In re. Investigation of election irregularities affecting 
Congressional District 9 


Exhibit 
4.2.3.1.2 (a) 


Absentee ballot request forms and materials 
obtained from the Bladen County Board of Elections office 
for the 2018 General Election. Ordering and clusters 
(separated by red sheets) reflect the organization of stacks 
as stored by the office staff. *Initially posted as 4.2.3.1.2. 


N@RTH CAROLINA 


State Board of Elections & Ethics Enforcement 
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BLADEN COUNTY BOARD OF ELECTIONS 
| PO BOX 512 
| ELIZABETHTOWN, NG 28337 


Phone: (910) 862-6951 * Fax: (810) 862-7820: elections@bladenco.org 








October 05, 2018 


To: JUSTIN CALLIHAN LOCKAMY 
425 S. ASHE STREEF 
BLADENBORD, NC 28320 


RE: ABSENTEE BALLOTIREQUEST 
VOTER: JUSTIN CALLIHAN LOCKAMY: 


We received your réquest for an absentee ballot for the 11/06/2018.GENERAL ELECTION. We are unabie to issue 
abséntee Voting materials to thé voter named above at this time because of the following reason: 


\D.UPDATE INVALID 


The NC driver lidense-or staie-issued identification number, or the last four digits of your social security number 
provided on your absentee haliot request form could not be verified or confirmed. 


Under state law, you must provide your NC driver license or siaié-issued identification number, ora copy of one. of 
the following: (1) A current and valid photo identification, or (2).A document that:shows the current hame.and 
residential address of the voter (e.g! a current utility bill; bank statement, government check, paycheck, or other 
government document), Piease. complete and-sign the enclosed Stele Absentee Ballot Request Form and return the 
form to our office-no laterthan 5:00 p.m. on 10/30/2018.~ the last Tuesday prior ta Election Day. 


if you have any questions, you may contact your county board of elections at (910) 862-6951 
i 


I 





Exhibit 4.2.3.1.2 2 of 2469 








BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 532 
State Absentee Baliot Request Form ELIZABETHTOWN, NE-28337 
North Carolina 


BLADEN COUNTY 














{910} 862-6951 4910) :862-7820 
elections @bladenco.org 
General Instructions 


A person must be a registered Voter in their North Carolina county of residence in order to request an absentee ballot. if not registered to 
vate in the-proper county,-a person must'submit a voter registration application along with this form. Voter registration applications are 
available online at www.ncsbe.gov. The deadline to register to vote is 25 days prior to the date of the election. 


Feat. r. t 
Completing the Form ' 


The voter's full name, residential address, date ‘of birth and an identification number (see Proof of Identification below) must be provided 


oa this form. This information wilt be used'to confirm your voter registration, In addition, this form must be-signed by the-Voter or the 
voter’s near relative of qualified legal guardian. 


Who may make a request for an absentee ballot 
Either the voter or the voter’s near relative or qualified legal guardian may request an absentee ballot. A “hear relative” is defined asthe 


votet’s spouse, brother, sister, parent, grandparent, child, grandchild, mother-in-law, father-in-law, daughter-in-law, son-in-law, 
stepparent, or stepchild. 


Whe may not make a sequest for an absentee ballot 


if a registered voter is a patient in any hospital, clinic, nursing home or rest home in this State, it is unlawful for any owner, manager, 
director, employee, or other person, other than the voter's neaf relative or verifiable legal guardian, to request an absentee ballot on 
behalf of the voter, The voter's county board of elections should be contacted if a voter ina hospital, clinic, nursing horne or rest home in 
this State needs assistance requesting or voting an absentee ballot. 


Updating Voter information 
This form may also serve asa voter change form; however, changes in voter registration may only be made by the voter. 


Proof of Identification ! 
If the voter’s identification number (NC driver license number, NC DMV-issued identification card number, or last four digits of social 


security number) is not provided, then-provide with this request a copy of a document that shows the name and residential address of the 
voter: a current utility bill, bank statement, government check, paycheck, or other government document. 


Ballot Availability i 
Absentee balloting materials are mailed to voters once-ballotsfor an election are available. For most elections, ballots will be available SO 


days prior to the date of the election. Absentee ballots are available 60 days prior to the date of a.statewide general election:and 30 days 
prior to the date of a.city or municipal election. 


Submitting the forin 
Submit this form to the County Board of Elections no later than 5:00 p.m. on the Tuesday before the date of the’election. 
Address: Bladen County Board of Elections 


Po Box 512 
Elizabethtown, NC 28337 


Email: elections@bladenco.org Fax: (940) 862-7820 


This forrn.may be mailed, faxed, emailed, or delivered in person. Visit www.ncsbe.gov to check the status of your absentee request. 
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Request ID; 9 -6794 









TO: BLADEN-COUNTY.BOARD OF ELECTIONS 














PO BOX 512 

State Absentee Ballot Request Form ELIZABETHTOWN, NC2R337 

North Carolina 

BLADEN COUNTY (910) 862-6951 (910) 862-7820 





elections@biadenco.org 











FRAUDULENTLY-O8 FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 





Jam requesting an absentee ballot forthe: _GENERALELECTION on 11/06/2018 





























Election Type (Primary, General, Municipal, Special, etc.) Hlection Date “ 
Voter. Information | : Sie ; : 
last Name First Name Middle Name Sufix | Date of Birth 
LOCKAMY: : JUSTIN | CALLIHAN 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
425 S ASHE ST 
City State Zip Code City State Zip Code 
BLADENBORO Ne 28320 



























Have you lived at.this address for more thian 30 days? []-Yes [1] No County of Residence Previous Name (if applicable) 











N 
If “No,” indicate the date af Your move; ee 





Phone (optional) | Email {optional} 








Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


Mf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary.ballot preference. 
D1 Democratic Oi Republican [uierarian (2 Non-partisin 


If voter is a patient In.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (“} yes [1] No 


at “Yas.” what is a fame! and adilraks of the hospitatior facility: 


PS PEE TREES SEED Se : 


i requesting on absentee | ‘ballot on behalf of a near relative, list your name, pron contact, Gyeematiod ‘ond mlctlonstie to the voter: 


























Requestor’s Name Ci spouse [2] brother /sister 1] parent grandparent stepparerit 
QO child Carandchitd Cy stepchitd [J mother-intaw (1) father-in-law 
Ci son-in-law [2] daughter-in-law [7] egal guardian 
Requestor’s Address j Name of Corporation {if sppointed legal guardian) 
: 
city State Zip Code ‘Requestor’s Phone co Email 

















For Military/Overseas. Citizens Only{may only.be signed by the voter; may not.be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Maririe on active duty and currently absent from county of residence or an eligible spouse/dependent: 




















US. citizen residing outside the U.S. temporarily or indefinitely 















































Current Address {Address where you are currently stationed or living overseas) | Transmaie my ballot by: i 
i itary/Overseas Vatérs-Only} Mall rae Email 
Fax Number or Email Address 
Signature:of Voter (voter only) } ~ "-  Signature-of Near Relative/Legal Guardian (if applicable) 


x x 











{QUETTER Visit www NCSBE gov to check your voter registration oF absentee voting status. vion3. 
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BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 


Phone: (910) 862-6951 * Fax: (910) 862-7820 = elections@bladenco.org 





October 05, 2018 


To: ANDRE MITCHELL 
148 TODD BRITT CT! 
BLADENSORO, NC 28320 


RE: ABSENTEE BALLOT| REQUEST 
VOTER: ANDRE MITCHELL 


We received your request for an absentee ballot for the'11/06/2018 GENERAL ELECTION. We are unable to issue 
absentee voting materials to the voter named above at this time because of the following reason: 


NO RECORD OF REGISTRATION 


We have no record of registration for you in this county's voter registration database. Please complete and sign the 
enclosed Voter Registration Application and return this form to our office no later than 5:00 p.m. on 10/12/2018, 


If you timely register to vote, then we can complete your request for an absentee ballot. You ‘can return’ a new State 
Absentee Ballot Request Form along with your completed voter registration application. Note: Only the:person 
seeking to vote absentee may sign his/her voter registration application. if you miss the voter registration deadline, 
we shall not be able to send you an ‘absentee ballot by mail. 


If you have any questions, you may contact your county board of elections at (910) 862-6951. 
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NORTH CAROLINA 
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VOTER REGISTRATION APPLICATION/UPDATE FORM 





QUALIFICATIONS: 

~ You must be a US citizen by birth or naturalization: 

- You may register to vote only in the county in which you reside. 

>You must beat jeast 18 years of age by the date of the next general electian to vote. 

+ If Convicted of a felony, you may register to vote only after you have completed your 
sentence, including probation’ or parole. Once you have done that, North Carolina 
automatically restores your citizenship rights including your right to vote. No special 


SPECIAL NOTICE: 

|The location where you received this form will remain 
confidential. and will be used only for’ registration 
administration purposes. If you decline to register to vate, the 
fact that you so declined will remain confidential. 


| iF YOU DO NOT WISH TO REGISTER TO VOTE ATTHIS TIME, 


documentis needed. 





UINITIAL HERE AND CHECK THE BOX BELOW:, 
t 











I do not wish to register to'vote at this time. 











Are you a citizen of the United States of America? [—] Yes [_]No 


















































Chy/stare/zip 


Use this section to make changes oF 
to correct any inaccurate information 
T 





Name 





Residantlal Address 





Mailing Address 














Date ot iinh Party Affiliation 








NC Driver License of Non-operators 1D. Number 








Omer 
SEIMS VR Form 
sevised 09/2013 


NEED REG FOR ABS REQUEST - [11/06/2018] 
9 - 6800} 





























Will you be at least 18 years of age on or before election day? Yes [7] No 
IF YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION, IF YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION; 
DO NOT SUBMIT THIS FORM. “DO NOT SUBMIT THISFORM 
i 
ANDRE MITCHELL | | 
‘Rime NC Driver License: st Men pperatert iow Last'4 digits of SSN 
Residential Address = ‘Gender, Date of girth. County of airtty Starerof Birth 
Chy/Statelzip zg Race, Ethnicity PanyAthieion 
County of Residence Phone (Optional) Email (Optional 
Have you lived at this address for 20 days. or more? ["]¥es [_]No 
PREVIOUS NAME AND/OR ADDRESS 
if "No," list the date that you moved?, 
MAILING ADDRESS Provious Name. 
Malling = {lf different (rom your residential address) ee 
Previous City/State/Zip Previous County. 





WARNING! 
if you sign this form and know it to be false, you can be 
convicted of a Classi felony. 


| Attest, under penalty of perjury, that in addition to having read 
and understood the contents of this form, that: (1) | am a United 
States citizen, as indicated above; {2} | am at least 18 years old, or will be: 
at the time of the next general election; (3) { shall have been a resident of 
North Carolina, this county, precinct, or other election district for 30 days 
before the election ‘In which | intend to. vote; (4) | will not vote in any 
other county or state after submission of this form and if | am registered: 
elsewhere, | am canceling that registration at this time; and (5) | have not 
been convicted of a felony, or if | have been convicted'of a felony, | have 
completed my sentence, including any probation or parole, (Citizenship | 
and voting rights are automatically restored upon completion of the : 
sentence. No special document is needed). 


x 


Signature Date 
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BLADEN COUNTY BOARD OF ELECTIONS. 
State Absentee Baliot Request Form oaks 


ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 











(910} 862-6951 {910} 862-7820 
elections @bladenco.org 





General instructions 
A person must be a registered voter in their North Carolina county of residence in'order to request an absentee ballot. If not registered to 


vote in the proper.county, a person must submit a voter registration application along with this form. Voter-registration applications are 
available online at www.ncsbe.gov. The, deadline to register ta vote is 25 days prior to the date of the election. 


Completing the Form 
The voter's full name, residential address, date-of birth and an identification number (see Proof of Identification below) must:be provided 


on this form. This information will be used to.confirm your voter registration. In addition, this form must be signed by the voter or the 
voter’s'near relative or qualified legal guardi 















Hl 

omay make qitest for an absentee balist 

Either the voter:or the voter’s near relative or qualified legal guardian may request an absentee ballot. A “néac.relative”.is.defined'as the 
voter's spouse, brother, sister, parent, grandparent, child, grandchild, mother-in-law, father-in-law, daughter-in-law, son-in-law, 


stepparent, or stepchild, 


Wha inay not make a request for an absentee baliot 

If a registered voter is a patient in any hospital, clinic, nursing home or rest home in this State, it is unlawful for any owner, manager, 
director, employee, or other person, other than the voter's néar relative or verifiable legal guardian, to requést an abseritee ballot on 
behalf of the voter. The voter’s county board of elections should be contacted if a voter in a hospital, clinic, nursing home or rest home.in 
this State heeds assistance requesting or voting an absentee baliot, 


Updating Voter Information 
This form.may also serve as a voter change form; however, changes in voter registration may only be made by the voter. 


Proof of identification 

If the voter's identification number. (Ne driver license number, NC DMV-issued identification card: number, or last four digits of social 
security number) is not provided, then provide with this request a copy of. a document that shows the name and fesidenitial address of the 
voter: a current utility bill, bank statement, government check, paycheck, or other government. document. 


Balivt Availability ; 
Absentee balloting materials are mailed to voters once ballots for an election are available. For most elections, ballots will be-available 50. 
days prior to the date of the election. Absentee ballots are available 60 days prior to the date of a statewide general election and 30 days 
prior to the date of a‘city or municipal election. 


Submitting the fara 
Submit this form to the County Board of Elections no later than 5:00 p.m. on.the Tuesday before the date of the election. 
Address: Bladen ‘County Board of Elections 


Po Box 512 
Elizabethtown, NC 28337 


Email, elections@bladenco.org Fax: (910) 862-7820 


This form may be mailed, faxed, emailed, or delivered in person. Visit www.ncsbe.gov to check the status of your absentee request. 
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Request 1D: 9 - 6800 


TG: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 









State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 













(920) 862-6952 (910) 862-7820 
alections@bladienco.org 














_FRADDULENTLY. OR FALSELY. COMPLETING THIS FORMTIS.A 





‘FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





(am requesting:an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 es 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 





Voter Information: iene ch S : wae : a 
Last Name First Name Middle Name Suffix Date of Birth 


MITCHELL ANDRE 

































Home Atidress (NC Residential Address.) 
148 TODD BRITT CT 


City State | ZipCode 
BLADENBORO NC 28320 


Mailing Address (if different than home address.) 

















State | Zip Code 














Have You lived.at this address for more than'30 days? [] Yes (J No County of Residence Previous Name {if applicable) 


BLADEN 














If “No,” indicate the date’of your move: ff 


Voter Registration No. | Phone (optional) | Email {optional} 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 





If voter is registered as Unaffiliated and requesting a Ballot for a partisan primary, choose a primary ballot preference. 
[1] pemocratic D Republican CD ubertarian TL] Nonpartisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} Yes (] No 





~~ Frequesting an ‘an ‘absentee ballot on behalf of a near relative, list your narhe, address, contact tlnformotion and relationship t to. the v voter: 




















Requestor’s Name Cispouse [1] brother /sister [2 parent Cierandparent [1] stepparent 
Dchite Coegrandchild stepchilé [.mother-in-taw [] father-inetaw 
CU son-in-law [_} daughter-in-law (1) legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City ‘State Zip Code Requestor’s Phone Requestor’s Email 




















For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) 


Select one-of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizeri residing outside the U.S. temporarily of indefinitely 












































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ial : fai 
(Military/Overseas Voters Only) all ax mal 
Fax Number or Email Address: 

Signature.of Voter (voter.only). . «| \. . ~Signature.of Near Relative/Legal Guardian{ifapplicable) 


x x 








{iQ LETTER] Visit www.NCSBE.gov to check your voter registration of absentee voting status: 2013.1 
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BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NG 28337 


Phone: (810).862-6951 = Fax: (910) 862-7820 = elections@bladenco.org 











October 01, 2018 
To: STEVEN LEE MOFFAT 
PO BOX 721 i g pd 
ELIZABETHTOWN, NC 28337 ml To 
(rte 
jo 
TURE: ABSENTEE BALLOT|REQUEST 


VOTER: STEVEN LEE MOFFAT 





We teceived your request for an absentee ballot for the 11/06/2018 GENERAL ELECTION. We are unable to Issue 
absentee voting materials to the voter named above at this time because of the following reason: 


INVALID/INCOMPLETE REQUEST: DATE OF BIRTH MISSING 


This deficiency or omission must be: corrected, 


Please complete’and sign the enclosed State Absentee Balfot Request Form and return the form:to our office no 
later than 5:00 p.m. on 10/30/2048 - the last Tuesday prior to Election Day. 


If you have any questions, you may contact your county board of elections at (910) 862-6951. 
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BLADEN COUNTY BOARD OF ELECTIONS 


z PO BOX 512 
State Absentee Ballot Request Form PLIZABETHTOWR, NC 28327 
North Carolina 


BLADEN COUNTY 











(910) 862-6951 {910) 862-7820 
elections@bladenco.org. 





Getteral instructions 

A person must be a registered voter in their North Carolina county of residence in order to request an absentee bailot. if not registered -to 
vote'in the proper county, a person must submit a voter registration application along with this form. Voter registration applications are 
available online at www:ncsbe.gov. The deadline to register to vote is 25 days prior to the date of the election. 


1 
Completing the Form 
The voter's full name, residential address, date-of birth and an identification number (seé Proof of Identification below) must be provided 


on this form, This information will be used to confirm your voter registration. in addition, this form must be signed by the voter or the 
voter's riear relative or qualified legal guardian. 








Who uray make a request for an absentee batter 
ter's near relative or qualified Jegal guardian may.request-an absentee -ballot:-A-’nearrelative’“is detined’as the’ 


voter’s spouse, brother, sister, parent, grandparent, child, grandchild, mother-in-law, father-in-law, daughter-in-law, son-in-law, 
stepparent, or stepchild. 





Who may not make a request for an absentee ballot 

if a registered voter is a patient in any hospital, clinic, nursing home or rest home in this State, it is unlawful for any owner, manager, 
director, employee, or other person, other than the voter's:near relative or verifiable legal guardian, to request an absentee ballot on 
behalf of the voter. The voter's county board of elections should be contacted if a voter in a hospital, clinic, nursing home or rest home in 
this State needs assistance requesting or voting an absentee ballot. 


Updating Voter Information 
This form may also serve-as a voter change form; however, changes in voter registration may only be made by the voter. 


Proot of identification ‘ 


If the voter’s identification number {NC driver license number, NC DMV<issued Identification card number, or last four digits of social 
security number] is not provided; then provide with this request a copy of a document that shows the name and residential address of the 
voter: ‘a'current utility bill, bank statement, government check, paycheck, or other government document. 


Ballot Availability 


Absentee balloting materials are mailed to votes once ballots for.an election are available. For mast elections, ballots will be available 50 
days prior tothe date of the election. Absentee ballots are available 60 days prior to the date of a statewide general election and 30 days 
priorta the date ofa city or municipal election. 


Submitting-the fori 
Submit this form to the County Board of Elections no iater than 5:00 p.m. on the Tuesday before the date of theelection. 
Address: — Bladen:County Board of Elections 


Po Box 512 
Elizabethtown, NC 28337 


Email: elections@bladenco.org ; Fax: (910) 862-7820 


This form may be maited, faxed, emailed, or déliveréd in person. Visit www.ncsbé.gov to check the'status of your absentee request. 
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Request IO: 9- 6530 



















TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
State Absentee Baliot Request Form ELIZABETHTOWN, NC 28337 
North Carolina 
BLADEN COUNTY . (910)'862-6951 (910) 862-7820 





electiohs@bladenco.org 











tam requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018 
Election Type (Primary, Generol, Municipal, Special, ete.) Election Date 





Moter Information ® 















































Last Name First Name Middle Name Suffix | Date of Birth 
MOFFAT STEVEN: Lee 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

192, RIVERVIEW.ROW.. eR ROK Telnaes ee 
City City State | Zip Code 
ELIZABETHTOWN ban LINE ELIZABETHTOWN o.oo pe eres aanreneen op Norns | BBB Bore 

Have you lived at thid address for more than 30 days? Lves LJNo County of Residence | Previous Name (if applicable) 

If “No,” indicate the date of your move: / / pres 

















You must provide at least one identification number below. (or see instructions) 


B Voter Registration No. | Phone {optional} | Email (optional) 
NC Ucense ori Number’ [ssn 


000000003337 


Gity State Zip Code 


Ifvoter is registered as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic D Repubiican (ubertarian (1 Non-partisan 


If voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. 1] Yes [1] No 
! 
If "Ves," whatiis the name and address-of the hospital or facility: 














Absentee Voting (Information i 


Absentee Mailing Address (Where should the ballot ba matled?) 





if requesting an‘absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name spouse [[]brother/sister [parent (Ci grandparent “(J stepparent 
Gchite CT grandchild OD stepchita father-in-law. (_] father-ln-taw 
Cison-intaw [] daughter-in-law [legal guardian 
Requastor’s Address ¢ Name of Corporation [if appointed legal guardian) 
| 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on-active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S; citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 






































{Military/Overseas Voters Only} Mall Fax Email 
Fax Number or Email Address 
Signature of Voter(voteronly)>. 4.002. 0 Signature of Near. Relative/Legal Guardian {ifapplicable) 











fi LETTER] 


‘Visit www.NCSBE.gov to check your voter registration or absentee voting status, 2033.1 
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BLADEN COUNTY BOARD OF ELECTIONS 
i PO BOX 512 
| ELIZABETHTOWN, NC 28337 


Phone: (910) 862-6954 * Fax: (910) 862-7820 « elections@bladenco.org 
ne 
rr er 


October 08, 2018 


TO: SAQUAD DANDRAE JOHNSON 
7143 THOMPSON AVE; 
ELIZABETHTOWN, NC 28337 


___._ NOTICE OF INCOMPLETE APPLICATION i te 
Voter Name: SAQUAD DANDRAE JOHNSON 
Residential Add 743 THOMPSON AVE 





ELIZABETHTOWN, NC 28337 _ 
Date of Birth: 02/26/1993 
Party: UNAFFILIATED. 


Our office has received your. voter registration application. There is a required element.on your application that is 
either missing or suggests that you are not qualified to vote, This issue prevents the processing of your registration 
application. The specific issue concerming your application is noted below: 


INCOMPLETE DATA: SS#DOES NOT MATCH 


Your NC Department of Motor Vehicles voter registration application cannot be processed because either the form is 
illegible or the signed form was not received. In order for us to process your voter registration attempt, we must 
receive a signed voter registration application from you. 


PLEASE CORRECT, SIGN, AND DATE 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER GHAPTER 163 OF THE NC GENERAL STATUTES, 


i) lama U.S. Citizen, 

2) | will have been a resident of BLADEN County, NC for 30 days before the next election. 
3) | will be'at least 18 years old by the next general election. 

4) |.am not registered nor will | vote in another county or state. 


5) | have not been convicted of a felony or if | have been convicted of a felony, my rights of citizenship have been 
restored, 


Signature Date 
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NORTH CAROLINA VOTER REGISTRATION APPLICATION 07 
Please use black ink arid print legibly, 
T [areyou acitizen ofthe United States of Ametica?, Fees] No] |wn you te at east 18 years of age on or before election day? Are [No 
: |Are you at least 16 years of age and understand that yau must be 18 years [Hves he 
IFYOU CHECKED "NO" IN RESPONSETO THIS QUESTION, _| {°F 9ge nor before election dy to vote? 
DO NOT SUBMIT THIS FORM. 














IF YOU-CHECKED "NO" IN RESPONSE TO BOTH OF THESE QUESTIONS, 
DO NOT SUBMIT THIS FORM, 
‘Date of Birth MMO: a 


























State of Bith/Countty of fit 


NC drivers tense or nano} 
ate cuivers Teeased 












































Check here if you donot have 3 NC. 
drivers license, (D cardoraSSh. 























Dpcode 
tve 
Phone (Opera 

Rone(Optonal Seeyaqe 


: Litt | jBWSte-7 eed 
ae era nRTIREN OAS Fag toe 












EF thoved? MMODYYYY: 














GENDER 













ETHNICITY 









POLITICAL PARTY AFFAIATION 











te African American? Amerlcanindiany ispant H it 
{() Femate G Black Ovikanhine i [7 Hispanicatino {]Bemscrat’ [T]Republican — [_] Libertarian 
[arise iL Jasian [2 Mattiraciat 


i ‘NotHispanic/ Latina} 


Unaffiliated [7] Other ——— 
If you indicate a political party that is not curently qualified, or 





o White [Morhee 
















you do not indicatea choice, you will be listed as "Unaffiliated," 
PREVIOUS VOTER REGISTRATION (This information will be used to cancel your previous voter registration In onather county or state) 
7 Cast Name used in Previous Registratio Fist Nome ui 
boost ee eee Crevious Regt 





Previous Address 
eevee ees 











Previous Gry 
Pepa 


Pr 
- : iM. ey 
Bb hee Se ' Fb baked 


a eee | BLADENCO. BD. OF 
attest, under penalty of peljury, that in addition to having read and Undarstood the contents of this form, thats 
-lam a United States citizen, as indicatéd above; 





















+ lam at least 18 years of age, oF will be by the date of the general election; or lam at least 16 years old and understand that! must be atleast 18 years old on 
tlection day of the general election to vate; 


«| shall have been.a resident of North Carolina, this county, and precinct for 36 days before the electian in which Lintend to vote; 


}will not vote In any other county or state after submission of this form afd if lam registered elsewhere, 1am canceling that registration at this time; and 
“Shave not been convicted of a felony, or if | have be 


een convicted of a felony, | have completed my sentence, Including any probation or parole, 
(Citlzenship and voting rights are atitomatical i 


lo special document is needed.) 
Fraudulently or falsely completing this 


form is a Class | Felony under Chapter 
163 of the NC General Statutes, 


version 092016 


SED 
COUNTY. BOARD OF ELECTIONS. “ss af AaBLIs _| 
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BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NG 28337 


Phone: (910)'862-6951 ~ Fax: (910)'862-7820 = elections@bladenco.org 





October 05, 2018 


TO: JOHNNY L NEWKIRK; 
706 CHESTNUT ST © 
BLADENBORO, NC 28320 


RE: ABSENTEE BALLOT REQUEST 
VOTER; JOHNNY L NEWKIRK 





We-received your request for an absentee ballot for the 11/06/2018 GENERAL ELECTION, We.are unable to issue 
absentee voting materials to the voter named above at this time because of the following reason: 


NO RECORD OF REGISTRATION 


We have no record of registration for you inthis county's voter registration database. Please complete and sign the 
enclosed Voter Registration Application and return this form to.our office no later than 5:00 p.m. on. 10/42/2018, 


if you timely register to vote, then we can complete your request for an absentee ballot. You can return'a new State 
Absentee Ballot. Request Form aiong with your completed voter registration application. Note: Only the person 
seeking to vote absentee may sign his/her voter registration application. if you miss the voter registration deadline, 
we shall not be able to send you an ‘absentee ballot by mail. 


if you have any questions, you may contact your county board of elections at (910) 862-6951. 
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NORTH CAROLINA 
VOTER REGISTRATION APPLICATION/UPDATE FORM 


17 of 2469 





QUALIFICATIONS: 
+ You must be a US citizen by birth of naturalization. 
+ You may register to vote only In the county in which you reside. 


document is needed. « 


+ You must be at least 18 years of age by the date of thenext general election to vote: 

+ If convicted ofa felony, you may register to vote only after you have completed your 
Sentence, including probation or parole. Once you have done that, North Carolina 
automatically restores your citizenship rights including your fight ‘to. vote, No special 


‘SPECIAL NOTICE: 

The location where: you received this form will remain 
confidential and will be used only for registration 
administration purposes. If you dectine to register to vote, the 
fact that youso declined will remain:confidential. 


IF YOU DO.NOT WISH TO REGISTER TO VOTE AT THIS TIME. 
INITIAL HERE AND CHECK THE BOX BELOW, 














Ido not wish to register to vote at this time, 


























Are yoir a citizen of the United States of America? [7] Yes [_] No 





\F-YOU CHECKED ."NO" IN: RESPONSE TO THIS QUESTION, 








fll you bé at least 18 years of age on or before élection day? (]yes (7) No 














IF YOU.CHECKED "NO" IN RESPONSE TO THIS QUESTION, 

































































ta correct any inaccurate information 





Name 


Residential Address 





Riating Address 











Bate obey Pany Affiiauan 





NC Diver Licease or Non-operators ID Number 











Other 


‘SEIMS VR Form, 
revised 09/2013 


or (aca an —BO-NOTSUBMIF THIS FORM: ———— 7 —-PONOT SUBMIT THIS FORM 
7 

JOHNNY.L.NEWKIRK. co Snbasti tua ta = Edessa ie Pitot 
ame) NC DrivarLicense or Non-opetators 1D & (ast 4 digs of SEN 
Residential Address Gander date of Binh County. of Birth Stateof Binh 
Chiy/StaterZip Race ethnic Panty Affiliation 

‘County of Residence Phone (Optionath Email (Optional 

Have you lived at this address for 30 days.or more? [Jes [“]No 

PREVIOUS NAME AND/OR ADDRESS 

if "No," tist the dace that you moved?, D 
MAILING ADDRESS Previous Nome 

= ig Adalrass (if different trom your residential address) i Previous Address 

Giyhisielaip Previous City/State/Zip Previous Caunty. 

Use this section to make changes or WARNING! 


if you sign this form and know it to be false, you can be 


convicted of a Class I felony. 


{ Attest, urider penalty of perjury, that-in addition to having read 
and understood the contents of this form, that: (1). am a United 
States citizen, as indicated above; (2) }am at least 18 years old, or wil} be 
at the time of thenext. general election; (3) Ishall have been a resident of 
North Carolina, this county, precinct, or other election district for 30 days 
before the election in. whith | intend to vore; (4) | will not vote in any 
other county or state after submission of this form and if }am registered 
‘elsewhere, Lam cancéting that registration at this time; and (5} have not 
been convicted of a felony, or if ] have been convicted of a felony, | have 
completed my sentence; including any probation or parole, (Citizenship 
and voting rights are automatically restored upon completion of the 
sentence. No special document is needed). 





Signature Date 





NEED REG FOR ABS REQUEST - {11/06/2018] 
[8 - 6954} 
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BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form ieee 


ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 











(920) 862-6954 {920} 862-7820 
elections@bladenco.org 





General instructions 


A person must be a registered voter in their North Carolina county of residence in order to request an absentée ballot. If not registered to 
vote in the proper county, a person must submit a voter registration application along with this form. Voter registration applications are 
available online at www.ncsbe.gov. The deadline to register to vote is.25 days prior to the date of the election. 


j 
Completing the Ferm : 


‘The voter’s full name, residential address, date-of birth and an identification number (see Proof of Identification below) must be provided 


on this form. This.information will be used to confirm your voter registration. in addition, this form must be signed by the voter or the 
a ¥Qter’s near relative or-gualified legal guardian.__ 


Who may 





make 4 request for an absentee allot 


Either.the voter.or-the.voter’s-near-relative-or- qualified legal-guardian-may-request-an-absentee-ballot-A:"near-relative’-is-defined:asthe>~ 


voter’s spouse, brother, sister, parent, grandparent, child, grandchild, mother-in-law, father-in-law, daughter-in-law, son-in-law, 
stepparent, or stepchild. 


Who may not make request for an absentee baliot 
(fa registered voter isa patient in any hospital, clinic, nursing home or rest home in this State, itis unlawful for any owner, manager, 
director, employee, or other person, other than the voter's near relative or verifiable legal guardian, to request an absentee ballot on 


behalf of the voter. The voter's county board of elections should be contacted if a voter in.a hospital, clinic, nursing home or rest home in 
this'State needs assistance requesting or voting an absentee ballot. 


Updating Voter Information 
This form may also serve as.4 voter change form; however, changes in voter registration may only be made by the voter. 
Proof of identification 


{f the voter's identification humber (NC. driver license number; NC DMV-issued identification card number, or last four digits. of social 
security number) is not provided,-then provide with this request a copy of a document that shows the name and residential address of the 
voter: a current utility bill, bank statement, government check, paycheck, or other government document. 

Ballot Availability : 

Absentee ballotirig materials are mailed to voters once ballots for an election are available. For most elections, ballots will be available 50 


days prior to.the date of the election. Absentee ballots are available 60 days prior to the date of a statewide general election and 30 days 
prior to the date of'a city or municipal election. 


Sabmitting the form 
Submit this form to the County Board of Elections no later than’5:00 p.m.on the Tuesday before the-date of the election, 


Address: Bladen County Board of Elections 
Po Box 512 
Elizabethtown, NC 28337 


Email: elections@biadenco.org Fax: (910) 862-7820 


This form may be mailed, faxed, emailed, or delivered ih person. Visit www.nesbe.gov to check -the status of your absentee request. 
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2 Request 10: 9- 6954 








JO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 532 
ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 
North Carolina : 
BLADEN COUNTY ' 














{910} 862-6951 (910) 862-7820 
eiections@bladenco.org 








FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS|A CLASS | FELONY. UNDER CHAPTER 163 OF THE NCGENERALSTATUTES, 




































































jam requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2028 : 
sleton Tips (Primary, General Map Spatial et J Election Date 
Voter: Information. _ SSS SEs a : 
Last Name First Name widale Name Suffix | Date of Birth 
NEWKIRK JOHNNY ! L 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
.706-CHESTNUT-ST-—~- ge teeta | ee Os sac F a eal 
State | Zip Code City State | Zip Code 
ee ees Nc | 28320 
Have y you lived at this address for more than 30 days? yes [No ~ | county of fesidence | Previous Name (i apalicable} 
BLADEN 
IE“No,” Indicate the date of your move: fe =e 













Phone (optional) | Email (optional) 


NC License of 1D Number 














Absentee: Voting Information Ve. 
‘Absentee Mailing Address (Where should the ballot be mailed?) City 





State i Cade 
if voter Is registered as Unaffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 
Demacratic, Di Repubtican Diutertarisn C1 non-partisan 


If voter is a patiént ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [[] No 





tf “ves; “ what is. the name and address or the hospital br Sachity: 











ifrequesting on absentee pollaton behalf of «near relative, fst your name, ssduress,contoct information and relationship to the voter: 
































Requestor’s Name: spouse [brother /sister parent (}grendparent’ (stepparent 
OD chita (J) grandchild D stepchild mother-in-law () father-in-law 
El sonsinclaw [1] daughter-intaw (7) egal guardian 
Requestor’s Address i Name of Corporation (if appointed legal guardian) 
city State | Zip Code Requestor’s Phone: Requestor’s Email 

















For Military/Overseas Citizens Only. (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member ofthe Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent, 


U.S. citizen residing autside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | 























Transmit my ballot by: 






































(Military/Overseas Voters Only} Mati ie Ernatt 
Fax Number or Email Address 
Signature:of Voter (voter only) EL ”_.. . Signature of.Near Relative/Legal- Guardian (if applicable 


X x 








trod Levent Visit wiww. NCSBEigev to chetk your vater registration or absentée.voting status. venia 
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TO: BLADEN COUNTY BOARD-OF ELECTIONS 














Physical Addrass 
State Absentee Ballot Request Form 3015 Cypress St stata Abies 
Notth Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown: 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING ‘THis FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC: GENERAL STATUTES. 

























































































tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information i 
Last Name First Name Middle Name . Suffix, Date of Birth: 
tema A > 
ale Sh Anz. Chetnhe baer 
of ocho ResidentiahAddress:} Peers {airerent than home address.) 
old A Aesth S: boc os Edd. 
is State | Zip Code. | OY eee eer _} State... Zin. Code. z 
ee Bored pe | DE PZe ; 
Have you lived at this address for more than 30 days? [f}yés [] No County of Residence] Previous (Name (ifapplicable) 
Ifo,” indicate the date of your moves 
Voter Registration No. | Phone optional) | Email (optional) 














Absentee Voting Information E 
Absentee Mailing Address (Where should the ballot be mailed?) 


So lef Abbott Shur Rel. Deh deadens ah 


BEBe_. 
If voter is veskioral ‘as Unaffiliated and requesting a bailot. for a partisan primary, choose a primary ballot preference. 
Democratic Republican DL ubertarian Non-partisan 








































If voter Is a patient in.a hospital, clinie, nursing home or rést home; pleasé indicate whether you will need assistance In marking your ballot. [] ves [] No 


If “Yes,” what is:the name and address of the hospital or facility: 








if requesting an absentee ballot on Behalf ¢ ‘of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name. Cispouse Cl brother/sister [Jparent Ly irandparent (J stepparent 
Cleniid D) grandchild stepchild [] mother-in-aw [1] father-intaw 
Ci son-in-law (7) daughter-in-law. legal guardian 














Requestor’s Address 





‘Name of Corporation (if appointed legal guardian) 








BER ER er 
Requestor’s Phone Requestor’s Ertait= 4 leon Haas ed? 


OT 0.1 208 


TIME, Ne od 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sighetPby GOnta oreisiivefguardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merctiant Marine on active duty arid currently absent from county of residence or an eligible spouse/dependent. 

USS. citizen residing outside the U.S. temporarily of indefinitely. 

Current Address (Address where you a/e currently stationed or living overseas.) 





City State Zip Code 



































Transmit my bailot by: 
(Military/Overseas Voters Only) 


‘Fax Number or Email Address 




















Mait Fax Emait 

















Signature of Near Relative/Legal Guardian (if applicable) 
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, 


> 





Gee 


ce 


o 


North Carolina 





State Absentee Ballot Request Form 


TO: BLADEN COUNTY BOARD OF ELECTIONS. 
ehyslet adress 
301S Cypress St Moiting Adres. 
Elizabethtown NC PO Box $12 
28337 elizabéthtown 


PHONE: 910-862-6951. 
bladén.boe@ncsbe.gov. 


23 of 2469 


FAX; 940-862-7820 








lam requesting an absentee ballot for the: 


FRAUDULENTLY OR FALSELY COMPLETING: THIS FORM IS ACLASS [ FELONY UNDER CHAPTER 


L GENERAL ELECTION 


163 OF THE NC GENERAL STATUTES, 
































GSC Abbotisbue, food 





Mailing Address (If different than home address.) 





on _NOVENMBER 6, 2018 ; 
Flectlon Type (Primary, General, Municipal, Special, etc.) Flection Date 
Voter Information : 
‘Last Name. First Name Middie Name Suffix 
{ " 
Todd Chandolyn layne. 
Home Address {NC Residential Address.) 









































SSN 





City hore eee -)State--—[2ip.Code.—.—.--}.-City-. sarees State. ZipCode ~ 
Bladecboo NG (28320 

Have you lived at this address for more than 30.days? Glyes CI No County of Residence Previous Name (if applicable) 

X£ No," indicate the date of your move: Kena blader 











H You.must provide at Teast one identification number ‘below. for see instructions) 


Voter Registration No, 


Phoné (optional) | Email (optional) 


eras 











Absentee Voting Information 


85 Bid Abbol iby Renal 


Tf voter is registered as Unaffiliated nate a baliot 
C1 democratic Oo 


if voter is.a patient In a hospital, clinic, nursing home or re 





‘Absentee Mailing Address (Where should the ballot be mailed?) 


yt for a partisan primary, 
Republican 


st home, please indicat 


if Yes,” what is the name and address of the hospital or facility: 


‘TBladerbors 


choose a primary ballot preference. 


State 








C)ubertariaa 


Zip Code 


25320 


TNon-partisan 
te whether you will eed assistance in marking your ballot. Ces C1] no 





requesting an dbsentee ballot on behalf of a near relative, 


list your name, oddvess, contact information and relationship to the voter: 






































Zip Code Requestor’s Phone | 


requestor ft GE TWEE 
OT f+. hie 
CUTy 





Requestor’s Narne Cispouse (J) brother /sister OD parent Dlerandparent (L) stepparent 
Ochia Ci erandchild stepchitd [J mother-in-law [1] fathertn-law 
[son-in-law EC] daughter-in-law [1 legal guardian 
Raquestor’s Address Tame of Corporation {if appointed legal guardian) 
City tate 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be sig 























Current Address (Address where you are currently statione 


‘Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty an 


lus. citizen residing outside the U.S. temporarily of indefinitely 


d oF living overseas.) 





ouse/dependent. 


hbccwer, eae Pilative/guardian) 


.d currently absent from county of residence or an. eligible spé 





‘Transmit my ballot by: 








Mail 








Fax: 








Emiail 








{iMilitary/ Overseas Voters. Only) 
Fax Number or Email Address 








Signature of Voter {voter only) 





Signature of Near Relative/Legal Guardian (if applicabl 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















is Physical Address 
State Absentee Ballot Request Form 301 Cypress St Hing Adress 
North Carolina Elzabethtown NC PO.Box 522 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING:THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









































{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 e 
Election Type (Primary, General, Mualelpal, Speciol, eta) Blection Date 
Voter Information : 
Last Name First Name Middle Name. Suffix 
A 
|_“Tod Regina, Cigle> _ 
~~" Home Aaress (NC Residential Address.) ‘Mailing Address (\f different’than home address.) 
E5 Od Abbe thou 4 i cad 








“Pitt 





Seve any TR Tra? narra State cr ddlpCodsen 














‘Badenkaw® 


Have you lived at this. address for more than 30.days? Yes [J] No County of Residence Previous Name (if applicable) 

















If "No," indicate the date chyour, move: 


Voter Registration No. | Phone {optional) | Email (optional) 














Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) 


85 Olcl Plobatisoxrsa, Road 


If voter is registered. as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Ci Republican ( tibertarian DNon-gartisan 
















if vater is a patient In a hospltal, clinic, nuésing home or rest home, please indicate whether you will need assistance in marking your ballot. (Yes Ono 





lf "Yes," what is the name and address of the hospital or facility: 





if requesting on absentee ballot on behalf of o near relative, list your name, address, contact information aid relationship to.the voter: 















































Requestor’s Name Cspouse (Cl orother/sister [parent L) grandparent stepparent: 

Ci child Ci grandchilg Ci stepchild mother-in-law: .] father-in-law 

(son-in-law [1] daughter-in-law _[_] legal guardian : 
Requestor's Address Name of Corporation (if appointed legal guardian) 

\, 
RECEIVED 
City State Zip Code Requestor’s Phone Requestor’s arr 4% | 
UCT 01 268 
TIME. REC'D BY____ 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be sighed ed a near re fsaoy guardian) 


Select ‘one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currenily stationed or living overseas.) “Transmit my ballot by: 

7 (Military/Overseas Voters Onty) 
Fax Number or Email Address 





























Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable) 
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Siate Absentee Bal 
- Noviti Carolina 





Bladen County Board of Elections 
P..0: BOX 512 
Elizabethtown, NG 28337 






‘RECEIVED 
oct 04 2018 


: BLADEN CO, BD.OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








4 PHONE: 910-862-6951 FAX: 910-362-7820 
elections@bladencs.org 


















































1am racuesting an absentee ballot for the: General on 11-6-2018, 
Election Type (Primary, Generel, Municipal, Special, ete) Flection Date . 

Voter information 
last Name’ First Name J Middle Name Sutfin 

; ; 

Ve Ke flee e7s0r. Evens 
Home Address (NC Residential Address.) Nialling Address (If different than tiome address.) 

1017 filea Qrvek Rd a 
City State Zip Code City. Stata ZipCode 
Council Ne | 23434 








"Haale GUMS GTN dTons Tov ale aN SO GE? LUVES LINO | CountyoF Residence} PreviourName (fopplcable 





Py 







{f"No/" indicate-tha date of your move: L I Joden 








‘You must provide at least one (dentification number below. (or see instructions) 


0 of 1D Number 
XXX - XX 


1 voter Registration No, | Phone (optional) | Email (optional) 





G10~ 645 -E50H 











| Absentee Voting Information 














‘Absentea Mailing Address (Where should the ballot be mailed?) City State: Zip Code 

iO1T Dien Proiesh ed. | Cesc A Ne | 2sa3u, 

if voters registered a3 Unaffilated and requesting a ballot for a partisan primary, cheose @ primaty ballot preference. a 
i democratic Di republican (J ubertarian [A on-partisan 


lFvoteris.a pattentin a hospital, clinic, nursing home or resthome, please Indicate whether you will need assistance in marking your ballot: Cves (1 no. 





= if "Ves," what'ls the namie and addrass of the hospital or facility: 





if requesting an absentee ballot on behelf ‘of a near relative, list your nome, address, contact information and relationship to the voter: 









































Requestor’s Name Llspouse [Cl brother/sister [1 parent grandparent stepparent 
(enna Clerandchita stepchild [}mother-inslaw [| father-in-law 
pant. oie teen sa Elson-in-taw Fj daughterintaw [legal guardian 
Requestar’s Address ‘Nama of Corporation (if appointed legal guardian) 
City State Zip Code | Requestor’s Phone. Requestor's Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by anear relaiive/guardian} 
Select one of the options betow to qualify.as a military or overseas voter? 
‘Member of the Uniformed Services of Merchant Marine on active duty and currently.absent fram county of residence of an eligible spouse/dependent. 

















[7] Us. citizen résidiing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed. or fiving overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


























(1 wait Fax } email 











Signature of Relative/Near Guarelian (if applicable) 


x 








Date 











sit www.NICSBE.gav to check your voter registration or: absentee voting status, 
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Request ID: 9~ 6070 








: TO: BLADEN-COUNTY BOARD OF ELECTIONS 
PO BOX512 
State Absentee Ballot RECEVES ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY SEP 2g 2018 {910} 862-6954 (910) 862-7820 


elections@bladénco.org 






































Hit ——ReCO BY 
BLADEN CO. BD OF EvEoRERS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
am requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018 ‘ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 5 
Last Name First Name Middle Name Suffix | Date of Birth 
BRITT WANDA Lee 

















Home Address (NC Residential Address,} Mailing Address {if different than home address:) 









































~~} A5-ED-SESSOMS.RD- 
City Stace Zip Code City State Zip Code 
CEREON 2848S ate cased oe 
Have you lived at this address for more than 30 days? [1] “es [] No County.of Residence Previous Name {if applicable) 
: BLADEN, 


If “No,"" indicate the date of your move: i / 








You must provide at teast’one identification number below. (or see instructions) 


Voter’Registration No. | Phone {optional) | Email {optional} 
NC License ar 1D Number 


po0000035472 





Absentee Voting Information : 
Albisentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Cade. 











If voter is registered as Unojfiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
{1 Democratic Ci Republican (Cl utertarian DNon-partisan 


H-voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes Tivo 


UF “Yes,” what is the name and address of the hospital or facility: 





requesting an absentee ballot on beholf of anear relative, list your name, address, contact information and relationship to the voter: 
Requestor's Name: Chspouse [brother /sister ] parent (lgrandparent [1] stepparent 
Dichid D grandchild stepchild [J mother-intaw [1] father-in-kaw 
CD) son-inetaw (1) daughter-in-law [legal guardian 

TName of Corporation (if appointed legal guardian} 
































Requestor’s Addrets 





city State I” Code Requestor’s Phone Requastor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 


Meriter of the Uniformed Services of Merchant Majine'on active duty and currently absent from county of residence or'an eligible spouse/dependent. 























U.S. citizen’ residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballet by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 























Mail Fax Email 



























Signature of Near Relative/Legal:Guardian (if applicable) 


xX 





Date 


{iQ LETTER] 


‘Visit www.NCSBE.gov to check your voter registration or absentee voting status. voora.ar 
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TO: Bladen County Board of Elections 



























+ 301 S Cypress Street Ia tera 
State Absentee Ballot Request Form Scene” Sopa 
North Carolina 28337: Elizabethtown NC 28337 
PHONE: 910-862:6951 FAX: 910-862-7820 


elections@bladenco-org 











FRAUDULENTLY OR FALSELY COM! PLETING THIS. FORM ISA CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: __ Geyer! on 
Tection Type (Primary, General, ktunictsal, Special, eta) 








Voter information 




































Tast Name First ame Middle Name 
Srevens | Sharyn Siler 
Momaaddcass (uC Hesidontial addsoss) Mailing Addresé-(italfferentthar-home-déress} 
Ste Davis farm 2, | 
thy - State [zipcode j City *; 
Ste Pale Ne tasseg 
Have you lived at this address for mare than 20 days? (ZI Yes CJ No —~Feounty of Residanea | Previous Name (if applicable) 





|Bhden —_| 


Voter Registration No. 


INo,” indicate the date. of your move: 









‘You must provide at least orie identification number below. (or see instructions) Phone (optional) [emai {optional} 

















Absentee Voting Information i 














Absentee Mailing Address {Whore should the ballot be mailed?) city State Tip Code 
we te “ a ic: * 2 hy 
5b Davis Fm Pe- Sh. Reals Nc 28a se 
if voter is registered as Unoffiliated ane requesting a ballat for a partisan primary, choose a primary ballot preference. a 
ebemocratc C1 Republican: D tivertarian 1 non: pantisiin 





| 
If voter ida patient in'a hospital, clinic, nursing home oF rest home, please indicate whether you will need assistance in marking your ballot. Dives Fino 


lf "Yes," what is the name and address of the hospital or facitity: { 





requesting an absentee bollot on behalf of near relative, list your name, address, contact information and relationship tothe voter: 

Requastor’s Name (spouse EO) brother /sister Ey parent = Gy urandparent 1D) stepparent 

is chitd C1 geandenits Drstepchitd  motherintaw (1) father-linedow 
O 




































ae soninitaw Ci daughter-in-iwy TC) tegal guardian se j 
Re 's Addi Name.of tie if inted legal guards 
laquestor’s Address ime of Corporation [if appainted legal sere coi pa 
Se VED 
city — Ss State [Zip Code ae Phone Requestor’s Email « 2a" 
i J 
AME ——— REC BY. 
i BLADEN CO Boop meer 
For Military/Overseas Citizens:Only (may only be signed by the voter; may not be signed by a near relative/gua¥dian) 





‘Select one of the options below to qualify as a military or overseas voter: 
Momber of the Uniformed Services or Merchant Marine on active duty and currently absent from county. of residence of an cligible spouse/dependent, 




















U.S. citizen residing outside the U.S, temporarily or indefinitely = 
‘Current Address (Address vihere you are currently stationed or living dversens.) Transmit my batlot by: 


(Military/Qverseas Voters Only) 
Fax Number or Email Address 











| 
I 
' 
! 











Email 





LJ wait Fax 


tL. 





Signature of Near Relative/Legal Guardian (if applicable) 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P,Q, BOX 2725S 
: RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723, FAX; 919-715-0135 
elections.sboe @nesta.gav 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS § FELONY UNDER, CHAPTER 163 OF THE NC GENERAL STATUTES. 





{am requesting an absentee ballot for the: G<ereva\ on A | 1) { \ ¢ 


Election Type (Primory, General, Municipal, Special, ete) T Fection Date 





Voter Information 























Yast Name First Name Middle Name Suffix 
Pena Sierra Demeirio 
Home Address (NC Residential Address.) Mailing address (if different than hame address.) 
805 Riverside Dr 
anne lens rm RB APS OTE tity rate Zh code 





Elizabethtown NC | 28337 

















Have you lived at this address for more than 30 days? w Yes: [J No County of Residence 


Previous Name (if applicable) 











If “No,” indicate the date of your move: i. p 








Voter Registration No. | Phone (optional) | Email (optional} 


YRuL- \ heh- 39 48| dperia-sierra@outlook.com 














Absentee Voting Information 



































.| Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code } 
oN, : -\- 1 WY erereia.s 
BOS Riverside De Avalon tibia Ne [98339 
voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic TD Republican Cl ubertarian lon-partisan 
if voter isa patientin ahospital, clinic, nursing home or rest home, please indicate whether you will need assistance in-marking your balict. [1]. Yes BilNo 
If"Ves,” whatis the name and address af the hospital or facitity: 
requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: a 
Requestor’s Name Cspouse {] brother sister [] parent Clgrendparent [stepparent 
O ented (erandchild Cstenchitd Omotherin-law [1] fathersin-law 
ton, fies, wu est (}sonein-law [) daughter-in-law tegal. guardian 
Requestor’s Address Name of Corporation (iF appointed legal guardian} 
city ‘State | Zip Code Requestor’s Phone Requestor’s Email 
4 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options belaw to qualify as a military or overseas voter: 
Member af the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent, 























U.S. citizen residing outside the U.S. temporarily ar indefinitely 

Current Address (Address where you are currently stationed or living overseas.) “Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 





























Mail Fax Email 




















Signature of Near Relative/Guardian {if applicable) 
9/25/2018 4 


cm ate 















Visit www, NCSBE.gov to check your voter registration or absentee voting status. 


y2013,a1 


Exhibit 4.2.3.1.2 
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North Carolina 
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FO: Bladen County Board of Elections 


301S Cypress Street nity adirece 
Request Form Elizabethtown NC FO Box $12 
28337 Elizabethtown NC 28337 








PHONE: 910-862-6951, 
elections@bladenco.org 


FAX: 920-862-7820 








FRAUDULENTLY OR FALSELY: ‘COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
































lam requesting an absentee ballot forthe: - Genera} on _1} ~ RIE 
Election Type (Primary, General, Municipal, Special, etc.) = Date 
Voter information : ; 
Last Name First Name. Middle Name. ‘Suffix’ 
. aon i ae 
Cain | Evetgy Were, +4 MS 


Honte Address (NC Residential Address,} 


chem Beddinn Wen SAR bbarad—S#- 





] hailing Addross (if different than home address.) 

















City State 


Blodenbeore Ne 





Zip Code. 


$320 


city 





State [ZipCode 











Have you lived at this address for more than 30 days? [Yes L] 


JEN,” indicate the date. of your move: 


You must provide at least one Identification number below. {ors 
Ne Licence oe Korer ssn 









Absentee Voting Information 





No Caunty oF Residence —_| Previous Name (if applicable) 








| Blader 


i Voter Registration No. poste (optional Emait optional) 


Vo 
Ge 3-H64 | 














Absentee’ Mailing Address (Where should the ballot be mailed?) 


if we Seaboard 6b 





[Biaden.bore 


State 


Ave 


Zip Code 





2S 52h 





IFvoter is ranlstered as Unoffilisted and requesting a-ballot for a partisan primary, choose a primary ballot preference. 
C1 democratic Ch Republican CD ubertarian, 


lf voter is a patient in.a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistatice in. marking your ballot: Dyes Co 


lf ves,” what is the name and address of, the hospital or facility: 


7 Won-pantison 








Roquestor’s. Name 


Dona KE iy 


Raquestor’s Addrass 


Abog OaRtU tHe Ra 




















Cl san-in-law [] daughter-in-law [) legal guardian 
‘Name of Corporation (if appointed legal guardian) 





ifrequesting an absentee ballot on behalf fa hear relative, isk your name, address, contact information and relationship to the voter: 
Cispouse (brother /sister (7) parent CO grandparent 
(eran CO grandchiia stepchild motherin-law C] father-in-law 


Cstepparent 














city : State. Zip Code meee Phane Requestor’s Email 
Breenshore A 0 Figo 208 5684\ AAZ9G6 A A0i. GoM, 








For Military/Overseas Citizens Only (may only be signed! by the voter; may not be signed by a near relative/guardian) 




















| ..3.U:5, citizen tesiding outside the U.S. temporarily or indefinitely 


Select one of the options below to qualify-as.a military or overseas voter: 
Member of the Uniformed Services ar Merchant Marine on active duty and currently. absent from county of residence or an eligible spouse/dependent, 





Current Address (Address whare you are currently stationed or living overseas.) 





‘Transmit my ballot by: 








Mail 











Fax 








{Mititary/Overseas Voters Only} 








Email 





Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


Xone “ty. db” 
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State Absentee Ballot Request Form 


North Carolina 
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Tor Bladen County Board of Elections 


Physicot Adchess 


‘B01 S Cypress Street toting Added 
Elizabethtown NC PO Box 5i2 
28337 Elizabethtown NC.28337 
PHONE: 910-562-6951, FAX;910-862-7820 


electlons@bladenco.org, 











YONDER CHAPTER 163 OF THEINC GENERAL STATU 














on AGU ow 201k. 


lam requesting an absentee baflot for the: £. evo 
me "Type fae General, Munlcipot, Special, etc) Erection ‘bate 





Voter Information...” eae 











fast Name First Name 


Middle Name Suffix 














Cae 








tircocel-Povies 





Homie Address (NC Residential’ Address.) 





1g Address (Hf different than home address.) 


44 Stadiown Drive 








IZFZ Toy Tree “pyive 


“City 


Hor rells 





State 


AC 





Zip cou 








‘State | ZipCode 








[chy d 
2¥444 WoUe Fores ANC |RFSBE 








lf “No,” indicate the date of your move: 


Vive you lived at thls address For more than 30 days? DRyes LJ No Soumya Residence | Praviaus Name {if applicable} 










Phone (optional) | Email (optional) 











Absentee Mailing Address 








Jere should the aloe al 
Wwe 


1 vemocratic CO) Republican 


Af W¥es,’ whats the name and address of the hospital or facility: 







[Fuoterts registered as ‘as Unoffilloted and requesting a ballot fora partlsan primary, Ghote, ‘2 primary ballot preference. 
D titertarian i Non-partisan 


IFvoter Isa patientin a hospital, clinic, nursirig homeor rest homie, please indicate whether you will need assistance in marking your ballot. (] Yes [1] No 








if requesting on absentee ballot on behalf of o near relative, Ist your nome, address, cantoct nformotion and relationship ta the vater: 














Requastor’s Nama Cispouse  Chprother/sister 1) parent Cl grandparent “().stepparent 
O chita Derandehiie Ostenchitt [} mother-in-law [5 father-intaw 
Cison-tn-law [1] daughter-in-law [1] legal gitardian 

Requestor's Address ‘Name of Corporation (if appointed legal guardian) 

City ‘State [" Code — Phone Requestor’s Emall 

















Thay not be signed by a:near‘rélative/auardian).” 





Select one of the options below to qualify as a military or overseas voter 

















USS, citizen residing outside the U.S. temporarily or indefinitely 








Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residance or an eligible spouse/dependent, 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Mititary/Oversezs Voters Only) 




















Mail Fax Email 














Nunibar or Email Address 

















Exhibit 


4.2.3.1.2 

















TIME REC'D By. 
FRADDULENTLY.OR FALSELY COMPLETING THIS PORT EAACURNS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES 


Tam requesting an absentee ballot for the: _ General 





Election Type (Primacy, General, Municipal, Special, ee) 


33 of 2469 


( feck Reo \ 


Bladen County Board of Elections 
P..0, BOX 512 


Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX; 910-862-7820 
elections @bladenco.org 





ction Date 





Voier Information 























































































fasENgine My ng at C Suftit 
ee a Bes Ch a 
DOC eg D ral IN: “2 
Hp eAddrass (NC Residantial Addvess,) fk Mailing Address (if different than home address.) 
: a n 
abso s Martin b de big gH 
hes Ja te, State | Zip Code Giy State | Zip Code 
hia ha 183 A 
wy 4 n Ue a Cc wd : 
Yet lived'at this‘address for inard than 30 days? IAL Ves 1] No oe | Previous Name {if applicable) 
If No,” indivate the date of your move: -/. L lee te A - 
You must provide at least one fdentification number below. (or see instructions) ee Registration No. | Phione (optional): | Emel (optional) 
NC Licensa or 1D Number SSN 
XXX - XX 
Absentee Voting Information 
Absenige Maing Address (here should the ballot be mated?) Zip Code 





if vater is registered as Unojfifiated and requesting a ballot for a partisan primary, 
Democratic Republican 


{fvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance immarklng your ballot. 


Is “Yes,” what is the name and addiess of the hospital or facility: 





choose a primary ballot preference, 
Ubertarian 





Bequastor’s Name 


ce Cu. i 





Vos 


ifrequesting an absentee baifot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 


spouse [[] brother /sister 
child Clarandehiie 
son-in-law [7] daughter-in-law 


Ci parent 
Ci stepetiia 











legal guardian 


72 63 


Non-partisan 
yes [No 





























grandparent [[] stepparent 
mother-indaw [J fathersin-law 




















questor's addres 


ay Je Alaws.in fu 





© 


‘Name of Corporation (if appointad legal guardian} 





‘State’ 


Zip cals 


bsobe Pte “fe fre 





ee 


Fer 


Requestor’s Phone 








Requestor’s Email 





Tu4-04b 





For Military/Overseas Citizens Only (may only be signed by the voter; may noi be signed by a near velative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 














U'S; citizen Fesidifg outside the U.S, temporarily or indefinitely 





|_| Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidence or an eligible spouse/dependent, 








Current Address {Address where you aré currently stationed or living overseas.) 



































Transmit my ballot by: z ; 
(Military/Overseas Voters Only) Mail Fax Ly email 
Fax Number or Email Address 
Signature-of Voter (voter only) Signature of Relative/Near Guardian (if applicable} 
! i 


x 


v2023:31 





Visit www. NCSBE.gov to check your voter registration or absentee vating status. 
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Se ute UNE! OEEL 2018-10-01 2:26PM 
‘Scan Date Batch Number Source Code. Batch !D. 
2018-10-01 2:26PM 5 17 9639 


Scan Date/Time: 2018-10-01 2:26PM 
Batch Number: 5 


Batch Size: 20 
Source Code: 17 
Batch !D: 9639 
Operator: vpmckoy 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27621-7255 


State Absentee Ballot Request Form 
Narth Carolina 













PHONE: 1-866-522-4723 FAK:919-75-0135 
elections. shoe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM/ IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE INC GENERAL STATUTES, 















































1am requesting an absentee ballot for the: General on i ig 
flection Type (Primary, General, Munluipal, Special, ete) Election Date 
Voter Information { 
‘ast Name First Name Midi Name Suftie 
PETITT. ADRAINNIE CAROL 
Home Address (NC Rasidential Address.) Mailing Add: Aidiffacent-thar-hor 
T2849 NC 137 HWY. 
cy Tip Code tity State] tiptode . 
|. BLADENBORO... 28320 por = oo 
i Have you tived at this address. Pkives Tino County of Residence | Previous Name fif Appileanley i 






















venice acct scat 
imber below, (or see instructions) 








# Voter Registration No, | Phone (optional) | Email (optional) 


[ise He Pee SY 





i 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gy State 


Best [se 

LABYT Huy 13) BlADEHBcRa [Are 
lFvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 

EJ democratic (Ci Repubtican CDubertarian Qivon-parrisan, 


Nvoter Isa patient in a hospital, clinic, nursing home-ar rest home, please indicate whether you will need assistance in marking your ballot. [ves [7] No 





Zip Code 


ZS. 2. 











G 


if “Yes,” what is the name and addr 








i 
f the hospital or facilit 





if requesting an absentee baffot on behalf of a near relative, list your name, address, contact information ond. relationship to the voter: 





Requestor’s Name Cspouse [}brother /sister [J parent grandparent [[] stepparent 
Denis grandchild CJstepchité [J mother-in-law {J father-in-law 
ne neat sean pee {] son-intaw Cidsughterin-taw Cl legal guardian 
Requestor’s Address 





Name of Corporation (If appointed legal gua 





jan) 


City | State | Zip Code Requestor’s Phone Requestor’s Email 
t 














L 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas votert 
(J memier of the Uniformed Services or Merchant ‘Marine on detive duty and currently absent from county 











ence or an efiginie spouse/depencient. 
{71 U5. citizen residing outside the US. temporarity of indefinitely 
Current Address (Address where you are currently stationed or living overséas.) 





Mail ChFax Email 





Transmit my baltot by: 
{Military/Overstas Voters Gnly) 
Fax Number or Email Address 
































Signature of Near Relative/Guardian (if applicable) 















vain 





32173867 CBN 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOK 27288 
RALEIGH, NC 27621-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 





elections. sboe@ncshé.gov 




















L FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. ] 
Jam requesting an absentee ballot for the: on 
‘Election Type (Primary, General, Monicipal, Special, cc) Fiection Bote 
Voter Information : 
Tast Name. First Name MiddieName ‘Suffix 





SYKES BRENDA LGAIL 


Horie Address (iC Residential Address.) Stalling Addrage Hiditter chore stares: 


1260 GUYTON RD, 
BLADENBORO. 














‘State | Zip Cade 


NG 28320 


State | ZipCode 


































j Have you lived et this adtréss for more than 20 days? yved CI No ‘County of Residence } 
5 
\¥No," indicate the date of your movi Lt 1 ied le des 
You must provide at least one identification number below, {or see instructions) Voter Registration No. | Phone (optional) | Emil (optional 


(8G Ueense or 1 Niimber ssa 





Pi er ded HIE Hy Ma Ce my 


Absentee Voting Information 


Absentee Mailing Addross (Where should the ballot be mailed?) Gity State 


Hvoter is registered. as Unoffiiated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
EJ bemacratic (7) Republican Citibertarian A evonserssan 


if voter is.a patient in a hospital, clinic, nursing home or rest Rome, please indicate whether you will need assistance in marking your ballot, [“} Yes [7 No 


Zip Code 








li "Yes,/ “Yes, “ what is the name. and address ofthe hospital or. fet 





tf requesting on absentee ‘ballot‘on beholf of ‘onear relative, fist your name, eddress, contatt information and relatlonship tothe voter: 











Requestor's Name 1 Cspouse C]orother /sister [paren grendparent (C] stepparent 
C chi Elerandchila Eistepchildy [J mother-in-taw 7] father-in-taw 
ah ‘as. nape ety (son-in-law E] daughter-intaw (C] legat guardian’ 
Requestar’s Addrass 


Name of Corporation (if appointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify asa military/pr overseas voter: 


[1] memberof the Uniformed Services or Merchant Wirine on active duty and currently absent irom county of rescence or an sligible spouse/éependent. 


{21 U.S: citizen residing outside the U.S, temporarily or indefinitely 
Current Adress (Address where you are currently stationed or living overseas. ). 











‘Transmit my ballot by: 
(Military/Overseas Voters Onty) 


| Fax Number or Email Address 

















Malt Fax Email 























Signature of Near Relative/Guardian (if applicable) 


G-AS 13 x 












‘Visit aww. NICSBE.gov to check your voter registration or absentéd voting status, 


| 


a0. 





92174387 NCawes76034 OIC 
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NCSTATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 





State Absentee Balt Request Form 


North Carolina 4 








PHONE:. 1-866-522-4723 PAX: 919°715°0135, 
elections. sboe@ncsbé,gov 








ERAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: on 

lection Type {Primory, General, Tunicipel, Special, etc) Election Date: 
Voter information ‘ 
TastName First Nome Middle tama ‘Sufix 


MCKEE ELOISE LITTLE 


Home Address (NC Residential AdUrESS.] Wing addzessiitdliiorant than home address) 


419 ELIZABETHTOWN RD., APT. 8A 
Cit 


state ‘Zip Code. City | ‘State | Zip Code 


BIADENBORO INC} 28320 


| Have you tlved at this address for more than 30 cays? faves LINO {County of Residence Previous ame (if applicable} 



















































“al | 


"You must provide at least one Identification number befovr. (or 522, Instructions} 
ia 3 19 Nace: ss 


If °No,” indicate the.date of your movb: 















espe 


Voter Registration No, | Phone (optional) | Emil (optional) 












| Absentee Voting Information i 
"Rbsantes Mailing Address (Where should the ballot be mailed?) 








State. | ZipCode 
Lip idixelit Torry pt 2G AC LAN TA 
if voter is repistered.as Unaffiliated and requesting a ballot for a partisan primary, 


@oemocratic © C)repubtican ( Livertarian [1] Non-partisan 


[t voter is a patient in a hospital, clinic, nursing home or rest home; please indicate whether you willl Reed assistance in marking your ballot. Elves rio 



































1eYes,"twhatis the name and address of the hospi lity: 
Ifrequesting an absentee ballot on ‘behalf of a neor relotive, list your name, ‘address, contact information and relationship to the voter: 
Requestor’s Name {spouse [1 brother /sister. Ciparent — [) grandparent. Ci stepparent 
Cl chiid Dgrandchitad Ci stepchid, [) mother-in-taw D3 fattier-in-taw 
sat ia om Cisoninsiaw Cl daughter-insaw [Legal guarsian 
‘Requestor’s Address ‘Narne of Corporation (If ‘appointed legal guardian) 
city A | State | Zip Code’ | Requestor’s Phone Requestor’s Email i 
i 














For Military/ Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relative/guardian) | 
Select one of the options below to qualify. a8 2 military or ‘overseas voter: 
[1] Member of the Unifarnied Services or Merchant Marine on active duty atd-currently absent from county of residence’gr an eligible spousé/dependent 


(Cus. citizen residing oursive the U.S. temporarily of indefinitely, 
irreriAdiross (Address where you are currently stationed orTiving overseas.) 





Transmit my ballot by: oT all 
(militory/Overseas Voters Only} Eisen i lte Coema 


Fou Number orEmall Address 

















Signature of Near Relative/Guardian (if applicable} 











Visit www. NCSBE.gov-to check your voter registration oF absentee voting status. 
1 


vont 





sano TUN 
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} 


State Absentee Ballot Request Form 
North Carolina 








NC STATE BOARD OF ELECTIONS: 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 











PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections sboe@ncsbe,gov 











FRAUDULENTLY OR FALSELY COM| PLETING THIS FORM IS A CLASS. FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 






































































(am requesting an absentee ballot for the: Gey z al on ZOte. 
iElection Type (Pcimury, Generol, Municipal, Special, etc.) Election Date 
Voter Information t 
Vast Name First Nomne Middle Name. ‘Suffix 
' 
MITCHELL ZHANE GABRIELLE 
Home Address (NC Residential Address.) Mailing Address {if diferent than home address.) 
3371 CROMARTIE RD. __ RO- Bye Fil 
Pity. State | Zip Code Gy Viz Be on State Zip Soae 
ELIZABETHTOWN NC | 28337 | PCr Ox Tada, SC | 28337] 
j Have you lived at this address tor more'thsa.30 days? [i Yes [}No. County of Residence | Previcus ame iif applicable) } 
B he claw t 
; 





T 
E Voter Registration two. | Phone {optional): | Emall {optional) 





[Absentee Voting information 
Absentee Mailing Address {Where should the ballot be mailed?) State Zip Code 


Po. Pox yoy down | Me | 5997 


Itvoter is registered .a5 Unaffiliated and requesting a ballot for & partisan primary, choose & primary ballot preference. 
amocratic CT Republican Cl ubertarian Ci non-partisan, 


{voter isa patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your bottot. [_] Yes fefno 












ind address of the 





\C“Yes," what is the name ar 








hospital or facilit 














Sf requesting an absentee ballot on behalf of c near relotive, list your nome, address, contact information ‘ond relationship to the voter: 














Requestor’s Name Cispouse [Jbrotner/sister (Ciparent Cl eraniparent [stepparent 
: C child CD grandchila. Cjstepchita (J mother-in-law [1] father-indaw 
son aden ey ees CO son-intaw E]daughterindaw [7] legatguardian 
Requestor’s Address ‘Name of Corporation (if appointed tegal guardian} 
i 
tity State | Zip Code Requestor’s Phone Requestor Ernail 

















For Military/Overseas Citizens Only (may only.be signed by the voter; may not be'signed by a néar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter! 
[A Member.of the unltormed Services cr Merchant Marine on active duty and currel 


[7] U5. citizen residing outside-the U.S. temporartly of indefinitely 








tly zbsent fromm county of resklence gr an eligible spouse/denendeat. 






































Current Addrass (Address where you are currently stationed or living overseas) | “Transmit my bafiot by: all es Emall 
: | {wallitary/Oversess Voters Only) = . el 
| Fax Number ar Email Address 
Sign Signature of Near Relative/Guardian {if applicable) 











Halon X 


va01a.at j 





3313206260 NCSHEd95459 Tunic 
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NC STATE SOARD OF ELECTIONS 
P.O. BOX27255 
RALEIGH, NC 27631-7255 







i 
State Absentee Ballot Request Form 
North Carolina 








PHONE: 1-866-522-4723, FAX: 919-715-0135 
elections shoe@acsbe.gov 











FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


§ am requesting an absentee ballot for the: 





Cree | en ei LE. 




















































| Gection Type (Primary, General, Municipal, Special, ete} Election Dore 
Voter Information 
Last Name First Name’ Middle Name Suffix _] Date of Birth 
| Moine Address (NC Residential Address) — | aiming Aeirese IW attaveat than home aaaress) 
266 SHORT HILL RD. 
City Zip Code City State _ | Zip Code 
TAR HEE ik "28392 
Have you lived at this address for more than 30 days? [} Yes CJ No. County of Residence | Previous Name {if apoiicable! i 
41 0,” indicate the date of youir move: 1 















You must provide at leust one identification number below, (or see instructions) 4 Voter Registration No. | Phone (optional) | Email (optional) 
B cticessortorimte: ; 





| 





Absentee Voting information 








‘Absentee Mailing Address (Where should the ballot be mailed?) city [State | Zipcode el 
hi Tene Hue) Ine LAe3ee 
if voter is registered as Unoffilioted and requesting @ ballot for a partisan primary, thoose a primary ballot preference. 
Pi bemocrone To Republican Ditibertarian CT now-pactisan 


HW voter is a patient in a hospital, clinic, nursing home or'rest home, please indi¢ate whether you will need assistance In rackitig your bailat..[“] Yés (] No 





\¢"Veé," what is the name and address of the hospital dr fa 









If requesting on absentee ballot on behalf of o near relative, list your name, address, contact information ond relationship to the voter: 


Reguestar’s Name CJspouse [brother /sister CI parent (Jgrandparent (J stepparent 
Denia Clerandehatd Ci stepchild [] mother-in-law [J fatherindave 
Soa ese snc =m [Json-intaw C}daughterin-tav C]tegal guardian 





Requestor’s Address ‘ | Name of Corporation (if appointed | ae E VED 
city State | ZipCode | Requestor’s Phone Requestors (Ey () fT 218 


FRE: REC 
BLADEN CO 8D OF ELECT 

Fat Military/Overseas Citizens Oiniy (may only be signed by the voter; may not be signed by a near telative/guardian) 
Selact one of the options below to gualify as a military or overseas voter: 

[2 Member af the Uniformed Sefvices or Merchant M 


























on active duty and currently absent from county of cesidence or an'e 

U.S. citizen casiding outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed ot living overseas) " 
; ¥ me renarels pay Ballot by. A Mail Chrax (J email 

(Niitary/Overseas Voters Only} 

Fax Number or Email Address 



















































Signature of Near Relative/Guardian (if applicabie} 











33323201988 aiaede2 rvnic 





novus summer} Home Address (NC Residential Address} a adress tit dif 
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| NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O. BOX 27255 
" RALEIGH, NC 27613-7255 
North Carolina 








PHONE: 1-866-522-4723 FAX: 919-725-0138 
: elections sboe@nesbe.gov 
7 

















E FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
Jam requesting an absentee ballot forthe: oneal on eG tS 
1 ection Type (Primary, General, Municipal, Special, ee) Election Date 





Voter Information 


Last Name First Name Middle Naine ‘Suifix 


BALLARD CAROLYN M 









Bate of Birth 














266 SHORT HILL RD. 


City 


























State] ZipCode City State | Zip Code 
jave you lived at this address for more than 30 days? {7} Yes [7] No County of Residence | Previous Name (if appticable) { 


jj Voter Registration No. | Phone {optional} | Email optional} 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballat be matied?) City | State ‘Zip Coda 
L Abt Shacthils AQ. ; | Tarheel Ae L292 





If voter is registesed as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
emactaric. Cl Republican (Cl uberttarian CD) Won-partisan, 


Hf voter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes.) No 


JeVes,” what is tha name and address of the hos; 


1 or Facility: 








ifrequesting on absentee ballot on behaif of a near relative, list your name, address, contact information and relationship to the voter: 

















Requestor’s Name spouse Clbrother /sster [parent (Clgrandparent (] stepparent 
Oenia’ — Eleranccting Ci stepchitd [] matherintow C1 fatherin-law 
in scsi ati [son-in-law {J daughter-in-law [J legal guardian It 
Requestor’s Address. ‘Name of Corporation (if appointed legal guardian) 
City State 





po 
Zip Code. Requestor’s Phone Tm CE, 

OCT-01-2009 

vo 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be aeleseye RESP BMative/guardian) 


Select one of the options kelow to qualify as.a military or overseas voter: a ECTIONS. 

[71] Meier of the Uniformed Services or Merchant Mariné on attive duzy and currently absent from coiinty of residence Oran eligible spouse/dependent, 
U.S, cltizen sesiding outside the U.S: temporarily of intiefinitely 

Current Address (Address where you are'currantly stationed or living overseos) 





























“Transmit my ballot by: E : 
iutiitary/Overseas Voters Only) C1-Mail Ore = [email 


Fox Number or Email Address. 























t Signature of Near Relative/Guardian (if applicable) 


X Pole }t Ba Hard 











veo. 





33313201987 NCawWilideol vic 
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NC STATE BOARD O' ELECTIONS 
P.O, BOX 27255, 
RALEIGH, NC-27613725S 


| 
State Absentee Balict Request Form 


North Carolina 








PHONE; 1-866-522-723 FAX: 919-715-0135 
elections.sboe@ncoe.zov 











FRAUDULENTL Of FALSELY COMPLETING, THIS FORIM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NCGIVERAL STATUTES, | 


si 
lam requesting an absentee ballot for the: G ene Ca { on Mey.» 201 e 
‘Bectodei 


[Election Type [Prienary, Genceal, Minkcipel, Specioh tte) 
Voter Information 



































Last Name First Name Middle Name Suffix 

CAIN JOHN DANIEL 

Home Addross (NC Residential Address.) Maili; raLthan-homeadiress} 
~—TA56 PAGES LAKE RD. 

City ‘State Zip Cade City 

SAINT.PAULS... NG =}28884 po eh 

Have you fivet:at this address for niore thon 30 days? dyes Eine { County of Residence: Previous wame [i 3; 











T 
i 
sea i 






No," indicate the date of your move: 








}} voter Registration No: | Phane (optional) 





Emaloptional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the we, mailed?) State | Zip Code 


1S 6 fo et Lanke cid ie Pauls Me | 2R28Y 


it voteris registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
{2 Democratic Cl Repubtican Di tbertarion 7 non-partisan 


{voter isa patient ina hospital, cline, nursing home or rest home, please indicate whether you will need assistance in marking your bol:, CJ ves [no 
u ci 












(es; whatis the name and address of the hospi 




















ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationshto the voter: 
Requestors Name D spouse Eorother /sister = parent CI gralparent [T stepparent 
Ed child araridehitg LJstepchiid [3 mosr-inetaw [J father-intow 
ase tae ams [J soniindaw [}dauphter-in-iaw [7 tegal guardian 
Raquestors Address Name of Corporation {ifappointed legal guardian) 
City State] Zin Code Requestar’s Phone Requestor’s Ernail 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signad by.a nei relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
member of tine Unltormied Services-or Merchant Marine on active duty and cufréatly absent from county of resicience or an eligible sp: 
[1u:s. citizen residing outside'the U.S. temporarily of indefinitely 
Currant Address {Addréss.where you are currently stationed or living oversens.) i Transmit my baliot by: 

| (Mititary/Overseas Voters Only) 
i le ‘Number or Email Address 











lependent, 











(1 mail CI Fax Email 























Signature of Near Relative/Guatdin (if applicable} 















vao1a.at, 





3192172302 NCAN209537@ CyRC 


Exhibit 4.2.3.1.2 43 of 2469 











NCSTATE BOARD OF ELECTIONS. 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 


North Carolina 












PHONE: 1-866:522-4723 FAX; 919-725-0135, 
elections. sboe@ncsba.gov 









































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL StATUTES, ‘| 

Yam requesting an absentee ballot forthe: Loa nore on Cale 

‘Blectivn Type (Primary, General, Municipal, Special, etc) lection One 
Voter Information f 
Last Name First Name ‘Middle Name Som 
MITCHELL JAMES H 

Te Home Address (NC Residential Addinss.) iling-Address (titifferent tran tent aurea.) 
3371 CROMARTIE RD. : 
Sty State | ZipCoue City State | Zipcode 
oe lepers ane cherie seer gainer ‘ 

ELIZABETHTOWN NO“}28337 




















Have you lived at this address for more than 30 days? Res C]} No County of Residence T Previous Wame (if appticabte} 


Nelo { 


Voter Registration No, 















indicate the date of your movi 


You must provide at least on 
Wes suohor 














Phone {optional} | Emall (optional) 














= 7 aa 
Abseritee Voting Information 
Cee te ee the ballot ve mailedt?) i Ee V State Zip Cade 


STL Crpmantia Rol .' Zl editors, [ec [a AY 337 


ij = 1s replstaréd as Unaffiliated and requesting @ ballot for a partisan piimary, LE aprimary wCAroet slerence, 
emocratic Cl Republican Cl ubettarian [3 Nonpartisan 


IFvoter is a patient in a hospital, clinic, nursing home or rest sheik please indicate whether you will need assistance in marking your batiot. (J ves. RK] No 





tf" “tes,” what is the name and address of the hospital of faci: 








ifFrequesting ‘an absentee baltot on behalf of o neor “relative, “TR ‘your name, ‘address, ‘contoct information ‘cod relationship ¢ to he voter: 

















Requestor’s Name Cispouse (Torother/sister [parent  L] grandparent: [stepparent 
oO Cleranachila Elstepchitd (4 motner-irsiay [ fother-in-taw 
I Ee sinatay bie io L)son-intaw [] daughter-intaw {7} legal guardian 
Requestor’s Address ‘Name of Corporation lif appointed legal guardian) 
t 
City ‘State Zip Code Requestor’s Phone Requestor's Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below. to qualify as a military of overseas voter: 

(7) Mester of the Uniformed Services cr Merchant Marine‘on active diay and currently absent from coumty of residence’or af eligible spousefdépendent. 
U.S. citizen residing outside the U.S, temporatily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 














‘Fransimit ry ballot by: Mail Fax 


; {Military/Overseas Voters Only) 
: Fax Number or Email Address 






































Signature of Voter (voter onl 






Signature of Near Relative/Guardian (if applicable) 











veoiaan 





122ée16 © sicanesesze7 TytiC 
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ZS Ae) | 












i NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Forra P:0. BOK 27255 
: ? RALEIGH, NC 27611-7255 
North Carolina 








PHONE! 1-866-522-4723 FAX: 919-715-0235 
elections. sboe@nesha.gov 
T 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELORY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





















tam requesting an absenteebatlot forthe: . _(seneral on li-b> 15 
1 Election Type (Prleary, Generel mhuniapel Special a] Election Bae 

Voter Information 

Last Name First Name Middle Name ‘Suffix 

ANDREWS GEORGE WORTHER JR 











Hore Address (NC Residential Address.) Mailing Address {itditferer 


296 BRIGHTEN RD, ‘ . 
‘State | Zip Code City 





city 


| State 


ip Code 

















EQELWQOBemmn——et erst ogg 


Have Vou lived at this address for more than 30 days? [Yes EI No County of Residence "| Previous Name {it applicabiey 





ifaNo- 


| You must provide at feast one identification number below {or see instructions) | Voter Registration No. 
teense gai 


indicate the'date af your move: L L 











Phone (optional) { Email (optional) 











: “TT 
Absentee Voting Information 
Absentee Wialling Address (Where should the ballot be malted?) ‘Gy 


f State | ZipCode Zz 
; oO . \ o 
| ASL Bvightens Kd Riege-| wood AL. | Ad5 
it voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose » primary bafiat preference. 
Semocratic Gi Republican Co ubertarian (Nen-partisan 


IF voteris a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in markirig your ballot. [7] Yes. CJ] No 














1¢"Yes,” what is the name and address of the hospital or facility: 

















HFrequesting-on absentee ballot on behalf of @ near relotive, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Clspouse LJtrother /sister [parent (C}grandparent Clstepparent | 
Chehila Dgrandchite Li stepchild [Tmother-inlaw () father-ineaw 
yo, vss wee sins DisoninJav E) daughterinlaw [7] tegal guardian 





Requestors Address Name of Corporation (if appointed legal guardian) 
1 





City. ‘State 








Zip Code | Requestor’s Phone | Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may-not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or averseas voter: 
Ci Member of the wy 





rmed Services or Merchant Mariae on sctive- duty aid cut 





hy a 





county of residence or an 





{7 ws: citizen resicing outside the U.S, temaofarily or indetinitely 
Current Address (Address where you are-currently stationed or living overseas.) 





‘Transmit my ballot by: - . , 
ax Email 
{Milizary/Overseas Voters Only) Mail O] 


Fox Number or Email Address “| 






































Signature of Near Relative/ Guardian (if applicable) 






















vapiaat 


333132@3897 NCSHREZ7ae6 IvNC. 
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| INC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form 7.0. BOX 27255 
- RALEIGH, NC 27611:7255 
North Carolina ! 


PHONE: 1-866-522-4723 FAK, 919-715.0135 
elections, shoe @ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORNA IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


1 am requesting an absentee ballot for the: U-ene ca | on Alp ¥. fo th AO f g 














Election Type [Primury, General, Municipal, Special, etc) ‘election Dole 
Voter information : 
Last Name First Namie Middle Name Suffix 











CAIN LOLA ANN 
Home Address {NC Residential Address.) {if ciffexent than Komaadelces 
456 PAGES LAKE RD. 

city 


State Zip Code City 
SAINT-PAWLGeenerc-o enon NOH 


28384" 
i Have you lived at this address for more than 30. days? 
i 




















State | ZipCode 























Wes Tine { County of Residence 7 Pravious Name (Pappleabla) 






If "No," Indicate the date of yaur move i. / 


‘You must provide at least one identification number below. (or see instructions) Voter Registration No. 


Phonie (optional) 
fhosher Jsset 


Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballat be mailed?) Gt 
ay. 


ity | State ZipCode , 
4 ‘ ; A - > ay 
e_ kr Saint Pauls IAL CLS 
Vvoter is registered as Ugufiliated and requesting 9 ballot for a partisan primary, choose a primary ballot preierence, 


2 Democratic Ci Repubtican Cl thertarian CT) Nonpartisan 


lEvoter Is 2 patient in s hospital, clinie, nursing home oFrest home, pladse Indicate whether you will necd assistance in marking your ballot. [J Yes [] No 








Af “Ve5." what js the name and address of the hospital'or facility: 





requesting an atsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter; 

















| Requestor’s Name Lispouse brother /sister parent LJ prandparent. (C] steppareat 
| Dchite El) eranischi Lsteechita FC) mother-intaw CF] father-in-lawe 
ses seuss 2) ct son-in-tsw [J saughter-in-taw [7] legal guardian 
Requestor’s Address Name at Corporation (\f appointed legal:gvardian) 
I 
City State] Zip Code Requestors Phone Requestor’s Email 











| 


For Military/Overseas Citizens Only (may only be signed by the voter; may-not he signed by a near relative/guardian} 
Select one of the options below to qualify as 2 ary Or overseas voter: 
1 Member of the Uniformed Services or Merchant Marine on active ‘duty and currently absent from county of residence of an eligible spduse/dependent. 


(71 u.s. citizen resiving outside the U.5, temporatlly cr indefinitely 
Current Address (Address where you are currently stationed or Living overseas.) 




















‘Transmit my bailot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 











Mait Fax Email 





























Signature of Near Relative/Guardian (if applicable) 


IER, x 





ato 











Visit weaw.NESB 
vamnaaa i 


| 





i92i74341 wCsHe95371 cvNe i 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Bal jot Request Form 
RALEIGH, NC 27621-7255 


North Carolina 






PHONE: 1,866-522.0723 FAX; 919-715-0135 
siacrions, shoe @neshe.fov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1 ami requesting an absentee ballot forthe: __ #77 zingy (2) on Sei b. aA ASS 


lection Type (Primory] Generel, Municipal Special, te) Fiection Bite 





Voter Information 


Last Name 


BLACKMON 


| inne Addrass-(He-Rediientint Nddross)— 


410. 5TH ST. 


First Name ~~ T iaidaié Name 


JACQUELINE SUE 


‘Miailing Address (if different than home address) 



































oy ] State] Zip Code tity a 
‘BLADENBORO™ "NC" | 28330" 
| Hove youlived at this address for mare than 30 days? Qures {] uo County of Residence 











li "No," indicate the Jate of your mos 





f| You mast provide at least one identification number ‘below: jar Se 
{HE Lieomeas ID tunder Iss 


Phone {ostionai) | Ertail (optional) 

















= 
Absentee Voting Information . = e 
‘Absentee Malling Addeass (Whare shane tha bal Tay 


Sf ms Selenlbeies 


Wvateris regisidfed as Unaffiliated and requesting a ballot for 2 partison primary, choose a primary ballot preference. 
Damacratic (Cl Republican Dl tbertarion (non-partisan 


It voter is a patient in a hospital, clinic, nursing home.or rest home, please indicate whather you will need assistance in marking your ballot, [7] Yes is No 








tines." what is the name and address of the hospital or facility: 


“requesting on absentee ballot an ‘behalf of o near relative, fst your naime, address, contact Information and relationship to tie vote 























Requestor’s Name Dispouse Cltrother /sister (parent EC h.grandparent {T stepparent 
Ly chit Ci grandchite Cisteachita [] motherin-iaw [J fath 
to, ee sc ree Dison-inlaw [idaughterintaw {feral guardian. 
Requestor’s Address ‘Name of Corporation if appointed Jegal guardian) 
City { State Zip Code | Reguestor’s Phone | Requestor Emait 





| | x 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardiari) 
Select one of the options below to qualify as a military of overseas voter: 
[7] Memtier of the Uniformed Seruices or Merchant Ma: 








ine on active duty and currently soseat from county of residence of en eligible spousa/depe 





| [7] uss. citicon residing outside the US. temporarily of indefinitely 
Current Address (Address whare you are currantly stationed oF living overseas, i : 
( 3S yo ty oF living, 4 Transmit my ballot by: maa (rex 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Cl emair 











Signature of Near Relative/Guardian (if applicable) 


















vaoisia, 








39313208169 NCBHOB77025. IVNC 
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NC STATE BOARO OF ELECTIONS 
State Absentee Ballot Request Form PO, BOX 27255 


RALEIGH, NC 27621-7255 
North Carolina 7 








PHONE: 1-866-522-4723 FAX: 929-715-0135, 
elections.sboe@ncsbeigov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NCGENERAL STATUTES: 


1am requesting an absentee ballot for the: 





on bf rote 


lection Type (Primary, General, Manipal, Saedel, cic] Election Date. 
Voter Information 
fast Name 





First Nama Middle Name Suffix 


JOHNSON LYNARD A 


Home Addrass (NC Residantiat Address.) 


1897 CABBAGE RD. 


Gity 


BEADENBORO- 


fived at this address for more than 3¢ dz: 

















—Mailing Addresstif-differen 





State | Zip Code city 


INC=} 28320" |" ~ 


faveb fyxo T County ofResidence | Previous Nama (if appt 





State] ZipCode 










































icaté the dato of your move: ti ke xc ou 
provide at least one identification number Belov. 


Phone (optionall | Email (optional) 
1D 


Cue 








Is 


Absentee Voting Information 








Absentee Mailing Address {Wwhere should the ballot be mavett?) cy State 
ig q o Ne 
LEG Clobacie Ka. cule ee WD es 


it fo registered as Unajfilioted sad requesting a ballot fora partisan primary, choose a primary ballot preference. 
‘Democratic CG Repupiican Eubertarian {2 Non-partisan, 


Wvoter is a patient in a hospital, élinié, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. {] Yes [(] No 

















_-li ves,” what isthe name and address of the tiospita! or foci 











ifraquesting an absentee ballot on behalf ofa near elotve, Bat your name, address co7toct information ond relationship to the volar: 
Requestor’s Name: E}spouse [brother /sister (Clparent (larandparent (stepparent 








Ochits Cigtanachiig {Tstepchité [7] mother-in-taw (J father-intaw 
fn ut gure Clson-in-law [7] daughter-in-law [7] tepal guardian, | 
Requester’s Address Name af Corporation (if appointed legal guardian) 
| 
city 








State Zip Code | ‘Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select che of the options below to qualify as'a military of overseas voter: 

[1] Member of tne Uniformed Services or Merchant Marine on active duty and curréhtly absent fram courity of residerice or an eligible spousé/dependent: 

[1] U:s. citizen residing outside the U.S, temporarily ar indefinitely 


Currant Address (Address where you are currently stationed or living overseas). Transmit my ballot by: ~ pe 


(Wilitary/Overseas Voters Only) Mail Fax (C] emait 
‘Fax tlumber or Email Address 









































Signature of NearRelative/Guardian (if applicable) 


A 4 s/f A 
Xai Mien A 



















Visit www.NCSBE.gov to check your voter registration or absentea voting status: 
2013 








92173859 uease976a03 
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5 NC STATE SOARD OF ELECTIONS: 
State Absentee Ballot Reauest Form P.O, BOK 27285 

RALEIGH, NC 27611-7255, 
North Carolina ; 











PHONE: 1-866-522-4723 FAX: 919-715-0235 
elactions sboe@ncsbe.zov 








FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES; 


fam requesting an absentee ballot for the: ian ywrat on 

Election Type (Primary, Genkral, Municipal, Special, etc) Blettion Date 
Voter Information 
Tast Name 





First Name T middle Name Suffix 


SINGLETARY EMERALD | DENISE 























Home Address (NC Rasislentiab Atideess 5 ‘vrai chert Ot fare 

706 CHESTNUT ST., APT. 30 

city State | ZipCode ity State | Zipcode : 
BEADENBORO? "TNC" F28320° ae io 




















{ Have you lived at this address for more than 30 day: 





Previous Name [if appiicable) 





‘Yes [}No ‘County of Resitience 


kale, 






T 
} 
wi 


f 















Email (optional) 








Absentee Voting Information 
Absentee railing Address ( shoul the baitot be mailed?) 


‘5 Vhestneet S-EAPE A 


ee as Unaffitioted and raquesting a ballot for a partisan primary, choose a primory ballot preference. 















‘Oemocratic Co repubtican Clubertarian C1 Non-partisan 
He voter isa datient in a hospital, clinic, nursing hore or rest home, please indicate whiether you will reed assistancé In marking your ballot. [] Yes. ‘FRlivo 


If “Yes,""\What is the name and address of the hos; 




















if requesting on absentee ballot on behalf of a near relative, list your nome, address, contoct information and relationship to the voter: 
Requestor’s Name {spouse [brother /sister [parent {grandparent (Cj stepparent 
ehita Oerandchile Distepthitd ( motheriniaw (7) fathersinslaw 
ts in su ss Elson-intaw Cj daughter-intaw F] egal guardian 
Requesto?’s Address Name of Corporation (if appointed legal guardian) 
city 








State Zip Code ee Phone Requestor’s Email 














| For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a near relative/guardian) 
Select ovie of the options below to qualify as a military or overseas voter: 
[7] Member ef the Uniformed Services or Merchant Mi 





e on act 





e duty ahd currently absant from county of restdénce or an.etigitle spmuse/dependent, 
(uss. citizen residing outside the U.S: temporarily ar indefinitely 


Current Address (Address where you are currently stationed of living overseas) 








Transmit my baliot by: 
t iry/Overseas Voters Only) 
Fax Number or Email Address. 








C7 mait Fax Ch emai 



























Signature of Near Relative/Guardian {if applicable) 














voms.ia 


saz: 





205042 NCBWeS7 7424 
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. NC STATE. BOARD OF ELECTIONS. 
State Absentee Ballot Request Form .0, 60% 27285 
re 3 RALEIGH, NC 27641-7285 
North Carolina 
PHONE: 1-866-522-4723 FAX: 519-715-0135 
j elections. sboe@nesbe gov 
+ 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
Jam requesting an absentee ballot for the: =P oye he on | fg 
Eigen Yt eit, Gane anna Spane ee) + ~“Hection Bare 
Voter information i 
Last Name First Name! 





Middle Name 


MOFFAT CATHERINE D 


Horie Addrass (NC Residential Address.) 


583 CAPE OWEN MANOR RD. 


State | ZipCode ty 
cow doeLIZABETHTOWN. NE-+28387-}" 


Fave you Mved atthis addtrass far more than 20 day 2 Blyes Ono County of Residence 


Suffix. | Date of Birth 


























State. | ZipCode 























Previous Name (fF 














Is tio," indicate the date of your mic 





You must provide at feast one identification number below. (or see instructions) 
HeDerasa (0 Freer 








I Voter Registration No, | Phone (optional) 








Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the balfot be mailed?) 


City [state 


{Tvan-partisan 
{voter is patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need aséistance in marking your batior. ("Yes C] No 


if “Yes,""what is the name and addrass of the hospital of facility: 


Zip Code 





Sf votar is registered as Unojfiliated and requesting a ballot for a partisan primary, clioose a primary ballot preference. 
Oi Democratic CD) repuptican TD utertarian 


tact information and relationship to the voter 


ifrequesting on absentee ballot on behalf of a near relative, list your nome, address, cont 
| EXspouse. [brother sister (Jparent [gtandparent {stepparent 


Requestar’s Name 


aid Ol eranidchita L} stepchild (J mother-in-law [7] father-in-law 
C)soniniaw [J daughter-in-law {7} fegal guardian 
‘Name of Corporation (If apsointed legal guardian) 


Raquestors Address’ 





} 
City 





State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relative/guardian) 
Select one ofthe options below to qualify as'a military or overseas voter: 


O 








‘Member of the Uniformed Services or Merchant Marine on active-duty and currentiy 2bsent irom county of residence or an eligible spouse/depentient. 
U.S. citizen residing outside thé U.S. temporarily or Indefinitely 
Currant Address (Addrass where you are-cutrently stationed or living overseas.) 

















Transmit my ballot by: ‘ 
(Mitiary/Overseas Voters oniyy U1 Mai O rex Ehall 
Fax Number or Email Address 
































Signature of Near Relative/Guardian (if applicable) 











a2175016 NCeNesssee3 CuNC 


noon tome Address {NE tesidentiat Address: 
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NC STATE BOARD OF ELECTIONS 
P,Q, 3OX2725S 
RALEIGH, NC.27611-7255 


State Absentee Ballot Request Form 


North Carofina 
PHONE: 1-866-522-4722 FAX: 919-715-0138 
elections.sboe@ncsbe.gov 

















T 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





Lam requesting an absentee ballot for the: Seneral on Me Lé / ¥ 


‘Bection Type (Primary, General, Municipel, Special, atc) Fiection ob1e 





Voter Information : 
Last Name First Name Middle Name Suffix 


PETITT ANDREW EDWARD 




















12849. NC 131 HWY, 














City State} ZipCode 


“TF BLADENBORO INC [28320 "| 


City State | ZipCode 

































Rave you lived at this address for mare'than 30 doys? Wve One 








410,” indicate the date of yourmo 


Phone {optional | Emafl {optional} 
B tic ucoesv ert thnbar 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


pas? WC Fi Awyi BLADEMB ERO 


.| ifvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
C2) vemocratic By Repiiaticon CD ubertarien (2 Non-partisan 


nursing home or rest horne, please indicate whether you will need astistaned in marking your ballot, []ves [1] No 


state 


We 


Zip Code 




















Uf voter is a patient ina hospital, ch 


tf Yes," whit isthe La and address oft 1e. hospital or facility: 




















TPrequesting an esentee ballot on behalf of« neor relative, fst your name, address, contact afarmation wad relationship to the voter: 
Requestor’s Name | Cispouse brother /sister  (_] parent Clerandparent  [] stepparent 
Ochie TC) grandchild Gistepchité- [] mother-in-law (J fatheriniaw 
pene ‘ a oe | Ei son-intaw [)} daughteciniaw [legal guardian 
Requestors Addrass ‘Name of Corporation {if appointed legat guardian) 
| | 
City state | ZipCode | Requestor’s Phone Requestor’s Email 











' 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





‘Select one of the options below to qualify as a military or overseas voter: 
[2] Member of the Uniformedi Services oF Merchant Waring on active duty and currently absent from county of residence or an eligible spowse/dependent, 


US: citizen residing gutside the U'S. temporarily or indefinitely 

















Oman Cirax email 














Current Addreis (address where you are curently stationed of living overseas.) Transmit my Ballot by: 
{Military/Overseas Voters Only) 
| Fax Number or Email Address 








Signature of Near Relative/Guardian {if applicable) 













vast i 


Wasa7aata. MERKROTANET CWNC 
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ae 








State Absentee Ballot Request 
North Carolina 














NCSTATE BOARD OF ELECTIONS 
P.O, 8OX.27255, 
RALEIGH, NC 27614-7255 


Form 





FAM: 919-745-0135, 
elections.sboe@ncsbe-gov 





PRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A-CLASS# FELONY UNDER CHAPTER 163A OF THE NCGENERAL STATUTES. 















































33313281938 














HARRELLS™ TING; f28444~ 


# re 
1am requesting an absentee ballot for the; t on Wet Be? Jf 
flection Type (Primory, General, Munleipol, Special, etc) Election Bate 
Voter Information 
Yast Name First Name ‘Middle Nome Suffix 
GANTT MARY JANE 
Home Address {NC Residential artarécs) ling Addrecer{Heiiferentt 
34 KILDEE DR, 
City ‘State Zip Code City State Zip Code 














Have you lived.at this atidrass for more than 30 days? EAYes [J No 





tf "No," Indicate the date of your mover Ul i 
Lec 





County of ResMente | Pravious Name (it applicable] 








Bi. ache a 








aise: Sa 
I" You must provide at least one {dentification number below. {or see Instructions) 


[ss 

















Voter RegistrationNo. | Phone (optional) | Email (optional) 





Absentee Voting Information 
Absantee Mailing Address (Where should the ballot be mailed?) 





W voter is rogistere 


fe 


femocratic Co) Repubiican 


it:tves," what is the name and address of the hospital or facitity: 





‘State 


4 ALL 


LA Abels 


Win Code 
Lia 


CNon-partisan 


‘as Unaffiioted and requesting 2 ballot for partisan primary, choose a primary bollot preference. 


OD tiertarian, 


If Voter is’a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will néed assistance in marking your ballot. Clyes (B-na™” 





requesting an absentee ballat on behalf of o near relative, list your nome, address, contact information and relationship to the voter: 














Requestor’s Name. Cispouse [Jbrother /sister. (parent [grandparent [_] stepparent 
Ochi: Clerandchiid Oistepchild [-] mother-in-law [}father-in-law 
si node i ots Elson-ti-law C)saughier-in-taw [legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code. 





Requestor's Phone | Requestor’s Email 








Select one of the options below to qualify as a'military or overseas voter: 

















US. citizen residing outside the U.S:temporarily or indefinitaly 


For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


(Member of the Uniformed Services or Merchant Marine on active duty ang currently absent from county of residence of an eligible spouse/dependent. 








Currant Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by;. 
(military/Overseas Voters Only) 








Mail 











Fax 





Email 




















Fax Number or Email Address 











vaonaat 








Nesuiazai92 


TNC 





Signature of Near Relative/Guardian (if applicable) 


Ore 
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BLADEN COUNTY BOARD OF ELECTIONS 








Phyiical Address 


State Absentee Ballot Request Form 201 $ Cypress St song Ades 
North Carolina FRETS; Bizabethtown NC PO Box S12 
28337 Bizabethtown 














PHONE; 910-862-6951 
bladen.boe@ncsbe.gov 





FAK: 910-862-7820 











). OF ONS. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














TJoltvoeal” 





+ am requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) ‘Hlection Date 

Voter Information 

Last Name First Name Middle Name Suffix 


























(Pr Aven fied 


HITLALY 
| Home Address (NC Residential Address.) 


1g Address (IF different than. home address.) 











D374 MPLs/t AOA D 


Statex~-[ZipiCodes= 


DR 299.20 












=] hye ae 




















| 
Previous Name (if applicable) 






County of Residence 


Puen 


Have you lived at this address for more than 30 days? [eFvés. [1 No 


If “No,” Indicate the date of your move: L 








i u must provide at least one identification number below. (or see instructions} 


1€ Liconse.of 10 Number 


Voter Registration No. | Phone (optional) | Email (optional 























comics whirl Vie Peveden 






Absentee Mailing Address (Where should the ballot be mailed?) 






if Goter Is registered ds Unoffilidted’and requesting a ballot for a partisan primary, choose : 
(1 democratic Republican 














if votor is a patlant in.a hospital, clinic, nursing home or rest home, please indicate whethe 





lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your nam 































































































x 








Et 
of Gid 


i bate F 





Requestor’s Name (spouse K pparent 
E] child f her-in-law 
LE] son-in- aM 
Requestor's Address Nami vi vat x 5 
city State | Zip Code Requ w as x d 
yg 
q + 
For Military/Overseas Citizens Only (may only be signed by the ardian) 
Select one of the options below to qualify as-a military or overseas voter: 
Member of the Uniformed Services-or Merchant Mariné on active-duty and currently absent from county of residence or an eligible spouse/dependenit. 
USS. citizen residing outside the U.S, temporarily or indefinitely 
Currant Addrass (Address where you are currently stationed or living overseas.) Transmit my beat by: Mat ae eivall 
{Military/Overseas Voters Only) 
" Number-or Email Address 
Sig Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS: 





4 Physteat Address 
State Absentee Ballot Request Forra 301 § Cypress St naan Adios 
No?th Caroli a 5 Elizabethtown NC POBox 512 
orth Carolina RECEIY ED 28337 Elizabethtown 
SEP 21 FRE PHONE: 910-862-6954 FAX: 910-862-7820. 


bladen.boe@ncsbe.gov 





TIME, RECDBY___ 


SLADEN-GO_35,SRELEGHONS. 
% FRAUDULENTLY OR: FALSELY ‘COMPLETING THIS FORM IS.A CLASS 1 FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES, 





| arm requesting-an absentee ballot for the: GENERAL ELECTION. on MOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 


ass [ioe ‘(fore 


Hora Adasoss (NC Residential Address) 

















Mailing Address (If different than home address.} 





PIS COVEN AIT ZOVE 
3 State Zip Code City State Zip Code: 
Bladen. BoRo-- et nao seooaie onto suite as Maa ee 


Have you lived ut this address for more than 30 days? [7 ves: [1 No County of Residence Previous Name {if appiicable) 


Ie"No,” indicate the date of your move: / f. Blade oY 


You must provide at least one identification umber below. {or see e insteuctions) 
NC Ueonse oO Number SSM 





















































Phone {optional} | Email (optional) 





voter Reghtation No. 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


é \ 

SAN | 

if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CT] Democratic D1 repubtican LD tibertarian (71 Non-partisan 


If voters a patiant in a hospital, elinte, nursing home ar rest hame, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





State Zip-Code. 








lf "Yes," whatis the name and address of the hospital or facility: 





[requesting in absentee ballot on behalfof a near relative, Ist your name, address, contact information and relationship to the voter 



































Requestor’s Name CIspouse [J brother/sister [parent grandparent (J stepparent 
Oichitd C grandchitd Chstepchild (C] mother-in-law [2] father-in-law 
CO) son-in-law [} daughter-in-law legal.guardian 

Raguestor’s Address Name of Corporation (if appointed legal guacdian) 

City State Zip Code. Requestor’s Phone. Raquestor’s Email 

















For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Unifarmed Services or Merchant Marin on active duty and. currently absent from county of fesidence or an eligible spouse/dependent. 


| [7] us. citizen reciding outside the US. temporarily or indefinitely 
Curent Address (Address where you are currently stationed ar living overseas.) 





























‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








Mail (Cl Fax C1 email 






























Signature of Near Relative/Legal Guardian (if applicable} 


42x 
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TO:  BLADEN.COUNTY BOARD OF ELECTIONS 





























Physical Adsress 
State Absentee Ballot Request Form 301 Cypress St ang erst 
i Elizabethtown NC PO Box 512 
North Carolina RECEIVED 28337 Elvabetfitown 
a a “ PHONE: 910-862-6951, FAX;-910-862-7820 
| SEP 21 28 3 bladen.boe@ncsbe.gov 
TE RECN BY 
| FRAUDULENTLY OR FALSEBVARSMMPLEAROTEROMMNS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, munlcipol, Special, tc) Flection Dote 
Voter Information 





First Name Middle Name Suffix 


Dowuleow Wendy DOMSe 








last Name 









































ee ee J Mailing Address (1f different than fiome address.) 

204 Waly TaD Some 
city State Zip Code City State Zip Code’ 
Have ydu lived at this address for more than 30 days? ‘es [No County of Residence Previous Name (If applicable) 






























Wey 


‘You must pravide at least one identification number bel 
IRC Ucarisa af 1D Numer (srs 


If "No/"indicate the date of your move: 


{Bladen 


4 Voter Registration No. 





‘or See instructions) 





Phone (optional) | Email (optional) 





Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) ‘ity State Zip Code 








(Tf voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Derhacratic CT Republican LD ubertarian 


I voter Is a patient in @ hospital, clinic, nursing home or rest home, 














TL Non-partisan 
please indicate whether you will need assistance.in marking your hallot, Oves Ono 


if “Yes,” what is the ame and address of the hospital or facility: 








FFrequesting an obséntee ballot on behalf of a near relative, 


list your name, address, contact information ond refationship to the voter: 
Requestar’s Name’ 


Cispouse [LJ brother /sister [1 parent Clerandparent [[] stepparent 
Ci ehild Ligrandchild Eistenchiia (1) mother-in-taw L) father-in: 
Ell son-intaw [J daughter-in-taw [7] legal guardian 

Name of Corporation (if appointed legal guardian) 














Requestors Address 








City " Zip Code re Phone Requestar’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of tha options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently, 


may not be signed by a near ralative/guardian) 








absent from county of residence or an eligible spouse/dependent, 

















\y.S- citizen residing outside the U.S. temporarily or indefinitely ees 
Current Address (Address where you are curtently stationed or living overseas.) 





Transmit my ballot by: : ‘ 3 
ax Email 
{Military /Overseas Voters Only} Mail qo 























Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 
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FO: — BLADEN COUNTY BOARD OF ELECTIONS 


















Phyleal Adres 
State Absentee Ballog B 201 $ Cypress St dill avars 
i ot Elzabethtown NC PO Box 512 
Nesth Corolina : ‘ 28337 Efizabethtown 
} PHONE: 910-862-6951. FAX: 940-862-7820" 
TIE RECO BY bladen.boe@nesbe.gov 
EE ai — 





EN UUED, OF ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









































































Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 'G, 2018 ‘. 
Biection Type (Primary, General, Municipal, Specta, etc) lection Dote 

Voter Information : 

last Name First Name Middle Name Suifix [Date of Birth 
‘ 

Fae rbd MelissA Qc KO 

“ye Sf en nnn TE ATES ttf oifferentthanhome-address} 
Za Stopw> Ad, 
ca nnn onnaeen| SH. [ZipCode | Cty | : Hp Code 
NH| FbIFIC 

Have you lived at this address for more than 30 days? [7] Yes [] No County of Residence Previous Name {if applicale) 

it No," indicate the-date of your move: feccl D lad ern 

‘You must provide at least one identification numier below. (orsee instructions} Voter Registration No. | Phone (optional) | Email (optional) 

NC License oF IO Number iss Oglines! 

XXX - - 
beeen eee 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Cty ] State Zip Code 


Me 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
) Democratic D Republican Cltibertarian (1 non-partisan 


if voter is a patient Ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes (No 














If “Yes,” what is.the name and address of the hospital or facility: 








requesting an absentee ballot on behalf of a near relotive, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Lispouse (C)brother/sister [J parent grandparent (1 stepparent 
Uchia (1 grandchild L) stepchild {] mother-Infaw C) father-in-law 
(1 son-in-iaw 7] daughter-in-law legal guardian 














Requestor’s Address ‘Name of Corporation (Ifappointed legal guardian) 








City, State I" Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a 
Select one of the options below to qualify as a military or overseas voter: oe ia 
L_] Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence or ari eligible spouse/dependent. 
US. citizen residing outside thé US. teraporarily of indefinitely 

Current Address (Address where you are-currently stationed or living overseas.) 





























Transit my balfot by: 
{Milltary/Oversees Voters Only) 




















Mail Fax Email 

















Fax Number or Emall Address 











Signature of Near Relative/Legal Guardian (if applicable) | 


“13 -BORRE=TS= IOS 
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rer 








TO: BLADEN COUNTY BOARD OF ELECTIONS 














wet 7 Physteot Adare 
State Absentee Ballor Request Form BOLSCypressSt ———antnp tts 
North Carolina Elizabethtown NC PG Box 512 
whe 28337 Elizabethtown 





PHONE: 910-862-6951. FAX: 910-862-7820. 
bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


{am réquesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2038 

Election Type {Priniary, General, Municipal, Spedal, etc) Hlectlon Oote 
Voter Information 
Last Name. 





First Name Middle Name Suffix 


Toaener Aeadane. 


‘Home Address (NC Residential Address.) 


LSS Stax uy Real i 




















city 













State 

































Have you lived at this address for more than 30 days? ‘Bel ves C1 no County of Residence 


If No,” indicate the date of your mov Bladen 
a 


}| You must provide-at least one identification number 6 “| Voter Registration No. Phone (optional) | Email (optional) 
HY i i Optional 


Previous Name {if applicable) 









155N 











Absentee Voting Information ee 


Absentee Mailing Address (Where should the ballotbe mailed?) City State Zip Code’ 


" ry" 7 a i 
BPs Stoo RO. Blodlaas: m [be | NC LARC 
If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, 


choose a primary ballot preference: 
Democratic C7] Republican Dubertarian 1 Non-partisan 


voter's a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance th marking your ballot, (] yes [] No 








if Yes,” what's the name and address of the hospital or facility: 





dfrequesting on absentee ballot on beholf of a near relative, list your nome, address; contact information and relationship to the voter: 



































Requestor’s Name (Cispouse [7] brother /sister parent, grandparent stepparent 
OG chia [1 grancchitd Ci stepchitd [J mother-insaw E].fathersin-taw 
UC) son-intaw [7] daughter-in-law F] legal guardian 

Requestar’s Address Name of Corporation (!f appointed legal guacdian) 

City State Zip Code re Phone. Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near relative/guardian) 
Select one of the options below to qualify as‘a military or overseas voter: 
Member of the Uniformed Servicesor Merchant Marine on activé duty and currently absent from county of residence or an eligible spouse/dependent, 


[7] us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you aré currently stationed or living overseas.) 


























Transmit my ballot by; 
{Military/Overseas Voters Only) 
Fax Number or Emali Address 

















Mall Fax Email 

































(fapplicable) | 














Dae 
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BLADEN COUNTY:BOARD OF ELECTIONS 
BRS PO BOX S12 
Sees State Absentee Ballot Request Form FlisARETTOWN.NCSEAS7 
Se iy $/ North Carolina 

SSe2/ | BLADEN COUNTY 








(910). 862-6951 (910) 862-7820 
elections@bladenco.org 











General instructions 

A person must be a registered voter in their North Carolina county of residence in order to.request an absentee ballot. If ot registered tc 
vote in the proper county, a persoh must submit a voter registration application along with this form. Voter régistration applications are 
available online at www.nesbe.gov. The deadline to register to vote is 25 days prior to.the date of the election. 


Completing the Form 
The voter's full narie, residential address, date of birth and an identification number {see Proof of Identification below) must be-provide: 


on this. form: This information will be used to confirm your voter registration, In. addition, this form must be signed by the voter or the 
voter's néar relative. or qualified legal guardian, 





ualified legal guardian may request an absentee ballot_A-“neae.relativet.is-defined-asthe. 
“voter's spouse, brother, sister, parent, grandparent, child, grandchild, mother-in-law, father-in-law, daughter-in-law, son-in-law, 
stepparent, or stepchild. 


Who may not make a request for an absentee ballot 

If a registered voter is a patient in any hospital, clinic, nursing home or rest home in this State, it is unlawful for any owner, manager, 
director, employee, of other person, other than the voter's near rélative or verifiable legal guardian, to request an absentee ballot on 
behalf of the voter. The voter’s county board of elections should be contacted if avoter ina hospital, clinic, nursing. home:or rest hore in 
‘this State needs assistance requesting or voting an absentee ballot, 


Updating Voter Information 
This form may also serve as a voter change form; however, changes in voter registration may.only be made by the voter, 


Proof of identification 

lf the voter's identification number {NE driver license number, NC DMV-issued identification card number, or last four digits of social 
security number) is not provided, then provide with this request a copy of a document that shows the name arid residential address of the 
voter: a current utility bill, bank statement, government. check, paycheck, or other government document. 


Ballot Avaitability : 
Absentee balloting materials are mailed to voters once ballots for an election aré available. For most elections, bailots will be available: 50 
days prior to the date of the election. Absentee ballots are available 60 days prior to the date of a statewide general election and 30 days 


prior to the date of a city or municipal election, 
Submitting the form 
Submit this form to the-County Board-of Elections no later than 5:00 p.m. on the Tuesday before the date.of the election. 


Address: Bladen County Board of Elections 
Po Box 512 
Elizabethtown, NC 28337 


Email: efections@bladenco.org Fax: (910) 862-7820 


This forrn may be. mailed, faxed, emailed, or delivered in person. Visit www.ncsbé.gov to check the status of your absentee request. 
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Request ID: 9-6456 










TO: BLADEN COUNTY BOARD OF ELECTIONS. 
PO BOX 512 
ELIZABETHTOWN, NC 28337 


State Absentee Ballot Request Form 


North Carolina 
BLADEN COUNTY. * 





















(910) 862-6951 {920} 862-7820 
elections@bladenco,org 














lam requesting an:absentee ballot for the: GENERAL ELECTION on 21/06/2018 
Election Type (Primacy, General, Munlkipal, Spécial, etc) Election Date 





Voter:Informatia 






























































Last Name First Name Middle Name Date of Birth 
TURNER SHARLENE 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
738 STORMS &D 
city State | ZipCode city State | Zip Code 
BLADENBORO NC 28320 
}| Have you lived at this address for more than 30 days? County of Residence | Previous Name {ifapplicable) 
BLADEN 











If“No,” indicate the date of your rove: 


ay ae 


You must provide at least one identification number below, 
BNC Ucenge or (0 Number ssiy 


















"voter Registration No. | Phone (optional) Email (optional) 











If voter is:registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D democratic [Republican (J ubertarian D1 Non-partisan 


\fvoter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need sssistance ir marking your ballot. [] Yes [] No 








if“"Yes,”" what is the name and address of the hospital or facility: 

































































{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and telationship to the voter: 
Requestor’s Name Clspouse  [-] brother /sister parent () grandparent stepparent 
Ochi LD grandchiter CG stepchild (J mother-in-law. [) father-in-law 
[son-in-law [7] daughter-in-law CT legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
city State | Zip Code Requestor’s Phone Requestor’s Email 
For Military/Overseas Citizens Only (may only ‘be signed by the-voter; may Hot be signed by anear relative/guardian) 





Select one-of the options below to qualify as a military or overseas voter: 

Meniber of the Uniformed Services or Merchant Marine on active duty and currently abserit from county of residence or an eligibie spouse/dependerit. 
U.S, citizen residing outside the U.S. temporarily or indefinitely: 

Current Address (Address where you sre currently stationed or living overseas.) Transmit my batlot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 






































Mail Fax Email 


























Signatureiof 


X 














[a Lerrery Visit www.NCSBE.gov to check your voter registration or absentee voting status. 2013.14 


60 of 2469 


Exhibit 4.2.3.1.2 


£ seg 





NOILVEOUd :1 adh] eouaqusg 
(00) SS. ALINMINWOO :adA1 juawysjung 
8102/S 1/50 <a}e2q UOoSAUOD 


uOPPULOpUT JapuayO awe today 


et-dag-s7 








100-20 sssqlunN ssuajuas 








vIN 
Now 
ZLp2I2.160 
HVAA } 




















Nzsedessy, 


2102/2 1/60. ‘eed JuBWaACW yse7] 
1D NHSLSVa Suoje907 snojAaig 
2102/10/60 :malnay Apojsng yxey, 


NMONSIND -MaAay JoyUoD 1x8 NOMWINdOd YT rsnye 
N3WOM 19 ON sAnioeg uojsspupy Ma ea 


2SNze}g§ Wang 
a3eq eseajay pazoa[o1g 
ZWd) UORes01e9U] [210 








@LINA EF LOIWLSIC :20ys0 ajoseqjuoEqoig 
9g. iaby 
ME 20 a 

BLSNW/WW'NINYSdOuNs :dnos suurg 
i FLLIHM :e0ey 
\ SIWNZ4 t4epuen 

BAILOV ‘snje1g eseajay jsog/ajosegjuoegoig 
BAILOVNE :Snye7g ayeuyy 

SS69}7} :ql JepuayO 


YANUYNL Od SNSTHVHS 


ALNNOS LLANYVH ‘Mopes07 yuazinZ, 


radAy ouig Areuyid CdIONId) APE ANOVAS teulag Arwiuyjig 





NOLLVUIAXa ¢ TUSWaAOY Ise] 


L WAWININ :uoeoy|sse|9 Apajsng 





9102/01/S0 :972q Uo!ssrupy 
YVINDAY *soNSHa}ORIRYD peppads 


9102/S0/S0 :83eq UOOIAUOD 











61 of 2469 


Exhibit 4.2.3.1.2 


gabe 












SHINOW 6 tua -unuixey, 


LEOZLL/60 :81eq aseajsy poysaloig 
ZLO@H 1/60 :91eq aseajay jenjoy 
ZLO¢iV.4/20 :e3eq ulBag eouajueg 
ONVIYSENND ‘uORaAUCD JO AjuN[D 
SLWANI :adA1 Juauywwos 


SNOSIdd SO AIG YHOO HO 1dad 1-841 eouayueg 


uOoqPeuUUOJU JepuayO TeWIEN Loday 


81-88-92. 


Tua, WInuTON 
HONALNSS SSVAISY LSOd -¢ adAy souajuag 


ASVS13Y 180d :edAy quawysiung 
GabldX3 ‘snieyg es|Alog 


LL0@/2 20 sayeq UooIAUOg 
200-¥g JeqWINN aauajues 














LL0%/G1/p0 :87eQ puy ajoueg 
SHLNOW $ HVBIA ¢ 7a, UMUUXeIy 


9102/61/20 :e12q eseajey payoaforg 

9102/41/20 :838q aseajay jenjoy 

9407/90/S0 :872q ulBeg aouayuas 
GNVTIHS8INND ‘uaHAUaD yo Ajuneg 
WN] 8d Aj jueunnuwes 












GvdiONidd)] 
H sseial NeHEF| side snd YAS/SIHO/d AS IVA AP dOWd 1GO}_ 98209051] ANBWOGNC HOS GSLVAMOSNO! 
OvdlONtd 
ssyi9| noras|__ s Lozvoiai HAS/SIHO/Hd ISTVA.AG dOHd 10} 0186905) INAWDONS ¥Os GALVOMOSN 
HSsvigNovas| "Ss hozo1e OvdlONitd) 328 ANOTS4| 6086s0Si WILIN| 





LS AAE 


SLO¢v/61/20 :areq ulGag ajoled 

SHINOW 9 tua. wu 
BONZ.LNAS ASVATSY LSOd :¢ adAy eousjueg 
SNOS|Hd 40 AIG YHOO JO Ld3d 31 edA, aouaques 
SBSVIISY LSOd tedAL yuowysjung 


G3YId Xa “SMBS ao|ANag 
9102/S0/S0:-8}eq Ud}Ja}AUOD 
\o0-Va 

er 





“QSIA) sieanbad QvdIONtHd) SAO N3IOLS cpuseeueeh ei 


AN3WOONP ¥O4 GALVOMOSNOO 





sicabiit 





TWiLINI 








SH.LNOW ZL :wiay uorsiasadns [2101 
Tv? ALNNOSD :¢ adh, souaquas 
SON3IN3S GQAGNadSNsS adAL SOUSIUOS 











62 of 2469 


Exhibit 4.2.3.1.2 


uoseuuojuy sapuayo sauieN Loder 


2 OB 
Eade B1-des-s2 





BONALNAS G30N3dSNS +2 addy aouequas 
NOILVEOHd 3} adAé) souaqzuas 

(90) S$ ALINNWWOD :2dAE uawystung 
vLOz/6z/r0 :a1eq UoHDJAUOD 

LO0-10 aequinyy souejuses: 











Nou 


a 

















63 of 2469 


Exhibit 4.2.3.1.2 


UGH on 


gL0z/Sz760 


jaea 











‘WABNIO 8OOZ/rO/Y . gooz/yOrLA 
AUVWidd 0102/70/50 oLozorso. 
WYSNZ9 OF0Z/ZOrHL os ozseo/LE 





taimjeulig, “ZLVHNSOV-GNY BNL SENOLLVINYOANI SIHL LHL AdLLaD.t 














f 30 Ladeg 





Spy 
ON sou GUI 
SILVYDONSG raped 
Nn M ae 
aWWSa4 :xag 
Bam ee ON 25 
mopar EoD gnc ese ozeez ON ‘ONOSNaGV1E “eeaibg 
az saBy GY NOSGYVHON ES aouop!sou 
6ypevoon0000 INRA ATIBINNVG SN3TYVHS 'YANYAL owen 1a 
AWAOUd YALOA 





byypso 


NOILOA Ta dO GuvOs ALNNOD Nadyv1a 





Exhibit 4.2.3.1.2 65 of 2469 












































‘cer + 
20 } 
TO: BLADEN COUNTY BOARD. OF ELECTIONS yw 
Phycol dares 
State Absentee Ballot Request Form 301 $ Cypress St Mating Address 
North Carolina i Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 
bladen.boe@acsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballat for the: GENERAL ELECTION on MOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special ete) Election Date 
Voter Information : 
Last Name First Name Middle Name Suffix’ | Date of Birth 











EReeETT_ ud X Vanal 


tame Address (NC Residential Address.) Mailing Address (if different than home address.) 











Ov East PoPLAC SREAT POX PY 
| State Zip Code City State [Zip Code 

“tafe ERIRERO™ TN} 234520 2EADENBDCO INC [Z¥32Z0 
Have you lived at this address for: more than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 


IF“No," indicate the date of your move: / / TRuape. N. 


You must provide at least one identification number below. (or see instructions) 
NCUconse of 1D umber ssn 







































Voter Registration No. | Phone (optional) 


Email (optional) 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot 62 majled?) 


[Po Pry 42. Fane EN BORO 


If vaterIs registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 democratic C7 Republican Dlutertarian 


State 


NG 


Zip Code 


\25420 


(J Non-partisan 
If vater is a patient in a hospital, ctinic, nursing home or rest home, please indicata whether you will need assistance in marking your ballot. [J Yes [J No 








If "ves," what is the name and-address of the hospital jor Facttty: 











7 requesting an. eonin ballot on behalf ofa near relative, list your name, address, contact information ‘ond relationship to the voter: 





















































Requestor’s Name. Cispouse- [1 brother /sister parent. grandparent (] stepparent 
Orchid D grandchita CB stepchita mother-in-law (J father-in-law 
Ci son-in-law [] daughter-in-law [7] Segal guardian 
Requestor’s Address Name of Corporation (appointed ial cy ei 
NEGEIVED 
City. State) Zip Code Requestors Phone Requestggremap Doe 














TIME__Recp py _ 
BLADEN CO. BD, OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a naar relative/guatdian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and-curréntly absent from county of residence or an eligible spouise/dependent. 


U.S. citizén residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





























‘Transmit my ballot by: 
{military/Overseas Voters Only) 
Fax Number or Email Address 


























Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable) 
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weer udu VUVEE OLIBEL 2018-09-25 2:25PM 
Scan Date Batch Number Source Code : Batch ID 
2018-09-25 2:25PM 6 06 9608 


Scan Date/Time: 2018-09-25 2:25PM 
Batch Number: 6 


Batch Size: 1 

Source Code: 06 

Batch ID; 9608 
Operator: vpmckoy. 











Batch_Header_Page.rpt 
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TO: — Bladen County Soard of Electhoas 







Poyitct Ades 
30k 5 Cypress Street 

State Absentee Ballot Request Form lia A nc 

North Carolina 25337 Silzabetitown NG 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections @bladenco.org 










UDI 
lam requesting an absentee ballot for the: { RELI { E\ enh On an 


lection Type (Primary, Genesel, Seankeipal, Special etch 


No. u.B012 
format : 


Middle tame. Sue 
Lynette] 
Home Address (NC Residential Address.) Malling Address {if different than home address.) 


O84 Brodduy Plantation Rd} aie Sid Whnd-fhyele hy 


“ho a ‘State ‘Zip Code ‘ity ‘State, 
ranes| fina Fag ay Gainesville FL 
‘Huve you lived at this address formarethan 50 deyat JR ves Ono 




































Gp tode, 


BA OT 











County of Residence Previous Name {if applicable) 






H*No/" fndteate thadate ofyourmoves | ff : 
Hou must provide at least one Mentfication number below, (or se Bsstruction. Voter Registration No. Hetty {optional} | Emall ere 4@ 
anv rt mbar ss 5 Bue = {ey 
SECO AGT IY YO4- SUR ISho.wwatalloyd @ 
Ix XX-XX- Ritle : yoNoo.00t( 


Absentee Malling Address [Where should the balla 


Oy 
AWW SW Ind Bid, Ap! 
me ae a5 ad Blud, Sng ballot fore partisan primary, 







choose a primary ballot preference. 
Democratic C1 Repobican CO) vbertartan D1 Non-partisan 
| voters afpatient in a hospital eB, nursing home or rest horaa, placa indicate whether you will need assistance in marking your ballot. C] Yes CI.No 





a 





5 of the hospital or fariity: ; ae 
ialict on behalf of a near relative, Ust your nome, address, contact information and. relationship to the voter: 














Requastor’s Name Eispouse  C]brother/sister Ct parent Ci grandparent’ Cl] stepparent 
Cl chia O erancchid Ca stepehtid [J mother-infaw [7] fatherin-taw 
El sonto-faw C) daughies-in-tow £} leval quardian 

Requastors Address ‘Name oF Corporation (Hf appointed legal guardian) 

City ‘state cee | Requestor’s Phone Requestor’s Emall 














Ei 


Select onw of the options below to qualify asa military or overseas voter: VED. 
2 Memiber of the Unitormed Services or Merchant Marine on active duty and currently gbsent from county of residence REGEN fent. 
[71 us, citizen reskding outside the U.S. ternporatlly or indefinitely re. 

| Currant Address {Address where you are currently stationed or ving overseas.) 











WS 
aieay/Otarson ters One Mall egg lfe — Chtmatt 


rc 
‘Fax Numbes or Ema Address BLADEN Cl 




























Exhibit 4.2.3.1.2 70 of 2469 





scanned Batch Cover Sheet 2018-09-25 2:33PM 
Scan Date Batch Number Source Code Batch ID 
2018-09-25 2:33PM 7 47 9609 


Scan Date/Time: 2018-09-25 2:33PM 
Batch Number, 7 
Batch Size: 30 


; ee 
Source Code: 17 of Nee 
Batch ID: g609 K ~ 
Operator: vpmckoy D 









Batch Header Paae:rot 
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ab 
BLADEN COUNTY BOARD-OF ELECTIONS f L 
prorat ares 
State Absentee Ballot Request Form 301 5 Cypress St (aes hares 
YI 
ij Elizabethtown NC PO Box $12 
Moi ceptine / 28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











{ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


dam requesting an.absentee ballot forthe: GENERAL ELECTION an MOVEMBER 6,.2038 *: 
Election Type (Primary, General, Municipal, Speciol, etc) Election Date 





Voter Information 
Middle Name Suffix 


“SIT CHEL Tomas : 


Home Address (MC Residential Address.) Mailing Address (iF differs than home address.) 




















Ap? _4* SRET 


City State 


colt 


Hive you lived at this address for more than 30 days? ives [] No 





Zip Cade City 


IRTP 


County of Residence 


BLADEN. 


Voter Registration No. 

















Previous Name [if applicable) 








tf“No," indicate the date of your move: i / 


You must provide at least one identification number below, (or see instructions) 
‘NC Lleansa or Number ss 


xX X_X 

















Phone (optional) | Email (optional) 










Absentee Voting Information 











‘Absentee Mailing Address (Where should the ballot be mpalied?) city State Zip Code 
| SAne A fare ; 
If voter is registered as Unaffiliated and requésting a ballot for a partisan primary, choose a primary ballot preference. 
(1) Demacratic Di reputtican D uibertarian (1 Non-partisan 


If voter is.a patient in.a hospital, clinic, nursing home or rast home, please indicate whether you will needassistance in marking your ballot. [] ves [] No 


Lf “Yes,” what ls the name and address of the hospital or facility: 





























r requesting an ebsentea ballot on Behalf of a near relative, list your nome, address, contact information and relationship to the voter 
Requestor’s Name Cispouse [brother /sister ((] parent grandparent. [] stepparent 
Ocha Co erandchita Cstepchild [J] mother-in-taw [] fathérin-taw 








I Cison-in-law [J daughter-in-law C) tex 
Name of Corporation (if appointed & 




















Requestor’s Address | 
City State, Zip Code’ Requestor’s Phane. Requestor’s Email 
! TINE REC BY, 
BLADEN CO.8D. OF ELECTIONS 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ove of the options.below to qualify as a mititary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent rom county of residence or an eligible spause/dependent. 

















citizen residing outside the U.S, temporarily or indefinttely 
| Curvent Address (Address where you are currently stationed or living overseas. if I" 

v x Y iS ) Transmit my ballot by: ait Fax Email 
{Military/OQverseas Votars Only) 


Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian (if applicable 
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ae 
FO: BLADEN COUNTY BOARD OF ELECTIONS we % 
*hnysizal Addie 
ce Pipe Addie 
State Absentee Ballot Request Form 30% S Cypress St Mating hae 
North Carolina Elizabethtown NC POBox S12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A’CLASS 1 FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting ai: absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
~ Election Type (Primary, Generel, Municipal, Spectol, ete) Election Date 
Voter Information 








it Name First-Name wide Name 


lo N LANCE 
Hame Address (NGRestdential Addr avaling Aldrcas i itiere 
ae GUACe TREE aa 


pci Nt Zip Code City State Zip Code 


{ CP DIAG 
No ‘County of Residence Previous Name (if applicable) 
es TP Deal 


[voter Registration No. | Phone (optional) | Email (optional) 
Gotionat 


Suffix 









































































Absentée Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 
lfvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Gi Republican D1 ubertarian 1 non-partisan 


\fvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance If marking your ballot. "Yes [] No 


Lf tas," what is the name and address of the hospital or facility: 


if requesting on obsentee ballot on behalf of near relative, Ist your name, address, contact Information ond relationship tothe voter 

















Requestor’s Name Espouse [J brother/sister [Jparent (grandparent {1 stepparent 
Oi chila [1] grandchild stepchild [] mother-in-law: [J father-in-law 
(1 son-in-taw [7] daughter-in-law legal 


























=m 
Requestor's Address Name of Corporation (IFappotnted lega od 


SEP 25 2018 


Zip Code Requestor’s Phoiie Requestaigzmall 





chy State —— 
REC'D BY. 
BLADEN CO. 80. OF ELECTIONS 




















For Military/Overseas Ci 
Select one of the options below to qualify as a military or overseas voters 
Member of the Uniforrned Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 


U.S citizeri Fesidling outside the U.S, temporarily of indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax. Numberor Email Address 




















Mail Fax Email 














Signature of Near Relative/Legal G Guardian (if appi 








icable) 
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TO: BLADEN-COUNTY.BOARD.OF ELECTIONS 

















aapeeithtene Se 
State Absentee Ballot Request Form 3015 Cypress St stung bss i 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820, 


bladen.boe@ncstie.gov 








FRAUDULENTLY OR FALSELY COMPLETING TRIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






























































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyae (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
. os é 
HV Arr CHARLES 4 
——-| Haine Address (NC ResidentiabAddress:) . Malling Address (if different than home address.) 
— Se yd es Pes ai * 

AIS” Beez Lewes “Rowd 

City 7 wn. [Stete | Zia Code State: 
BIDEN Bok0 AL 

Have you lived at this address for more than 30 days? [ives [7] No County of Residence Previous Name (ifapplicable) 

















Je No 


i You must provide at least.one identification number below, 
NCLicenge o: 10 Number 


indicate the date of your move: L 





Vater Registration No, | Phone (optional) | Emall (optional) 
Osteen 














Absentee Voting Information 
Absentee Malling Address (Where should the ballot be maited?) 


Serres Ae. 
Wivoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic OD Republican (ubertarian Non-partisan 


Zip Code 
























'Fvoter sa patient in’a hospital, clinic, nursing home or rest home, please indicate whether you will naed assistance in maéking your ballot, [Yes CJ No 











if "Yes," what is the name and address of the hospital or facility: 





requesting an absentee ballot on behalf of a near relative, list your name, address, caritact information and relationship to the voter: 















































Requestor’s Name: Cispouse [J brother sister CJ parent grandparent] stepparent 
Dehite grandchild {]stepchitd [) motherintaw [J father-in-law 
Co] son-in-law [1] daughter-in-law (] feel Po, 
Requestor’s Address. ‘Name of Corporation (if appointed le; EIVED 
SEP.25 otis 
City State Zip Code Requestor’s Phone Requestor’s Email 
TIME, REC'D BY. 
BLADEN CO; 8D..OF ELECTIONS: 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relative/guardian) 
Select one of the options below to qualify as a military or overseas.voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S, citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Addrass where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Qverseas Voters Only) 
Fax Number or Email Address 












































Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable} 
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sagen. 
TO: BLADEN COUNTY BOARD OF ELECTIONS: s 
ql 

S i; x ae Physketaddress: 
State Absentee Ballot Request Form 3015 Cypress st ating ates w 
North Carolina Eizabethtown NC. PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951, FAX: 910-862-7820, 


bladen.toe@ncsbe.gov 


| FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS t FELONY UNDER CRAPTER 163 OF THE NC GENERAL STATUTES, 



































lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) flection Date 
Voter Information 
Last Name First Name | Middle Name Suffix 
‘ ss 
Aap iy aa} 
HY ATT fences Spni@letaey 
Home Address (NC Residential Address.) ting-Addressiidifferent-than home address: 













L/S “DEbay Lire kenix 


5 [ste Beale 
(Preven tnen NC 128330 ~ 
etves 








State. 




















Have you lived at this address:for more than 30days? fy No 











County of Residence Previous Name (if applicable) 


Putoent 




















If’No,” Indicate the date of your mov. L i 
‘You must provide at feast one identification number below. (or see instructions} Voter RegistrationNo. | Phone (optional) | Email (optional) 
NC Lleonse or 10.Number |ssn 


Options! 





XXX - XX 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be maited?) City State Zip Coda. 
Spme BN Avr 
\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican D1 Libertarian, CT non-partisan 














lf vater is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking yourballot, [] Yes [] no 


if"Yes," what is the Rame and address of the hospital or facility: 








Ifrequesting an obsentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name Ciseouse ["] brother /stster parent Grandparent {7] stepparent 
O chia 2) grandehtla stepchild ((] mother-in-law (J father-intaw: 
U1 son-tin-taw [F] daughter-inlaw (7) legal guardian 


Requestor’s Address Name of Corporation Uf appointee CEVE 


gen 
Zip Code Reguestor’s Phone Requesabetnaiy 2016 


TME___ Reco py__ 
BLADEN UO. BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as amilitary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or ai eligible spouse/depéndent, 









































City State 









































U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationad or living overseas) 





Transmit my ballet by: 
{Military/Overseas Voters Only) 


re Number or Email Address 

















Mail Fax. Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


Sielee¥ X 


SESE ETERS I SE EE 






















Bato 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 




















Post adres : 
State Absentee Ballot Request Form 2015 Cypress St sng Alvese wit 
North Carolina Hizabethtown NC PO Box §12 
a 28337 Ehzabethtown 
PHONE: 910-862-6951, FAX: 910-862-7320 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on MOVEMBER 6, 2018 
lection type (Primary, General, Municipal, Special, ete} lection Date 





Voter Information 
Last Nam 


First Name Ny A Suffix, 


Mit sé [SOHN AWITE NL 


Homla Address {NC Residantial Address.) 























Mailing Address (if different than home adders.) 





115 FREEMAN SIPEET 


State Zip Code City State Zip Code’ 
raebentRoro we Ie 


Have you lived at this address for more'than 30-days? LeaYes L] No County of Residence Previous Name {if appticable) 


Li wDEN 


T You mast provide at east one identification number below. or see instructions) | Voter Registration No. | Phone (optional) | Email(optional) 
Neieange 0719 slemeor mee 
- XX 




































If “No,” indicate the date ofyour move: geet 





























Absentee Mailing Address (Where should the.ballot be malied?) 


gy = 4 —_ 
Same As BRE 
lf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic TD Republican’ Ol ubertarian Di iioi-partisan 


If voter is.a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [_] Yes [] No 


if "Yes," whats the name and address of the hospital pr faclity: 











Uf requesting an absentee batlot on behaff ‘of @ near relative, list your name, address, contact information and relationship to the voter: 

































Requestor’s Name Cispouse  [] brother /sister parent. (} sremdparen (1] stepparent 
Dehitg Derandchild O step yw father 
C) son-in-law [1] daughter-intaw [1] tegg 
Requestor’s Address ‘Name of Corporation {if appointed legal guardian) 
SEP 25 2018 
City State | Zip Code Requestor’s Phone RequeNgr’s Email REC'D By. 


BLADEN CO. BD. OF ELECTIONS 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent.. 

USS. citizen residing outside the U.S, temporarlly of indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: 
{military/Overseas Veters Only) 
Fax Number or Email Address 


Mail Fak Email 


























Signature of Near Relative/Lega! Guardian (if applicable) 


“shy 3 














+--+} Home Address (NC RasidentialAddress: 
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BLADEN COUNTY BOARD OF ELECTIONS 














Physicat Address 
State Absentee Ballot Request Form 302 S Cypress St Meng Aree 
North Carolina é Elizabethtown NC PO Box 512, 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820, 


bladen,boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC. GENERAL STATUTES. 


am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
‘Last Name 


SEAIBLETHILY 





First Name Middle Name Suffix 


“Depart Wet dere 
laress TIT wifferent tan home address, 
“415 Preny ) EME _ROATS 


State 













































Have you lived at this address for more than 30 days? keatYes CJ No Previous Name (if applicable) 


LE "Noj” indicate the:date of your move: 


You must provide at least one identi 


Phone (optional) 
NC Ucense'or iD Number 


Email {optional} 











Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


wn De 








t 
If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(2 deiviocratic Di Repubtican O)tibertarian J Non-partisan 








lf voter is.a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will heed assistance:in marking your ballot. [] Yes [] No 








if “Yes,” what is the name and address ofthe hospital or facility: 


if equesting an absentee ballot on behalf of « near relative, ist your name, address, contact information and relotionship to the voter: 

































































Requestor’s Name. Ci) spouse brother /sister [[] parent grandparent stepparent. 
D chile grandchild ee mother-in-law [_] father-in-law 
CJ son:inlaw Ej daughter-in-law [lebih rn 
Requestor’s Address Name of Corporation (If appointed ie 
SEP. i? 5 204 ie 
city State | Zip Code Requestor’s Phone Requestor’s Email 
TIME ______ REC'D BY. 
BLADEN CO, 8D. OF ELECTIONS. 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below te qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























4.5, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 























Mail Fax Email 

















Signature of Near Relative/Legal Guardian {if applicable} 
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yr) S 





TO; BLADEN COUNTY BOARD OF ELECTIONS 
































Prescot acess 
State Absentee Ballot Request Form 302 5 Cypress St song Neves 
North Carolina Elizabethtown NC PO Bax S12 
28337 Elizabethtown: 
PHONE: 910-862-6951 FAX: 910:862-7820 
bladen:toe@ncsbe.gov 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC: GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on MOVEMBER-6, 2013 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
tast Name 








First Name. 


J EWes =) BELT” 


Home Addrass [NC Residential Address.) 


82 LEWES fOCKET 


RIC 


Have yau lived at this address for more than 30 days? ‘La-ves L] No 


Middle Name Suffix 


Ctegaky 


Mailing Address {ff different than home.address.) 


























State | Zip Cada, 







































County of Residence | Previous Name (if applicable) 


a PLADEN 


You must provide atleast one identification number below. (or see instructions} /} Voter Registration No. | Phone {optional} 
Ne Ucange or 1 Number eg 






If “No,” indicate the date of your move: 


Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 











nm Wes ¢- 
lf vater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot praference. 
Démacratic Republican Libertarian, (0 non:partisan 

















Ifvoter is.a patient in a hospital, clinic, nursing home or rest home, please indicaté whether you will need assistance in markirig your ballot. [J Yes C] No 








(f “Yes,” what is the namie and addréss of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s:Name’ Oispouse (2) brother /sister parent J grandparent {[] stepparent 
Cchitd OD grandchild stepchild mother-in-law [7] father-in-law 
CO) son-in-law [) daughter-in-law legal. guatdian 
Requestor’s Address. | Name of Corporation (if apnointadiagne > ary ES is) 
gasa 
city ‘State Zip Code Requestor’s Phone Request oeinat o eu it 
TIME__ REC'D BY 














BLADEN CO; BO-OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed:-by the voter; may not be signed by a near relative/guardian} 
‘Select one of the options below to qualify as a military or overseas voter: 
‘Member of the Unifarmad Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[1] US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) | 























Transmit my bailot by: 
(Military/Overseas Voters Only) 


























Fax Number or Email Address 














Signature of Near Relative/Legal Guardian {if appli 
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BLADEN COUNTY. BOARD OF ELECTIONS 














State Absentee Ballot Request Form 2015 Cypress St ing Adee 
North Carolina Elizabethtown NC PO Box'512 
28337 Elizabethtown 
PHONE: 910-862-6952. FAX: 910-862-7820 





bladen,boe@ncsbe.gov 


| FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM 15 A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the; GENERAL ELECTION 

Election Type (Primary, Generel, Municipol; Special, etc.) 
Voter Information ! 
Last Name 


on _NOVEMBER 6, 2018 


Election Date 





First Name Middle Name Suffix 
JURTLET THAN EE FOX 


*Piraiing Adress (Fadifferent than home address.) 











Home Addrass (NC Residential Address} 


WORS West KAD 


City 








State [ZipCode | City _ 


Me! 283%) 


Have you lived at this address for more than 30 days? [res LJ Ni 











of State 
































County of Residence Previous Name (if applicable) 














le at least one identificati 
Hf NCUconso or in Kumar 





Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 




















Gity State Zip Code 
2Aape hy 
f voter is registared as Unaffiliited and raquasting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic D Republican D1 ubertarian Non-partisan: 








If voter is a patient in.a hospital, clinic, 





nursing home or rést home, please indicate whether you will nead assistance in marking your balfot. [] Yes [] No 











if “Yes,” what fs the name and address of the hospital or facility: 


ifrequesting on absentee ballat on beholf of a near relative, 


list your name, address, contact information and relationship to the voter: 
Requestor’s Name 


spouse (J brother /sister parent 7] grandparent stepparent 
Denia grandchild stepchild (_] mother-in-law’ [7] father-in-law 
[1 son-in-iaw Eo] daughter-in-law EF] legal uae 


= SAD pes 
Name of Corporation (ifappointed ween Et Wily 


















































Requestor’s Address 

















Fy ont 
City State | Zip Code Requestor’s Phone Requestor's Email 
TIME. REC'D BY 
BLADEN CO. BD_OF FLECTIONS 








For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter; 

Member of the Uniformed Services or Merchant Marine on active duty aid currently absent from county of residence or an eliglble snouse/dépendént: 
U.S. citizen residing outside thé US, temporarily or indefinitely 


may not be signed bya near relative/guardian) 





























| Curcent Address (Address where you are currently stationed or Iiving overseas.) 


‘Transmit my ballot by: " ‘ oes 
(Military/Oversezs Voters Only) Mall ax mail 


Fax Number or Email Address 















































Signature of Near Relative/Legal Guardian {if applicable) 


AB ZIK 








Bote 4 
= = EAE EES 
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TO: BLADEN COUNTY BOARD OF ELECTIONS. cp. 
. Pryicot address 

State Absentee Ballot Request Form 301 § Cyptess St note arse S 

North-Carolina Elizabethtown NC PO Box S12 Vy 
29337 Elizabethtown 
PHONE: 910-862-6951. FAX; 910-862-7820 
bladen.boe@ncsbe.gov 

| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballot forthe: + GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, ete.) Election Date 





Voter Information 
























































Last Name . First Name. Middle Name Suffix 
J ——., 

CATA. [ELLY LY Alb 

Home Address (NC Residenttal Address.) i Address |if different than hame address.) 

AZ0X. CORMBRTLE } 

City State, | Zip Code i State | Zip Code 
Speed apical xed tes sae 2 
ZLISABEP ETDS | NC 237 

Have you lived at this address for more than 30 days? {c}res [] No County of Residence _| Previous Name {if applicable) 

If "No," indicate the date of yout move: td pay # Dex/ 





















You must provide at least one identification number below. {or seeinstructions) J Voter Registration No. | Phone {optional} | Email (optional} 
NG beanse ort} Number {ssa = 2 


IX XX - XX 











Absentee Voting Information 


‘Absantee Malling Address (Where should the ballot be mailed?) city 








State Zip Code 
lf vateris registered as Unaffiliated and requesting a ballot for a partisan primary, chaose a primary ballot preference. 


(1 democratic Di Repubtican Oi tibertarian {71 Non-partisan 
If voter is a patientin a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. []Yes [] No 
if “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Raduestor’s Name Lispouse  [) brother /sister grandpareat [| stepparent 
Ochia D grandchite rioenerinstaw L Father-in-law 
C)sonin-iew [Cj daughterintaw i 
Name of Corporation (if appointed legal span) 



























































Requestor’s Address 








City State Zip Code Requestor’s Phone RddBstar's Ema@lEC'D BY... 


BLADEN CO. ED, OF Ele. 






Gund 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options.belov/ to qualify as a military or overseas voter: 
Member ofthe Uniformed Services or Merctiant Marine on active duty and currently absent from county of residence of aii eligible spouse/dependent, 


[7] us. citizen residing outside the U.S. temporarily of indefinitely 
‘Current Address (Address where you are currently statidned or living overseas.) 























Transmit myballotby: 
{IMilitary/Overseas Voters Only) 














Mail Fax Email 











Fax Number ot Email Address 

















Signature of Near Relative/Legal Guardian (if app! 








Date 
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el 
To: BLADEN COUNTY BOARD OF ELECTIONS: Ww 
Physical Adress 
State Absentee Ballot Request Form 202 SCypressst sag Ares 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown, 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbé.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


fam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
flection Type (Primary, General, Municipal, Special, ete.) #lection Date 





Voter Information : 
Last Name First Name Adav Suffix 


CAL tua MeLes \Wavnie 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 























he2gd —NC Tat wr 


























City. State Zip Code City State Zip Code 

aly ‘i 2. ae « 3 
Pladen Lor Ne Desa 
Have you lived at this address for more than 30 days? [oPves [] No County of Residence | Previous Name (if applicable) 





“Bude. 


j Voter Registration No. | Phone {optional} | Email (optional) 


lf "No,” indicate the date.of your mova: 


/ 


none | 












NGUeonie ar tO Yumber 





XXX - XX 














Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) City State Zip Code 

Dem ke phe | 
If voter i registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Gi demectatie Di Reputtican (7 lbertarian CO) Non-partisan 


'f voter is a patient in a hospital, clinic, nursing biome or rest home, please indicate whether you will need assistance in marking your ballot, [7] ves [] No 











Jf."Yes,” what is the name and address of the hospital or fai lity: 








ifrequesting an absentee bailat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestoi’s Name Cispouse —_[] brother /sister parent grandparent [J stepparent 
Ochi grandchild CO stepchitd mother-in-law [7] father-in-law 
[2] son-in-taw [7] daughter-in-taw [) tegal guardian 


Name of Corporation {If appointed legal FREE EMED 















































Requestor's Address 








cupes hd S040 
City State | Zip Code Requestor’s Phone Requestar’s Emall J cure 
TIME, REC'D BY, 

















BLADEN CO- 65; OF ELECTIONS: 7 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below-to qualify as a military or overseas voter: 


[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residéncé or an aligible spouse/dependent, 


[7] uss. citizen residing outside the U.S, temporarily or indafinitely 
Current Address (Address where yu are currently stationed or living overseas.) 








‘Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 

















Mail Fax Email 





























Sig] Signature of Near Relative/Legal Guardian (if applicable) 


TAR2S 
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aL. 
Ww 


BLADEN COUNTY. BOARD OF ELECTIONS 














Fie adie 
State Absentee Ballat Request Form 3015 Cypress St Hating ates 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown, 

PHONE: 910-862-6951 FAX: 910-862-7820 





biatlen.boe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS. A CLASS | FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018, 
Hection Type (Primary, General, Muntcipal, Special, eta) Election Date 





Voter Information 





Last Name First Name Middle Name Suffix 


as Monee Lee 


Home Address (NC Residential Address.) 


5 Butler Mae Ron 


State Zip Code City a State Zip Code 
Se to NIC ——— 


Have you lived at this address for more.than 30 days? Garés [] No 























a 

























Previous Name [ifapplicable) 


If "No," indicate the data.of your moy 





You must provide at least one. identification humber belo 


Voter Registration No. | Phone (optional) | Email (optional) 
NCLisense of 1D Humber 1 


Options! 








Absentee Voting Information ~ | 
Absentee Mailing Address (Whare should the ballot be malled?) city State “ip Code 














If voter Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a-primary ballot preference. 
Demacratic Republican CO) ubertarian Non-partisan 


























If voters a patient in-a hospital, clinic, nutsing home or rest home, please indicate whether you will need assistance in marking-your ballot. [yes [].No 


lf “Yes,” what ls the name and. address of the hospital or facility: 








if requesting an absentee ballot on behalf of @ near relative, Tt your namie, address, contact information and relationship to the voter: 





























Requestor’s Nama Cspouse brother /sister parent. « grandparent [7] stepparent: 
Oehile (J grandchild stepchild) mother-in-law [7} father-in-law 
(i son-in-law [1] daughter-intaw [7] legal guardian 

















Requestor’s address 


Name of Corporation (if appointed fegal yardian} Pm 
REC CEIVED 
Requestor’s Phone Requestortspmily 5 





id 
io 


8 


City State | Zip Code any 











Hi REC BY 


wit ___ BLADEN CO. 8D, OF ELECTIONS: 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near ar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Meraber of the Uniformed Services or Merchant Marine om active duty and curently absent from county of residence of an eligible spouse/dependent, 
U.S. ttizen residing outside the U.S, temporarily or indefinitely 
Currant Address (Address whire you are currently stationed or living overseas) 



































‘Transmit my ballot by: 
(Military/Overseas Voters -Onty) 























Mail Fax Email 














Fax-Number of Emaif Address. 

















7 3BLF 
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EX 
L 
ae 
To; BLADEN COUNTY BOARD OF ELECHONS: WwW 
7 “ Physical Address: 
: ; + 
State Absentee Ballot Request Form 3015 Cypress St Maing Atéets 
North Carolina Efizabethtown NC. PO Box $12 
28337 Elizabethtown 
PHONE; 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2028 
Election Type (Primary, Generol, Municipal, Special, etc.) Flection Dote 

Voter Information 

last Name First Name 





Middle Name Suffix 


E Dues SB. a pout af 
‘Gait i ie sf salen cl failing ress (fF diferent than home address.) 
59 luTHEL PB UISSon KOAD 









































City [State [ZipCode Oty ae 
(BLA DENBD nb Ac |p ¢320 
Have you lived at this address for mora thani 30 days? EtYes [No County of Residence. | Previous Name (if. applicable) 






















You must provide at least one identificath 
N 


ter Registration No, | Phone (optional) | Email (optional) 
NCUcense or Homber 


Optional 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be malled?) city State Zip Code 


{iF vateris registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
1 democratic {1 Republican, 1 tbertarian Non-partisan 


{f voter is.a patientin a hospital, clinic, nursing home or rast home, pleas 





























@ indicate whether you will need assistance in marking your ballot. [] Yes [] No 














If “Yes,” what Is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, coritact Information and relationshin to the voter: 



























































Requestor’s Name Co spouse brother /sister parent grandparent [7] stepparent 
Ochits grandchild Ci stepchitd [mother-in-law (7) father-in-law 
Cison-in-iaw E] daughter-in-taw [) legal guardian 
Requestor's Address Name of Corporation (If appointedeeal aA PES A 
eRe Yi) 
City State | Zip Code Requestor’s Phone RequestaylgHmaiO Zaid 
THE ae REC'D BY, 





















BIADEN'CO. BD. OF EL 





For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative, 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and-currently absent from. county of residence or an eligible spouse/deperdant. 
U.S, cittzen residing outside the U.S, teniporarity or indefisitely 

Current Address (Address where you are currently stationed or living overseas.) 





/guardi n) 
































Transmit my ballot By: 
(Milltary/Overseas Voters Only) 








Mai Fax Emalt 


























Fax Number or Email Address 
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“eer * 
wh 
TO: BLADEN COUNTY BOARD OF ELECTIONS Ap? 
Physleat Address: 
State Absentee Ballot Request Form 301 $ Cypress St aang ade 
North Carolina Elizabethtown NC 0 Box S12 
28337 Elizabethtown 














PHONE: 910-862-6951. 
bladen.boe@nesbe.gov 


FAX: 910-862-7820 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A-CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam Fequesting an absentee ballot for the: 





































































‘ GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Typ2 (Primary, General, Municipal, Special, etc.) Election Dote’ 
Voier Information 
‘ast Name ye First r; Middlz Name Suffix 
ye 

SLT WELL fe resit- HestEn. 
Horne Add: en = i i ive 

ar Z = . 

2 5th sTREEeT ro bak [Ord 

city State Zip Code State | Zip Code 
eC NC DIL Pee DEN Pon0 NC 28220 
Have you fived at this address for more than 30days? [¥¥es [1] No [VATE Previous Name {if applicable} 
IF"No,"indicate the date, syour choves ft 1 eet DEAL 





Voter Registration No. 


Phone {aptional) | Email {optional} 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


© foX JOE TALADEN Bau 


att | 9 yes o 
NC} 23326 
If voter is registered as Uriaffiliated and requasting a ballot for a partisan primary, choose a primary ballot preference. 
1 bemocratic Republican DD tibertarian 1 Non-partisan 


If voter isa patientin a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. C]} Yes [] No 








State, | Zip Code 





(L 














lf Yes,” what is the name and address of the hospital or facility: 





i 





if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name spouse [brother /sister (CJ parent (Jerandparent (] stepparent 
Ochite grandchild CO stepchita mother-in-law [7] father-in-law 
UO son-in-taw [] daugtiter-inlaw legabgusrdliag rene: 
Requestor’s Address Name of Corporation (if appointed legahduattiagys | <# 
SEP 95 fy 
City State Zip Code Requestor’s Phone : 





Requestor’s Email 


TIME____ REC'D: BN 
BLADEN CO.1 BQ.OF Ei 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be'signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services-or- Merchant Marine on active duty and currently absent from county of residence or an aligible spouse/dependent. 


U:S. citizen-residing outside'the U.S. temporarily or indefinitely 
‘Current Address {Address where you are currently stationed or living overseas.) 





























Transmit my ballot by: 
(Military/ Overseas Voters ‘Only) 


Fax Number or Email Address. 














Mail 





Fax 





Email 


























Signature of Near Relative/Legal Guardian (if app 


Ela faor's X x 


Date 


icable} 
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North Carolina 











State Absentee Ballot Request Form 






TO: — BLADEN.COUNTY BOARD OF ELECTIONS 


Plrsiéal Address 

302 S Cypress St Mailing Address 
Elizabethtown NC PO Box 532 
28337 flizabethtown 


PHONE: 910-862-6952, 
bladan.boe@nesbe.gov 


FAX: 910-862-7820 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLA: 


‘SS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








{am requesting an absentee ballot for the: 




















HESTE. 





GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information : 
LastName First Name Middle Ni Name Sufi 











EDWAK 
Home Address (NC Resldential Address.) s 
Zea. sth REE / 









State 


tte: 


Zip Cade 











ENE” 









State 


AC 


Tip Code 

















Have you lived at this address for more than 30 days? 


frves C] No 





If “No, indicate the date af your mow 


You must provide at least one iden 
NG Uconse or 10 Number 










Previous Name (if applicable) 








ii Voter Registration No. 
Ontionat 


Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Whare should the ballot be mailed?) 


If voter is registered as. Unoffiliated ard requesting a ballot for a partisan primary, 
(1 Democratic E Republican 


If “"Yes,” what is the name and. ae of the hospital or facitity: 







If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: C] Yes. ] No 


State 


Ne 


Zip Code 
28520 


C1 Non-partisan 


Lb 


choose a primary ballot preference. 
Libertarian 





Requestor’s Name 





Af requesting an ‘absentee ballot on beholf ofa near relative, list your name, adress, cantact information and relationship to the voter: 





















































spouse brother /sister [Jparent  (} grandparent (stepparent 
C) chiid grandchild stepchild [_] mother-in-law [J father-in-law 
To sonsin-taw [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (IFappointed leat guatgip: | Wiew l) 
CFD Om hay 
City State | Zip Code Requestor’s Phone Requestar’s email “SF 
TIME. REC'D BY. 
BUADEN-CO-BD-OF BLECHONS: 














For Military/Overseas Citizens Only {may ‘only be signed 
Select one of the options below to qualify as a military 0% or overseas voter: 




















U.S. cltiten residing outside the US, temporarily of indefinitely 
Current Address (Address where you are currantly stationed or living overseas.) 


Member of the Uniformed Services or Merchant Marine‘on active duty and currently absent from county of residence.or da eligible spouse/dependent, 


by the voter; may not be : signed by an a near r relative/guardian) 








Transmit my ballot by: 
(Militery/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Email 
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ap) 
To: BLADEN COUNTY BOARD OF ELECTIONS vw 
Physical Address 
State Absentee Ballot Request Form 3015 Cypressst oti ates 
North Caroli Elizabethtown NC PO.Box 522 
orth caroline 28337 Elizabethtown 
PHONE: 910-862-6953 FAX: 910-862-7820 


bladen boe@nesbe gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS E FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 








lam requesting an absentee bailot-for the: GENERAL ELECTION on NOVEMBER 6,.2018 
Election Type (Primary, Generol, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name Firs Name Middle Name Sufflic 


HesTEL CVELINA <wttT 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


BOL th SmEET P.O Pot (Ort 
SPSceepEN PDO” “INC zp waTeT DE? 


Have you lived at this address for more than 30 days? [et'Yes CL] No County of Residence Previous Name (if applicable) 
N =n} 
DE 
Voter Registration Ne. | Phone (optional) | Email (optional) 
Odttonal 

























State | Zip Code 





































It “No,” indicate the date of your mov 





Absentee Voting Information 
‘entee Mailing Address (Where should the ballot be mailed?) 








Zip Cade 


1¥ voter is vegiterste as Thofftited and requesting a ballot fora partisan primary, choose a primaty ballot preference. 
1 Democratic CD Republican (CO tertarian (21 non-partisan 


If voter is'@ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Cives CI No 








tH “Yes,” whatis the some and address of the hospital i faciity: iE 











Uf requesting an ‘absentee ballot on behalf of ar near relative, list: your naine, address, contact information and relationship to the voter: 













































































Requestor’s Name Oispouse Cy brother /sister 1] parent grandparent [-} stepparent, 
Cl chi Brandehild stepchild [J ynother-In-iaw ["] father-in-law 
{1 son-in-law [].daughter-In-law legal guardian 
Requestor’s Address Name of Corporation (sppotnted cael guaTdah ar 
REGEN 
“Tcity ‘State Zip Code Requestor’s Phone Requestor Dnay 5 23 
RECD.BY 














OF. ELECTIONS” 

For Military/Overseas Citizens Only (miay only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of. the options below to qualify as a military or overseas voter: 

‘Member of the Uniformed Services-or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depéndent, 


U.S: citizen residing outside the U.S. temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






































‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 














Mail Fax Email, 





























Signature of Near Relative/iegal Guardian {ifapplicable) 


| 


Signature of Voter (voter only) 








Exhibit 4.2.3.1.2 86 of 2469 

















A 
To: BLADEN COUNTY 80ARD OF ELECTIONS 

Phin trary ‘ 
State Absentee Ballot Request Form 30% S Cypress St atin Aces Loe 
North Carolina Elizabethtown NC PO Box'S12 we 

28337 Elizabethtown 

PHONE; 910-862-6951 FAX: 910-862-7320 

biadén.bae@ncsbe.gov 

FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 








Jam requesting an absentee ballot far the: GENERAL ELECTION en NOVEMBER 6, 2018, 
Election Type (Primary, General, Municipal, Special, etc) ___ Hlection Date 


Voter Information 


Last 0 me First, ame Middle Name Suffix 
ApSIEK G ENIA Lud 


Homie Addréés (NC Residential Address.) 


























low SuNseT Park ROAD 























_LSity State | Zip Code City : State, [Zip Code 
: j INC|2 6520 
Have you lived at this address for more than 30 days? [i-fes -] No County of Residence Previous Name (if applicable) 









PLA desl 


4 Voter Registration No. | Phone (pptional) | Email (optional) 





If No,” indicate the date of your mave: 


You must provide atleast one identification number belo 
NC Licanse ar 10 Number SS 


AK 












/. {of see instcuctions) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malied?) City 
SAME As A BOYER 
if voter is registered as Unaffiliated and requesting a ballot fara partisan primary, choose a primary ballot preference. 
Democratic Gi Republican, (1 ubertarian C.Non-partisani 


State Zip Coda 








{Fvoteris.a patient in a hospital, clinic, nursing home or rest home, pleasa indicate whether you will need assistance in’ marking your batlot. (J ves CC] No 


if-“Yes,” whatis the name and address of the hospital of facility: 








ff requesting an absentee ballot on behalf ofa near relative, list your nome, address, contact information ond relationship to the voter: 









































Requestoy’s Name Cispouse — C) brother /sister parent grandparent ] stepparent 
Ocenia Dgranachiia C] stepchild mother-in-law [] father-in-law 
Oi) son-in-law [] daughterinlaw (legal guacdian 
Requestor’s Address | Name of Corporation (if appointed legal eC x 
sev EIVED 
city State | Zip Code Requestor’s Phone Requestor’s Em@l-P OB OF 
TIME. RECN AY... 























BLADEN CO, BD, OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence ot an aligible spouse/dependent, 














a U.S. citizen residing outside thé US, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{hlilitary/Overseas Voters Only} 


Fax Number or Email Address 























Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable} 
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eae’ 
Zot 
YO: BLADEN COUNTY BOARD OF ELECTIONS u} 
St 3 Ab t B i R Physical Address 
ate Apsentee Ballot Request Form 3015 Cypress St aling Adres 
North Carolina Elizabethtown NC. PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018 
Election Type (Primary, General, Municiaal, Special, et.) Election Date 
Voter information . 


Prom N 


First Name Middle Name Suffix 
Home, Address (NC Residential Address.) 





















KAYLA [ET It 





Mailing A: 








a0 Sout MALN Seer 




















































City State Zip Code City State Zip Code. 
ADEN fort NC12%526 
Have you lived at this address for more than 30 days? [Yes [1] No County of Residence Previous Name (if applicable) 
r ce 
LE*No,” indicate the date of your move: i / a DEN i 
i You must provide at least one identification number below. (or see instructions) +4 Yoter Registration No. | Phone (optional) | Email {optional} 
NC License ar tO Numiser |ssn Sega 
IXXX-xXX- 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed 2) ic 


State, Zip Code 


i 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 democratic 7 Republican (7 ubertarian Non-partisan 


YF votar is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes Ono. 























lees,” what is the name and address of the hospital or facility: 





df requesting an absentee ballotan behalf of a near relative, list your name, address, contact information and relationship to'the voter: 
Requestor’s Name Ospouse brother /sister parent []erandparent [) stepparent 
Deniid grandchild Cistepchitd Ci mother-in-law [) father-in-law 
LC) son-in-taw E] daughterintaw [ES Regatpumrdiana srs px 

Name of Corporation ({f appointed Ieee! Boakdianha [nd 


SEP 25 apa 


Saft 
City State Zip Code Requestor’s Phone a equestor’s Em 









































Requestor’s Address 









sn REC 


'D By. 
PLADEN CO. 80. oF ELEoTIAg 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relative/guardian) 
Select one of the options betow to qualify asa military or overseas voter: 

Member of the Uniforined Services.or Merchant Marine on active duty and currently absent from county of residence or an aligibile spause/dependent, 

U.S. citizen residing outside the-U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address. 























Mail Fax Email 


























Signature of Near Relative/Legal Guardian {if applicable} 
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TO: BLADEN COUNTY BOARD OF ELECTIONS. 

















Physics! Address 
State Absentee Ballot Request Form 301 5 Cypress St Moakig Adoess 
is Elizabethtown NC PO Box $12. 
North Carolina 28337 Elizabethtown 
PHONE: 910-862-6951 FAK:.910°862-7820. 


bladen.boe@ncsbe.gov 








FRAUDULENTLY-OR FALSELY COMPLETING. THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on MOVEMBER:6, 2018. 
‘lection Type (Primary, General, Municipal, Speciol, etc.) Election Data, 


Voter Information 









































Name First tome Middle Name Suffix 
a [jo 
I-RTT MA NL KEIWPERL ANNE 
Home Address (NC Rasidential Address.) Mailing Address (If different than b 
i = 
00 South MWEN STREET 
ay Zip Code City State Zip. Code 
Have you lived at this address for more than’ 30 days? [Yes CI No County of Residence Previous Name (if applicable} 





q » 

Met lee | ADEM 
] You must provide at least ane identification number below. (ar see instructions) 
H sctieansaor10 suitor json 


IMXX - xXx 4 


If “No,” indicate the date of your move: 


















Voter Registration No. | Phone (optional) | Email (optional) 


pees 














Absentee Voting Information 
Absentee Mailing Addrass (Where should the ballot be mailed?) 


Sane a5 above 


{F voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 Democratic CDiRepublican ( tibertarian. (1) non-partisan 


{voter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in:marking your ballot. [7] Yes [J No 





City State Zip Code 








if“Yes,” what is the nama and address of the hospital or facility: 








ifrequesting an absentee ballot on behalf of a near relative, list your nume, address, cantact information and relationship to the voter: 




















Requestor’s Name. Espouse. [Jorother /sister (J parent grandparent [] stepparent 
O chia CO grandchite Cstepchitd [J mother-in-law [7 father-in-taw 
C] son-in-law [7 daughter-in-law legal guardian 














Requestor’s Address 






ida 


‘Name of Corporation (Ifappointed legaapardiag 


OF op omg. 
‘Requestor’s Phone Reguestor’stEmail & ears 


uw 





city State. [Zip Code 


TE REG DBY___ 
BASEN GO-BB-EF ELECTIONS 




















For Military/Overseas Citizens Only {may only be signed by the voter; may-not be signed by a near relative/guardian) 
Select one of the options below to qualify-as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residencé or an eligible spouse/tlependent. 


U.S. citizen residing outside the U.S. temporarily of indefinitely _ 
Current Address (Address where You are cutrently stationed of living overseas.) 





























Transmit my ballot by: 
{taititary/Overseas Voters Only} 


Fax Number of Email Address 























Matt Fax Email 























Signature of Near Relative/Lega! Guardian (if applicable) 


aig x 


Dare) 








a 
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ae 
ZU | 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
: Pht adsess w 
State Absentee Ballot Request Form 3015 Cypress st itaog ado 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








































































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.6, 2018 
Election Type ‘Primary, General, Municipal, Special, etc) lection Date. 
Voter Information i 
Last Name First Name Middle Name Suffin 
_ 
L OCEAN, Mit AB FREQ 
Home Address (NC Residential Address:) Mailing Addr H 
{ Ty! nea 

(260 SOuTH MStNn! mee 
City State | Zip Code City Zip Coda 
eth ExyRORO-——- Me Reser 
Have you lived at this address for more than 30 days? [rves CO) No County of Residence Previous Name {if applicable} 
leo,” indicate the date of your move: / i [Bua pe N| 









You must pravide at least one identification n 
f] Noveense ori0 vumbar Sit 


aX 






Voter Registration No, | Phone (optional) | Email {aptional) 











ax 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) fe State Zip Code 


above 


If voter'is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
D1 bemocratic OD Repubiiesa 2 ubertarian Ci non-partisan 








\F voter is'a patientin a hospital, clinic, nursing home or rast home, please indicate whether you wili need assistance in marking your ballot: [J Yes ] No 
If"Vas,” what isthe name and address of the hospital or facility: 


Hf requesting an absentee ballot on behalf of @ near relative, ist your name, addecss, contact information and relationship to the voter: 
Requestor’s Name Dspouse brother /sister EXrarent Di grandparent (1 stepparent 
Ochite =O grandchitd stepchild [}mother-inslaw (J fathersit-taw 
EX} son-in-taw Cidaughter-intaw FJ legal guardian 






































Requestor’s Addras: Name of Corporation (if appointed legafuadimany a hY. 
4 s. lame of Corporation (if appoi 6 REE! 
Reh op ot4s 
city State Zip Code’ Requestor’s Phone Requestor's Emmaill Ge ZU ia) 
TIME___ REC'D BY, 




















“BLADEN CG; BO-UF ELECTION 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be'signed by a near relative/guardiah} 
Select one of the options below to qualify asa military-or overseas voter: i 
Member of the Uniformed Services or Merchant Marina on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S, citizen residing outside the U.S. temporarily or indefiniteh 
Current Address (Address where you aré currently stationed or living overseas) 























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 














Mail Fax 








Esnail 























Signature of Near Relative/Legal Guardian {ifapplicable} 
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ot { 
TO: BLADEN COUNTY BOARD-OF ELECTIONS yw 
. ea Adare 

State Absentee Ballot Request Form 3015 Cypress st atin ress 

ii Elizabethtown NG PO Box 512, 
North Carolina 

: 28337 Elizabethtown, 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION. on MOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Speciel, etc.) Election Date 
Voter information 


fame First Name | Middle Name Suffix 
Rrcy DE WNTS FLOYD 


Home Address (NC Residential Address) Mailing Addrs 






























754 HoG ular biw 




















State Zip Code’ City State Zip Code 
nonnintheagihgnes bc Smopaypyerfance: 
} Neen 
Have you lived at this address for more than30days? EtYes C] vo. County of Residence | Previous Name {if applicable) 















If “No,” indicate the date of your move: 


/. i 


You must provide at least one identification number below. (or see instructions) 
NC Usanse cr10 Number ISSN 


X XX 

















Voter. Region Ne. | Phone optional) | Email (optional) 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 





{f voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican (2 Ubertarian 1 Non-partisan 


{fvoteris a patient in 4 hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. ves CJ No 


it “Yes,” what is the name and. address of the hospitat 7 facility: 








if requesting an absentee Ballot on, behaifor a near: relative; list your name, address, contact. Taformation and relationship to the voter: 























Requestor’s Name LI spouse brother /sistér parent {] grandparent [] stepparent 
Ci chia grandchild CJ stepchild [C] mother-in-taw (7) father-in-law. 
E)son-in-laey [] daughter-in-law [7] legal guardian: 

Requestar’s Address Name of Corporation (Ifapacinted legal guardian) 





City State | Zip Code Requestor’s Phone 





SEP 2 

















L 





TIME. ___ REC'D By 
LADEN 


y + 
For Military/Overseas Citizens Only (may only be signed by the voter; may not:-be renee YS ReStEClatigre /euardian} ! 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty.and currently abserit from county of residefice or an eligible saouse/dependent. 


U.S, citizen residing outside the U.S. temporarily. or indefinitely aie 
| Curvent Address (Addréss where you-are currently stationed or living overseas.) eae my ballot by: 


























Mail Fax Email 























{Military/Overseas Voters Only} 
| Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable) 


7 Leal x 
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ee 
que 
TO: BLADEN COUNTY-BOARD:OF ELECTIONS Ww 
Stat b ‘ = Physica! Address 
State Absentee Ballot Request Form 3085 Cypress St Mating es 
North Carolina Elizabethtown NC PO Box 512 
28337 Eftzabethtown 
PHONE: 920-862-6951 FAX! 910-862-7820 
bladen.boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENGRAL STATUTES, 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Speciol, eta) Flection Date 


Voter Information 




























































Last Name FirstName | Middle Name Suffix 
6 e B 4 

METH ANNEE GABRTEL 
Home Address (NC Residentioh as Da : i : 
252 Sunsat Hk Koad 
City. State 5 Code [sty | State 
Have you lived at this addréss for more than 30 days? UN no County.of Residence | Previous Name (if applicable) 
ten te the date of your mov. f L (on: PE Nl 
Nou must provide atleast one ldentifcation number below. (orsee instructions) Voter Registration Ne. | phone (optional! | Ervall (optional 
NC Lizens0.0F10 Suimbar 185 Oxtigntt 

XXX -XX- 

















Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mated?) 


SOme Yo ApavE | ic 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LF Demetratic Ci Republican D)tiertarian. (1 non-partisan 


{f voter is a patientin a hospttal, clinic, nursing home or rest home, please indicate whether you will need asslstarice in marking your batlot. [J ves C] No 





Zip Code 





tf “Ves,” wtiat.Js the name and address of the Hospital of facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Nama Ospouse G brothier /sister parent grandparent [_} stepparent 
Cl chila 2 grandchild stepchild mother-inlaw [] father-in-law 
{E] son-in-law [9 daughter-in-law legal guardian 

Requestor’s Address ‘Name of Corporation (If appointed legajguardian 

sh pi (fap ea, Buardi eran ica 
Sonn UR 
City State Zip-Code Requestor’s. Phone Requestor’s aD. a 5 2048 
TIME RE 

















RES BY. 
oar BLADEN CO. 80. of 6 eer 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Maring on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





























Transmit my balfot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 











Mail Fax Email 





























Signature of Near Relative/ Legal Guardian {if applicable) | 
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ee 
qe 
TO: BLADEN COUNTY BOARD OF ELECTIONS. w 
Physical Address 
State Absentee Ballot Request Form 3025 Cypress St aig adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING:THIS FORIM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,2038 
‘Election Type (Primary, General, Municipal, Spécial, ete) Election Date 





Voter Information 
Last Name 





First Name Middle Name Sufflx 


Smrti4 MATTHEW | DATE! 


Home Address (NC Residential Address.) Dialling Addrass {it diffs 


BBS SUNET PALK “Koad 


City can ZipCode City State Zip Code. 


INC (28376 


Previous Name {if applicable) 























































“You must provide at least one identification number below, (or see instructions) 


Phone {optional) | Email (optional) 
NCUrense o¢ 10 Nomber Issn 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Dihrepublican Ci thertatian (1 Wop-partisan 


lf voter is'a patientina hospital, clinic, nursing home or rest home, please indicate whether you will nead assistance In markIng your ballot. [“] Yes (] No 


—if "Yes," what Js the name and address of the hospital or facility: 





If réquesting an absentee ballot on behalf ofa ‘near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse (C)brother/sister (1 parent oO grandparent [[] stepparent 


O chile (] grandchild eee aths euiy Ci father-in-taw 
2 son-in-taw. CF) daughter-in-law leet gbardk 



































nee Pi Lad 











Requestor’s Address Name of Corporation (Ifappointed leaatauastiog 
city State [Zip Code Requestor’s Phone Req Serta BAEC U RY 
_ ne CO. BD, OF ELECTIONS 




















For Military/Overseas Citizens Only (may only-be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options belaw to qualify as a military or overseas voter: 
Meinbet of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidénce or an eligible spouse/dependent. 
ULS. citizen resicling outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: Na es. om Ei 
ail 


(Military/Overseas Voters Only} 
Fax Number or Email Address 
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Oe 
we . ik 
To: BLADEN. COUNTY BOARD -OF ELECTIONS Ww 
Physical Address. 
State Absentee Ballot Request Form 301.$ Cypress St toting Adee 
i Elizabethtown NC PO Box $42 
North Carolina 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladeh.boe@ncsbe.gov 








FRAUDULENTLY. OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















Jam requesting an’ absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type {Primory, General, Municipat, Specist, etc.) Election Date. 

Voter Information i 

Last Name 4 ——[Bicst:vame af Middle Name ~ [Suffix 

AWTT! SHU Pe Cc 

WET AOSHU B Ak 














34 SagSET Page Roa _ cso Clty mr rn cat a RTT SERS CS 
“ToeRDENP ORD “NC Bean 


Have you lived at this address for more than 30 days? [aes No County of Residence Previous Name (if applicable) 


Den. 


j Voter Registration No. | Phone {optional} | email (optional) 


‘Mailing Address {if different than home address.) 








4 






































H] You must provide at lea 
J] Ncticanse orto umber 















Absentee Voting Information ‘ 
Absentee Mailing Address (Where should the ballot be mailed?) City 














State Zip Code. 
a ; 
arn Yo APA 
If voter is registered as Unaffiliated and requesting a ballot for 3 partisan primary, choose & primary bellot preference. 
D1 derocratic C) Republican Dl ubertarian C1 noii-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, 





Please indicate whether you will need assistance in marking your ballot, [J Yes [1 No. 





If “Ves,” what'ls the riamé and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [J brother/cister parent CD grandparent stepparent 


O) chis O erandehita stepenit Eire 1 fatherintaw: 
[son-in-taw F] daughter-in-law F] iedat fuschia 2 to 









































Requestor’s Address Name of Corporation (If appointed legal gi ardian. gs 
0 gh 
City ‘State’ [Zip Code Requestor’s Phone Rex i iRECD BY. 
“SEADEN 65 


| BD. OF ELECTIONS 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian} | 
Select one of the options below to qualify as a-military or overseas voter: j 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from.county of residence or-an éligible spouse/dependent, 
U.S. citizen residing outside the U.S, temporarily or indefinitely 


























Current Address (Address where you are currentiy stationed or living overseas.) 








‘Transmit my ballet by: 
(Milfitary/Overseas Voters-Only) 


Fax Number or Email Address. 














Mail Fax Email 





























Signature of Near Relative/Legal Guardian (if applicable) | 
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ge 











TO: BLADEN COUNTY BOARD OF ELECTIONS, 





Physiéol Addirass 


State Absentee Ballot Request Form 


3302S Cypress St Moiliig Address 
North Carolina Elizabethtown NC POBox 512 
a 28337 Elizabethtown 














PHONE: 910-862:6952 FAX: 910-862-7820 
bladen.boe@nesbe.gov. 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
































1 anv requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 
Voter Information { 
last Name First Name Middle Name Suffix 
eS ct) i a 
hae fLL\ L 
— Homertdtdress {Ne Resttattat SaUTESS > 





Mailing Address (if different than home address.) 











Nah : ee 
Lry Ae ced ve ft Mere? 
~ susnmn| State...) Zip.Code-—— 


(Slcler bora NM. \27520 


Have you lived at this address for more than 30 days? [X} Yes N 





Ely cenar exec orator ono LE) BURL CHE 






































Previous Name (if applicable} 















LF “No,” indIcate the date of your mov L 


i! You must provide at least one identification number below. 
i] NCLisonse or Number ssi 











Phone {optional) | Email (optional) 














Absentee Voting information ; 
Absentee Mailing Addiess (Where should the ballot be mailed?) City 


PoLck (057 Ely 


{f voter is registered as Unajfillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CO deniocratic Di repubtican CD uibertarian CO non-partisan 


if voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. []-Yés [7] no. 








JEYes,” what Is the name and address of the hospital or facility: 





Ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the Vater: 







































































Requestar’s Name Cispouse C) brother /sister ~~ C] parent grandparent stepparent 
CO chitd C1 grandehita Cistepchita 7] mother-in-law: (J father-in-law 
C1 son-in-law {] daughter-in-law JRUACIED ans coer 
Requestor’s Address " Name of Corporation (if appointedtenatmardig nly 
City State Zip Code Requestor’s Phone Requestor’s Email. 
TIME, REC'D BY, 
BLADEN CORD OF FRESTICUS 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a hear relative/guardian) 
Select one of the options below'to qualify as a military or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence.or an eligible spouse/dependent; 


U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 



































Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








Mail Fax Email 
































Signature of Near Relative/Legal Guardian (if applicable) 











Exhibit 4.2.3.1.2 95 of 2469 


oe) 


Ls 





To: BLADEN COUNTY BOARD OF ELECTIONS 






















































































Physical Address 
State Absentee Ballot Request Form 3015 CypressSt tig hes 
North Carolina Elizabethtown NC PO Box 512 
28337 Elzabethtown 
i PHONE: 910-862-6951 FAX: 910-862-7820 
: bladen.boe@ncsbe.gav 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES, ‘| 
'am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER.6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 
Voter Information 
last Name First Name Middle Name Suffix 
a Le Melee. 
——} Home Address (NC ResidantiabAderase}- Mailing Address (if different than home address,} 
A3Y QB Whos 
City [State] Zip Code Sse soon | State" pdipiGade™™ 
Aadanloon- Ne_| 25320 
Have you lived at this address for more than 30 days? [tes [] No County of Residence Previous Name {if applicable) 


























tf No,” Indicate the date of your move: 
| You.m: 









ust provide atleast one Identificati 
NEUtense or iD Number 








‘oter Registration No. | Phone{optional) | Email {optional 








i 
i 








Absentee Voting Information 





























Absentee Mailing ee should the battot be mailed?) City State Zip Code 

f voter is registered as Unaffiliated and requesting 2 ballot fora partisan primary, choose a primary ballot preference. 7 
Democratic [ Republican Di tivertarian (J) Non-partisan 

If voter is a patient in a’hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in masking your ballot, [] Yes [J No 





if*es,” what Is the name and address of the haspital ot facility: 








'Frequesting on absentee ballot on behalf of a near relotive, ist your name, address, contact information and relationship to the voter: 


Requestor’s Name Cspouse CE] brother /sister, $= parent [J grandparent [-] stepparent 
DO chits CD erandenita stepchild [_] mother-in-law {5 father-in-law 


C)son-intaw Ey daughter-inaw Ey tee! shims TAS i 
Requestor’s Address Name of Corporation (Ifappointed [hee ED 
SEP 25 2018 


city State |” ‘Code ee Phone Requestor’s Email 






































TIME_____REC'D BY__ 
BLADEN CO, 8D. OF ELECTIONS 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below-to qualify as a military or overseas voter: 
Mernber of the Uniformed Services or Merchant Marine on attive.dity and currently absent 








from county of residence or an eligible spouse/dependent. 

















U.S, citizeri residing outside the U.S, temporarily or indefinitely 
Currant Address (Address where you are currently stationed oF living overseas) 





Transmit my ballot by: ; - 
(Military/Overseas Vaters Only) Mail Fax Email 


Fax Number or Email Address 
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North Carolina 


State Absentee Ballot Request Form 


Physteat Acldeess 


301 Cypress St 


Elizabethtown NC. 


28337 


96 of 2469 


BLADEN COUNTY BOARD OF ELECTIONS, 


Moting Address 
PO Box 512. 
Elizabethtown 





PHONE: 910-862-6951 
bladen.boe@nesbe.gov 


FAX: 910-862-7820 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION 


on 
Election Type (Primary, General, Municipal, Special, ete) 


NOVEMBER 6, 2018 
Election Date 
Voter Information 


Last Name 


First Tans 
STaQini= Lif Tumi 
Homo ‘Address (NC Residential Address.) - 





Middle Name 


Suffix 

















ARES COYTRN ‘ea 


[Dede ne ~~ LINC 26520 


Havevyou lived at this address for more than 30 days? Dino 





City 




















County of Residence 


[PrApe! 


Previous Name {if applicable) 








ite the date of your move: 


ge es he 



































: aa 
You must provide at least one identification number below. {or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 

YJ NCUevnseor iD Number $8 Pn nf 

i 

i 

Absentee Voting information 

Absentee Malling Address (Where should the ballot be malled?) State Zin Code 


oe 


ry, Choose a primary ballot preference, 
1 Ubertarian Nonpartisan 


hursing home or rest home, please indicate whether you will need assistarice in marking your ballot. [yes (] no 








45 As fis 
If voter. Is reglstered as naffilioted and requesting.a ballot for a partisan primar 


7] democratic: Drepublican 














If voter is a patient in.ahospital, clinic, 


if “Yes,” whatis the name and address of the hospital or facility: 





If requesting an absentee balfot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
























































Requestor’s Name Clspouse C]brother/sister [parent [] grandparent [[) stepparent 
Oi chita grandchild stepchild [] mother-inlaw (J father-tntaw 
[1 son-in-law (J daughter-in-law _[] tegat guardian 
Requestor’s Address Name of Corporation (If appointed legal REC E WED 
City State Zip Code Requestor’s Phone Requestors Emap’ 2) zoit 
THAE. REC'D BY. 
Bl BD, OF ELECTIONS 





For Military/Overseas. Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent 
U.S, cltizen residing outside the U.S, tamporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 


may not be signed by a near relative/guardian). 











from county of residence or an éligible snowse/dependent: 




















Transmit my ballet by; 
(Ballitary/Overseas Voters Only) 


Fax Number or Email Address 


di: 


Signature of Near Relative/Legal Guardian {if:applicable} 











Mail 








Fax 








Email 
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To: BLADEN COUNTY BOARD OF ELECTIONS 





Xv 
State Absentee Ballot Request Form 3015 Cypress St ttitiog hese 
North Carolina Elizabethtown NC PO Box 522. 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS-A CLASS t FELONY UNDER. CHAPTER 163 OF THE NC.GENERAL STATUTES. 





am requesting an absentee ballot for the: 











GENERAL ELECTION on _NOVEMBER 6, 2038 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 








ELT2NBETY __|WoNNE 
| Home Address (NC Residential Address.) = Wrailing Address {if diferent than home address.) 
aBSO PYRMEY KoAd 


City State Zip Code 


PRCIDERIPS oil | 26320 


Have you lived at this address for more than 30 days? [Ives LIN 

















orf Staten] Zip: Cadena coms 


























County ofResidence | Previous Name (iF applicable) 


BLIDEN 


Voter Registration No. | Phone (optional) Email (optional) 


Ste 








IF “No,” indicate the date'of 





d iF ran sips Je. 
You must provide at least one identification number below. 
H NC License ar ID slumber {su 


i 
I 



















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


| State Zip Code 
le-voter is registered as Tinafitated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Demotratic CT Republican Gi vbertarian Oo 
Hf vater is a patient tna hospital, clinic, 








‘Non-partisan 





nursing home of rest home, please indicate whether you will need assistance in marking your ballot. [] Yes CT No 

















if“Yes,” whatis the name aid address of the hospital or facility: 








'frequesting an absentee ballot on behalf of a near relative, 


list your nome, address, contact information and relationship to the voter: 
Requestor’s Name 
























































spouse — [] brother /sister parent [CJ grandparent stépporent 
( child Cerendchild stepehile mother-in-law ( father-in-law 
O)son-in-iaw [7] daughter-in-law ea fe ry. 
Requestor’s Address Name of Corporation (\Fappointed legal Buardian) ty 
SEP 25 2019 
City ‘State Zip Code Requestor’s Phone Requestor ail 
Boa RECD ay 
} BD. OF ELECTIONS 








For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as. a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent 


_1 U.S, citizen residing outside the U.S, temporarily or indafinitely 
Current Address (Address where you are currently stationed or living overseas) 


may not be signed by a near relative/guardian) 








from county of residence-or an eligible spouse/dependent, 




















Transmit my balict by: ‘ : 
Fi 
(Mititary/Overseas Voters Only) Mail ‘ax Email 


Fax Number or Email Address 










































Signature of Near Relative/Legal Guardian {if applicable) 
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S 


TO; BLADEN COUNTY BOARD OF ELECTIONS 




































































Piyei Aton 
State Absentee Ballot Request Form 3015 Cypress St otng adress 
North Carolina Elizabethtown.NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX:910-862-7820 
biaden.boe@ncsbe.gov 
pa FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A.CLASS'| FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
| am requésting an absentee ballot-for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 
Voter Information : 
Last Name First Name Middle Name Suffix 
a tz LOL, 
[KELLY =z Mny Cer 
Addbass NCR identiabaddresssy 2 Mailing Address {if different than home address.) 
% : : pciay >. 
[13238 MK 4D Hwy PO Rox 1146 


City | State... Zip. Code. “state” TZip Code 


‘TReapentee 20. _Ine 128490 1 ADEN Pp 20 ve| 28320 


Have you lived at this address for mare than 30 days? (Yes County of Residence Previous Name {if applicable) 















































DLB-DEN 
= — —t 
le at least one id iE ins) Hf Voter RegistrationNo: | Phone {optional} | Email (optional) 
Ne License or 1B Number , Ceisent 




















Absentee Voting Information 
entee Mailing Address (Where should the ballot be mailed?) 







Zip Code. 


ind requesting a ballot for @ partisan primary, chauke » primaty bot preference, 


Direpubtican D tibertarian C1 Non. partisan 


If voter is a patientina hospital, clinic, nursing home or test home, please indicate whether you will need assistance’in marking your ballot: [7] Yes [] wo 






if voter is registéted as Uraffiliat 
(2 bemocratic 

















Jf"Yes,” what isthe namie and address of the hospital or facility: 


requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relotionship to the voter: 


















































Requestor’s Name Elspouse: (4 brother /sister Ciparent = OC) grandparent J stepparent 
Chania grandchild Ed stepchild [}mother-intaw (] father-indaw 
C) son-in-law F] dauighter-instaw C] legal guardion 

Reguestor’s Address | Name of Corporation (if “pre EE 





city State Zip Code 


Requestor’s Phone Request QE png) 5 2018 
HME REC'9- ByY_—_ 
BLADEN CO, BD. OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be'signed by.a near relative/guardian) 
Select one-of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 









































OS. citizen residing outside the U.S. temporarily of indefinitaly 





Current Address (Address where you are currently stationed of living overseas.) 


Transmit my ballot by: 
{Military/Qverseas Voters Only} 
Fax Number or Email Address. 

















Mail Fax Email 
































Signature of Near Relative/Legal Guardian (if applicable} 
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qe! 1 
Te: BLADEN COUNTY BOARD OF ELECTIONS: ti 
State Absentee Ballot Request Form 301 § Cypress St a teres 
North Carolina Elizabethtown NC PO Box 512 
. 28337 Blizabethtown 
PHONE: 910-862-6952. FAX: 910-862-7820 


bladen.boe@nesbe.gov 
i FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.| FELONY UNDER CHAPTER 163 OF THE. NC.GENERAL STATUTES. 
7 
Jam requesting an-absentee ballot for the: _| GENERAL ELECTION on =_NOVENIBER 6, 2018 


| Election Type (Primary, General, Municipol, Special, etc.) Election Date 
Voter Information | 


fest Name he Name 


LGLTCHEL Doe EW ix 








nie Name Suffix 














He difoceat thant id resér} 








Idina Addiress (NC Resideiniial address.) : Mailing Aad 
Of T6 eH REET 
City State [Zip Coda City 


Have you lived at this address for more than 30 days? [eves CI] i, County of Residence Previous Name (if applicable} 5 


JE No," indicate the date of your mo . =) eee . TaLADEN 


You must provide at least one identification number below. (or see instructions) 24 Voter Registration No, | Phone {optional} | email (optional) 
NG License or 0 Number ssi 7 a 


XX 





State | Zip Code 





























































Latent 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be majled?) 


i eA PYRE 
lf voter is registered as Unaffiliated and requesting a bailar fora partisan primary, choose a primary ballot preference. 
1D democratic [Fl Republican (Cl tbertariaa ( on-partisan 


'Fvoter isa patient in a hospital, clinic, nursing home or rést home, please indicate whether you will need assistance in marking your ballot, [] Yes [] No 








State Zip Code 








Jf "Ves." what is the nameund address of the hospital or facility: 








{fF requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name Cispouse brother /sister (1 parent grandparent [[] stepparerit 
Gehild 2} grandcnite stepchild J] mother-in-law C1] fathersiri:law 
CD son-in-taw Fj daughter-in-law C1 legal re Vi 

Requestor’s Address 





Name of Corporation (IFappolnted lagal guardian) 


SEP 25 2018 


Zip Cade Requestar’s Phone Requectagg Email eon py 
BLADEN GO. BD. OF ELECTIONS 


City State 




















For Military/Overseas Citizens Only (mby only be signed by the voter; may not be signed. by a near relative/gdardian) 
Select one.of the options below to qualify as 2 military or overseas voter: 


Member ofthe Uniformed Services or Merchant Marine on active duty and turtently absent from county of residence or an eligible spause/tependent: 


U.S, citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
































Transmit my ballot by: 
(Military/Oversees Voters Only) 








Mait Fax 








Email 











Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable} 


5 He fX% 















‘ate 





ot ne eee ee ee 


Scan Date Batch Number 
2018-09-24 2:32PM 4 


Scan Date/Time: 2018-09-24 2:32PM 


Batch Number: 4 

Batch Size: 40 
Source Cade: 17 

Batch !D: 9599 
Operator: cwilliams 


Exhibit 4.2.3.1.2 


Source Code 
17 


101 of 2469 
2018-09-24 2:32PM 


Batch 1D 
9589 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








\ Tava ‘ Physteat Absrass. 
State Absentee Ballot Request form 301S.Cypress St tat atrss 
North Carolina ‘ Elizabethtown NC PO Roxs22 
- 28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe,gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Jam requesting an absentee ballot for the: GENERAL ELECTION on. _NOVEMBER G, 2018 


Election Type, {Primory, General; Municipal, Special, ete) Election Date 
Voter Information : 


Last Name. First Name 


: Middie Name Suffix i 
| bed hit © ib Bu ist. 


Rome Address (NC Rasidgntial Address.) 




















Ok Witlage St 













































































City f Code City Siata__| Zip Code. 
E MDPEE MCT TPF Ta 
Have you lived at this address for more’ thai 30 days? [-Tves []No County ofResidence | Previous Name (if applicable) 
If“No,” Indicate tha date‘ot your move! L f 
as. 
|] You'must provide at feast one identification number below. (or see instructions) ll Voter Registration No, | Phone (optional) | Email (optional) 
4 NC Uicense'or D Number SSN Optional 
i ‘ MXM - XX - 
. : 7 
Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?} | 


City Zip Code 











LOX Vi Bia denbora 


St NE ehe. 
Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose 3 primary ballot preference. 
Democratic Di Republican C1 Libertarian EA Non-partisan 


\fvoteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistanca.in marking your ballet, [1] Yes ho 


Je "Ves," what is the name.and address ofthe hospital oF facility: 





ff requesting an absentee ballot on behalf of a near relative, list your nome, address, 


contact information and relationship to the voter: 
Requéstor's Name 





















































spouse [[]brother/sister  [] parent. grandparent stepparent 
Deni C grandenils [] stepehita mother-in-law [7] father-in-law 
son-in-law [7] daughter-in-law legal. guardian 
Requestor's Address Name of Corporation (if appointed legal guardian) 
City: State [Zip Code Requestor’s Phone Requestorpeba ee f V E t J 











SEP-2-1 2018. 
For Military/Overseas Citizens Only (may only be signed by the voter; may noi be sSigeptiaa Heer beatae guiaveliain} 


Select one of the options:below to qualify as a military or overseas Vater: 
Member oF tha Uniformed Services or Merchant Marine.on active duty and currently absent from county of residence or an eligible spouse/dependent, 


US, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 
































Transmit my ballot by: / : \ 
‘ax Email 
(Military /Overseas Voters Only) Mall 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable} 

















Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
. nyc diese 
State Absentee Ballot Request Form 3OESCyoressSt.——_pitng an 
Nort i Elizabethtown NC PO Box 512 
iv Carolina RECEIVED 28337 Elizabethtown 
SEP 21 2018 PHONE: 910-862-6951 FAX: 810-862-7820 





bladen.boe@nesbe.gov 









—— 
IS. 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


BLADEN CO. 8D. OF 





1am requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Dote 
Voter Information | 


“By LLAgD HE PHEN “DEVON Suffix 
Home Addre; (NC Beésidepttialac ress.) Walling naar Trdiierent than home address.) 
1a e Ta CARGO RD SAME 

too SANE pmo RS een 


Have you lived at this adldress for more than 30 days? 7) Yes 





























preter} State. ....s1 Zip Cader, 
































No County of Residence Previous Name (if applicable) 


BUDEN 


‘Voter Registration No. | Phone:{optional) Email (optional) 





to 













/” indicate the date of your move: 





ication number below. {or see Instructions) 
ss 





Absentee Voting Information 
Absentee Malling jddre; (Where should the ballot be mailed?) 






if voter is registered as Una; 
T democratic 





ffliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference, 
[XI Republican 


Oi tisertarian Oo 


Non-partisan 
Yes [] No 


if voteris a patient ina hospital, clinic, 








nursing home or rest home, please indicate whether you wi!l need assistance in marking your ballot, 
If “Yes,” vehat is the name and adiiress of the hospitat or facility: 














'F requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship ta the voter: 

Requestor’s Name LI spouse  C) brother /sister CT parent Olerandparent (C] stepparent 
O chitd grandchild stepchild [_} mother-in-law [7] father-in-law 
(son-in-law [] daughter-in-law Cl tegai guardian 

Requestor's Address 


Name of Corporation {if appointed legal guardian) 























City 





State Zip Code Requestor’s Phone Requestor’s Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on’active duty and currently 
US. ctleen residing outside the U.S, temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas) 


may not be signed by anear relative/guardian) 























absent from county of residence or an eligitile spouse/dependant, 








Transmit my ballot by: z : 
ail Fax Email 

(Milltary/Overseas Voters Only} Mi 

Fax Number or Email Address 
















































Signature of Near Relative/Legal Guardian {if applicable) 
CVF X 
One 
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: iS 


TO: BLADEN COUNTY BOARD OF ELECTIONS. 

















hypot address 
State Absentee Ballot Request Form SOLS Cypress St tig alaen 
* Elizabethtown i 
Nerhcaroina == RECEIVED mar asta 
SEP 2 q 2018 PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe:gov 





c 

BLADEN CO-n a 
¢ I$ 

FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.6, 2078 
Election Type (Primary, General, Municipal, Special, etc) Election Daté 

Voter Information 

Last flame First Name, 








ULLARD LloPE mebancl | 
pa Co RD ie 
| Ne [ea 


























Have you lived at this address for more than 30 days? Ml ves C] no County of Residence Previous Name {if applicable) 


(BLADEN 


Voter Registration No. | Phone (optional) | Email (optional) 




















moves boc! 









jation number below, (or see instructions} 
{ssn 















Absentee Voting Information 


\fvoter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose primary ballot preference, 
Democratic & Republican (i Libertarian Non:partisan 


NC 








09520 

















(f voter is'a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you wi}! need assistance In marking your ballot. [] Yes: [] No 








I*Yes/” whatis the name and address of the hospital or facil 








if requesting an absentee ballot on behalf of a neor relative, list your name, address, 


contact Information and relationship to the voter: 
Requestor’s Name 












































spouse [J brother/sister [Jparant [7 grandparent stepparent 
EJ chia grandchild {_] stepchitd mother-in-law [] father-in-law 
O)son:intaw Ci daughter-intaw (J tegal guardisn 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or-overseas voter: 





Member of the Uniformed Services ot Merchant Marine on active duty and cutrently absent from county of residence or an eligible spouse/dependent, 




















U'S. citizen residing outside the U.S. temporarily or indefinitily 
Current Address (Address'where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 


























Signature of Near Relative/Legal Guardian: (if applicable) 


AG x 









Home Ai i 
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per 
TO: BLADEN COUNTY BOARD GF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 § cypress: ‘esmea wie 
N i Elizabethtown NC PO Box S12 
oui cerolina RECEIVED 28337 Bllzabethtown 
SEP 2 1 2018 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe:gov 








ME RECD By. 


iS BD 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM tS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 








!am requesting an absentee baltot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 


“Cleal 





First Name Middle Name Suffix, 


: Pawvy 
a2? Linn Hell Chaired 


State. ..|Zip Code... city 
CG 


eat NG| 2432 


Have you lived at this address for more than 30 days? Tiles C)Ne 














ing Address (if differant than home-address.) 








city pea ta ro ein om aandeao ae SEAS 





























Previous Name (if applicable) 


IfNo,” indicate the date of your move: 


You must provide at least one identifi 
NC Ucense or 1D Number 




















Phone (optional) | Email (opticnal) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 








State Zip Code 
SAME . 
If voter is registered as Unoffillated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
 detnocratic Di Republican Libertarian (1 Non-partisan 


'f voter is a patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes ["] No 





if Ves," what is the name and address of the hospital or facility: 


Ifrequesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name ' Clspouse (Cbrether/sister [J parent Clerandparont,  () stepparent 
































Cl ehiia Cegranachita stepchild mother-in-law [] father-inslaw 
(C1 son-in-law [] daughter-in-law. legal guardian 

Requéstar’s Address Name of Corporation (If appointed legal guardian) 

City, State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 


‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ‘fan eligible spouse/dependent. 


U'S, citizen residing outside the US, temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas] 


























Transmit my ballot by: : A 
{Military/Overseas Voters Oniy} Mail fax Emal 


fax Number of Email Address 















































Signature of Near Relative/Legal Guardian (if applicable} 















___| Home Address 
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= 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
yale 
State Absentee Ballot Request Form 30S cypress St alng Ade Ze | 
th C. i Elizabethtown NC PO Box. 512 
Marin caraiina RECEIVED : 28337 Elizabethtown 














SEP: 2 1 2018 PHONE: 910-862-6954, FAX: 920-862-7820 


bladen.boe@ncshe.gov 


TIME ____. REC'D By. 
FRAUDULENTLY OR FALSELY cOuPERNG? ay FORMS Sciass | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primory, General, Munleipal, Special, ete.) Election Date 





Voter Information 
tast Name 


Dev [on 





First Name Middle Name Suffix 


Bend wan :(U C 


Mailing Address (\F different than home address.) 






































SIX Penge Cichaé Cit cle 
City Leen cana} State Code | City. 7 wher tata te “State 
Oslmcdentnccs “Inc pe 2G 




















Have you lived at this address for more than 30 days? @ Yes [] No County of Residence Previous Name {if applicable) 


1 Noy ndigte the date of your mau a ney eee Bladen 


Voter Registration No, | Phone {optional} 



















Email (optlonal) 











Absentee Voting information 
Absentee Malling Address (Where should the baliot be malled?] City State [Zip Code 
¢ 
SAME 


if voter is rogistered as Unoffiliated and requesting a ballot fora partisan primary, choose.a primary ballot preference. 
Democratic Cl Republican Di ubertarian 1 non-partisan 











Hf voter isa patientin.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [] Yes [No 











if “Vos,” what is the name and address ofthe hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name LE) spouse’ CJ brother /sister. (J parent Cl erandparent {[) stepparent 
chia: Clatandchita stepchild mother-in-law ("J father-in-law 
C1) son-in-law. (F] daughter-in-law legal guardian 
Name of Corporation (lf appointed legal guardian) 
































Requastor’s Address 





City State le Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ohe of the options below to qualify'as a military or overseas voter: 
Member of the Uniformed Services or Merchant Mariné on active duty and currently absent from county of. residence oran eligible spouse/dependent, 




















US. citizeri residing outside the US, temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas,) 








‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 






























Signature of Near Relative/Legal Guardian {if applicable} 
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ze\ 





TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physizal Address. 
State Absentee Ballot Request Form SOISCypressSt tangata 
North Carolina RECEIVED a 














SEP 21 2018 PHONE: 910-862-6951. FAX: 910-862-7820, 


bladen.boe@ncsbe,gav 
me Ree e——— 
BLADEN CO..BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETI THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spetiol, ete) 


Flection Date 


Voter Information 
Last Name 


sae Fret Nome a2 Middie Name Suffix 
RED ef Ten vee 


~-—- Home Address ING Residentiataddress) 
G02 Mine beuloc 0. 





























Mailing Address (if different than home.address.) 


























City Sea, | State [Zip Code 15) ce cana set Seto “Pstate 
/f oD 
Staaf (cl Zerze 
Rave you lived at this address for more than 30 days? Bl Yes [J No County of Residence Previous Name (if applicable) 








Bladen 


tion No. | Phone (optional) | Email (optional) 
s 






“No, 


‘ou must provide at least one iden 
NC Lcense or iO Number 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Mim E 

{voter is registered as Unaifiliated and requesting a ballat for a partisan primary, choose & primary ballot preference. 
Democratic Ci Republican TD ubertarian o 

If-voter isa patient in a hospital, clinic, 


City’ State Zip Code 








Non-partisan: 








nursing home or rest hame, please indicate whether you will need assistance In marking your ballot. [J Yes [7] No 








\f “Yes,” what Is the name and address of the hospital or facility: 





ifrequesting on-absentee ballot on bi 


eholf of @ near relative, list your name, address, contact information and relationship to the voter? 
Requestor’s Name 






































Elspouse EJ brother /sister parent (Clerandparent stepparent 
O chita Brandchild [] stepchild mother-in-laiv [_] father-in-law 
Di'son-in-law F] daughter-intaw FJ legat guardian 














Requestor’s Address Name of Corporation (if appointed legal guardian) 








city State | ZipCode Requestar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 


U.S. citizen’ residing outside the U.S: temporarily oF indefinitely 
Current Address (Address where you are currently stationed or living overseas) 



































Transmit my batlot by: i eat 
(Military/Overseas Voters Only} Mell Fax mall 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable} 
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To: BLADEN COUNTY BOARD OF ELECTIONS: 
: jst ates 
State Absentee Ballot Request Form 301 S Cypress St tang Adee 
Notth Carolina RECEIVE Efeabethtown NC PO Box 542 
; 7 28337: Elizabethtown 
SEP 2 I 2018 PHONE: 910-862-6952 FAX: 910-862-7820, 
bladen,boe@ncsbe.gov 
bem AME REGD PY Wel 
BLADEN CO, BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A-CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 

















1am requesting-an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Flection Date 
Voter Information 
last Name First Name Middle Namie Suffix fang 
Lin. , Sd « 3 
Hawi ond SA MRE AG L. 

















Home Adciress (NC Residential Addross ) 





Wranng Address (if dirterent than home address.) 


bed wEeEke- Folk pf 











































City ~ State [Zipcode meittemvemtmttorinnsis | SEARS ee wef 
/ Lure ic. [2932 6 
Have you lived at this address for more than 30 days? [El Yes [I No County of Residence Previous Name (if applicable) 
If No," indicate the date of your move: f/f Blode y 
so ere OE Sa 
You must provide at least one identification number below. (or see instructions), Voter Registration No. | Phone {optional) | Email (optional) 
NC Ucense ar 1D Number [ssn Ogiionat 
XXX -XX 
 TerOR EES 














Absentee Voting information 


Absentee Mailing Address (Where should the ballot be. mailed?) Cty State Up Code 


S Ais 
4f voter is registered as Unaffilisted and requesting a ballot fora partisan primary, choose a primary ballot preference, 
D Democratic Republica (CO tibertarian 











D1 Won-partisan 
If. voter js a patient ini a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in markirig your ballot. [Yes Ono 





lfVes," what Js the name and address of the. hospital or facility: 








ifrequesting an obsentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter’ 

Reguestor’s Name Cispouse  EJbrother/sister LHiparent Cl erandparent (1 stepparent 
OO chita C) grandchile stepchild mother-in-law [] father-in-law 
Ci son-in-faw [7] daughter-instaw [1] legal guardian 

‘Name of Corporation (if appointed legal guardian) 


























Requestor’s Address, 





City. ‘State Zip Code. Requestor’s. Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currenitly absent from county of résidence or an eligible spouse/dependent, 


4,5. citizen residing ouitside the U.S. temiporarlly of indétinitely 
Current Address (Address where you are currently stationed or living overseas,} 





























Transmit my Ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Email 






























“Signature of Near Relative/Legal Guardian (if applicabla) 















———Plome Address-tié Restdentiabaddr 
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eX 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
5 histaiaadees 
State Absentee a t Request Form 302 5 Cypress St ig adress 
Worth Carolina i ED Elizabethtown NC PO Box 512 
28337 Elizabethtown 
SEP 21 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


TIME. RE bladen.boe@nesbe.gov 


BLADEN CO, BO. OF ELECTIONS 





ener 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS § FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES. 


tam reqiiesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2038 
Election Type (Primary, General, Municipel Speclal etc} election Date 

Voter Information : 

Last Name First Name 





Middle Name. Suffix 


Dowless Sandra. Hooks 


{Wailing Addren (Iraiterent than home address.) 




















208 Penn $+ Pot 3F 


























oe ie State We ON beeen ee auen cules 
Bladentoro_ NC [28320 
Have you lived at this address for more than 30 days? [2t¥es [] No County of Residence Previous Name {if applicable) 











Voter Registration No. | Phone (optional) | Email (optional) 
Options 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City 


Me 


if voter |s registered as Unaffiliated and requesting’a ballot for a partisan primary, choose a primary ballot preference. 
1 cemocratic Ci Republican D bbertarian Non-partisan 


{Fvoter.is a patlent in-a hospltal, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ([] Yes [1] no 


State. Zip Code 





























les," what is the name and address of the hospital or fad 





requesting on absentee ballot on behalf of a near relative, Ist your name, address, contact iiformation end relationahia to the voter 

Requestor’s. Name spouse brother /sister [J parent  [].grandparent (}:stepparent 
CO child grandchild stepchild mother-in-law () father-inslaw 
(son-in-law [1] daughter-in-law legal guardian 

Name of Corporation (iF appointed legal guardian) 









































Requestor’s Address 





City State Zip Code Requestor’s Phohe Requestor’s:Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Mamber of the Unifarmed Services or Merchant Marine on active duty aid -currantly absent from county of residence or an aligible spouse/deperdent. 


U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you dre currently stationed or living overseas.) 























Transmit my ballot by: 
(Military/Gverseas Voters Only} 


Fax Number or Email Address 




















Mail Fax Email 
























Signature of Near Relative/Legal Guardian {if app 





icable) 
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To: 





State Absentee Ballot Request Form 


North Carolina 
RECEIVED 
SEP 2 1 209 


Tie REC 
FRAUDULENTLY OR FALSELY comPLeAsincnisn:omnaearreass J FELONY UNDER CH, 

















lam requesting an absentee ballot for the: GENERAL ELECTION 


110 of 2469 


BLADEN COUNTY BOARD OF ELECTIONS t 
Physestaddeess 

302 S-Cypress St. Moiing Address 
Elizabethtown NC. PO. Box 542 

28337 Elizabethtown, 


PHONE: 910-862-6951 
bladen.bae@nesbe.gov 


FAX:.910-862-7820 


APTER 163 OF THE NC GENERAL STATUTES, 



















































































{E “No,” indicate the date of your move: 


Bladen 


‘I Voter Registration No. 
Optlanst 


ae 


You must pravide at least one identification numbar below, (or see instructions) 
NC.Leense o¢ 1D Number, fssey 




















Vieertemtioe EN 


on NOVEMBER 6 2018 
Election Type (Primary, General, (Municipal, Special, etc.) Election Date, 
Voter Information 
Corr First Name [Middle Name Suffix [Date of Birth 
Ve 
trol! Avery 
Home tae {NC Residential Address.) 
son kd 
035 Foul Drisson £ 
a State [Zip Code State [Zip Code 
i Stee NC Bg aO 
Have you lived at this address formore.than 30 days? County of Residence Previous Name {if applicable) 


Phone {optional} | Email (optional) 








Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be melied?) City 





State Zip Cole 








Democratic Ci Republican D1 tbert: 


ie“Yes," what Is the name and address of the hospital.or facility: 


If voter is registered as Unaffiliated and requesting & ballot for a partisan primary, choose a primary ballot preference. 


If voter isa patiant in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


arian 


a 


Non-partisan 


Yes (] No 




















If requesting on obsentee ballot on behalf of o near relative, list your hame, address, contact information and relationship ta the Voter: 












































‘State ae Code 











Requestor’s Name Cispouse [brother /sister (]parent  () grandparent stepparent. 
Ochitd CO grandchild Cstepetitid- LJ} mother-in-iaw (] father-in-law 
Clson-in-taw [7] daughterin-taw [J tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

Gity Requestor’s Phone 


Requestor’s Email 











Select one of the options below to qualify as a military or overseas voter: 




















U.S. citizen residing outside the U.S, temporarily.or indefinitely 


Member of the Uniformed Services or Merchant Marine oh active duty and currently absent from county of residence or an eligible spouse/dependent: 





Current Address (Address where you are currently stationed or ving overseas) | transmit my ballot bys 


(Military/Overseas Voters Only} 

















Mail Fax 














Email 











Fax Number or Email Address 

















S pee Relative/Legal Guard 











icable) | 


ian (if ep 








Bate 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Spi ScHneeese 19 





Moving Adzress 


ii Elizabethtown NC PO Box S22 
Mow Corals RECEIVED 28837 tizabethtown 
SEP 2 i 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





























TE 
BLADEN GoT mec By 
f -BE-OF FI 7 
i FRAUDULENTLY.OR FALSELY COMPLETING THIS FORMS ACHR Ss 1 FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 
tam requesting.an absentee ballot for the: GENERAL ELECTION on MOVEMBER 6, 2018 
Election Type (Primary, General, Municipal; Special, etc) Election Date 





Voier Information 
Last Name 

















* ngeme Middle Name Suffix: 
Oowless teve E a 
Home Address (NC Residential Address.) 


Mailing Address {if different than home address.) 





aE vers ed 


City 





i State | Zip Code City 
Jen boro NEI QO pe 


Have you lived at this address for more than 30 days? FT Ves [] No County of Residence Previous. Name (if applicable) 


Bladen 


Voter Registration No. , 


Zip Code 






























Ifo,” 


You must provide at, 
NC Licdinsg or 1D Numbér 












Phone {optional) | Eriatl (optional) 














Absentee Voting Information 


Absentee Malling Address (Where should the ballot b mailed?) City State Zip Code’ 
) y 


if voter is registered as Unaffiliated and requesting a ballat for a partisan primary, choose a priniary ballot preference. 
Demidcratlé D1 Republican D ubertarian (2) non-partisan 





if voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Cito 
Jf "Ves," whatis the name and addrass of the hospital or facility: 


if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s. Name spouse [_]brother/sister (J parent grandparent [7] stepparent 


C, C) chitd grandchild stepchild [7] mother-in-law [_]father-in-low 
0 Dot Ss Clson-intaw CJ daughter-in-law [] legal guardian 

Requestor’s Adgress Name of Corporation (if appointed legat guardian) 

HOG Evers Rd 


City State Tip Code Requestor’s Phone | Requestor’s.Email 


\Bladenboro NC_| 29320 | | 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near telative/guardian) 
Select one-of the options below to qualify as a millitary or overseas voter: 
Mernber of the Uniformed Servicés or Merchant Marine on active duty and currently absent from county of residence of an éligitlé spouse/dependent. 




































































U.S. citizen residing-outside the.U.S, temporarily or indefinitely 












































Current address (Addrass.where you are currently statonad or living overseas.) Transmit my ballot by: ‘Kat a ad 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

Signature of Voter {voter only} Signature of Near Relative/Legal Guardian (if applicable) 








X x Geol As Opler Bab 1% 
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EEX 
TO: — BLADEN COUNTY BOARD OF ELECTIONS a 
OD geen 2 3 xf Physical Address. aL 
State Absentee BRELE Form 301 S Cypress St Moitng adress }> 
North Carolina Elizabethtown NC POBox S12 
SEP 1 . 28337 Elizabethtown 
2 2018 PHONE: 910-862-6951 FAX: 910-862-7820 
TIME RECD bladen:boe@ncsbe.gov 
BD, OF ELECTIONS. rey 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballat for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name i First Name Middle Name Suffix 
Maral, 1 2 
LAME SS UCL [3 
cs Home Adiross-(NC-Resid ssc} = ‘Wailing Address (if different than home address.) 
Hil Brisson Rd 





State city... 





fAlpLOde rs. 




















County of Residence Previous Name {if applicable) 





Phone {opticnal) | Email (optional) 








Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


¢ 


{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C7 Republican 1} libertarian i Non-partisan 





State Zip Code 











{f voter is a patient in a hospital, clinic; nursing home or rest home, please indicate whether you will nead assistance in marking your ballot. [] Yes [1 No 


if “Yes,” whats the: name and address of the hospital or faclitty: 








requesting an absentee balloton behalf ofa ‘ear relative, ist your name, address, contact Information and relationship to the volert 






































Requiestor's Name [Zspouse C1 brother sister parent grandparent (J stepparent 
, ws Co chita [grandchild (J stepchitd mother-In-law [_] father-in-law 
Oy nel (wig ss Cison-in-law [7] daughter-in-law (C}tegat guardian 














Requestor’s Address 


U34 Haul Brisstn Kd 


City. ‘State 


Bladenbary NC 


Name of Corporation (if appointed legal guardian) 








Zip Code Requestor’s Phone Requestor's Email 


2522.0 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) _| 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ofan eligible spouse/dependent: 


U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 
































Transmit my ballot by; 
{Military/Overseas Voters Only) 


Fax Number or Email Address 























Mail Fax Email 

















Signature of Voter (voter only) / Signature of Near Relative/iegal Guardian ( (if applicable) 




















ae onal } Matting Adaress (it different than home address.) 
4. ro etsy 
W84 nul Brisson ed 

qi 
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ci 
ia aw 
TO: BLADEN COUNTY. BOARD OF ELECTIONS [ gy 
Staté Absentee Ballot Request Form 3018 Cypress St ttn actos 
North Carolina Elizabethtown NC PO Box 512 
RECE VED 7 28337 Elizabethtown 
SEP 2 1 2518 PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
Tie HES —— cai 
BLADEN CD hp oe 
FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM SS CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2038 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last. Name 





First Nama, Middle Name Suffix 


ouless Danie | ass 























State [ZipCode _ 


NC 139320 


cy, =f Se 

















Biatonbars” 


Have you lived at this'address for more than 30 days? 


























County of Residence | Previous Nama (iFapplicable) 


‘Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 








JE “Mo,” indicate the data of your move: 








You must provide at least one identification number below, (or see instructions} 
Issee 


XXX-XX- 












Absentee Voting Information 






































Absentee Mailing Address (Where should the ballot be malied?) . City State Zip Code 
“ 
If voter is registerad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican Livertarian (1 Noa-partisan 
lf voter id a patient In a hospital, clinic, hursing homie of rest home, please Indicate whether ‘you wil! need assistance In marking your ballot. ["] Yes [] No 








1 Yas,” what is the name and address of the hospital or facility! 








ifrequesting on absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Uspouse [1] brother /sister parent grandparent [C]'steppareat 
Ochita O erandchiie Ustepchild [J mother-intaw [J fatherin-taw 

Dson-in-iaw LC] daughterintaw  [) legal guardian 

Name of Corporation (ifappointed legal guardian) 






































Requestor's Address 





City State | Zip Code Requestor’s Phone Requestor’s Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relati 



























































ian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Unifarmed Services or Merchant’ Marine on active duty and curréntly abserit from county of residence or an eligible spouse/dependent. 
U.S; citizen residing outside the U's; temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas, i : 
t ¥ ly ry ) Transmit my ballot by: Mail Fax emall 
(Mititary/Overseas Voters Only) 








ia ‘Number or Email Address 





Signature of Near Relative/ Legal Guardian (Of applicable) | 


$329 





Sig 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form BOL S Cypress St Is 


Matting Address 


North Carolina RECEIVED Elzabethtawn NC PO Box 512 


28337 Elizabethtown 

















SEP 2 1 2018 PHONE: 920-862-6951. FAX; 910-862-7820 


bladen.boe@nesbe.gov 
MERE Be — 


BLADEN CO..BD. OF ELECTIONS. 
| FRAUDULENTLY OR FALSELY. ‘COMPLETING THIS FORMAS.A CLASS | FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES, 





Yam requesting:an absentee ballot for the; GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyne (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 


Last Name rete Middle Name Suffix 


Cowless Wet. ats 2B 


~— Prone Address thE Residentiattdd 


















in home address. 



























































($a Huns 131 
UAL 
City i) Zip Code city State | Zip Code 
Ald eniiwe NC] ag30 : 
Have you lived at this address for more than 30 days? [4 Yes [] No County of Residence Previous Name (if applicable) 
if "Ao," indicate the date of your mov 7 t Bl ad en 
3} Voter Registration No. | Phone (optional) | Email (optional) 
Dational 
. =a 
Absentée Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
birvoter Ts registered as Unaffiliated and requesting a ballot fora partisan primary, 


‘choose a primary ballot preference. 
Democratic CD Republican D1 ubertarian E71 Non-partisan, 


If voteris'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need astistance in marking your ballot. [] Yes [J No 


If “Yes,” whatis'the name and address: of the hospital orteclity: 





Treauesting tn absentee ballot on beholf of a near relative, ist your name, address, contact information and relationship to the voter: 






































Requestor’s.Name. C1 spouse brother /sister. (lparent  () grandparent Ci stepparent 
D child  erandehiid [stepchild [] mother-in-law [] father-in-law 
Ei son-in-iew Lj daughter-in-law legal guardian 
Raquestor’s Address Name of Corporation (i appointed legal guardian) 
City ea Zip Code Requestor’s Phone Requestor’s Email 




















Select one.of the options below to qualify as a military or averseas voter: 
‘Member of thé Uniformed Services or Merchant Maring on active duty and currently atisent from county of residence or an eligible spouse/dependertt, 


[CLu.s. citizen residing outside the U:S, temporarily or indefinitely 
Currant Address (Address where you are Currently stationed or living oversees.) | 

















Transmit my ballot by: 
{Military/Overseas Voters Only) 


i Number or Email Address 











Mail Fax Clemait 











“Signature of Near Relative/Legal Guardian ( 





if applicable 
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TO: BLADEN-COUNTY BOARD-OF ELECTIONS, i 5 
ic 
Piytical address 
State Absentee Ballot Request Form 2015 Cypress'St tian adarss 
North carolina 4 Elizabethtown NC PO Box 512 
RECEIVED 28337, Elizabethtown 
SEP 21 2018 PHONE: 910-862-6952 FAX:910-862-7820 
: bisden.boe@acsbe.gov 
TOE: REC EY 
BLADEN CO. BD OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
1am requesting.an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2028 
Election Type (Primary, General, Municipal, Spetiay etc) Election Date 
Voter Information 
Last Name First Name | Middle Name Suffix | Date of Birth 





Daouwless ayo| 4 a 


pone Address (NC Resictential Address.) 








Maiting Address (ff different than home address.) 








Vvers_kd 





























City State Zip Coda City State Zip Code 
; .£. Ae peace Sceecsn ean 3 
Ale NE APSOO 
Have you lived at this address for more than 30 days? ‘es Ch No County of Residence Previous Name {if applicable) 








If “No,” indicate the date of your mow 

















(a Bladen 


pter Registration No. | Phone(optional) | Email (optional) 





f Youmust, provide atleast one identification number below, 
Hf} NCLcanie o¢ 10 Number SSN 


xXx 


(or 





mx 








f ra 7 oy 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


Sane 


{if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
Democratic D republican 1 bbertarian CNon-partisan 














\f voter is a. patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes ["] no 


|__}f"Yas,” what is the name and address of the hospital or. facility: 



































Mfrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship ta the voter: | 
Requestor’s Name C1 spouse brother /sistar parent  []grandparent (| stepparent 
O chia LO grandchild Cistepehifd [mother-in-law (2) father-instaw: 
Clson-iniaw CJ daughter-inaw [2] legal guardian 
Requastor’s Address Name of Corporation (lf appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not.be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S, citizen residing outside the US, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 











‘Mail Fax Email 





























Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY.BOARD OF ELECTIONS 






































ae gle 
State Absentee Ballot Request Form 3025 Cypress St eting hates 
North Carolina Elizabethtown NC 0. Box S12 
R EC E j 28337 Elizabethtown 
? VED PHONE; 910-862-8951 FAX: 910-862-7820 
SEP 2] dare bladen.boe@ncsbe.gov 
Fit 
FRAUDULENTLY OR FALSELY ASAT EONS Ges CREE CLASS 1 FELONY UNDER CHAPTER-163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee baliot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Specicl, etc.) Election Dote: 
Voter Information 
last. Name FirstName Middle Name Suffix 











LAa4 Center eal 





























City State Zip Code City State Zip Code. 
nein fgg asp Ai prenmersmmtn pg bi ratnen ccatsnmetnrsinriraton nt 
a iy aN 
lac EXOD O Né [AgAa6 
Have You lived at this addrasé for mofe than 30 days? [7] Yes [] No County of Residence Previous Namé {if applicable) 








if “No,” indicate the date of your mo 


You, must.provide at feastone identification number below. (or ses, 
NC License of 10 Number ssn 


|Bladen 


Voter Registration No. | Phone [optional) Email (optional) 





























Absentee Voting Information 
Absentee Mailing Address.(Where should the ballot be mailed?) 


ON 2, 


VF voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic D republican. Lo ubertarian 


City. 








State ZipCode 


C1 Nempartisan 
If voterts a patient in @ hospital, clinic, nursing home or rest home, please indicate whether you will nead assistance in marking your ballot. [7] Yes Tino 


1f “Yes,” what is.the name and address of the hospital-or facility: 








Frequesting an absentee ballot on behalf of a near relative, list your ndrie, address, contact information and relationship to.the voter: 
Requéstor’s Name 












































2 spouse brother /sister parent grandparent {_} stepparent 
OD chad D1 grandchild Clstepehitd [] mother-in-taw [7] father-in-law 
Cl son-in-law Ci-daughter-intaw [1] legal guardian 
Réquestor’s Addrass ‘Name of Corporation (if appointed legal guardian) 
city State 


Zip Cade Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options. belaw to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and cufrently 








absént from county of residence-gr an eligible spouse/dependent. 











(71.U.S. citizen casiding outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 





Transmit my baliot by: 4 
ait 
{Millitary/Overseas Voters Only) Mail QO 


E Number or Email Address 

















Fax [J email 




















Signature of Near Relative/Legal Guardian (if applicable) 
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“eae 8 
To: BLADEN COUNTY BOARD OF ELECTIONS 7 S 
: Pryce barns { 
State Absentee Rene Request Form 302 SCypoass St dng Neo 
North Carolina Efzabethtown NC PO Box 512 
ECEIVED 28337 Elizabethtown 
SEP 21 20%8 PHONE: 910-862-6954, FAX: 910-862-7820 
tue bladen.bce@nesbe.gov 
RECT 
BLADEN CO-p Oe oi eezemem 
FRAUDULENTLY OR FALSELY COMPLETING THIS: FORM IS ALLASS | FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES, 








am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Hlection Type (Primary, General, Municipal, Specia, ate) Election Dore 
Voter Information 
Last Name 





. | First Name Middle Name {Sufix 
Hancock. lreyor ae 


Home-Addrass (NC Residential Address.) 
iaee : 











Malling Address (if different than home. address.) 





bas mul Prissan ed 
“by state Zip Code 


ladembor-—--—---~ te tagsaprt 


Have you lived at this address for more than 30 days? [Yes Ono 














County of Residence | Previous Name (if applicable] “| 


Bladen 


Voter Registration No. | Phona {optional) | Email (optional) 


Absentee Mailing Address (Where should the ballot be malled?) city [state Zip Code 


Sam & | 


IF voter is registered as Unaffiliated and raquesting a ballot for a partisan primary, 
0 democratic Republican 











if "No," jidlicate the date of your mova: 


] Youmust provide at least one identification nun 
NC Ucense 07 10 Number SSN 


t . 


ot] 






















[Absentee Voting Information 














choose a primary ballot preference. 
CO divertarian C1 Non-partisan. 














if voter is a patient in a hospital, clinic, nursing homa or rast home, please indicate whether you will need assistance in marking your ballot, Clves (]No 


if "Yes,” whatis the name and address of the hospital or facility: 








'frequesting on absentee bailot on behalf of a near relative, ist your name, address, contact information and relationship to the voter 



































Requéstor’s Name Cispouse  C] brother/sister parent grandparent Fy Santafent 

Tipit 7 Oi chag FZ grandenita stepchild [J mother-in-law [] father-in-law 

LAN \ Doauwless Olson-iniaw Ci dsughter-infaw legal guardisn 

Requestor’s Address ‘ Name of Corporatian (If appointed legal guardian) i 

Ut4 Paul Basson Rd 

City | [Stste fae Code. i Requestor’s Phone Requestor’s Email | 
A Res ‘1 9¢25¢ 

biadenboyo IN¢ | 29320) 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by: a‘near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active. duty and currently absent irom county of residence st an. eligible spouse/dependent. 


US. citizen residing outside the U.S. temporarily or indefinitely 
| Currant Address (Address where you are currently stationed or living overseas.) 
1 



































” [Transmit my ballot byt ; 1 
K tt 
{Military/Overseas Voters Only} ail Fai Ema 


Fax Number or Email Address 



































Signature of Voter (voter only) Signature of Near Relative/Legal Guardian {if applicable) 


# 
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TO: — BLADEN-COUNTY BOARD OF ELECTIONS 


heii a 


























State Absentee Ballot Request Form 301 Cypress St sotng hares 
North Caroll fizabethtown NC. PO Box S12 
orth Carolina RECEIvep 29337 Elizabethtown 
§ PHONE: 910-862-6951. FAX: 910-862-7820: 
5 EP 21 2018 biaden.boe@ncsbe.gov 
Sane ag RECD By 
FRAUDULENTLY OR FALSELY COMPLETING THIS FOR! SSE Ros FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











(am requesting an absentee ballot for the: GENERAL ELECTION on MOVEMBER 6.2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 





Voter Information 
tast Name First Name Middle Name Sufix 


Hanack famela 


Home Address (NC-Residentiat Address.) 




















HB Paul Brisson kd | 





























City ? State Zip Code City State Zip Code 
Bladenborn NO] H(3.20 

Have you fived at thisaddress for more than 30 days? [ZI Yes [1] No County of Residence Previous Name (if applicable) 

If "No," indicate the date of your move: 1 1 B laden 















Yau must provide at least one identification number below. (or see instructions) 


NC ticanse a¢ 1D Numbor a) 


( 


Voter Registration No. 


Phone {optional} | Email (aptional) 











Absentee Voting Information 
Absentee Mailing Addrass (Where: should the ballot be mailed?) 


2 


if voter is ragistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(0 vemoeiatic Republican (1 Uibertarian 2] Non-partisan 








tity State Tip Code 

















{F voter is a patieritin a hospital, clinic, hirsinig home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


if“Yes,” what is the name and address of the hospital or facility: 





ifrequesting on absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 





























Requestor’s Name Cispouse C1] brother /sister parent grandparent pean 
: * j oe. child Ci grandchild Cistepchitd {]mother-in-low [J father-in-law. 
Oa 0 le \ Daw le o> Ui son-in-law (] daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation {ifappointed legal guardian) 
3 “7: 
L act 
p34 Mul Brisson Ld 
City State | Zip Code Requestor's Phone Requastor’s Email 





Bladenbora NC 








M320 








For Mifitary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a:near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Meinber of the Uniformed Services or Merchant Marine-on active duty and currently absent from county of residérice:or an eligible spouse/dependent, 























U.S. citizen residing outsidetthe U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) "Tranémit my ballet by! 
(Military/Overseas Voters Only} 
fax Number or Email Address 








Mail Fax Email 






































Signature of Voter (voter only} Signature of Near Relative/Legal Guardian {if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
































ae ; Piyatctatiress 
State Absentee Ballot Request Form 301 § Cypress St Meigs 
i Elizabethtown NC PO Box S22 
Morth Careline RECEIVED : 28337 Elizabethtown. 
SEP 21 2018 PHONE:910-862-6953. FAX: 910-862-7820 
z biaden.bae@ncsbe,gov 
TiME "REC'D By, - ae — 
FRAUDULENTLY OR FALSELY COMPLETING THIS PORN RE ass 1 FELONY UNDER CHAPTER 163.OF THE NC GENERAL STATUTES, 
1am réquesting an absentee ballot far the: GENERAL ELECTION: on NOVEMBER.6, 2018 
Election Type (Primary, Generel, Municipol, Special, etc.) Election Date 





Voter Information 
last Name 





First Name Middle Name Suffix 


Hester Crussta! Renee. 


Home Address (NC Residential Address.) Sfailing Addrass-(iditfersatt 




















UAB Ashe Sr #1 


city State 
(Bladen boro” on No 


Have you lived at this address for more than'30 days? [7] Yes CIN 





Zip Code 


38320 





State Zip Code 


























County of Residence Previous Name [ifapplicable) 


Bladen 


‘Voter Registration No. | Phone (optional), 
Onions! 


If 0," ji 


You must provide at least one identification number 
NC Ucenseo¢10 Number Issn 


Weer ernest eer AXA X = XX 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


0 Bor Widest ele 


A 
nt | 2452 0. 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic (C1 Republican Cl Ubertarian Non-partisan 






















Email {optional} 






































if voter is @ patient in a hospital, clintc, nursing home or rest home, please Indicate whether you will need assistance tn marking-your ballot: [] Yes C] No 


1 “Yes,” what js the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the voter: 


























Requéstof’s Naine (spouse 1] brother /sister parent grandparent = [[] stepparent. 
{] chile Ograndchitd Cistepchild [7] mother-intaw LJ father-in-law. 
[J son-in-law [7] daughter-in-law legal guardian 














Requestors Addrass ‘Nama of Corporation (if appointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only:be signed by the voter; may not be signed by a near relative/guardian) 
Select ore of the options belaw to qualifyas a military or overseas voter: 

‘Member-of the Uniformed Seivices or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
U.S. citizen residing outside the U.S, temporarily or Indefinitely 

Current Address (Address where you are curcently stationed or living overseas.) | 





























Transmit my ballot by: 
(Military/Overseas Voters Only) 


= Number or Email Address 

















Mail Fax Email 























Si 






Signature of Near Relative/Legal Guardian (if applicable) 


alls x 


Date f 
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TO: BLADEN COUNTY BOARD OF ELECTIONS: } S 
x . Physical Address 
State Absentee Ballot Request Form 3015 Cypress St sting Aes 
i : Elizabethtown NC PO Box 512 
North Carolina RECE VED : 28337 Elizabethtown 
PHONE: 910-262-6951. FAX: 910-862-7820. 
SEP:2 1 2018 bladen.boe@nesbe.gov 
TIME___: REC’D BY. 
FRAUDULENTLY OR FALSELY Ci "i IS EGRIESONELASs 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
Vari requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2038 
Election Type (Primary, General, Municipal, Special, ete) Election Date 





Voter Information 


<7 aA 7 Was ee ay ae Suffix 
B 


Home Addrass (NC Residerpial Address.) —[nfaiting Address (ifdifferent than home adidzess, 




















Bh3S Cenrteti Coad 
City ae State Zip Code. Gty Se tytn State 
yl Bla a em SeyD “lel Seen 


Have you'lived atthis address formore than 30 days? XI ves [[] wo. County of Residence Previous Name (if applicable) 


‘Bladen 





{zip Code 
































If “No,” indicate the date of your nvove: 






















You must provide at least one identification number below. lor see # 


Phone foptional) | email (optional) 








NC License or [D Number HSstt Oniican 
|XX X.- X 
Ne RE SESE 





Absentee Voting information 
Absentee Mailing Address (Where.should the ballot be mailed?) 





Zip Code. 





if Voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Repubtican O Libertarian [F Won-partisan 


if voter is'a patient in'a hospital, clinic, nursing-home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes. [] No 


JE“Yes,” whatis the hame.and address of the hospital of facility: 








if requesting on absentee bailat on behalf of a near relative, jist your name, address, contact information and relationship to the voter: 









































Requestor’s Name Oispouse (1) brother /sister parent. grandparent stepparent 
DO chite Ograndchild stepchild [7] mother-in-law [7] father-in-law 
C1 son-in-taw [] daughter-in-taw [1] legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 





























Select-one of the options below to'qualify as a military oF overseas voter: 
Member of the Uniformed Services or Merchant Matine.on active duty and currently absent from county of residence or an eligible spouse/dependent, 


US, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





Mail Fax. Email 



















































Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form Sous Cypress st IS 


Paaiing Address 


North Carolina RECEIVED Elabethtown NC PO Box $12 


28337 Elizabethtown, 


SEP ot 2018 PHONE; 910-862-6954, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








rie 


RED EL 
BLADEN CO.8D. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 














Lam requesting an absentee ballot for the: GENERAL ELECTION on MOVEMBER 6, 2018 
"ection Type (Primary, General, Municipal, Speci, eta] Election Date 


Voter Information 


Ane Nae First Name Middle Name Sufflx 
T hompsen ALLY cop) ae 


Home Address (NC Rasidedtial address.) 






































































7 Mailing Address (If different than home address.) 
Qa f 
woop Cente 
City State Zip Cade City State Zip Code 
f L - fi dn DB) henner desire cm onirianinene 
Bladenboxe ENC EBERRO 
Have you lived at this address for mare than 30 days? [7] Yes [] No County of Residence Previous Name {if applicable} 
If “NVo,"*indlcate the date of your move: =f sf Bladen 
] You must provide atidast one identification number below. {or see instructions) j Voter Registration No. | Phone{optional} | Emaif (optional) 
i NC Utense orf Number 53 72-3 
XXX-~-XX 4+ 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot-be mailed?) iia State Zp Code 


ne 


If voter is registered as Unaffilioted and raquesting a ballot fora partisan primary, choose a primary ballot preference. 
El bemocratic Clrepublican (1 ubertarian [2] Non-partisan 


if voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [“] Yes [] No 

















{t''¥es,” whatts the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and relationship to the voter: 















































Requestor’s Nama Cspouse [1] brother /sister parent grandparent {] stepparent 
Cahita CO grandchitd stepehitd mother-in-law [7] father-in-law: 
C1 son-lntaw Ci] daughterin-taw legal guardian 

Requestor’s Address. Name of Corporation (If agpointad legal guardian) 

City State [Zip Cole Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 

Select one of the options below to qualify as a military or overseas voter: | 
Member of the Uniformed Seivices or Merchant Marine on active duty and currently absent from county of residence or an eligible snause/dependent: 

U.S. citizen residing outside the U.S. temporarily o¢ indefinitely 

Current Address {Address where you are currently stationed or living overseas.) 























‘Trarismit my ballot by: 
{Military/Oversess Voters Only) 


Fax Number-or Email Addrass 




















Mail Fax. LJ emait 


























Signature of Mear Relative/Legal Guardian (if applicable} 











belie 
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aa 
2 
a 
YO; BLADEN COUNTY BOARD OF ELECTIONS m?P 
Pinateel Addiess 
State Absentee Ballot WES Form 31'S Cypress St tig Adie (\ 
North Carotina Elizabethtown NC PO Box 512 
’ Cc iv D 28337 Elizabethtown 
SEP 21 2018 PHONE; 910-862-6951 FAX: 910-862-7820 
. bladen.boe@ncsbe.gov 
i “Pi ——— RECS BY 
BLADEN CO. 8D. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Flection Type (Primary, General, Munleipal, Saecel, ete) Election Date 





Voter Information 
LastName 


HESTEL 


Home Address (NC Residential Address,) 





First Name Middle Name Suffix 


WAmMES Le 


Mailing Address (if different than home addrass.) 

















St} -EB- ter Ew ed 
City \ ‘State hides City a [ee [eee zi 
Bladea Bor-e~lye: se ese Oe a pe aa eee Ee 


Have you lived at this address for more than 30 days? [7] Yes CI No County of Residence Previous Name (if applicable} 












































If "No," indi¢ate the date of your mov 








You must provide at least one identificatio. 
NCLesase-oci0 Number 






Moter Registration No. | Phone {optional} | Emait (aptional} 


















Absentee Voting Information 


Absentee Mailing Addréss (Where should tha ballot be mailed?) City State Zip Code. 


£.0- Bot 6// Bladentoro |ns. S220, 


If voter'ls registered as Unaffilicted and requesting a ballot fora partisan primary, choose 3 primary ballot preference. 
Democratic LD) Repubtican. C}iibertarian Non-partisan 
If votar is a patlent in a hospital, clinic, 














nursing home or cast home, please indicate whether you will need assistance in marking your ballot. {"] Yes To 
If Vos," what is the nami and address of the hospital or facility: 


ff requesting an chsentee ballot on behalf 


of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 


Clspouse  C] brother/sister, parent. [grandparent [J stepparent 
Ocha 1 grandehiia stepchild. mother-in-law. (] fathertr-law 
E72) son-tn-law [7] daughter-In-taw 7] legal guardian 

Name of Corporation (if appointed legal guardian) 





























Requestar’s Address 








City State Zip Code Requestor's Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Marchant Marine on active duty and currently 











absent from county of residence or an eligible spouse/dependent, 

















U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military /Overseas Voters Only} 
Fax Number or Email Address 




















Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable} 
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Ae be 









TO: BLADEN COUNTY BOARD OF ELECTIONS. 








Physical Address 
State Absentes Eel uest For 3025 Cypress St Mong Asse 
North Caroliria Elizabethtown NC PO Box 512 
' 2 28337 Elizabethtown 
SEP 2 1 2018 PHONE:910-862-6951 FAX: 910-862-7820 






TIME Ri 
BLADEN CO, BD. OF ELECTIONS 


bladen:boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
last Name First Name Middle Name Suffix. 
‘ —— — 
Hacielsay James T 
Home Address (Ne Residemttarnuarezs,] 


Mailing Address {If different than-home address.) 











Pet midway drive bet ij 
city < ee OS oer State___.| Zip. Code.....___} 


Geos ep enoo inane 





wren State Rip Code ne" 


















denbers [nG| 29320 


Have you lived at this address for niore than 30 days? fel Yes [1 No 

















County of Residence | Previous Name tif applicable) 


,” indicate the date of your mov Bla den 












tE “Noy 





Phone (optional) | Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code: 


SAME 

VF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican {J bibertarian (1 non-partisan 

Hf voter's a-patient in a hospital, clinic, nursing home or rest home, please i 











licate whether you will need assistance in marking your ballot. C] Yes [] No 











if"Yes," whats the name.ard address of the hospital or facility: 








Hf requesting an absentee batlot on behalf of «near celative, list your name, address, contact information and relationship to the voters 

















Requestor’s Name Oispouse CJ brother /sister parent [Jj grandparent [L] stepparent 
D1 chitd Cl grandchila (stepchild [] mother-in-law [| father-in-law 
Uson-in-taw [}-daughtersin-taw legal guardian 














Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Matine.on active duty and currently absent from county of residence or an eligible spouse/dependent, 


[_] us. citizen residing outside the U:S, tempararily of indefinitely 
Cutrant Address (Address where you are currently stationed or living overseas.) 





























Transmit my ballot by: 
(Wiilitary/Overseas Voters Only) 
Fax Number or Email Address 


Mail Fax Emait 






































Signature of Near Relative/Legal Guardian (if applicable} 















Exhibit 4.2.3.1.2 124 of 2469 

















OF eect? 
CO fe 
: To: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Re uest Form 301 S'Cypress St Hong Adie 
North Carolina REC EIVED Elizabethtown NC POBox 512 
28337 Elizabethtown 
SEP 2 I 2018 PHONE: 910-862-6951 FAX: 910-862-7820 





biaden.boe@nesbe.gov 





BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JIS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC: GENERAL STATUTES. 





bam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER '6, 2018 
Election Type (Primary, General, Municiaol, Spedal, ele} Election Bare 


Voter information : 
tast Name First Name 


| Hale te A V fis ee ‘Suffix 


































































































“Weare eee rr i lao Mailing Address (iF different than home address.) 

202 WEST  sevelsoa:d Sf Sa oN 
a a mace womens SEAR sof LIP COD Baan amo f Gigs Stata | ZipCode 
soca popes ty > 

h SAE TEE AIS \2F32S 
Have you lived at this address for more than 30 days? Yaives Ono Sounty of Residence "| Previous Name if applicable} 

LIF No,” indicate the date of your move: L 
|| You must provide at least one identification number below. Phone (optional) | Email (optional) 
NG Utens#or?O Numbar SSM 
Absentee Voting Information 
ABsentee Mailing Addcass (Where should the ballot be mailed?) City State Zip Code 


SHANE 


If voter is registered as Unaffiliated and requesting aballot Tors Partisan primary, 
Democratic CiRepublican 





choose a primary ballot preference, 
DO) ubertarian C1 Non-partisan 


If voter is a patientin a hospital, clini¢, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [“] yes [] No 














if *Yes,” what is the name and address of the hospitat or facility: 





IFrequesting an absentee ballot an behalf of a near felativé, lst your name, address, contact information and relationship to the voter: 
Requestor's Name 


















































Edspouse’  [] brother /sister parent — {"] grandparent stepparent 
DB chile Dgrandchild Cstepchitd CF motherit-iaw El fathersin-taw 
CO) son-in-law [5] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (iF appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voters 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from County of residence ox an eligible spouse/dependent, 

[1 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are curvently stationied or living overseas.) 


























Transmit my ballot by: 
{Military/Overseas Voters Only} 
| Fax Number or Email Address 








Mail Fax Email 







































Signature of Near Relative/Legal Guardian {if applicable) 


k& L AG x 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 


: pitcal Address 
State Absentee Bele equest Form SOLSCypressSt tapas fp 
North Carolina , iV B Elizabethtown NC PO Box'512 

















28337 Elizabethtown 
SEP él 2018 PHONE: 910-862-6953 FAX! 910-862:7820 
TIME, = RECN Ay biaden.boe@ncsbe.gav 





BLADEN CO. BO, OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





















































lam requesting an absentee ballot for the: GENERAL ELECTION on MOVEMBER 6, 2018 
Bection Type (Primary, Generel, Municipal, Speciol, eta} Election Date 
Voter Information : 
lasts First Name Middie Name Suffix” “Tate of arth 
ae ie / a : - 
CuyTen HAéZzel Gg 
~PHonmreaddress {iC RESInEM aU AUGTeSs,) Mailing Address (If different than home address.) 
Co ao Sp Tet 2 pe 
AOS WES! welyyl sf FECL 
City igen Te a a ate oi SER ig Doi tly ee em 
Af a t i >. = 
Bléd en aco fag: \2832E 
Have you'lived at this address for more than 30 days? {4 Yes. ] No County of Residence Pravious Name {if apelicable) 
if “No,” indicate the date of your mor / { Bladen 
























You must provide at feast one identification number below. (or see instructi 
NC License or 10 Aurnbar 33m 


XXX: 





Voter Registration No. | Phone {aptional} | Email (optional) 















[Absentee Voting Information 














Absentee Mailing Address (Where shoutd the ballot ae mailed?) City State Zip Code 
Ain oo 
Ste 
WFivoter Is registared as Unoffilioted and requesting a ballot for 8 partisan primary, choose a primary ballot preference. 
[1 democratic Di republican C1] ubartarian [7] Non-partigan 
Hi voter is a patient.in a hospital, clinic, nursing hame of rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [}No 











if "Yas," what is the name and address of the hospital-or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Nahe Ci spouse _(C) brother /sister parent grandparent. [| stepparent: 
CI chilé CT grandchild (1 stepehita mother-in-law () father-in-law 
(son-in-law [] daughter-intaw [1 tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ralative/guardian) 
Select one of the options below to. qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ’or an eligible spouse/dependent, 

US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.) 





























Transmit’ my baltot by: 
(Military/Overseas Voters Only) 

















Mail Fax Email 




















Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if appticable) 
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State Absentee Ballot Request Form 


North Carolina RECEIVED 
SEP 21 2619 














126 of 2469 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

301 S Cypress St 
Elizabethtown NC 
28337 


PHONE: 910-862-6951, 


fisting Address 
PO Box 512 
Elizabethtown 


FAX! 910-862-7820 


ME 


bladen.boa@nesbe.gav. 


sou 
1a 


RES BB 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











1am requesting an absentee ballot for the: 







































































































































































































































































GENERAL ELECTION on NOVEMBER 6, 2018 
Hection Type (Primary, General, Municipal, Specioi, ete) Election Dote 
Voter Information 
iB 
Last Name First Name Middle Name. Suffix. 
ow Lo D>. 
Fetes Roy 
Hame Address (NC Residential Addrass.) L 
—F i = 
§ Q 4 5 ke a 4 
Clty State ee, oe oe = _-|State_... [ip Code... 
#) 
Have you lived at this addréss for more than 30 days? Rl Yes L] No County of Residence | Previous Name (if applicable) 
AF “No,” indicate the date of your mow Blad en | 
You must provide at least one identification number belo {Voter Registration No. | Phane (optional) | Email (optional) 
NC Usonse or 1D Number ssn Ontional 
i XXX -XX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be matted?) city State ZipCode 
WHE ; 
'F voter Is registered as Unaffiliated and requesting a ballot fora partisan primary, ehadve a primary ballot preference, 
Bemocratic (J Republican C ibertarian Ci non-partisan 
If voter is a patient in a hospital, clinic, hursing home.or rest home, please Indicate whether you will need assistance in marking your ballot. [Yes 2 No 
{f“Yas,” what is the name and address of the hospital or facility: —| 
Frequesting an absentee ballot on behalf ofa near relative, ist your name, address, contact information and relationshia to the voter: 
Requestor’s Name spouse [J brother/sister [J parent  Clgrandparent (Q stepparent 
child (] grandchild stepchild [J mother-in-law [1] father-in-law 
[1 son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City. State Zip Code’ Requestor’s Phone Requestor's Email 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence onan eligible spouse/dependest, 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas, i f ; ; 
n 8 ( ¥ ly J Transmit my ballot by: Cail fox Email 
(Militery/Overseas Voters Only) 
Fax Number or Email Address 
Signature of Near Relative/Legal Guardian {if applicable) 
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FO: BLADEN. COUNTY BOARD OF ELECTIONS 
Paystol adress 
State Absentee Relekipguest Form 301 § Cypress 3¢ Feta eas 
North Carolina Elizabethtown NC PO Box 512 
SEP 21 218 2e387 Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820 
TIME REC By. bladen.boa@ncsbe gov. 
SPE ES. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Pcimary, General, Municipal, Special, eta) Election Date 
Voter information 4 
iastname First ame Middle Name Suffix ] Date of Birth 
ay Vw f <i 
roe RASS IE w7 | 
Home Address. (NC Residential Address.) a Mailing Add: 
} oe 
LTS Cente Laat” 
oy [State [Zip Code city State [ZipCode al . 
LL £ Gases eel [Nee Sean as re SPST ETT IT MTN ici ij 
hl Ad Ol Cta-Peveto— oe ZREIO i | 

Hava you lived at this addeess for mare than 30 days? A] ves Cl no Gounty of Residence | Pravious Name {if applicable} 

If "No," 





indicate the date of your move: Ee ciah Blade 


You must provide at least one identification number Below. [orsee Instructions) 
NG Licance of 10 Number SSit 












Phone (optional) | Email (optional) 














Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed 2) City State Zip Code 
SAME i 
If voter is cegisterad as Unaffilloted and requesting.a ballot for a partisan primary, choose a primary ballot preference. mi 
democratic Republican D1 dbertarian O)Non-partisan 


if voter is.a patient in a hospital, clinic; nursing home or rest home, please indicate whether you will need assistanice in marking yourballot. [-] Yes Ono 


if “Yes,” what is the name and address of the hospital or facitity: 








If requesting an absentee ballot on 


behalf of o near relative, list your name, address, 
Requestor’s Name 


contact information and relationship to the voter: 


















































spouse brother /sister parent, grandparent [J stepparent 
{ D chia grendchile stepchild [] mother-indaw ("}fathér-in-tavs 
LU] son-in-low daughter-in-law legal guardian 
Requestor’s Address 





Name of Corporation (if appointed legal guardian} | 





City. ‘State ] Zip Code Requestor’s Phone Requestor’s Email =f 


{ + eae, . 
For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marineon active duty and currently absent from county of residence or an eligible spouse/dejendent, 
U.S. citizen residing outside the U.S. temporarily o¢ indefinitely 
Currant Address (Address where you arent 














may not-besigned by a near relative/guardian} 























urrently stationed or living overseas.) 





Transmit my ballot by: Oo 
(Military/Overseas Voters Only} 


ores Email Address 














Mail Fax Email 











Signature of Voter (voter only) 


Signature of Near Relative/Legal Guardian (if applicable} 
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ee 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentea febeigaguest Form SOTSCypressSt capt 


North Carolina 


























Elizabethtown NC PO Box 512 
m 28337 Elizabethtown 
SEP 21 301g ‘ 
PHONE: 910-362-6951 FAX: 910-862-7820 
Tie __Reco py, | bladen.boe@nesbe.goy 
SN VOTED, CTIONS = ~ 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 
Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2038 
Election Tyne (Primary, General, Munteipal, Special, etc.) Slection Date 
Voter Information 





last Name 


i fine Name Middle.Name Sufflx 
Britt Lisa Michelle 


Home Address (NC Recidontial adciea 


903 Pecan St Apt 3F 


ea State {2p Cotte City ee cnenmrersrmwrnninsmnanenere 
Bladentora NC_ [539300 


Have you lived at this address for mora than 30 days? [A Yes Ono ‘County of Residence Previous Name (if applicable} 


[Bladen 


Voter Registration No. | Phone (optional) 
Cations: 














Malling Address (If different than home address.) 



































IN 


i] .You must provide at te, 
H NCUcdinse sr iD umber 













Emali (optional) 
















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Coda 





"voter is registered as Unafjilfated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic (1 Republican Dtibertarian Qa 


W voter is.a patient in a haspitat, clinic, nursing home or rest home, 


Non-partisan 














please indicate whether you will need assistance in marking your ballot. [] Yes Ono 





if “Ves,” whatds the name and address of the hospital or facility: 





i if requesting an absentee ballot on behalf of a near relative, 
























































{ 
list your name, address, contact information and relationship to the voter: | 
Raquestor’s Name C)spouse 7) brother /stster parent grandparent {() stepparent | 
Cichita grandehilid stepchild {J mother-in-law. (7) father-indaw | 
Cl son-in-taw FE} daughter-in-law [] tegal guardian 
Requestor’s Addrass. Name of Corporation (!f appointed legal guardlan) 
City State Zip Code Reguestor’s Phone Requestor’s.Email 
Ls 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
(2 Member of the Uniformed Servicés of Merchant Marine on active dutyand currently 





absent from county of residence or an.eligible spouse/dependent; 








(71 US. citizen residing outside the US, temporarily or indetintiely 

Gurrant Address (Address witere you are currently stationed or ting overseas) | Tangmnitmybalot by ; 
‘i il “ax d 

(miitary/Overstas Voters Only] Mal Cex C1 emai 


Fax Number or Email Address | 






























Signature of Near Relative/Legal Guardian (if applicable} 


Basis x 
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- ne . qo 


TO: BLADEN COUNTY SOARD OF ELECTIONS 


State Absentee BallRRO RNR BO DCNet 














° 2 ELIZABETHTOWN, NC28337 
Norvih Carolina SEP 1 
BLADEN COUNTY 
c UNTY 2 2018 | (910) 862-6954 (940) 862-7820 
Ne REC'D By i elections@bladenco.org * 


























eNO, TIONS 
His FORM is A CLASS I FELONY UNDER CHAPTER 163 OF THE fic GENERAL STATUTES, 


ilber 6 Aols 





mRAUDULENTLY OR FALSELY COMPLETING 





am fequesting an absentee pallot for the: Gert: lececnion 

















on 
Election Type (Pinay, Sonera, Maia Speci GT Dots 
foterlnformation . ; : : : ; ae 
ise hvame First Name Middle Name Sulfie 











teltwel| Somes 


ome Address (NC Besidential Address.) 
Apa Osa ea} A + 











Malling Address {if different than home address, ) 


rem at Kat oF 


Ci U [state | zip Code 


ity State Zip Code ity 
- mo __IN¢.la%aap | Bla. cleatroes W198 390; 
ave yaulived ac this addrass for more than 30 days? [¥es |] No County of Residenca. "| Previous Name {ifapplicable} 


“No,” indicate the data of your move: fax QI aden 


‘ou must provide at least one Identification number below. (or see instructions) | ||Voter Registration No, | Phone (optional) | Email (optional) 
SSN 


iS Ucanse orld Number 
XXX -XX = 
























































































\bsentee Voting information . 
‘bsentee Malling Address (Where should the ballot be mailed?) State Zip Coda 


Spy On Si fos QE Bladeobare NE 1Qk3ao 


‘voter Is registered as Unaffiliated and raquesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic LD Republican . CD) tibertarian C1 Non-partisan 


‘voter isa patient ina hospital, clinic, nursing home or rast home, please indicate whether you Will need assistanca in marking your ballot. [7] Yes Ono 











If "Yes, what is the nameand address of the hospital or facility: 





Ifrequesting on absentee ballot.on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































iequestor’s Name EUspouse. ©] brother /sister parent grandparent’ [C] stepparent 
: Olena Clerandenita stepchild. |] mother-intaw EJ fatherin-taw 
-{ [son-in-law [J daughter-iniaw Jégal guardian 
jequestor’s Address Neme of Corporation (If appointed legal guardian) 
tity : State Zip Code Requéstor’s Phone Requastor’s Email 




















tor Military/Overseas Citizens Only (may only. be signed by the voier; may not ve signed by a near relative/guardian) 

ialact one of the options below to qualify as a tmilitary or overseas voter: 

<1 Meniber of the Uniformed Services or Merchant Marina on-active duty and currently absent from county of residence or an eligible spouse/dependeiit, 

= 1USS. ctizen residing outside the U.S. temporarily or indefinitely 

“urrenit Addreds (Address whare you are currently stationed orliving overseas) Transmit my ballot by: 7 ; 

(Military/Overseas Voters Only) C1 wait DhFex Emall 
Fax Number or Email Address 



































t Signature of Near Relative! Legal Guardian (if applicable} 
57a fh 


Bate i Date 











Visit www. NCSBE.gov ta check your voter ragistration or absentee voting status. ‘vao1g.41. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS, pe 
ert das 
State Absentee Peet ywest Form BOL Cypress St sang Aces iM 
North Carolina : Elizabethtown NC PO Box 512 D 
SEP 21 2019 28337 Elizabethtown 
TIME : RECO PHONE: 910-862-6952 FAX; 910-862-7820 


bladen.boe@nesbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

































































Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2013 
: Election Type (Primary. General, Municipal, Specie, ete) Election Date 
Voter Information 
last Name First Name Widdle Name Suffix 
eS * pf it 
Ltd war ¢ muy & 
—[Home Addrass (01° Residential Addeasér} Mailing Address (If cifferent than home address.) 
AeY mide) Be Lol 4 
City cuvwevne{ State | Zip Code [City enn pStater=PZip Cada sneer 
4den bebo Vi} 29320 
Have you lived at this address for more than 30 days? Ki ves One County of Residence Previous Name (if applicable} 
Lf “No,".indicate the date of your move: Se Blad en 

















You must provide at least one identification number below, (or 5 
NC Llednsa ar iO Numbor sste 






H voter Registration No. | Phone (optional) | Email (optional) 


xs 


















Absentee Voting Information 
Abseritee Mailing Address (Where should the ballot be malled?| 


Sting 
If votar is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a Primary ballot preference. 
(1) bemocratic D1 Republican D ubertarian C1 Non-pastisan 


'F voter isa patient in.a hospital clinic, nursing home or rest home, please indicate whether you will need assistance in markivig your ballot. [7] ves [J ito 





City State. Zip Code 























if "Yas," what is the name and address of the hospital or facility: 





'Frequesting an absentee ballot.on behalf of a neur relative, list your namie, address, contact information and relationship to the voter 





















































Requestor’s Nama spouse (brother /sister parent grandparent stepparent 
Ochita C grandchis Lstepchild []}mother-iniaw C] father-in-tay, 
son-in-law [| daughter-in-law [7] legal guardian 
Requestar’s Addrass Name of Corporation (If appointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ond of the options below to qualify.as a military or overseas voter: 
Member of the Uniformed Services of (Verchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the.U.S, temporarily or indefinitely 
Current Addrass (Address where you aré currently stationed or living overseas.) 














Transmit my bailotby: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 

















Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable} 
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Fag oD 
£3, 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee BReCRyest Form 3015 Cypress St tig drs 
North Carolina Elizabethtown NC POBox. 512 
SEP 21 2018 28337. Elizabethtown 
PHONE: 910-262-6952. FAX: 910-862-7820 


biaden,bo’@nesbe.gov 












FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, 





























lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
tast Name First Name : Middle Name Suffix 
EHS a pl Michaol Es 
Sone. Addrass (HS Residuminhcaress) Malling Address (if cifferent than home address.) 






“ol &d wares 








| Zipcode _. 


22 Sal 


Have you livad at this address for more than 30 days? Mlves (no 


I an raer at actos GE 





~PState =") zip Code™ 

















County of Residence 












Previous Name (if applicable) 

























lf “NNo," Indicate the date of your move: L / t 
You must provide at least one identification number below, (ar see instructions) qVoter Registration No. | Phone (optional) | Email (optional) 
NG Ligdinse off) Nembar SSN, z C.v4on 











Absentee Voting Information 
Absentee Matiing Address (Where should the ballot be mailed?) city 
_SH4 
He voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 Democratic CD) Republican C1 tbertarian D1 non-partisan 


it voteris apatient in’a hospital, clinic, nurstng home or rest home, please indicate whether you will need assistance In marking your ballot. [1] Yes [[] No 


State 


Zip Code. 








if"Yes,”.what Is the name and address of the hospital or facility: 








Af requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s ‘Namie [spouse L] brother sister’ [I parent grandparent [7] stepparent 
Oochitd’ — Cerandchite stepchiid [[] mother-in-law C1] father-in-law 
Dison-intaw D3 daughtein-law EJ tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City ‘State [Zip Code Requestor’s Phone Requestar’s Email eal 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be'signed by a near relative/guardian) 
Select one:of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine én active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you.are currently stationed or living overseas.) 








Transmit my ballot by: 
(ilitary/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Email 























Signature of Voter {voter ani : Signature of Near Relative/Legal Guardian (if applicable) 
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4 
rhe 4 
TO: BLADEN COUNTY BOARD OF ELECTIONS a 
eo i ab ; pryseaaderess 
State Absentee BE Request Form 302 $ Cypress St ving Aderas 
North Caroiina /] Elizabethtown NC PO 8ox512, 
5 23337 Elizabethtown 
EP 2 1 2918 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbeigov 


TIME. RECO RS 
"BLADEN CO. BD. OF ELEGTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES, 

















tam requesting.an absentee ballot for the; GENERAL ELECTION on MOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, ete.) Hection Bate 


Voter Information 





bast Name First Name. Middle Name Suffix 


; she, Nar 
fourne) Jerry E 
Home Addrass (MC Residential Addrass) i sii : +t 

















H-C village cats AFT 
City ¥ State ZipCode: | City as State | Zip Code 
leaden Lore Pa: Vita AS 320 


Have you lived at this address for more than 30 days? ¥] yes [] No County of Residence. Previous Name (if appticable) 


Bladen 


Voter Registration No, 























































If"No,” indicate the date of your move: 









q = “ ATR aac on T. - 
| You must provide at least one identification number below. {or sea instructio Email (optional) 


NC License oF 1D Number ssn 


Phone {optional} 












Absentee Voting Information 
Absentee Mailing Addrass (Where shauld the ballat be mailed?) ‘City State [” Cade 
Ne 


if voter is registered as Unajfilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
11 Democratic Oregublican 1 bibertarian Nonpartisan 

















If voteris a patientin & hospital, clinic, nursing home or rest home, please indicate whather youwill need assistance in marking your allot, [| Yes [No 


If "Yes," what is the name-and address of the hospital or facility: 








if requesting on absentee ballot on behalf of a neor relative, fist your name, address, contact Information and relationship to the voter: 


























Requestor’s Nama’ Dispouse brother /sister CJ parent (] grandparent [stepparent 
Ochitd E] grendchita (CJstepchitd [J mother-intaw [J fatherin-law 
{son-in-law [7] daughter-in-law [7 tegal guardian 











Requestor’s Addrass Name of Corporation (If appointed legal guardian) 








city State ‘Zip Code fe Phone Requestor’s Email | 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
‘Selact cine of the options below to qualify as a military or overseas voter: 
‘Memibér of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence.or an eligible saouse/dependent. 























ily oF indefinitely 

ntly stationed or living overseas.) Transmit my ballot by: 
{Muilitary/ Overseas Voters Only) 
Fax Number or Email Address 





USS. citizen Fesiding outside the 
Currant Address (Addrass where yo 

















Mail Fax Email 













































Signature of Near Relative/Legal Guardian (if app! icabie} | 
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TO: SLADEM COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form 3018 Cypress St ihe aes 


North Carolina R ECE} VED Eieabethtwn NC #0 Box 512 


Elizabethtown 




















S PHONE: 940-862-6951, FAX: 940-862-7820, 
“ EP 2 i 2018 binden boL@nabezes ° 
Titi’ ——RECD B 


BLADEN CO, BD-GEE: 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, atc.) Election Date 
Voter Information | 
last Name 




































1 First Name Middle Name Suffix 

| But lev | Lennon D 

Home Address {NC Residential Address.) Mailing Address iif differant thanhome address,}. 

(0 5p - AWTS 

City State | Zip Code Gty’ State {ZipCode 








FA te hy eet se 


Have you lived at'this addrass for more than 30 days? 











County of Residence 


|Bladen 


Registration No. 


Pravious Name {if applicable) 








If “No,” indicate the. date of your move: 















You must provide atleast one identification n number below, (cr, 
NC enc oF 1 lumbar ss 


Shee! 


Phone (cational) | Email fentional) | 





| 
i 
que ! 








Absentee Voting Information 
“ea. Address (Where should the ballot be mailed?) State | Zip Code 


Po. Bot 1571S [Ei zqbeth Ben Inc. [35337 | 


lf voter Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic Republican Clutbertarian Non-pariisan 





























if voter isa patient in 4 hospital, clinic, nursing home ar rest home, please indicate whethar you will need assistartce iri marklng your ballot. L]ves (J No 


if Ves," what js the namie and address of the hospital or fact 











if requesting an absentee ballot on behalf of enear relative, list your name, address, contact Information and relationship to the voters 

















Requestor’s Name LJ spouse FJ brother /sister parent ([]grandparent [}stepparent | 
‘ ED chile CD grandehita Cistepchitd 2] mother-in-law [5] father-in-law | 
Cl son-in-law LC] daughter-in-law [1 legal guardian | 

















| Requestor’s Address Name of Corporation {If appointed fegal guardian} 








City State Zip Code Requestor's Phone TRequestor’s Email 














for Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below-to qualify as a military or overseas voter: 
Mamber of the Uniforined Services or Merchant Marine on active duty and currently absent from county of residence-or an eligible spouse/dependent. 
LCI USS. cithzen residing outside the-U.s; temporarily of indefinitely 


| Current Address {Address where you are currently stationed or living 



































Transmit my batlot by: 
' {iiliitary/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax Email 





















Signature of Near Relative/Legal Guardian (if applicable) | 











Exhibit 4.2.3.1.2 134 of 2469 








- = Cop 
TO: BLADEN COUNTY BOARD OF ELECTIONS & a 
4 aint 5 scot Addese : 
State Absentee Ballot Request Ferra 301 § cypressst se aes mD 
North Carolina ae "i Elizabethtown NC PO Box $12 
RECEIVED ; 28337 Elizabethtown 














SEP 2.1 2618 PHONE: 910:862-6951 FAX: 920-862-7820 


bladen.boe@nesbe.gov 





TIME 
IF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 


Election Tyne (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
inst pine First lame 
iG AL 4 
CHE Mois Leet 
Home Addrass (NC Residential Address.) 
Ye tei Ate Ferm Ly 


Ay State [Zip Code ity s conuewn| State Tip Code 
as Lx | 283 


Have you'lived at this address for mora than 30 days? (ves ino 








Middle Name Suffix 







































County of Residence: Previous Name {if applicable) 
























TEP No," i dicate the data of 5 {| 
0,” indicate the datz of your mave; /. if aden 
You i must provide at leastione identification number below, {or s ter Registration No. | Phone (optional) | Email (optional) 


NC Lieente o¢ ID Nudnbar ssn 





Optioast 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Sua 
GAME 
If voter is registered as Unaffilicted and requesting a ballot fara partisan primary, choose a primary ballal preterence, 


{7 Democratic O)Republican C1 ubertarian. Ci Non-partisan 


fF voter is a patient in-a hospital, clinic, nursing home or resthome, please indicate whether you will need assistance in marking your allot. [J Yes (C] No 


City 


State Zip Code 








Af “Yes,” what Is-the name and. address ot the hospital or facility: 








requesting on absentee ballot on behalfof @ near relative, lst Your hams; address, contact Information and relationship ta the voter: 
Requestor’s Name Elspouse  [) brother /sister [parent {grandparent [stepparent 









































Ly chia ) graadchia stepchild mother-in-law (7) father-in-law 
Ci son-in-law [J daugbterin-law legal guardian. 
Requestor’s Address Name of Corporation (if.appointed legal guardian) 
City State | Zip Goda Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya. anear relative/guardiani) 
Select one of the options below to qualify as a military or overseas voter; 

i Member of the Uniformed Services of Merchant Marine on active duty and curtently absent from county of residence or an eligible spouse/dependent. 

US. citizen residing outside the U.S, temporarily oF indefinitely 

Current Address (Address where you are currently stationed or living overseas:) 



































Transmit my baljot by: oO 
(Military/Overseas Voters Only) 
Fax Number or Emall Address 











Mail Fax Email 
























Signature of Near Relative/Legal Guardian (if applicable) 


-33-1 X 

















Dute 
LEPESANT EE 
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were 
TO: BLADEN COUNTY BOARD OF ELECTIONS Zo a 
ENS, Physical Address 
Gr :| State Absentee Ballot Request Form 3015 Cypress St sitet 
North Carolina Elizabethtown NC PO Box $42 
RECEIVED . 28337 Elizabethtown 
SEP 21 2913 PHONE: 910-862-6951 AK: 910-862-7820 
wie bladen,boe@nesbe. gow 
serra WME—=—RECT BY es 
BLADEN CO 8D OF EI ECTioS 
FRAUDULENTLY OR FALSELY COMPLETING THis FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spetial, ete) Election Dote 
Voter Information 








last Name First Name Middle Name 


EAKSon B cawden 


Home Address (NC Residential Address.) 


Suffix} 























City 


by [ Mailing Address (different than home address.) 
ay = oh w 
RoI 5 isu [z al 
State [Zip Code City 


Blin dar boro— lr 


Have you lived at this address for more than 30 days? 7] Yes 


State | Zip Code 



































County of Residence | Previous Name (if applicable) | 





























1F "No," indicate the date of your mava: L / Ql ode n 

siesmehe 
Youu must provide at least one Identification number below. lor see natn Voter Registration Ne. | Phone (optional) | Email (ostiona) 
NC Ucerise ort0 Number $55 Intiang 


XXX - XX - 


Peo spammer SERIE oe 

















Absentee Voting information 














Absentee Matting Address (Where should the ballot be mailed?) City State Zip Code 
if voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballotpreference. 
(J Bemoeratic CD republican: CD ubertarian Non-partisan 











$F voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batfot. [] Yes I] No. 


téi'ves,” what fs. the name and address of the hospital of facility: 








if requesting an absentea ballot on behalfofa near lative, Ist your name, address, 


contact information and relationship to the voter: 
Réquiestor’s Name 
































spouse  C] brother /sister parent. grandparent .[] stepparent 
Cl chite OD grancenita Ci stepehild (7) mother-in-law. [1] father-iniaiw 
(son-in-law [7] daughterintaw legal guardian 

Raquestor's Address Name of Corporation {if aypointed legal guardian) 

City State Zip Code Requestor’s Phone. Requestor’s Email 























For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near velative/guardian} 
Select one-of the options below to.qualify as a military of Overseas voter: 

Mamiber of the Uniformed Services.of Vierctiant Marina on active duty and curreatly absent from county of residence or an eligible spouse/depandent, 

US, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: 


if Fax Email 
{Military/Overseas Voters Only) Mal Oi 
Fax Number or Email Address 



































































Signature of Near Relative/Legal Guardian (if applicable) 


x-H-1y &X 





Tate 
STRSTR 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















State Absentee Ballot Request Form Boi SCyprssSt manana 
N f Ved Blizabethtown FIC PO Box512 
orth carctina «= RECEIVED 237 Elbethconn 
SEP 21 2018 PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@nesbe.gov 





Tie ———RECUBY 
-OF-BLECHENE 
FRAUDULENTLY OR FALSELY COMPLETING. THIS FORM IS:A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type {Primary, General, Municigol, Special, ete.) ‘Election Date 
Voter Information 





Middle Name Suffix Date of Birth 


tast. ane ato First Name 
iC er VA EZ LEM A yA 


Home Address (NC Residential Addcess.) 


HE? SToems Ex 

















Matting Adaress (iF differant than home address.) 




















SA ‘ State [ZipCode [City CSCS Eee 
OVA ER DC Ae | 2F32 
Have you.lived at this address for mara than'30 days? Yat ves Dino County of Residence Pravious Name [if applicable) 













Bladen 


glow. (or see instructions) 4 Voter‘Registration No. 


{f"No,” indicate the date of your mow: 














You must provide atleast one identification number b 


Phone {optional} 
NC License oF (0 uenbor st 


Email (optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot 6e mailed?) 





City State Zip Code 
| 


If voter is registered as Unaffiliated and requesting a ballot fora partisan. primary, choose a primary ballot preference. 
Démocratic Cl Repubtican Cl ubertarian (1 Non-partisan 


lf voter is @ patient in a hospital clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: [] Yes (J No 














ItYas," what is the name and address of the hospital or facility: 








Mf requesting an absentee. ballot on behalf of a near relative; lst your name, address, contact information and relationship.to the voter: 









































Requestor’s Name: Clspouse 1 brother /sister parent. [Jarandparent (1 stepparent. 
Ochite 1 grandchild stepchild. mother-indaw [} fathersin-law 
Dson-in-taw [J daughterin-law [7] Jegal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestar’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near'relative/guardian) 
Select one af the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty aad currently absent from county af residence-ar an eligible spouse/dependunt, 


U.S. titizen residing outside the U.S: temporarily or indefinitely 
Current Addrass (address where you are currently stationed or living overseas) 


























Transmit my ballot by: 
(Mititary/Overseas Voters Only} 


Fax Number or Email Address 























‘Mait Fax Email 

































Signature of Near Relative/Legal Guardian (if applicable) 
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.. megaman) Ah eee Ler. 


: ; ee : TO: FO EO et BOARD OF EtstTiONS 
ate Absentee Ballet Banus Forn : 
State Abs ny ELIZABETHTOWN, NC 28337 
BLADEN COUNTY SEP 2.1 2615 















































| (tb) e52-s052 _ (910) 862-7820. 
~ : MG eB SY: | 7 slections@bladenco. Org 
BLADEN CO. BD. OF &: ECTIONS. 











_FRAUDURENTLY OR FALSELY COMPLETING tilse FORM ISA CLASS ¢ FELONY UND: R 















am requesting an absentee hallot for the: Gen 
Flect 


sf 
i/ ELECTION 
n Type (Primery, General, Municiaal, Special, ata) 





‘eter lnformation 











astName First Name Middle Name ee Suffix 
Chas tity Dash) Deleene 
ome Address (NC Residential Address.) ) 











Mailing Address (if differentthan home address.) 





















































ty State. Zip Cade- City State Zip Code 
” c \ FY 

hladenbrRo a} WE) 28 320 focal CTAB anna 

ave you lived at this address for more than 30 days? [] Yes CJ ilo County of Residence Previous Name (if applicable) 

“No,” indicate the date of your mover £ / \ den 





















‘ou must provide at least one identification number elow. (or see instructions) 
Cleanse arlD Number SSN 
x X 


XXX 


Voter Registration No. | Phone (optional) | Email (optional) 














sbsentee Voting Information .” 














bsentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Pate £0 Be 12.5) sled ts 2B B30) 
voter is tagistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (J Republican CD uibertarian CJ non-partisan 


voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballet. (CJ Yes-[[] No 


tf “Yes,” what Is tha name and address of the hospital or facility: 





iF requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
























































aguestor’s Nama (spouse [7] brother /sister parent grandparent stepparent 
DO chile T grandchiid stepchild mother-in-law [_] father-in-law 
[1] son-in-law [] daughterindaw legal guardian 

aquestor’s Address Name of Corporation (If appointed legal guardian) 

ty : State Zip Code Requestor’s Phone Requestor’s Email 

















or WMiilitary/Overseds Citizens Only (may only be signed by the voter; may not be sizned oy.a near relative/suardian) 
alect one of the options below to qualify as a railitary or overseas voter: 

{] Niember of the Uniformed Services or Merchant Mariné-on active duty and currently absent from county of residence oran eligible spouse/ddependant. 

1 U.S. citizen residing outside the U.S, temporarily of indefinitely 

dtrent‘Address (Address where yot-are currently stationed or living overseas.) 





Transmit my baitotby: 
(Military/Ovérseas Voters Only) 


Fax Number or Email Address 























Mail Fax, Email 





























Signature of Near Relative/Legal Guardian (if applicable) 


3 (548K 





Gate 








Visit www. NCSBE.gov to check your voter registration or absentee voting status, vaois.n1 
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ze” 
j TO: SLADEN COUNTY BOARD OF ELECTIONS 
Seren aiteary Bhealine POBOX 512 
State Absentee Ballot BE uest Form ELZABETHTOW, NC28337 
North Carolina & EIVED 
BLADEN COUNTY | 
3 2 SEP 2 1 20ig (910) 862-6551, (940) 862-7820 
7 elections@bladenco.ery * 
— — BLADEN 60. Sop Ene : 
FRAUDULENTLY OR FALSELY COMMPLETING THis FORM IS A CLASS Sep vy unDER CHAPTER 768 OF THs Nic GENERAL STATUTES, 
7 3 ° 
am requesting an absentee ballot forthe: & 2 feLection on fe i oe & AGlB 
; Election Type (Primary, Sener, Miieipal Special, et} "Hection Date 7 
oter Information Pe egtes 
st Name First Name Middle Name Suffix 














Veale \ 
Che'sie in Shela. h., 
ome Address (NC Residential Address.) Mailing Address (fdifferent than home address.) 
: Qn 


loot pW \ 3h Wp“ 


















































ee 
_ ‘ . State | ZipCode” Tay State [ZipCode 
ae oe ee 
Rlode alyctn: INC. 182 Slate MALD. NC 8390 
ive Vou lived atthis addyess for mara than 39 days?-E| Ves CountyorResidence | Previous Name (iFapplicable) 
“No}" indicate tha date of your move: 1 fo 








ou must provide at least one identification numb 
Usonsa or 0 Numbay ssu 


XXX 


ar below. (or see instructions) 


xX 






Voter Registration No, | Phone (optional) | email (optional) 

















bsentee Voting Information.” 


i Mailing Addeess (Where should the ballot be malied?} i : State Zip Code 
ig ¢ r . 
x C an [= sl 1! } \ naAre PC sin | 
voter is registered as Unaffifinted and requesting a ballot fora partisan primary, choose a primary allot preference, 
1 Damocratic Ci Repubtican [1 ubertarian on-partisan 


Voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [J] No 




















\e’¥es,” what is the name and address of the hospital or faellitys = : 















































se 
ifrequesting an absentee ballot on Bbehelfofa near relative, fist your name, address, contactinjormation and relationship to the voter: 
rquestor’s Name Cfspouse [CJ brother /sistear [J parent grandparent stepparent 
Ochita Tl] grendchitd stepchild mother-in-law [7] father-in-law 
Te] son-in-law (] daughter-in-law [oj legal guardish 
iquastor’s Address Naine of Corporation (Ifappolited legal guardian) 
ty ; ‘State Zip. Code Requestor’s Phone Requestor’s Email 

















ov, Militavy/Overseas Citizens Only {may only. be signed by the voter; taay not be signed by. near relative/guardian) 
lect oie of the options below io qualify.as a military or overseas voter: 

J viernber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of sasidence or an eligible spouse/dependent, 

1U:S. citizen residing outside thie U.S, temporarily or ladefinitely 

irrent Address (Address whers you are currently stationed or living overseas) 





Transmit my ballot by: : oa 
{Military/Overseas Voters Only} Mail C1 Fax Cl Email 


Fax Number or Eniail Address, 























Signature of Near Relative/Legal Guardian (if applicable) 


x i 


aereressen I 








Visit www.NCSBE.gov to check your voter registration or absentee vating status. va013.4% 
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pe St tee - Zor 
4} TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot ¢ Request Form | tuzancrarown, tozee87 
North Caiolina : 
BLADEN Cou R 
: NTY ECEIVED (910) 862-6951, (910) 362-7220 


. SEP 21 20a elections@bladenco.org, * 












































— . —— TM REC D BY i : > : 
FRAUDULENTEY OR FALSELY COMPLET SEEN OSTEO ETIOEON UNDER CHAPTER 463 OF THE Nic sei STATUTES. | 


mrequesting an absentee ballot for the: &e ; ‘Clip ber Gs, A 0/8 
Ol Ge 


Election Date 





: 
7 ELECTION on 
Election type (Primary, Generol, Muntcigal, Specialy ‘ete, a 








Mer linformation 














































































Name inst Name MiddiaName Suffix 
Deaver v 
me Addre identi iti 
IL dress (we Residential Address.) ling Adgvess (if different than home address.) 
2 State | Zip Code" city Stata | Zip Code 
ve you Iiveil at this address for more than 30 days? [CLYsS J no County of Residence Previous Name {ifapplicable) 
‘No,” indicate tha date of your moves 1 / | aden 
1u must provide atleast one identification number below, (orsee instructions) || Voter Registration No. | Phone (optional) | Email (optional) 
Ueense ori Number ssn 
xX 











bsentee Voting information 
. Mailing Address (Where should the ballot be mailed?) 





ci State Zip Coda 


Blacenlaam 


jotar is registered.as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Ballot preference. 
{J Democratic C] Republican . Otbertarian (2 Non-partisan 


roter Is ad patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CJ Yes [] No 








liVeis," whats the name ‘and addrass of the hospital or facility: 


if requesting an absenize ballot on behalfof ‘near relative, list your nome, address, contact information and relationship tothe voter: 






































questor’s Name Chspouse Ef brother /sister (C] parent = [J] grandpartint 2] stepparent 
: child Ci grandehild stepchild [J] mother-in-faw’ [_] father-in-law 
[7 son-in-law [7] daughter-in-law [7] legal guardian 
questor’s Address Name of Corporation (ifappointed legal guardian) 
4 State | Zip Code Requestor’s Phone Requestor’s Email 

















or. Military /Overseas Citizens Only (may only. be signed by the voter; may not be signed by.a near relative/guardian) 
lect one of the options below to qualify as a military or overseas voter? 
Tiviersber of the Uniformed Services or Marchant Marine on active duty ant currently absent froth county of fesidence or an eligible spouse/dependent, 





‘1 Us. citizen residing outside the U.S. temporarily or indefinitely 
irrent Addrass (Address where you aré currently stationed or living overseas.) FS my balict by: 




















Mall Trax Email 














(Military/Overseas Voters Only) 
| Fax Number or Email Address 








Signature eof Near Rel: ative/Legal Guardian (if applicable). 


t=ptly x 


Pat a Date. 








Visit www. NCSBE.gov to check your voter registration or absentes voting status. wears 
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Sat 


TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO.BOXS512 


ELIZABETHTOWN, NC 24337 











State Absentee BalloROQR AYR 


Novia Carolina 












































BLADEN COUNTY SFP 2 
‘ % im P 24 ante (910) 862-6954 (940) 862-7820 
TIME REC'D BY elections@biadenco.org * 
BLADEN CO. BD. OF ELECTIONS ‘ 








ERAUDULENTLY OR FALSELY COMPLETING THs FORM IS a CLASS { FELONY UNDER CHAPTER 463 OF THe NOGENERAG STATUTES. 








™ requesting an absentee ballot for the: Geaedberecrion 
Election Type (Priaiary, General, Wanlalpal, Special, ata) 





on 


uetEiiiber E Beis 


” Hection Date 








ster information 











re / 7 iseName j Middle Name Suffix 
A EURM ESS Los, Al 4 bs 














ihe Address (NC Residential Address) 


py . Mailing Address (If different than home address.) 
B71b tics 
xd: e (a 





2 


Lhe cline &, 
State [Zip ode 


ne. 2sez7 


vase for more than 30 days? WI Yes LI No 
? 








city 2 ‘State [Zip Coda 



































County of Residence | Previous Name (ifapplicable) 


Bladen 


Voter Registration No, | Phone (optional) | inal (optional) 


















‘No, Indicate the date of your moves L. L 








‘4 must provide at least one identifleation number below. (or see Instructions) 
Lisensa of 0 Number SSN 


XXX - XX - 





bsentee Voting Information . oes 
sentee Maiting Address (Where should the ballot be mailed?) City State Zip Code 


Cc 2 
So A 

rotar is registered as Unaffiliated and requesting a ballot fora partisan primary, choose'a primary ballot preference. 
(J democratic {J Republican : TD) ubertartan 7] Non-partisan 


totar is apatient in a hospital, clinic, nursing home orrest home, please indicate whether ‘you will need assistarica in marking your ballot. L] Yes 1 No 








_ltYes,”" what ls the name arid address of the hospital or facility: 


If eequesting an absentee. hallot on behalf of a near relative, list your nome, address, contact information and refationship ta the voter: 















































questor’s Nama . Cspouse [brother /sister parent grandparent. stepparent 
2] chite [J grandchild stepchild [7] mother-tn-taw [7] father-in-law 
+ {El son-in-taw [7] daughter-in-tow [7] fegat guardian 
questor’s Address Name of Corporation (If appointed legal guardian) 
¥ ‘State | Zip Code bas Phone Requestor’s Emall 




















a Military/Overseas Citizens Only {ray only. be signed by the voter; may not ke signed bya near relative/guarelian) 
‘lect one of the options helow ta qualify as a military or overseas voter: . 
[vember ofthe uniformed Services er Merchant Marine on active duty and currently absent fom county of residence or an eligible spouse/dependent, 





Luss, citizen residing outside the U.S. temporarily or indefinitely 
irrant Address (Address where you are currently stationed or living overseas.) 











‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Addréss 

















Mail Fax Email 


























Signature of Near Relative/Legal Guardian lif applicable) 








Bate 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. va013.21 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
P Phypicladseess 
State Absentee Baliot Request Form 301 § Cypress St biaing Aes 
North’Carolina Elizabethtown NC PO Box $12 
RECEIVED 28337 Elizabsthtows 
PHONE: 910-862-6951 FAX: 920-862-7820 
SEP 21 208 bladen.boa@ncste.gov 
TIME 
FRAUDULENTLY OR FALSELY COMPLETINAFAS (Ona, met Ea ERLONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
| am requesting an absentee ballot for the: GENERAL ELECTION! on | MOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Oate 





Voter Information 
Last. Name 


Asc) 





First Name Middle Name Suffix Date of Birth 
Cowless Robert Lee Je 


Homa Address (NC Residential Address.) | Mailing Addrass (if different than home address.) 




















the Ptever-3t | 


Oia. 


Have you lived at this address for mare than 30 days? LAY County of a 


















State [Zip Code 
































Pravious Name {if applicable] 











RAK 






le atleast one identification number below, (or see instruction: 


Voter Registration No. | Phone (optional) | Emaif (optional) 
NC Ucense of ID Numbar. SSN free 











| Absentee Voting Information 


Absentee Mailing Address (Where shauld the ballat ba mailed?) chy | State Zip. code a 
SGine CS _Glrve 


{fF voter is registered as Unoffiioted and requesting a ballot for a partisan primary, choose a primary ballot preleranca, 
Democratic ( Republican CD utertsrian Ci thon-partisan 


if voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [J to 


if “Yes,” what is the name and ‘address of the hospital or facility: 





| ifrequesting an absentee ballot on behalf of o near relative, list your namie, address, contact information ond relationship to the voter: 
| Requestor’s Name 









































O spouse brother /sister [Joarent [grandparent [7] stepparent 
OC chite Ch grandchitd (] stepchild (C] mother-in-law (J father-in-law 
Oisonin-law [J daughter-ig:taw £1] legal guardian ! 
[ Requestor’s Address Name of Corporation (if appointed legal guardian] 
{ 
City State Zip Code Requestor’s Phone Requestor’s Email | 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardiain) | 
Select one-of the options below to qualify as a military or overseas. voter: 


Member of the Uniformed Services or Marchant Marine’on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S. cltizen residing outside the U.S, temporarily or indefinitely | 
Currant Address (Address where you are currently stationed or living overseas.) 























Transmit my ballotby: 
{Military/Overseas Voters Only} 


| Fax Number or Email Address 


| 














Mail Fax (J email 




















Signature of Near Relative/Lega! Guardian {if applicable) 


a/»/t Ee xX 








MUCHIINGU OG VUVET ONESL 


Scan Date 


Batch Number. 


2018-09-24 3:33PM 2 


Scan Date/Time: 2018-09-24 3:33PM 
Batch Number. 2 


Batch Size: 3 
Source Code: 06 
Batch ID: 9600 
Operator: vpmckoy 
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NC STATE BOARD OF ELECTIONS, 
P.O. BOX 27255. 
RALEIGH, NC 27611-7255 





PHONE: 1-866522-4723 FAX; 919-715-0135 
élections sboe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES, 





















































Jam requesting an absentee ballot for the: Statewide General Election on November 6,2018 
+ Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information i 
Last Name: First. Name Middle Name Suffix | Date of Birth 
Ayers Charles Edward dr 
Home Address (NC Residential Address.) Mailing Address (if different-than-homeaddress.} 
680 Dennis Harold Simmons Rd : 
State | ZipCode city Zip Code 
oes tye perenne Tat 
Have you fived at this address for more than 30 days? Dd Yes {_] No County of Residence Previous Name (if applicable} 
IfNo,” indicate the date of your move: ey) t Bladen 


















Voter Registration No. | Phone (optional) | Email (optional) 








NC Liéense of 1D Number 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?} 


680 Dennis Harold Simmons Rd 














State Zip Code 


28312 


City 
Fayetteville NC 





if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ci democratic CD Republican Cl ubertarian & Nor-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (} Yes [|] No 


{f "Yes," what is the name, and address of the hospital or factity: 








ifrequesting on absentee baliot on behalf of « neor relative, lst your nome, adaress, contact iafortnation ond relationship to the voter: 











Requestor's Name. Cispouse (brother /sister [Jparent (J erandparent [} stepparent 
CO child C) grandehitd El stepchild (J mother-inslaw [7] father-in-law 
SN cota ew wep CO) son-in-law [J daughter-in-law’ [7] legal guardian 
Requestor’s Address Name of Corporation if apyuinted lega RAE) 19 go 
RECE VED 
City State | Zip Code Requestor’s Phone Requestors oa 2A 201d 
TIME saan REC'D BY 

















BLADEN CO, BO, OF ELECTIONS 


For-Military/Overseas Citizens Only {mby only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options.below to qualify as a military or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine on active duty end currently absent from county of residence. pr an 








ble spouse/dependent. 

















US. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























0 ait Fax Email 











{Military/Overseas Voters Only) 
Fax Number of Email Address 














Signature of Near Relative/Guardian (if applicable 


qehs xX 





Date 








Visit www.NCSBE.gov ta check your voter registration or-absentee voting status. 


vaon.a2 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255. 


3-866-522-4723 FAX!949-715-0135 














1 am requesting an absentee 


ballot for the: _Statéwide General Election on November.6, 2018 
Election Type (Primary, General, Municipal; Special, etc.) 


Election Dote 





Voter Information” 





{ast Name 
Locklear 


First Name Middle Name 
Nikki M 








Suffix 











Hame Address (NC Residential Address.) 


Mailing Address {if different than hame address.) 








11561. NC Hwy242-$— 





City 
Bladenboro 











state | ZipCode 








Have you lived at this address for more than 30 days? [Xl Yes CT] No 


If “No,” indicate the date of your move: 















County of Residence 


Bladen 























Voter Registration No. 








9108796022 





Phone (optional 





Email (optional) 


nikki_locklear@brown.edu 








69 Brown Street, Box #4448 


If voter is registered as Unoffitioted 
(1 democratic 


1f Yas," whatis'the name and a 





Requestor’s Name 


‘Absentee Mailing Address (Where should the ballot be mailed?) 





if requesting an absentee ballot on behalf of a near relative, 






Providence 







‘Zip Code 
02912 








‘and requesting'a-ballot for 3 partisan primary, choose a primary ballot preference. 
C1 Republican Libertarian 

















Hf Voter is a patiant in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [] No 





(1 Non-partisan 








list your name, oddress, contact information and. 
| Dispouse FJ brother /sister ~~ [] parent 








Ochig D grandchitd (2) stepchild mother-in-law [J fatherif-taw 
(son-in-taw [1] daughter-in-law [1] legal guardian 


relationship to the voter: 
Cl erandparent [] stepparent 























Requestor's Address 


Name of Corporation (\f appointed fegal guardian) 





City 








State | Zip Code. Requestor’s Phone Requestor’s BES EIVED 


SEP 24 2018 





ME. 








For Military/Overseas 


‘itizens Only (may only be signed by. the voter; may not be sigasebby Sonwaraelabypendardian) _ 


























U.S, citizen residing outside the 


Select one of the options below to qualify as a military or overseas voter: 
Mérhber of the Uniformed Services r Merchant Marine on active duty and Currently absent from county of residence or:an eligible spouse/dependent, 





US. temporarily or indefinitely 








Currant Address (Addréss where yo 


1 are currently stationed oF living overseas.) Transmit my ballot by: 














Mail [7] Fax Email 














{Military/Overseas Voters Only) 








e Fax Number‘or EmaitAddress 











vio. 










9/23/2018 xX 


ignature.of Néar Relative/ Guardian (if applicable) 





ae 


Visit winw, NCSBE.gév to'ctieck your voter registration or abséntde voting status, 





Date 
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Cynthia Shaw 





From: Locklear, Nikki <nikki_lockiear@brown.edu> 
Sent: Sunday, September 23, 2018 6:29 PM 

To: Cynthia Shaw 

Subject; Absentee Ballot Request 

Attachments: Locklear_AbsenteeBallotRequest.pdf 

Hi Cynthia, 


Thope this email meets you well. I'm submitting an absentee ballot request for the November midterm election. It is 
attached a .pdf document. If possible, could J receive a confirmation email to verify that it has been received? 


Thank you, 











Pursuant to North Carolina General Statutes Chapter 132, Public Records, this aeteanie mail message and any 
attachments hereto, as well as any electronic mail message(s) that may be sent in response‘to it may be considered 
public record and as as such are subject to request and review by third parties. 
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NC STATE SOARD OF ELECTIONS 
P.0. BOX 27255, 
RALEIGH, NC 27611-7285, 





PHONE: 1-865-522-4723 FAX: 919-715-0135 
elections. suoe@nesbe.gov i 











tam requesting an absentee ballot for the; Statewide General Election on Nov..6, 2018 





Faction bate 





Elaction Type [Peimary, General, Manieinal, Speciel, 8x.) 


LastName First Name 4 | Middle Name suffi 
Singletary Sandra |Regina : 
































































Home Addfass (NC Rasiécntil address) ‘Malling Address {if different than home addrees,) ‘ 
1327 Tar Heel Road Heugasse 2 | 
Chty = ‘State | zipcode T city ‘State | Zip Code 
‘Tar Heel NC {28392 {Frankfurt am Main ES 
| Have vou lived at this oddresd for more ethan 30days? ves Lino | County ofRetidence | Previous Name [a 
IF“No," Indicate the date of your mover i. re Bladen 






















Voter Registration No. Phone (optional) T emai eptonay 
9108622783 Sande 


You must provide atleast one entiation number below. (07 see instructions) 
Ne Uucensy or ID Numbor 








Cpyorai 






























absentee ‘Malling Addrass (Where should the ballot be malled: a] tip Code 
'Hevgasse 2 |Frankfurt am Main / GERMANY 85929 

| Uf-voter Is registered as Unaffiliated and requesting a boliat fora partisan primoly, chooge ‘a primary ballot preference, 

i BB) democratic Cl Repubtican OD teerarion Dnon-partisan 


' ttvoter isa patient ina hospital, clint, nursing home or rast home, Please indicate whether you will need assistance in marking your ballot. ["] Yes [1] No 


“ves,” whatis the name and addeass af the hospltal ar fa 
(TIS SRT, TGEERERIE 
if requesting an absentee ballot on behalf of @ near elative, ist your name, eddress, contoct information ond ‘elatfonship to te voter: 








TES! 
















Requestor’s Name Cispouse Cl brother/sister’ [] parett grandparent (stepparent 
Daie QO) grandcnitd stepchild EC] mother-tn-taw [7 tatherstn-law 
a et oa son-in-taw (] daughterintaw CT) legal guardian 
Requestor’s Address Name of Corporation (if appointed lega Veil y 
bo. 4 
City . State. [ZipCode ‘Requestor’s Phone | Requestar’s wep 24 2016 i 











= i TIME. REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 






















Select one af the options betow to qualify as a4 a ary or overseas voter: 
C2] Member of the Uniformed services or Mercharit Marine on active duty anid currently absent from county of residence cr ah cligibie spouse/dependent. 





FLU. cltizen rasteltng outside the U.S. temporarily or indefinitely 




















Currant Address {Address where you are currently stagioned or living oversras.) Transmit my ballot by: 4 rt ‘si 

Heugasse 2 ittittary/overseas Voters Only} [J mait Fax: [i email 

65029 Frankuirt am Main Fan Number or Ewalladdress . | 

GERMANY Sendra_singletary@yahoo.de | 
\ 























Visit wwaw.NCSBE.gov to check your voter reglstration or absentee voting status, 


vant 
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Cynthia Shaw 
snc SS SES SESS EE ESTE 


From: Sandra Singletary <sandra_singletary@yahoo.de> 
Sent: Monday, September 24, 2018 3:04 AM 

To: elections@bladenco.org 

Subject: Absentee Ballot Request 

Attachments: Absentee Ballot Request Form_Sandra Singletary:pdf 


Hello Board of Etections, 


lam a resident of Bladen County, but currently live in Germany and would like to vote in the upcoming 
elections. 


Attached, please find my completed Absentee Ballot request. 





Thanks alot, 
Sandia Singletary ~ 








Pursuant to North Carolina General Statutes Chapter 132, Public Records, this electronic mail message and any 
attachments hereto, as well as any électronie mail message(s) that may be sent in response to it may be.considered 





Ate Sew SS! VIIGTL 


Scan Date 


Batch Number 


2018-09-24 4:18PM 4 


Scan Date/Time: 
Batch Number: 
Batch Size: 
Source Code: 
Batch ID: 


Operator: 


2018-09-24 4:48PM 
4 

20 

17 

9602 

vpmekoy 


151 of 2469 
2018-09-24 4:18PM 


Exhibit 4.2.3.1.2 


Source Code Batch !D: 
17 9602 


US Sor" 
, 


Batch_Header_Page.rpt 
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AOD. 
St TO; BLADEN COUNTY BOARD: ‘OF ELECTIONS 
ate Absentee Ballot Request Form START ON Medics 
North Carolina fia aa pore 
BLADEN COUN : 
: ‘ ry (940) 862-8954. . (910) 862-7820 
elections@bladenco.oig 
TIME, aa, REC'D BY. 














SRAUDULENTLY.OR FALSELY CompLeTlGTHls Fotos RGAReHSetony UNDER CHagTER 163 OF 


im requesting an absentee ballot for the: Gen 








#fevecrion 


on “F 
Flection Type (Primary, General, Munlaipal, Special, ete.) 





bier information 











































































Te vst ema Wwiddle Nima Sufix 
Vive: { << 
rae Pes ARAN Aye 
ame Acldress (NC Residential Address.) Mailing Address (If different than home address.) 
* ee 
ae C Hage “Nees ) “Los BA 
Stdta ap Coda City State. [Zip Code 

Blacea bo; 20 MA et gree 

Wa you lived at this aildi@is Yor iiore than 30 days? LtYes T-1No County of Residence Pravious Name (applicable) 


‘No, indicate the date of your move: f, f 


2U must provide at least one identificati 
‘Meense.orlb Number 


Bladen 


Voter Registration No. | Phone (optional) 








fon number below. (or see instructions 


KX x XX + 


Binal (optional) 




















bsentee Voting Information .° 














‘sentae Mailing Address ot the ballot be mailed?) City State Zip Code 
wg Aes Mowe 

Joteris registared as Trtad ond requesting a ballot for.a partisan eeimery choose primary ballot preference. 
1 Democratic Republican OD hbertarian C1 Non-partigan 


soter isa patiént in a hospital, clinic, nursing home or rest home, please indicate whether you wili need assistance In marking your ballot. C] Yes [].No 


1f"Yes,”" whatis the name and address of the hospital or facility: 








ifrequesting on absentee ballot on behalf of a near relative, list your name, 









































address, contact information and relationship to the voter: 
questor’s Nate spouse [J brother /sister parent grandparent stepparent. 
Cy chile Co grandchita stepchild mother-in-law [J father-in-faw 
ET son-in:taw [] daughterin-law [J iegal guardian 
questor’s Address Name of Corporation (ifappointed legal guardian) 
y Stata. | Zip Coda, Requestor’s Phone Requestor’s Email 




















oe. Military/Overseas Citizens Only (may only. be signed by the voter; may not fae si signed by a near relative/guardian) 
lect ane of the options below to qualify as a military or overseas voter: 


] Member of the Uniformed Services or Merchant Marine on active duty and currently absent fromm county of residence or an eligible spouse/dependent, 





U.S. citizen residing outside the US, temporarily or indefinitely 


‘rent. Adiiress (Address where you are currently stationed ar living overseas) | transmit my ballotbys 


{Military /Overseas Voters Only) Mail Fox Email 
Fax Number or Email Address 



































g +. Signature of Near Relative/Legal Guardian (if applicable) 
Glaldog x 
ate s 


Visit wwiw.NCSBE.gov to check yaur voter registration or absentee voting status.. 





3 Date 





=i 


yanks, 
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@ 
5 + TO: BLAOEN COUNTY BOARD.OF ELECTIONS. 
tate Absentee Ballot Request Form EAae HGNC Meieaes 
Novth Caroliria ‘ : 
BLADEN county 4 
Fe (910) 862-6953. (920) 62-7820 
elactions@bladenco.org * 
























































“Bhetion Type (Prinvcry, General, Manto, Spec ee] 





‘otter lnformation 








st Name 








: First Name Middle ‘Nama ‘2 ‘Suffix D: 
Vatris Soserh pe 


ama Address (NC Residential Address, } 


304 viiigors’ i Pt- 3- G 

















Malling Address (If different than home address.) 



































y ae < State Zip Coda> City State Zip Code 
Blitcdew bons “| 2eR20 
litdew boo ne. | 2eR0 en Esl 
ave you livisdl ai this adress for iniara than 30 rdays? I Yes }No County of Residence Previous Namie (iF applicable) 


“No?” indivate the date of your mover (pom) Bladen 


DU must provide at faast one identification number below; {orsee instructions) |}Voter Registration No, | Phone (optional) | gmail (optional) 
‘Thicense of lO Number SSN 
X_X 


XXX 









































































































| 
bsentee Voting information .° . 
aseritee Mailing Address (Where should the ballot be mailed?) | City State Zip Code 
=~ 

voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. = 

Democratic Republican . TD) tibertarian (1 Non-partisan 
voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether: you will need assistance in marking your ballot. ["] Yes [7] No 

It "Ves," what is tha name aid address of the hospital or facility: 

if requesting an absentee ballot oh behalf of a wear relative, lisk your name, address, contackinformation ‘anid relationship to the voters 

aquestor’s Name Espouse [J brother/sister (C] parent grandparent = [C]:stepparent 
+ TL] chit grandchild stepchild [_] mother-in-law [1] father-in-law, 
Ulson-in-law [1] daughterinaw [1 tegal guardian 

aquestor’s Address Name of Corporation (ifappointed (egal guardian) 
ty State. | Zip Code Requestor’s. Phone Requestor’s Email 




















or MMititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
aléct one of the options below to qualify as a military or overseas voter: 

Member of the Unifarmed Services.or Merchant Marine on active duty and currently absent from county of resitience or an eligible spouse/dependent. 
1.U:S: titizen residing outside the U.S. temporarily or indefinitely 
























































Arrent Addrass (Address where you are currently stationed or living overseas) ‘Transmit my ballot by! : - 5 
(Military/Oversees Voters Only) Mail Fx Emall 
| Fax Number or Email Address 
_ : : Signature of Near Relative/Legal Guarslian (if applicable} 
3/18 Bie 








‘ y Visit wuw.NCSBE.gov to check your voter registration or absentee voting status. v2013,31, 
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ee 
TO: — BLADEN COUNTY BOARD OF ELECTIONS 
Physteal Address 
State Absentee Ballot Request Form 3015 Cypress St Mat ies 
North Carolina ‘ rE} Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX! 910-862-7820 
bladen.boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,.2018 
Election Type (Primary, General, Municipal, Special, ote) Election Date 
Voter Information : 
a FistName 797 WAGE f ‘aiddle Name Suffix 
Mere: + Shzebet), Ee 
{Home Addenss {NC Reside: valid 5 Tiling Address (i different than home address) 
CA tw f..’ , 3 >. 
Gin Fine kidee Cix Cle 
City : : [State | Zip Code City Sia en nD op State} Zip Codeine omen 
Pstaetenbes Le 1-C |2g326 
Have you lived at this address for more than 30 days? No. County of Residence Previous Name (if applicable) 
If’No,” Indicate the date of your mov i i 












Phone (optional) 


You must provide at least one identification numbar below. (or see instru Email {optional) 
wie 


I] Voter Registration No, 


Oetaact 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City ‘State Lip Code 


4k NE 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
Democratic Cl Republican Dubertarian D non-partisan 








"voter's apatient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes CI No 











if “Yas; what is the:name and address of the hospital or facility: 









































if requesting an absentee ballot on behalf of a neat relative, list your name, address, contact information and relationship to the voter: “ 
Requestor’s Name EJ spouse — [] brother /sister parent. grandparent []-stepparent 
Denia D erandchitd C stepchild mother-In-faw (C] father-in-law 
[2 son-intaw E} daughter-in-law Cl legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 
L 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a.military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















a US. citizen residing outside the U.S. tamporatily or indetinitely 
Current Address (Address where you are currently stationed ‘of living overseas.) 





‘Transmit my batiot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax Email 































Signature of Near Relative/Legal Guardian (if appticable) 


Glb-19 X 


‘Date 
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1a 
i? 
TO: BLADEN COUATY BOARD OF ELECTIONS, ‘ —~ 
ne 
3 . Piyseat des: 
| State Absentee Ballot Request form 304 S CypressSt ting re 
3] North Carolina EPR Elizabethtown NC PO Box 512 
- 28337 Elizabethtown 
Fe ee PHONE: 920-862-6951 FAX: 910-862-7820 


bladen.boe@acsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS-FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Jam requesting an absentee ballot for the: GENERAL ELECTION 


Eiectian Type (Primary, General, Municipal, Special, 81a) 


on NOVEMBER 6.2018 


@lection Date 





Voter Information 
last Name 





[FirstName 


weenie | Jef ge 


Home Addféss (MC Residential Address.) 


Middle Name Suffix 



























183 Susgs TaVlor ped 

























































city ; State | Zip Code City = 7 

shia ae es saab ts nen Ll Tan 

273 paAbellWown QC-|2¢33'] 
Have you livad:at this address for more than '30 days? A ves [] Ne County.of Residence Previous Name {if applicabie) 

loglcate the date of yourmové: U Bladen 

You must provide at least one identification number below, Voter Registration No. | Phone (optional) | Email (ational) 

1G License a¢iD Number SS Pee 

XXX - XX 








Absentee Voting Information 


Absentee Mailing Addrass.(Whare should the ballot be mailad?) fa Stata Zip Code 


SAME 
iF voter is registered as Unojfiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Repubiican DL ubertarian 


if vater is a patient In a hospital, clinic, 


(1 Non-partisan 
oursing home or rest home, please indicate whether you will need assistance in marking your ballot. ] Yes Co 


tf t'ves,” whatis the nanie and address gf the hospital or facility: 








if requesting an absentee ballot on behalf of anear relative, list your name, address, contact Information and. relationship to the voter: 
































Requestor’s Name Dsspouse ~— C srother /sister parent LJ arandparent. Clstepparent | 
Dehiid = [grandchild Ci steachild [7] mether-intaw [J fatherin-law | 
C).son-in-law [7] daughter-in-law [] lagat-guardian j 
Requestors Address Name of Corporation (If appointed legal guardian) | 
City State Zip Code Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ralative/guardian) 
Select one of the options yelow to qualify as a military or overseas voter: 

Member of the Uniformed Services oF Merchant Marine-on active duty and currently absent rom county of 
US. citizan residing outside the U.S. temporarily of indefinitely 

Current Addrass (Address where you ara currently statfonad or living oversase) ae my ballot by: 

















sidente or an eligible spouse/dependent. 





























i : ; 
(Militaty/Overseas Voters Only) ial Fax Email 


Fax Number or Email Address: 




















Signature of Near Relative/Legai Guardian (if applicable) 
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pol gee 





TO: — BLADEN COUNTY BOARD OF ELECTIONS 












m 
3015 Cypreis St ating Ades 

North Carolina Elizabethtown NC PO BoxS12 
28337 Elizabiethtown 
PHONE: 910-862-6951, FAX: 910-862-7820, 





bladen.boe@ncsbe.gov 















LADEN CO.D3. OF 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS-A Ci 





LASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





1am requesting an absentee ballot for tha: GENERAL ELECTION On NOVEMBER'S, 2018 


Election Type (Primary, General, Municipal, Special, etc} Flectian Date 
Voter Information 


NL Leer. Vv 
j Home Addeass (01C Reslaertiat Ades} 
A27 wall sf At 30 


2s : ZipCode i City 
Vedenh rio Wl | 2G RI 


Have you lived at'this address for more than 30 days? P} Yes [J No 





First Name 





/ Middle Name Suffix: 





























wae oneness sons) Stateone fZipiCadenn 























County of Residence. Previous Name (if applicable) 


Rladen 


Voter Registration No. | Phone {optionai) | Email (optional) 





ion 


You must provide at least ane identificatio: 
NC License or 10 Number 



















| Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City | State Zip Code 


SAME | 


if voter is registered as Unoffiliated and requesting a ballot fora partisan primary, 


is choose a primary ballot preference. 
Democratic 


DO repubtican Ubertarian 











(1 Non-partisan 
voters a patient in a hospital, ellnie, nursing home or rest home, please indicate whether you will need assistance im marking your-baltot. C] Yes Eno 





L__lf"Yes,” what Is the name and addrass of the hospital-or facility: 








ifrequesting an absentee ballot on behalf of « near relative, ilst your name, address, contact information and relationship to the voter: 
Requastor’s Name 


























Cispouse brother /sister parent grandparent [2] stepparent 
CO chia, CO grandchild Q) stepchitd [] mother-in-law [1] father-in-law 
Ci] son-in-law [J daughter-in-law [legal guardian 
Requastor’s Address Name-of Corporation (lf appointed legal guardian) 
city 





State | Zip‘ Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 








Mamber of the Uniformed Services ar Marchant Marine on active duty and currently absent from county of residence of an-eligible spouse /dependent, 


4,5. citizen residing outside the U.S, temporarily or indefinitely. 
Current Address (Address where you dre curfently stationed or living overseas.) 

















Transmit my ballot by: ; ; 
(Military/Overseas Voters Only} Mail Fax LJ Email 


Fax Number or Email Address 












































Signature of Near Relative/Legal Guardian {if applicable) 


TAGS 
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zee 
To: BLADEN COUNTY SGARD.OF ELECTIONS. i 
Prytcat tires 
State Absentee Ballot Request Form 301 S Cypress St fate ae 
pore SEY ; 
North Carolina 4 Elizabethtown NC PO Box512 

28337. Elizabethtown 

PHONE? 910-852-6951 FAX: 910-862-7320 

bladen.boe@nesbe.gov 

FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
Cam requesting an absentee ballot for the: 3 GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information : 
Last Name First Name Middle Name Suffix 
[DIVAN Wee MAY ERAN 
Home Address (NC Residential Address.) i iffero; 
_ 

lao NC ia Hwy 5 rm 
City State | Zip Code City State | Zip Code | 
Rave you lived at this address for mare than 30 days? [AYes [1 No Previous Name (if applicabie) | 
























if"Na,” indicate the date of your move: ft 


Fees 









‘You must pravide at least one Identification. number below. (or see instructions) Phone (optional) | Email optional) 
4 Nchieanse.or iO Numbar ssn eek 


Voter Registration Na. 





[Absentee Voting Information 








Absentee Mailing Address. (Where should the ballot be mailed?) 


S 


If voter is registered as. Unaffiliated and requesting'a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO republican Ubertarian QO 


City State Zip Code 

















Noh-partisan 











voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [1] No 








Jf "Yes," whatis the name and address of the hospital or facility: 












































If requesting on absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: + 
Requestor’s Name Dispouse [1 brother /sster’ 1) parent grandparent = (C] stepparent 
CO) ehita CG grandchild stepchitd mother-in-law [[) father-in-law 
Dison-in-taw Fi daughterin-taw (7) legat guardian 
Requestar’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter; 

Aiember of the Uniformed Services or Merchant Marine on active duty anid currently absent from county of residence or an eligible spouse/dependent. 

C7] us, citizen residing outside the US: temporarily or indelinitaly 


Current Address (Adress. where you are currently stationed or living oversea) Transmit my ballotby: ‘Gat ca i Te i 
ail mi 


(Military/Overseas Voters Only) 
Fax. Number or Email Address 1 































































Signature of Near Relative/Legal Guardian {if app 





icable} 
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Seki 
Zoek 
To: BLADEN COUNTY BOARD OF ELECTIONS 
if Pbystootaddress Ww 
State Absentee Ballot Request Form 301 S Cypress St Moling Address 
North Carolina RisGerdie} élizabethtown NC PO Box 512 
28337 Elizabethtowin 
PHONE: 910-862-6951 FAX: 910-862-7820, 
nw bladen.boe@ncsbe.gov 














| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISACLASS 





| FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 
Election Type (Primary, Gencral, Municipal, Special, etc) Election Date 








Voter Information 
last Name 





Name Middle Name, Suffix 


[arvani TcuA ey Lee 
Home Address {NC Residential Address.) Mailing Address (if idifferent thas homaadd: 


ae NC ar Hol 



































i 
State Zip Code City 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name {if applicable) 








If “No,” indicate the date of your mave: Join! 





You must provide at Jeast one identification number below. (or s 
NC Llewead or'D Mumbar {ssn 


Xxx 


ee instructions} 






Phone (optional) | Email (optional) 








—R 








Absentee Voting Information 











‘Absentee Mailing Address (Where shauld the ballot be mailed?) ity State Zip Code 
Bp Abo vA i 
If voter is registered as Unaffiliated and raquesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl Repubtican D.ubertarian 1 Non-partisan 


'f voter is a patient in 2 hospital, clinie, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [] Yes [] Na 


1f“Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to'the voter! j 
Requestor’s Name 
































Lspouse brother /sister ~ [Joarent  (C) grandparent ‘L] stepparent 
{_] chitd Ci grandchitt stepchild mother-in-law -[] fatherin-law 
(son-in-law [) daughterin-taw legal guardian, 

Requestor’s Address Name of Corporation (if appointed tegal guardian) 

City ‘State Tip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine-on active duty and curtently absent from county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the US. temporarily or indefinitely =F 
Currant Addrass (Address where you are currently stationed or living overseas.) [ 
































'| Transmit my ballot by: 
(Mifitary/Overseas Vaters Only) 


| Fax Number or Email Address 




















Mail Fax Email 




















Signature of Near Relative/Legal. Guardian (if applicable} 


z- A On 20/f x 
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vy 











TO: BLADEN COUNTY BGARD-GF ELECTIONS: 




















Pan Physical Address 
é “,; State Absentee Ballot Request Form 301 5 Cypress St nie 
North Carolina Elizabethtown NC PO Box 522 
28337 Elizabethtown, 
PHONE: 910-862-6951 FAX: 910-862-7820, 


bladen.boe@nesbe.gov 











PRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS § FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

































































n 
lam requesting an absentee ballot for-the: i GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information ! 
tast Name. First Nlanje Middle Name Suffix 
STORMS EC QTITE Lane 
T Hone AdUrESS (Mt Resental AOUTESS,) D ‘Address {ir dierent than home address.) 
W242 Bwt Qu CAST 0 Box joy 
City ii State. | Zip Code _| State, Zip Code. 
“PADENBOR) __ INC} 75320 Panen Boo _| AIC 129320 
Have. you lived.at this address for mora than 30 days? Etves [No County of Residence Previous Name {if applicable) 





IF “No,” indicate the date of your mov / (PLADEN 
feces a oe a 


(or see instructions) HVoter Registration No. | Phone (optional) | Ematl (optional) 
Osnional 

















city ‘State Zip Code 


Beapen Bonu | WC) 2¥3z0 


if voter is registered as Unaffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican D tbertarian Non-partisan 









































Hf voteris a patientin & hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [-] Yes C].No 





_lf “Yes,” what is the name and address of the hospital or facility: 








df requesting an absentee Ballot on Behalf of ‘anear relating, list your name, address, contact information and relationship to the voter: 



































Requestor's Name Cispouse [Jbrother/stster [] parent grandparent (] stepparent 
OD chitd Cl erantichiid stepchild [] mother-in-law [1 father-in-law 
Cison-in-iaw (1) daughter-in-law (C] tegal guardian 

Reéquestor’s Address : Name of Corporation (if appointed legal guardian) 

City State Zip Code Reuestor’s Phorie Requestor’s.Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be 2 signed | by a near relative/guardian) 
Select one of the optians below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currantly absent from county of residence of an eligible spouse/depandent. 


























U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 
| Fax Number or Email Address 


























Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if apol icable) 

















Date 
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JO: BLADEN COUNTY BOARD OF ELECTIONS. 





















Physical Address. 
State Absentee Bail 301 Cypress St sata Adress 
North Carolina Elizabethtown NC PO Box 522 
28337. Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820, 


bladen.boe@ncsbeigov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
































Lam requesting an absentee ballot for the: : GENERAL ELECTION on NOVEMBER 6, 2018 
Election Yypa (Primary, Generel, Municipal, Special, te) flection Dote 

Voter Information 

tast Name [First tamie Middle Name Suffix 

SOLS [HnGeR LANE 

{Home Addrass (NC Residential address’) Mailing Addcess {if ditfocont than home address.) 

faut Ley 3 21 trot, [PO Pork jog 

city State [ZipCode State Zip Code 
NG 25390 |PxADENTBoW NC | 28920 

? tes CINo County of Residence | Previous Name {if applicable) 


























"You must provide at east one 
WOUconcn:a7 I Narihae 






Phone optional) | Email {optional} 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) city Zip Code 


BLn DEN Gomo ie 29320. 


(f voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a'primary ballot preference. 
Democratic D Republican (7 tibertarian C1Non-partisan 























If voter is a patientin.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} Yes [] No 


ti "Ves," what is the name and address of the hospital or facity: 








Af requesting.an absentee ballot on behalf: of anear relative, list your name, address, contact Information and relationship to.the voter: 



































Requestor’s Name Cispovse — [] brother /sister parent grandparent {) stepparent 
(} child CD erandchild stepchild mother-in-law [] father-in-law 
E\son-in-taw [7] daughter-in-law [} legal guardian 

Requiestor's Address. ‘Name of Corporation {if appointed legal guardian) 

city i Zip Code. Reguestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be. signed by the voter | may not be ‘signed | by 3 a near relative/euardian) | 
Select one of the options below to qualify as‘a military or overseas voter: 
Member of the Uniformed Services or Merchant. Marine on active duty and currently absent From. county of résidence of an eligitle spouse/dependent. 























U.S. citlzén'residing outside the U.S. temporarily or indefinitely 

Current Address (Address. where you are currently stationed or living overseas.) Transmit my ballothy: 
{Military/Overseas Voters Only). 
Fax Number or Email Address 











Mail Fax Email 
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North Carolina 














| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


State Absentee Baligt ‘Request Form 








TO: 


Phoysicot Adres 
301 S Cypress St 
Elizabethtown NC 
28337 


PHONE: 910-862-6951, 
bladen.boe@ncsbe.gov 


BLADEN COUNTY BOARD OF ELECTIONS 


161 of 2469 
eX 


o& 
ea ir 


Malling Address: 
PO Box.512 
Elizabethtown. 


FAX: 910-862-7820 








lam requesting an absentee ballot for the: 


GENERAL ELECTION 


























on _NOVEMBER 6, 2018 
‘Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
last Name First Name Middis Name Suffix, 
" i os x3 S 
STORMS CHRESTY Chestrne 
|Home Address (NC Residential Addr 





“T2452 thwy 214 East 






ling Acaress (ir Giferent than home address.) 


OBL jow 








City 


TRL ANENBORO 


State 








NIG 








‘Jstate.._|Zip.code.... 


Ne |2e220. 
















You Tust provide at lan 
NC Lieorwn oF IO Warber 


Absentee Voting Information 


Have.you lived at this address for more than 30-days? Et¥es Cl No 





County of Residence a 
_b ADEN. 


Previous Name {iF applicable) 








Voter Registration No. 
Gatton 


Phone {optional} 





Email (optional) 





PO By 10 


Absentee Mailing Address (Where should the ballot be mailed?) 


city 


DLR DENBOLO 








State, 


Nc 


Zip Code. 


28320 





C] Democratic 


If voter is registered as Unaffiliated dnd requesting a ballot for a partisan primary, 
C1 Republican 


1€“Yes,” what is the fame and address i the hospital or: facility: 


choose a primary ballot preference. 
Ubertarian 


If voter is a patient in a hospital, clinic, nursing home or rest homé, please indicate whether you will need-assistance in marking your ballot. [] Yes C].No 


Cy Non-partisan 






































r ifrequesting an absentee ballot on behalf of a near lative, list your nanie; address, eahtact Information and relationship. ta the voter: 
Requestor’s Name spouse []brother/sister [J parent  (C]'grandpareat () stepparent 
Bichitd El grandenitd stepchild [2] motherin-law [] father-in-law 
(2 son-in-taw 1 daughterin-law legal guardian, 
Requestor’s Addrass Name of Corporation (if appointed legal guardian) 
City 








State 





ZipCode 





Requestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed by tt the voter; may no not be signed [by & anear rrelative/guardian) 




















U,! 








Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marineon active duty and currently absent fr 
zen residing outside the U.S. temporarily or indefinitely 





‘or county of residence of an eligible spouse/dépendent, 





Current Address (Address where you are.curreatly stationed o* living overseas.) 


Transmit my ballot by: 











Mail 














Fax Email 





(Military/Overseas Voters Only) 











Fax Number or Email Address, 
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TO: BLADEN COUNTY BOARD OF ELECTIONS “a UP 
PhysicolAddress: 
301 SCypress St Mading adtess 
Elizabethtown NC PO:Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910:862-7820 





bladen.boe@nesbe.gov. 











FRAUDULENTLY OR FALSELY COMPLETING THES FORMS A GLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Muntcipai, Special, ete) Election Dote 





Voter Information x 








last. Name First Nanje iddle Name Suffix 


Ant Denny WMorGan ALOE 


|Home Addrass (NC Residential Address} —______ aie Address Ub diforantthar 
BIOY- Ne Yb} Hoy West, 










































city State dip Code ay State 2p Code 
Ne 12320 | | 
Have'you lived at.this address for more than 30 days? (] Yes County.of Residence Previous Name (if applicable) 




















(f "No," indicate the date of your mou 


You. must provide at least one identification number below. (or see y i Phone (optional) | Email (optional) 
NC License of ID Number [ssi 





























Zip Code 
a F2U beet 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chose a primary ballot preference. 
1 democratic. 2 republican Libertarian [J Non-partigan 
F-vater Is a patient in a hospital, linic, nursing Hone or rest homé, please indicate whether you will need assistance in marking your batfot. [] Yes [] No 











{f“Yes," what is the name and address ot the hospital or facility: 





ifrequesling dn absentee ballot on behalf of a near relative, ist your name, address, contact Information and relotionshia to the vote 












































Requestor’s.Name El spouse 1] brother /sister parent © C] grandparent stepparent 
Gichitd (1) grandchité stepchild [[] mother-in-law [7)'father-ln-taw 
[son-in-law [J daughter-in-law legal guardian 

Requestor’s Address Name Of Corporation (ifappolated legal guardian) 

City ‘State i Code Requestor’s Phone. Requestor’s. Email 








For Military/Overseas.Citizens Only (may only be signed by the voter; may not be signed by a anear relative/euardian) _ | 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















[7] uss. citizen residing outside the U.S. temporarily ot indefinitely 

‘Current Address (Address where you are'currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters-Only) 
Fax Number or Email Address 























Mait Fax Email 



























xX 











PSO ATES USE ES EAE TET RISES TTT A TTT 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





















4 Physkal Address 
State Absentee Ballot Request Form 3015 Cypress St tteing Abies 
North Carolina as aa 7 Elizabethtown NC PO Box 512 
* = i 28337 Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THis FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF TRE NC GENERAL STATUTES, 





!am requesting an absentee ballot for the: GENERA! ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, to) 


Election Date 


Voter Information 


Last Name First Name Middle Name Suffix 
fpeer—cmerrs 


DILNSON AUT tie mR 


Home Address (NC Residential Aditeass.) 


Mailing Address (if different than home address.) 
Agia iad : - 7 
S44 jlavol Rand 















































City State ZipCode | City State: ZipCode 
f LPO RO NC |2sa2¢ 
Have you lived at this address for more than 30 days? Kies Ono County of Residence | Pravious Name (if applicable) 











1CNo," indicate the date of your 
i] You must provide at least one identi 
[J NC Lleanse or iO Numan 








DUADEN) 


pter Registration No. | Phone {optional) | Email {optional} 
oo 









see Instruction: 









fication number below. (or 






















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


—_ 
Zhe fo Ay Ye 
{f voter is régisterad as Unaffiliated and-requesting a ballot fora partisan primary, 


Democratic Cl Repubtican 


Zip Code. 













choose’a primary ballot preference. 
Ubertarian D1 Non-partisan 


{fF voter is a paitient in.a hospital, clinic, nursing home or rast home, please indicate whether you will'need assistance in marking your ballot. [J Yes [] No 





If "Yes," whatis the name and address of the hospital or facility: 








'Frequesting an absentee ballot on behalf of a near relative, ist your name, address, 


contact information and relationship to the voter: 
Requestor’s Name 


Ci spouse [7] brother /sister Clparent Cl arandparent (] stepparent 
OD chile D arandehiid stepchild mother-inslaw [J father-in-law 









































O) son-in-iaw [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (iFappointed legal guardian) 
city | State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently, 

















absent from courity of residence or an eligible spouse/dependent. 














1 U;S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





‘Teansmit my ballot by: ‘ s cic 
ail 
(ilitary/Overseas Voters Only) Mail es : 


a Number or Email Address 















































Signature of Near Relative/Legal Guardian (if applicable) 





Date 
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1 TO; 
ee ; <a pitted 
State Absentee Ballo’ Request Form 3015 Cypress St 
North Carolina et alts Elizabethtown NC 
28337, 











PHONE: 910-862-6951 
bladen.boe@nesbe.gov 


164 of 2469 


BLADEN COUNTY BOARD OF ELECTIONS 


Marling address 
PO Box 512, 
Elizabethtown 


FAX: 910-862-7820 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 




















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. ~ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name. First Name Middle Name. Suffix 











Mico 





















pV 



































































C1] Democratic (J Republican D1 tibertarian 


If “Yes,” what is the name'and address of the haspital_or facility: 


wa a ie ae heats C Ae City, State [Zip Code 
Have you lived at this address for mare than 30 days? [Z} ves [] No County of Residence Previous Name (if applicable} 

tf "No," Indicate the date of your move: L t ! Blade mn 
ee : 

You must provide at least one identification number below. ter Registration No. | Phone (optional) | Email (optional) 

NC Ueense.cri0 Number Issn Dationsl 

= XXX - XX 
Vem nes 

Absentee Voting Information | 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip.code 

If voter is: We a5 Unoffiliated and requesting @ ballot for a partisan primary, choose a primary ballot preference. 


If voter isd patient ina hospital, linic, nutsing home or rest home; please indicate whether you will need assistance fn marking your ballot, [] ves {] No 


{[] Nonpartisan 








TFrequesting on absentee ballot on behalf of o near relative, list your name, address, contact Information ond relationship to the voter: 















































ie 





ip Code — Phone 





Raquestor's Name Ci) spouse brother /sister parent grandparent. (J stepparent 
O child (1 grandenitd stepchild mother-in-law. [_] father-in-fav 
Clson-in-taw [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed iegat guardian) 

City Requestor’s Email: 















































For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty arid currently absent from county of residence or an eligible spouse/denendent. 

USS. citizen residing outside the U.S, tempararily or indefinitely _| 
‘Current Address (Address where you are currently stationed of living oversees.) ‘Transmit my ballot by: Mail Fax Email 





{Military/Overseas Voters Only) 




















Fax Number or Email Address 
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TO: 














lam requesting an absentee ballot for. the: GENERAL ELECTION 


Voter Information 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163-OF THE NG GENERAL. STATUTES, 


Election Type (Primary, General, Municipal, Special, ete) 


165 of 2469 
TX 


BLADEN COUNTY BOARD OF ELECTIONS 
Physleat adsense 

301 S Cypress St 
Elizabethtown NC 
28337 


Malling Address 
PO Box 512, 
Elizabethtown 


PHONE: 910-862-6951 


FAX; 910-862-7820 
biaden.boe@ncsbe.gov 





on NOVEMBER 6, 2028 


Election Date 


















































Vast Non First Name 7 rae Suffix | Dat 
ef! ft Mi! Ande 
Home Addrass (NC Residential Addeass,)- Taming Aouress (If dierent than home address.) 
303 Facon St Ao? 34 
City B), “Ystate | zip Code City State ....| Zip Code. 
7 ad DR5+ 
lod denbaro A.& | 98329 
Have you lived at.this address for more than 30 days? P] Yes [No County of Residence | Previous Name {if applicable) 
so, ingeate the date of yur mas (Bladen 


L i 
on 
You must provide at least ong identification number helov, (ar see inciructicns) 








NC Liconse oF ID Nuvriber }ssN 





ations! 
feoermammrconress 


“Wvoter Registration No. 


Phone (optional) | Email (optional) 








Absentee Voting Information 





Absentee Mailing Address (Where ea the ballot be mailed?) 


| 303 fice, St Apt 3H 





By ad: ca oe? 


‘State 


nj, 


Zip Code 


8329 











IFvoter is register i a3 Unaffiliated and requesting @ ballot fora partisan primary, 
C1 Democratic C1 Republican 


If“Yas,” what is the name and address of the hospital of facility: 


choose a primary ballot preference, 
Dubertarian 


{fvoter isa patient In a hospital, clinic, nursing home'or rest home, please indicate whether you will need assistance In markinig your ballot. C] Yes [] No 


Ci non-partisan 











requesting an obsentes ballot on behelf of a near relative, Tat your name, address, contact information and relationship to the Voter: 
Requestar’s Name 





























[Ispouse (brother /sister parent grandparent {C) stepparent 
Co chiid (1 grandchild Cstepchild [7] mother-In-law [] father-in-law 
[} son-in-law (] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (ifappointed legal. guardian}. 
city State | Zip Code Requestor’s Phone 

















Requestor's Email 








For Military/Overseas 








‘ens Only (may only be 2 signed by the voter; may not be signed by a near relatis e/guerdian) 








Select one of the options below to.qualify'as a military or overseas voter: 

















US. citizen residing outside the U.S, tempararily ar indefinitely 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or arveligible spouse/dependent. 








Current Address {Address where you are currently stationed or living overseas.) [tee my Ballot by: 
{ 





(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail [ 





Fax 








Email 
























EEIY X 





Signature of Near | Relative/Legal Guardian {if applicable) | 
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et 
TO: — BLADEN'COUNTY- BOARD OF ELECTIONS Gy ery, 
Phycloat Address che 
3015S Cyprass St Mailing Addeess 
Elizabethtown NC PO 8oxS12 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820, 





bladen.boe@ncsbe.gov 


CHGS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES, 





tam requesting an-absentee ballot for the; GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Spécial, etc.) Election Date 





Voter Information 
last, ee t Fist Name Middle Name 7 Suffix 


ene i} 


















































sate” [ae tote 
ve 

















Ad 
ot 
nm 
aT 




















if No,” indicata tha'date of your move: 





Vou must provide at least one identification number below. (or see instructions} 
NCUconse or tO Number {ssn 


|X xX 


1 Voter Registration No. 
‘ Ontion, 


Phone {optional} 





Email (optional) 








Absentee Voting Information 
Absentee Malling, Address (hare should the ballot be mailed?) 
ne ~ 
Puy ak 
ifvoter is registered'as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
{7} Democratic. (republican DD ubertarian (1 non-partisan, 





Mf voter Is a pattent in.a hospltal,.clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes C] No 


1 "Yas," what is the name and address of the hospital of facility: 








if requesting.an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name. Cspouse ] brother /sister parent grandparent [] stepparent: 
O chia D grandchitd stepchild mother-in-law: ("] father-in-law. 
(1 son-in-law TJ daughter-in-law £1 fegal guardian 

Raquestor’s Address Name of Corporation {if appointed legal guardian) 

City, State | Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only {may only be signed by the voter; may, not be signed by 2 a near, ‘relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and.currently absent from county of residence or an eligible spouse/dependant, 




















U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living oversees.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Email 
























Signature of Near Relative/Legal Guardian iif applicable) 




















Ou 






ESO 
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(gue 
TO: — BLADEN-COUNTY BOARD OF ELECTIONS 
de oy He, te i Physical Address 
State Absentee Ballot! 301 $ Cypress St stag Ade 
North Carolina PoreTe Elizabethtown NC PO Box $12 
. 28337 Elizabethtown 
ny PHONE: 910-862-6954 FAX: 910-862-7820 
bladen.boe@nesbe,gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 
1am requesting an absentee ballot for the: 2s: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Hlection Date 
Voter Information 
last oes First Name Middle Name Suffix 
yk Bri 
es Crola in ri 
Homie Address (NC Residential Address.) Matting Ad tesserae ep 
LAWL Storms, ra 
city s State Zip Code City State | Zip Cade. 
Biadenbara NC. ERB 
Have you lived at this address for more than 30 days? [Love L] No County of Residence "| Previous Name (if applicable) 
Ifo,” indicate the date of your mova: / / i Bladen 
pao eee eet + 
You must provide at least one identification number below. (or see instructions} {Voter Registration No. | Phone (optional) | Email (optional) 
NC License of 10 Number Opiicnal 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


a 


O 
fer ls registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Di democratié Cl republican (1 ubertarian Ci Non-partisan 


voter is-a patlent in-a hospital, clinic, nutsing home or rast home, please indicate whether you will need assistance in marking your ballot. ["} Yes [].No 





7 





{f “Yes,” what is the name.and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 















































Reéquester’s Name Cispouse. (1 brother /sister parent (C]grandparent [2] stepparent 
OO child grandchild stepchild [1] mother-in-law [J father-in-law 
[7] son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State " Code Requestor’s Phone Requestor’s Email | 














[For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) | 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services ar Merchant Marine on active duty and-currently absent from county of residence of an eligible spouse/dependent, 























U.S. cltizan residing outside the U.S. temporarily or indefinitely 
Currént Address (Address where you are currently stationed. or living overseas.) 











Transmit my ballot by: og 
({Military/Overseas Voters Only) 


Fax Number or Email Address 





Mail: Cirax Ernail 







































e/Legal Guardian (if applicable) 





Signat ' Signature ofNe 
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TO: BLADEN COUNTY BOARD OF ELECTIONS & f 
See, ; besa, Gime 
State Absentee Ballot Request Forra 301 Cypress St Hao dite 
North Carolina a ae s< Efizabethtewn NC. PO Box 512 , 
28337 Elizabethtown 5 
\ 
PHONE: 910-862-6951 FAX; 910-862-7820 
7 th es biaden.boe@ncsbe.gov me pun there. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, | 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Hectlon Bate 





Voter Information 


last Name First Name Middle Name Suffix 
oye 


Ollison matsane t 


Mailing Address {tf different than home address.) 



























State Zip Code City, i State Zip Code 
a fescgexy a) pk by ‘ 
Moc ANAL Shai aod 


Have youllved at this address for more than 30 days? | Yes [| No County of Residence | Previous Name (ifapplicable) 


ELSE ‘Bladen 


‘\voter Registration No. | Phone (optional) 
ational 



















































You must provide at feast one identifica’ 
NC Licensé of 1D Nunibir SSN 


fecal ees eee 


Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 


if votar is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
() Democratic (5 Republican 1 ubertarian 1] non-partisan 


if voter is@ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will néed assistance in marking your ballot, C] ves [7] No 





Email (dptiorial) 

















if “Ves,” what is the name.anid address of the hospital of facility: 





if requesting an absentee balfot on behalf of a near relative; list your name, address, contact: information and relationship to the voter: 



































Requestor’s Name Cispouse [C) brother /sister [) parent — C] grandparent (J stepparent 
CD) chile (Ci grandchild stepchild mother-in-laiy (father-in-law. 
C1 son-in-law [) daughter-in-law legal guardian 

Requestar’s Address 


‘Name of Corporation (if appointed tegal guardian) 





City State | Zip Code Requestor’s Phone Requestor's Emaif 


























Select one of the options below to qualify as 2 military er overseas voter: 
Member of the Uniformed Services or Merchant Matine onactive duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing utside the U,5temporarily or indefinitely 
Ctirrent Address (Address where you are currently stationed or tiving overseas.) 
































Transmit my ballot by: 
(Witlitary/Overseas Voters Only) 


[" Number or Email Address 


Mail Fax Email 




































Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Sia t, % on 3 Physical Adres: 
State Absentee Ballot Request Form 301 $ Cypress St ato Advts 
North Carolina Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE; 910-862-6951. FAX: 910-862-7820 








bladen,boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING: THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE.NC.GENERAL STATUTES. 


GX 


3 








1am requesting an absentee ballot for the: 











Stil Pavia 


GENERAL ELECTION on NOVEMBER 6, 2038 
Electlon Type (Primary, General, Municipal, Special, ete.) Election Date 
Voter Information 
last Name First Name Middle Name Suffix 





Denalee 





Home:Address (NC Residential Address.) 





37A7 centéeA Ads. 








city State 


[Blaclen bo ko 1c 











Zip Code City 


PR 320 








State Zip, Code 














/ 


ifNo,” indicate the data of your move: " f i 
i a <= 


Have you lived at this address for mare than'30 days? A Yes [] No County of Residence 





Previous Name {if applicable) 





Bladen 







































OANre 


If voter is a patient in a hospital, clinic, nursing home or rest home, 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Oi repubiican Di ubertarian [Gy Non-partisan: 


{f “Yes,” whats the name and address of the hospital or facility: 


pha 
You must provide at least one identification number below. (or see ins! cuctions) Voter Registration No. | Phone (optional) | Email (optional) 
NCLicense orjO Number Asst Cptionst 
XXX - XX ‘ 
poten 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Coda 








please indicate whether you will need assistance In marking your ballot, [7] Yes FD no 
& 














If requesting an absentee ballot on behalf of a ner relotive, list your namé, address, contact informiation Bod celostonthie to the voter: 



































Requestor’s Name Clspouse [}brother /sister ~) partne. ‘Jerandparent (CJ stepparent 
Cichitd = C} grandchild Cistepghita “(7 mother-intaw [1] father-in-law 
C1 son-instaw [) daughterin-taw [J tégal guardian 

Requestor's Address Name of Corporation (if appointed legal guardian) 

City State 


Zip Code | Requastor’s Phone Requostor’s Email 


























U.S. citizen residing outside the U.S, temporarily or indefinitely 








For Military/Overseas Citizens Only (may ‘only be signed by the voter; may not be signed by a a 3 near relative/guardian) _| 
Select oné of the options below-to qualify as-a military or overseas voter: 


Member-of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 





Current Address (Address where you are currenily stationed ar living overseas.) 


Transmit my baliot by: 














Mail Fax 

















(Military/Overseas Voters Only} 
Fax Number or mall Address 





Email 


















3-7-H09% 





Signature of Near Relative/Lega! Guardian (if appticabie) | 
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weenie wate VUNET ONUEL 2018-09-25 8:37AM 
Scan Date Baich Number Source Code Batch ID 
2018-09-25: 8:37AM 4 7 9606. 


Scan Date/Time: 2018-09-25 8:37AM 


Batch Number; 4 
Batch Size: 23 
Source Code; 17 


Batch !D: 9606 
Operator: vpmckoy & yer 
vy 





Batch_Header_Page.rpt 
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ib 
S TO: BLADEN COUNTY BOARD OF ELECTIONS: & wee vo 
State Absentee Ballot Request Ferm SEES yest spies un 
Neahewaing RECEIVED ar Rahs VO 
SEP a ej Z PHONE; 910-862-6952, FAX: 910-862-7820 


bladen.boe@nesbe.gov 


“TE REC BY_ 
BLADEN co. S. SF ELESTHONS = 


TORS 
FRAUDULENTLY OR. FALSELY COMPLETING THIS FORM is A CLASS | FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 





















































| anvrequesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Tyne (Primary, General, Municipal, Special, etc.) Hection Date 

Voter Information 
last Name ; First Nama Middle Name Suffix = 
SoA, Q\ “Ay sary 
ely 4 AW 
Home Address (NC Residential Address.) Malling Add 

ff canny 
bOY oes x SI ~ 





Zip Code 









State | Zip Code 
td Wc 


Previous Name (if applicable) 





























seein 











You must provide at Teast on one ne identification number below. (or see instruction fons} 
NC License or ID Number ssn 





4 Voter Registration No. 
Ontienal 





Phone{aptional} | Email (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


U i oS, ts MOK te 5 
if voter is Tegistere az Unaffiliated and requesting a ballot for a partisan primary, choose a primary Ballot preference. 
(2) Democratic Republican (CO uibertarian 1 Nonpartisan 


If vater isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [] No 

















L it"Yes," what is the name and. address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Ci spouse [J brother/sister 1 patent  (]grandparent (1 stepparent 
O chie grandchild stepchild mother-in-law (7) father-in-law 
1D son-in-law FE) daughter-in-law: C] legal giardian 

Namie of Corporation (If appointed legal guardian) 



































Requestor’s Address 





city State > Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be e signed by the voter; may not be. ‘signed | by a near ‘velative/guardian) 


Select one of the options below to qualify as. military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





























Transmit my ballet by: 
(Willitary/Overseas Voters Only} 
Fax Number or Email Address 








Mail Fax Emait 







































Signature of Near Relative/Legal Guardian | (if apolicable) 

























wat Mii —s 


7 
SIT PT REI 
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Ce 
TO: ALADEN COUNTY BOARD OF ELECTIONS ore fi 











Physical Address 


State Absentee Ballot Request Form 3015 Cypress St soln ates 
North Carotina RECEIVED ; Etaabethtown NC PO Box 512 Lol 


Elizabethtown 














SEP 2 t 2a PHONE; 910-862-6951 FAX: 910-862-7820, 
bladen.boe@ncsbe.gov 


THE ——REC COR wi sre 


BLADEN CO 00_ BD oF 
FRAUDULENTLY OR.FALSELY COMPLETING THIS oa CLASS | FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 











lam requesting an absentee hallot for the: GENERAL ELECTION on NOVEMBER-6; 2018. 
Election Type (Primary, General, Municipal, Special, ete.) #lection Date 


Voter Information 
{ast Name First Name Middle Name. Suffix 


iy dite ia rey ‘ nf 
| Dpeig. t AY R HUES \ Wat 






















































Cy 
2 State Zip Code city . State | Zip Code 
t 4 aR vee bow ” p 
leaky wre LCs Jes iol bY BOOED 
Have you lived at this address for mora than’30 days? [1] Yes [] No County of esidenca Previous Name (if applicable) 





‘Bladen 


Voter Registration No, | Phone (optional) 





“You! must provide at ieastone identification number belos 


Email foptionat} 
NG License or ID Number ISSN 











es tne) 





Absentee Voting information 
‘Absentee Mailing Address (Where should the ballot ba mailed?) City State Zip Code 








If voter is registered as Unaffil/ated and requesting a ballot for a partisan primary, choose a pamary ballot preference, 
D democratic (7 Republican D1 ubertarian Non-partisan 




















f voter is @ patient in a hospital, clinic, nursing home or rast home, please Indicate whether you will need assistance in marking your ballot, (] Yes CI No 















































If “Yes,” what is the lamé and address of the hospital or facility: =i 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact infarmation and relationship to the voter: 
Raquestor’s Name Cspouse’ (7 brother /sister parent — [_] grandparent stepparent, 
Di chita 3 grandehita Cistepchtid [J mother-in-law {7 father-in-law 
Dison-intaw Ci daughter-in-law [7 legal guardian 
Requestor'’s Address Name of Corporation (iF appointed legal guardian) 
city State Zip Code- Requestor’s Phone. Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed | by the voter; may not be signed by a near ‘relative/guardian) 
‘Select one of the options. below to.qualify as-a military or overseas voter: 
Member of the Uniforined Services.or Merchant Marine on active duty and currently absent from:county of residence or an eligible spouse/dependent. 


:en residing outside the U.S. temporarily or indefinitely 
Current Address (Address. where you are-currently stationed or living overseas.) 





























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Email 






























Signature of Near Relative/tegal Guardian (if appl 


1-19-18 X 








icable) 
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ego + 


TO: BLADEN COUNTY BOARD OF ELECTIONS. 


























 f293, , : PrvscotAdiress 
State Absenten ea oi Reg est Form 301 S Cypress St tian Aes 
North Carolina TEER Elizabethtown NC POBox 522 
Sep ¢ 28337 Elizabethtowti 
34 My 
ebp 21 2g PHONE: 910-862-6951 FAX: 910-862-7820 
THE, REC R bladen.boe@ncsbe.gov 





BLADEN CO, BD, OF ELECTIONS. 2 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








1am requesting an absentse ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2033. 


Election Type (Primary, General, Municipal, Special, ale.) Hection Dote 





Voter Information 
last Name 





First Name Middle Name Suffix 
Omni th Wil 


Home Address (NC Residential Address.) 


















































gAddsess {ie-difforant-thaa-hom 
303 Treen St. Actite. | 303 Pron St Apt 
city Sta Zip Code City State | Zip Code 
Blodenbearo, NC |. 283A endoce Ac 138380) 
Have you lived at this address for more than 30 days? Pes LINo County of Residence Previous Name (if applicable), 























If “No,” indicate the date ‘of your mov 


You must provide at least one iti ication number below, (or s 


foter Registration No. | Phane (optional) | Email (optional) 
NGLicanse of 10 Number iss 


Ostigns w/t nN Ts 











Absentee Vating Information 


Absentee Mailing Address {Where should the ballot be mailed?) Cty State Zip Code 
Sanne ’ 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl Reputtican DD bbertarian C1 non-partisan 


Mf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} Yes [] No 





(fYes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your aame, address, contact information and relationship to the vater: 












































Requestor’s Name Cispouse — (] brother jsister parent grandparent (| steppareint 
O ehtte (1 grandchild Ustepehild {_] mother-in-law [_] father-in-law 
son-in-taw [] daughter-in-law (7) legal guardian 
Requestar’s Address Name of Corporation (if appointed legal guardian) 
city State [Zip Code Requestor’s Phone Requestor’s Email 




















or be signed by a near rélative/guardia) 





Select one of the:options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchanit Marine on active duty and currently absent from county of residence ar an étigible spouse/dependent. 


US. citizen residing outside the U.S, temporarily of indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) | 


























Transmit my ballot by: ; ; 
(ilitary/Overseas Voters Only) Mall Fax Email 


fax Number or Email Address. 













































Signature of Near Relative/Legal Guardian ( 


Ay $13 


if applicable) 

















toe 
SRT 





Exhibit 4.2.3.1.2 175 of 2469 








“wer 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physicat Address 
State Absentee oe Hot Request Form 3015 Cypress St lang Ades 
North Caralina Fea IE Elizabotfitown NC PO Box $12 
wiiVED 28337 Elizabethtown 
1 gona 
= £848 PHONE: 910-862-6951 FAX: 910-862-7820. 





bladen.boe@ncsbe.gov 




















hae oe 
BLADEN CO, 59, OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A.CLASS | FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES, 
lam requesting an absentee ballot far the: GENERAL ELECTION on: NOVEMBER 6, 2018 e 
Election Type (Primary, General, Municipal, Special, ete} Election Dote 





Voter Information 
last Name First Name Middle Name Suffix 
‘ 
Sells Lennis pen 
Home Address (NC Residantial Address.) Mailing Address {iF differant thant dross} 
ri S 1) > F 

LA Sar |i ee Kl. 

City : CTs State Zip Code City 

B keen bog © QC (B33 2 

Have you lived at this address for more than 30 days? {7] Yes [-] No County of Residence Previous Name {if applicable) 


— 4 Bladen 


(orsee instructions) Voter Registration No. | Phone (optional) | Email {optional} 





























State | Zip Code 




















JE“NG," indicate the date of your move: 


You must provide at least one identificati 
NeLeensa o¢ 10 Mumbo st 


sass 


in number below, 
SW 











































Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City 


[SANAC 


if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, chaose a primary ballot preference. 
[1 Bermocratic Ci republican Cl uibertarian [non-partisan 


'Fvoter is’ patient ina haspital, linic, nursing home orrest home, please indicate whether you will need assistance in marking your ballot. CJ Yes C] No 








State ip Cade 





lf"Yas,” what is. the name and'address of the hospital or facility: 








ifrequesting an absentee ballot on behalf of o néar relative, list your nome, address, contact Information and relationship to the voter: 









































Requestor’s Narie Ci spouse brother /sister parent grandparent {7] stepparent 
Oi chad CO grandchild Ustepchitd (J) mother-in-law [7] father-iniaw 
© son-in-law [7] daughter-in-law legal guardian 

Requestor’s Adtiress Name_of Corporation (ifappointad legat guardian) 

City’ State Zip Code Raquestor’s Phone Requestor’s: Email 

















For Military/Overseas Citizens Only (may only be-signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the U.S, temporarily or indefinitely 2, 
‘Current Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 














Mail Fax Email 
































Signature of Near Relative/Legal Guardian (if applicable) 


t 94-3018 K 
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ao 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Posie adress 
Ca¥ ast Form B01 S Cypress St Rating Atiress 
Y Bad Elizabethtown NC PO Box 5i2 
28337 Elizabethtown 
PHONE: 910-862-695 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type [Primary, Generol, Municipal, Special, atc.) Election Bate 


Voter Information 
Last Name First Namie Middie Name 


3e er Tenaca [Bete 


Home Address (NC Residential Aidress.) 


03 kdaaw St # 3H 





Suffix 




























Lei. State | Zip Code 


Saat TK S8z20 


State | Zip Code 





















Have you livad at this addreis for more than 30 days? [a Yes LJ No County of Residence | Previous Name [iFapplicable) 


i Bladen 













































[] chia Di erandet 
[son-in-law [j daughter-in-law [| tegal guardian 
Requestor’s Address ‘Name of Corporation {if appointed legal guardian} 





im 





foter Registration No. | Phone (optional). | Email (optional) 
NC License or 1O.Numibee Dsiionst 
ae 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) le State Zip Code 
SOM i 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic [7 Republican OD bbenarian ( Non-partisan 
voter is a patient in a hospital, ciate, nursing home or rest homé, please indicate whathér you will néed assistance in marking your baltot. [Yes C] No 
If “Vas,” what is the name afd address of the hospital or factity: 
Ifrequesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [Jbrether/sister {J parent Clerandparent [-) stepparent 


stepchild [7] motherin-law (1 father-in-law 





City State Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas vot: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from courity of residence or an eligible spause/dependent, 
U.S. citizen fesiding outside the U.S, termnporarlly or indefinitely 





























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by? a near velative/guard an) 








Current‘Address (Address where you are currently stationed or living overseas.) ‘Transmit my batlot by: 

















Mail Fax 




















{Military/Overseas Voters Only) 


Email 





fax Number or Email Address. 















6 bie x 








Signature of Near Relative/Legal Guardian (if applicable) | 
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ay 
SR 





State Absentee 
North Carolina 














TIME: 


ea 


177 of 2469 
TO: BLADEN. COUNTY BOARD OF ELECTIONS: ue 
Physical Address 
Form 301S.Cypress St Boiling Aidress 
Elizabethtown NC PO Box 522 
28337 Elizabethtown 


PHONE; 910-862-6952 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 





2D AY 
BLADEN CO. 8D. OF ELECTions 


FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting-an absentee ballot for the; 











PARKER 





GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 
Voter Information 
lame First Name Middle wame Sufix 















MARANOA 
Home Addrass (NC Residaiitial Address.) 
1S Lower Gras) Fo] 





Wicracce 
















































































If “Yes,"-what is the name and address of the hospital or facility: 


< State [Zip Code city State | ZipCode 
Have you lived at this address formore than 30 days? (ives CIno County of Residence —_| Previous Name {if applicable} 
If !'No," indicate the date of your move: t f Bladen 
entification number balow, (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
{ssn Gniionst 

Absentee Voting information 
Absen| TOG Ge Address (Whete should the baliot be mailed?) y state Zip Code. 
[ iss Uc 'Sacnlead LBS20 
lf voter is ee as ia and requesting a ballot for a partisan primaty, choose a primary ballot preference, 

C1 democratic C1 Republican libertarian Livorrpaiti 


MF voter is.a patient in a hospital, clinic, pursing home or rest home, please indicate whether you will. need assistance in marking your ballot, (Yes ["].No 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name spouse {J brother /sister [J parent Cl grandparent {stepparent 
O child grandchild stepchild mother-in-law [7] fathertn-taw 
(i) son-in-law [7] daughter-in-law fegal guardian 

Raquestor’s Address Name of Corporation (IFappointed legal guardian) 

eity State Zip Code Requestor’s Phone, Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed b 





y the v voter; may not be signed by : a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 


Member of the Uniformed Services.of Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 











Current Address (Address where you are currently stationed or living overseas.) 







Transmit my ballot by: 
(WMilitary/Overseas Voters Only) 


Fax Number or Email Address 











Mail 








Fax 








Email 
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er 
gv 
TO: BLADEN COUNTY BOARD OF ELECTIONS tv 
- t, Me bis ba Pinysicat Address 
State Absentee Baligz equeshForm 301 SCypress St ving Ades 
North Carélina a Efizabethtown NC PO-Box 512 
94 M . 28337” Eltabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


TIME, ~ REC'D: —_ bladen.boe@neshe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 5S-A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER.6, 2018 
Election Type (Primary, General, Municipal, Special, 2) Election Date 





Voter Information 
last Name First. ame 





Middle Name Suffix 


Pack er aoe Ean or 


Home Address (NC Residential Addrass:) S (if different than home address.) 


STIZT NC Yus 13) 






































City State [Zip Code City State [Zip Code 
Blacenroed NO KSA 

Have you lived at this addrass for more than 30 days? F] Yes Dino County of Residence Previous Name {if applicable) 

If No,” indicate the data of your move: 7 / Blad ern 
eet SSS SS 













Voter Registration No, | Phare {aptional) | Email (optional) 
Ostionat 





You must provide at least one identification number below. (or see instructions} 
ssi 


NC License or 10 Number } 
XX X - XX 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





State 2ip Code 


If voter is registered as Unaffiliated and request ig & ballot for a partisan primary, choose-a primary ballot preference. 
Deniocratic Republican DD libertarian C1 non:partisant 


'Fvoterlsa patient in a hosplta, clini, nursing home or rest home, please indicate whather you will need assistance in marking your ballot. [] Yes Ono 

















(“Yas," whatis the name and address of the hospital or facility: 








If tequesting an absentee ballot on behalf of a near relative, list your name, eddress, contact Information and relationship to the voter; 
Requestor’s Name spouse LD) brother /sister parent  [Jerandpareat [J stepparent 
Clehitd —* FA grandehitd stepchild mother-inlaw [) fathersin-taw 
Cl son-in-taw [1] daughter-in-law [1 legal guardian 
‘Name of Corporation {If appointed legal guardian) 


























Requestor's Address 





city State Zip Code po Phone fee Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian), 
Select.one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and-currently absent from county of, residence or an eligible spouse/dependent, 


























U.S, cltizen residing outside the U.S. temporarily or indefinitely 
Carrent Address (Address where you are.currently stationed of living overseas.) 





‘Transmit my bailot by: 
(Milltary/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax Emali 























Signature of Near Relative/ Legal Guardian 





(fapplicable) | 





















Exhibit 4.2.3.1.2 179 of 2469 























“eee 
7 Ww 
ye: 
TO: BLADEN COUNTY. BOARD OF ELECTIONS. 
Behe 3 Pyle Addrass 

State Absentee Ba ite Resuestform 301 $ Cypress St hating Adress 
North carolina Mais Wein WEES Elizabethtown NC PO Box $12 

28337 Elizabethtown 

SEP 21 2 5 
Ka FER 
PHONE: 910-862-6952, FAX: 910-862-7820, 
TIME___ REC'D ay. bladen.boe@nesbe.gov 

Se pete EN CEPR: 





CTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





fam requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Flection Date 





Voter Information 
Last Name 





First Name | Middle Name. Suffix 


DOM A AiChwel C1yp32— 























Home Address (NC Residential Address.) Mailing Ade Sets her-home-eddress>}- 


gil Z M LQ A Sti Le. l Cit State | Zip Code 
lodcrcperes WP S59 






































Have'you lived at this address for more than 30'days? [4 Yes [] No County of Residence Previous Name (if applicable) 
If“No," Indicate the data of your move: L Z { © lade mM 
You must provide at least one Identification number below. tor see ins Voter Registration No. | Phone (optional) | Email (optional) 
NGhicanse of ID Number |ssn Opitonat 
Wremasisomens 1 : 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zp Code 





iF voter's fagistered as Unoffifated and requastingre ballot for wpartisaN primary, choose a primary ballot preference. 
Oeimocratic Ch republican C1 ubertarian 1 Nonpartisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


























if “Yes,” what Is the name and dddress of the hospital or facility: 





requesting an absentee bollot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 


























Requestor's Name Cispouse [1 brother /sister parent. grandparent {_] stepparent 
O chile  grandchilt stepchild mother-in-law [|] father-in-law 
1 son-in-law [7] daughter-in-law legal guardian 














Requastor’s Address Name of Corporation (if appointed legal guardian} 





city State | Zip Code Requestor’s Phone Requestor’s Email 


L 

















For. Military/Overseas Citizens Only (may only be signed by the voter: may! not be. e signed by a near. velative/guardian) 
Select.one of the options below to qualify as a military or overseas vot 


Member of the Uniformed Services or Merchant Marine-on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 






































‘Transmit my bablot by: 
(Military/Overseas Voters Oily) 


- Fax Number or Email Address 




















Mail Fax Email 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 























REE Phiysicataditress 
State Absentee Balfo Reytast Form BOL S CjmmessSt! aati 
North Carotina : 2 ARIE Elzabethtown NC PO Box $12 
SEP 24 288 . 28337 Bizabethtown 
TIME ECD BY. PHONE; 910-862-6951 FAX: 910-862-7820 
L BLADEN CO. BD, OF ELECTIONS bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








iam requesting an-absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primary, General, tMunicipal, Special, eke} Election Date 
Voter Information 


Last Name First Name Middle Name. Suffix 


inden C Wee ws done, 


fe idréss- {NE Residential mduress y 


DOO Chestauks sk 























Malling Address (If different than home address.) 























; State. [Zip Code Gity State | Zip Code 
Bodenonea WOIEKSC 
Rave you lived at'thts address for more than 30 days? [7] Yes [1 No County of Residence Previous Name {if applicable) 


if tno," indicate the date of your move f. i 6 lad en 






























}| You must provide atleast one:identification number below, (or see instructions) voter Registration No. | Phone (optional) | Email (optional) 1 
HNC Uconse oF 10 Number Iss Osisst 

Absentee Voting Information 

Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 


SS Quy 
voters registerad3s Unaffiliated and requesting a ballot for @ partisan primary, choose a primary ballot preference, 
(7 ceniocratic D)Repuistican, Ubertarian Oo 


lf voter is a patient in a hospital, clinic, 




















Non-partisan 








nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, CJ Yes C].No 








if “Yes,” what is thé ame and address of the hospital or facitity: 








ifrequesting an absentee ballot on behalf of a near relative, 


list your name, address, contact information nd relationship to the voter: 
Requestor’s Name 


Cispouse ~ Li brother /sister parent Cl arandparent (2) stopparent 
Ci chita Di grancchira stepchild mother-In-faw [) father-in-law 
UO son-in-law [7] daughterin-iaw. legal guardian 

Name of Corporation (if appointed legal guardian) 






































Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardiah} 
Setect one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address whete you are currently stationed or living overseas.) 






































‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax Email 



































On 


g Signature of Near Relative/Legal Guardian (if applicable) 
X 
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5 eee piibes aaa 
State Abseniee Ball 301.5 Cypress St snip es 
North Carolina Elizabethtown NC PO Box S32 

28337 Elizabethtown 

PHONE: 940-862-6951, FAX; 910-862-7820" 


bladen.boe@ncsbe.gov 








CEE 


TO: BLADEN COUNTY BOARD Or etecTioNs: Oe 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 3S A CLASS I FELONY. UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Flection Date 








Voter Information 
Last Name 





First Name Middle Name’ Suffix: 


Hurt Zachary Chance. 
Home Addréss. {NC Residential Address.) Matting Address UF airrerant than home address.) 


[49q_ Evers Pd 




















City 


State Zip Code City State Zip Code 
Bladen\orca ne arash 












































Have you lived at this address for more than 30 days? [7] Yes Ono County of Residence | Previous Name (if applicable) 
/thoe! indicate the date of your move: / i i ) ad ey 
ere — = 
You must provide at least one Identification number below. (or sea 3 foter Registration No. | Phone optional) | Ematl foptional) 
NC License of 1D Number [ssn 


Opitonst 





X XX - XX 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


vers Rol Bad envsra 


State 


Noe 


Zip Code 








1 democratic Ci epubtican 11 bibertarian U1 Non‘partisan 
IF vateris.a patient ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot; Ges Clno 


le “Yes,” what is the name ‘and address of the hospital or facility: 


‘voter is registéred as Unaffiliated and requesting a ballot for a partisan piimary, choose a primary ballot preferonce, 





{frequesting an absentee ballot on behuilf of a near relative, ist your name, address, contact information and relationshie to the voter 






































Name of Corporation {if appointed legal guardian) 


Requestor’s Name Cd spouse brother /sister parent CJ grandparent (J stepparent 
child Cj grandchild stepchild [_] mother-in-law (7) father-in-law 
(2 son-in-law [1 daughtersia-taw. legal guardian 

Requestor’s Address 





City State | Zip Code Requestor’s Phone Requestor's Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a nears 
Select one of the options below to qualify as a military or overseas voter: 
Member of tha Uniformed Services of Merchant Marine on active duty and curréntly absent from county of residence or an eligible spouse/dependent. 


























U.S, citizen residing outside the U.S, temporafily or indefinitely 





elative/guardian) 





















































xX 








Current Address (Address where you-are currently stationed or living overseas.) Transmit my ballot by: Mail fax Email 
(Military/Overseas Voters Only} 
ur Number or Email Address 
Signature of Near Relative/Legal Guardian (if applicable} 
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aN 
= “eX 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Phyto aes 
State Absentee Ballo’ 301 $ Cypress st baling Adress 
North Carolina Elizabethtown NC PO Box'512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 
. TIME _____ RCD By biaden.boe@ncsba.gov 








BIALEN TO. 6D. OF ELECTIONS — icici 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ata) Election Date 


Voter Information 
last Name First Name Middle Name Suffix 


HesteA Chikshina. pge.. 


Home Address (NC Residential Address.) Mailing Addrass-Htdit 


55 Holly Bartt court 









































City ag Zip Code city State | Zip Code 
| Bhkecleribo bro 1283.90) 
Have you lived at this address for more than 30 days? {W¥es (J No County of Residence —_| Previous Name (if applicable) 





1s iBladen 


=a 
You must provide at feast one identification number belovy. (or see instructions) 
NCLicunse oF 1 Number {ssw 


x XX 


If “No,” indicate the date of yaur move: 
SESE 














hia 
{JVoter Registration No, | Phone (optional) | Email (optional) 
Drsionsl 















XX 





er 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


PO Bork NA 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary hallot preference. 
Democratic Republican CD ubertarian {2 Non-partisan 





ff voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need asslstarice in marking your battat. [1 Yes [] No 


If "Yes," what is the name and address of the hospital of facility: 





if requesting an absentee ballot on Behalfof near relative, Tit your nama, adidcess, contact information and relotlonshia to the Votes 









































Requestor’s Name Cispouse ~~ L] brother /sistar. parent grandparent (CJ stepparent 
OJ chita grandchild CI stepchild mother-in-law [7] father-in-law 
[son-in-law E] daughter-in-law [] legal guardian 

Requastors Address Name of Corporation (If appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may ‘only be signed by the voter; may y not be signed by: a nest relative/euardian) 


Select one of the optioris below to qualify as a military or overseas.voter: 
Member of the Uniformed Services or Merchant Marine:on active duty and currently absent from county of residence or-an eligible spause/dependent. 




















U.S. citizen residing outside the 
Current Address (Address where yor 








temporarily or indefinitely 
'e currently stationed or tiving overseas.) Transmit my bailot by: 


(Mlitary/Overseas Voters Only} 
Fax Number or Email Address 
































Mail Fax Email 



































Date Date 
Son = Ss SES EI ET AGE 
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CX 
‘TO: GLADEN COUNTY BGARD.OF ELECTIONS 
4 te Pia ioe 
State Abseniee Ball 3015 Cypress St ig Aes 
North Carolina PRS Elizabethtown NC. PO-Box $12 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 
THE sone bladen.boe@ncsbeigov : 
BLADES CO. £0. OF ELECTIONS pre 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Munieipal, Special, ete.) Flectioa Dote 





Voter Information 
last Name 





First Name 


“Tani ee 
Dado hoya Were D9, “ State | Zip Code 


Have you lived at this address for more than 30 days? [A Yes [] No County of Residence 


Bladen 


Vater Registration No. | Phone (optional) | Email (optional) 
Cpticnal 

















Home Address (NC Residential Address.) 























Previous Name {if applicable) 





Wicate the data of your mov 





You must provide at least one identification number below, 
NC-iconse at 10 Number |ssne 









 (or-see instructions) 











Absentee Voting information 
Absentee Mailing Address (Where should tha ballot be mailed?) 


lfvoteris registered as Unaffiliated and requesting a ballot fora partisan primary, 
1 Democratic 





State Zip Code. 


choose a primary ballot preference. 
Republican Di ubertarian (non-partisan 


Hf voter is a patient in'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Ono 


if "Yes," what js the hame and address of the hospital oF facility: 








Uf requesting an absentee bajlot on behalf of a near relative, list your name, 


oddress, contact information and relationship to the voter: 
Requestor’s Name: 
































Oispouse O)brother/sister = O) parent grandparent —[] stepparent 
D chile CL grandehiie [J] stepchild mother-in-law [7] father-in-law 
CE) son-inviaw [] daughterintaw EJ legal guardian 

Requestor's Address 





Name of Corporation (if appointed legal guardian) 


City 





State [Zip Code Requestor’s Phone Requestor’s Email 




















[For Military /Overseas Citizens Only (may only be signed by the voter: may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently, 











absent from county of residence or an eligible spouse/dependent, 

















US, citizan residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: : , 
(ullitary/overseas Voters Only} Malt Pe Errall 


Fax Number or Email. Address 


















































Signature 


X 





Atk 


Dato 











Bate’ 
SIDE 
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/ 
i “ yb 


TO: BLADEN COUNTY BOARD QF ELECTIONS = 























apna Phiysi¢ol Address 
State Absentee Ba 301 § Cypress St song atest 
North Carolina Elizabethtown NC. PO Box 512 
28337 Gizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS'A CLASS I FELONY UNDER CHAPTER 163 OF ‘THE NC GENERAL STATUTES, 

















1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
last Name. First Name Middle Name Suffix 
& le 5 
eu vad oS, Wes " Sor 





























Home Address (NC Residential Address.) 


Bw at a. 


Mailing Address {If different than home address.) 

















city State Zip Code City State Zip Code 
\° ee o, Oy eh 
Bs lacie atoae rs fst ASS E.h 










Have you Ilved at this address for more than 30 days? [EY Yes Ono 





County of Residence | Previous Name {if applicable) 


If "No," indicate the date of your move: Bladen 


j] You must provide at least one identifica 
WC Licanse ort Number 














foter Registration No. | Phone {optional) | Emait (optional) 
eB 


nal 






























"i ~™ 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 
j Y x ee See) CY es 
[reine Presx tol bPicac Seine cy ie DK a6) oh : 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballotpreference. 
Déimoeratic CD) Republican Libertarian (1 non-partisan 











Hf voter is'a patient in a hospital, clinic, nursing home or rest homé, please indicate whether you wilt need assistance in marking your ballot: [_] Yes [] No 


lf"'Yes,” whatis the name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact infarmation and relationship to the voter: 





















































Requestor’s Name Ci spouse [1] brother /sister parent Dl erandparent stepparent 

[_] child f-] grandchild Ci stepchild mother-in-law [] father-in-law 

[J son-in-law [7] daughterintlaw legal guardian 1h 
Requestor’s Address 


Name of Corporation (If appointed legal guardian} 








city State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military-or overseas voter: 
11 Member of the Uniformed Sérvices-or Merchant Marine.on active duty and currently absent from county of residerice or.an eligible spouse/dependent. 


U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where youare currently stationed or living overseas) 


























‘Transmit my ballot by: 
{Military/Overseas Voters Only) 























Mail Fax Email 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian {if applicable) 
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State Absentee 
North Carolina 











TO: BLADEN COUNTY aGaRD OF 











Phycteal Addeace 

302 S:Cypress St Mating Ade 

Elizabethtown NC PO Box 

28337 Elizabethtown 

PHONE: 910-362-6952, FAX! 910:862-7820 





bladan.boe@nesbe.gav 





1am requesting an absentee bailot for the: 


Voter information 
Last Name 


! FRAUOULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163.0F THE NC GEI 


GENERAL ELECTION _on 
lection Type (Primary, General, Municipal, Special, etc) 


NERAL STATUTES. | 


MOVEMBER 6.2013 


Election Dote 








First Name 


Ci \echus , 








Ecluy 





Middle Name Suffix 














Home, Address (NC Residential Address.) 


rSaer_ as 





Mailing Address (if different than tinma address.) 








a 

City State i Code 
nk 

BE Voacvery\s NC 








i 
} 
| City 
| 





State 








Have you lived at this address for mora than'30 days? (2) Yes [JN 





te the date of y 


iy You must provide at feast one identificat 
SE veance 1 Stamber 















County of Residence | Pravious Name {if applicable) 








eee] 





Absentee Voting Information 
Absentee Mailing Address (Where should tha ballot be mailed?) 


ys 
O Bey bly | 


ifvoter is ragistered ax Unaffiliated and raquesting a ballet fora partisan primary, 
Democratic Rapubtican 

















| Fvoteris a patientin a hospital, ctinic, nursing home orrest home, 


if "Yas," whatis the name and address of the hospital or Facitity: 





wy 
choose a primary ballot arefarenca. 


please indicate whether you will need assistance In marking your ballot. C]¥es [ilo 


State Zip Code 7 


Hwict 








aden titen, 





QD bibertarian (1 Non-partisan 





if requesting an absentee ballot on behalf of a near relative, 


fist your name, address, contact information and relationship to the voter: | 
































| Requestor’s Name spouse [) brother /sister parent grandparent (7) stepparent 
/ Oi chita (} grandchite stepchild mother-instaw [] father-tastaw 
\ El} son-in-law EJ daughter-in-law ([} tegal guardian 




















Requestor’s.Addrass 











Name. of Coraoration (if appointed ‘egal guardian) 








State | Zip Code 


te 
2 








c 





Requestor’s Phone Requestor’s Small 


i 





Select one of tha options below to qualify.as a military or overseas voter: 




















| 
LI] uss. citicen residing outside the U.S, temporacly 6¢ indefinitely 

Current. Address (Address where you are currently stationed or living overseas) 
} 


{For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
i 


Member of the Uniformed Services or Merchant Marine on active duty and currently 2bsent fram county of residence gr an eligible spouse/dependent, 


. ore 
Transmit my ballot by: wie i 
{Wititary/overseas Voters Gay) _L-! Mall Fax Email 





























fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) | 
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To: BLADEN COUNTY SOARD OF ELECTIONS 

Physical Address te 
State Absentee Bal 302 Cypress St Siig ee 2? 
North Carolina Elizabethtown NC PO Box 512 

28337. Elizabethtown 

PHONE: 910-862-6951 FAX; 910-862-7820 

THE. aroma bladen.boe@nesbe.gov 
| BMWEN CO, 80. OF ELECTIONS 














r 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS] FELONY UNDER CHAPTER-163 OF THE NC. GENERAL STATUTES. 





Varn requesting an absentee ballot for the: 







































GENERAL ELECTION on NOVEMBER 6, 2018 
Etection Type (Primary, General, Municipal, Special, tcp Election Date 
Voter Information 
Last Name First Name Js - Middie Name. > Suffix 
Eason. Virginia Kay 
|Home Addrass INC py identiabAder Mailing Address {if different than home address.) 
ap ped Q 
Sha) Fa \ cada JA porn: 
city State [Zip Coda Ty 





State “| Zip Code 





Have you lived at this address for more than 30 days? [A Yes 


























No County of Residence 










Previous Name (if applicable) 





Phone {optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where'should the ballot be mailed?) 


he eet { 


City 2 State Zip Code. 
ef i j Looe on 
baedins | pets FP yrips yy Load eAlure Vic | 263820 
"voter's registered as Unajfillated and requesting a ballat for s partisan Primary, choose a primary ballot preference. 
Democratic Republican 0 bbertarian Cl non-partisan 
nursing home or:rest home, please indicate whether you will need assistange In marking your batlot. (1] yes: [] No 
If “Yes,” whats the name and address of the hospital or f 

















Mf voteris a patientina hospital, clinic, 





Mf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the-voter: 
Requestor’s Name Gispouse C1] brother /sister parent Dleranaparent (stepparent 
i child CD grandchita ‘stepchild motiier-in-law [) father-in-law 
[) son-in-law daughter-in-law legal guardian 
Requestor’s Addrass 


Name of Corporation(if appointed lagal guardian) 















































City 





State Zip Code Requestor’s Phone Requestor’s Email 




















(For Military/Overseas Citizens Only (may only be signed by the voter; 
i 


| Select one of the options below to qualify as.a military or overseas voter: 
t Member of the Uniformed Services or Merchant Marine-on active duty and currently. 


may not be signed by a hear relative/guardian) 




















absent from county of residence or an eligible spouse/dependent. 





U.S. citizen residing outside the U.S. temporarily of Indefinitely 
Current Address (Address where you are currently stationed or ving overseas) 





‘Transmit my ballot by: < F Ematt 
(Military/Overseas Voters Only) Ui matt a me 






































Fax Number or Email Address 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
ron 3 atl Physical Address 

State Absentee Ballot Request fa 301 Cypress’St tating ac 

North Carolina Elizabethtown NC PO Box 532 
‘28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 

aie BECP RY. bladen,boe@ncshe.gov 
BLADEN CO. BD. CF ELECTICNS: en ae rea 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS § FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 





fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Flection Date 


Voter Information 
Last Name 





First Name Middle Name Suffix 


Eason [We eoy Ness. Me 


























Home Address (NC Residential Addge: +} Tiailing Address {Wr diterent than home address.) 
151 Barr Pave QC 




















City in Zip Code City State Zip Code 

Lao EW) j rhs, 
DMradedlsacd 90) Bhlenb oto Z BRE) 
Have you lived at this address for more than 30 days? [Zl Yes [] No County of Residence Pravious Name {if applicable) 














Bladen 


‘Voter Registration No, | Phone {optional) | email (optional} 
Opilonat 


If “No,” indicate the date of your mave: 





taal 














* tion number beloy 
Iss 


XXX 





for see instructions} 


XX 























Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed 2?) City State Tip Coda. 


US h alt Dar K Mich 
fF yoter is registered as Unaffilfated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic D Republican DO ubertarian [1 non-partisan 


Hfvoter is'a patient in a hospital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [No 





if“Yes,” what Is the name and address of the hospitator facility: 





ifrequesting an absentee ballot on behalf of a near relative, isk your name, address, contact Information and relationship to the voter 









































Requestar’s Nama CIspouse (brother /sister parent grandparent {J} stepparent 
Dehiid — Cherandchita stepchild [] mother-in-law [J rather-in-law 
()son-insiaw [] daughtersin-taw legal guardian 

Requestor’s address ‘Name of Corporation ((Fappointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Wilitary/Overseas Citizens Only (may anly-be signed by thet voter; thay nat be signed by a near relative/guat 
Select one of the options below to qualify as a military or overseas voter: 
‘Member of thé Uniformed Services or Merchant Marine-on active duty and currently absent from county of residence or an eligivle spouse/dependent. 























U.S. citizen residing outside the. U.S. temporarily or indefinitely 

Currant Address (Address where you are-currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 

Fax Number or Email Address 
































Mait Fax Email 
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ei fob 
‘ ; BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot R 


PO BOX 512. 
North Caratiiva ELIZABETHTOWN, NC29337 
BLADEN COUNTY 










{810} 862-6953, (910) 862-7820 


a ssa ec: clections@bladenco.crg 
"CO. 80. OF ELehonS - 








FALSELY COMPLETING THIS FORIMIIS.A CLASS {FELONY UNDER CHADTER 4 





a fy a 
am requesting ant absentee ballot for the: GCHeR /evection 


Election Type (Primary, General, Mtanieieal, Special, etc) 








ist Name 








First Name Middie Name 


2A500 ra sdk 
oma Address (NC Residential Aderess) G Sha €. 


Suffix 




















Mailing Address (if different than home. address.) 
40! Sd reels eye gw Pare 


ty State Zip Coda city : Stata | ZipCode. 
dep blon® S| 25390 nc MB LO 


Previous Name (applicable) 

















ave you lived at this address for more than 30 days? Ff Yes {J ni 








County of Residence 































“No,” indicate the date of your move: Ho ot Blad ers 
ou must provide'at least one idantification number below. (oF sae Instructional Voter Registration No. | Phone (optional) | einall (optional) 
Ucense orl0 Number. SSN 





XXX - XX 









bsentee Voting Information 

















dsentee Malling Address (Whete stiould the ballot be mailed?) City ° State Zip Code. 

n 

Of Flu akels POL - Lerfeho nc BIB D- 
voter is registered as. Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 








Democratic (1 Republican 
voter isa patient in a hospital, ellnic, 





Di ubertarian C1 Won-partisan 
nursing home or rest home, please indicate whether you will need assistanea In marking yourballot. [yes [1 No 











1é.“Ves,” what is the name-and address of the hospital o+ facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, 


ie contact information and relationship ta-the voter: 
questor’s Name 


Lispouse [1] brother /sister Clearent =] grandparent stepparent 
child. randchild stepchild [J mother-in-law {J father-in-law: 
Br 






































son-la-law [7] daughter-in-aw [2] fegal guardian 
-guestor’s Address Name of Corporation (ifappointed legal guardian) 
¥ State ~ [Zip Code Requestor’s Phone Requestor’s Email 























of Military/Overseas Citizens Only (may only.be signed by the voter; may not be signed bya near retative/guardian} 
lect one of the options below to qualify as a military or overseas voter: 

| Member of the Untformed Services or Marchant Marine on active duty and currently, absent from county ofresidence or an aligible spoube/dépendent. 

1, citizen residing outsida the Us, temporarily or indefinitely 

Trent Address (Address where you are currently stationed or living overseas) ‘Fransmit my ballot by: 
{WMilitery/Overseas Voters Only} 


Fax Number or Email Address 

















Mall Fax Email 























- Signature of Near Relative/Lega! Guardian (if applicable). 
S1g-1F HK 
oo 





- Date 
7 a 


sit www. NCSBE.gav fa check your voter registration or absentee voting status. vaora.t1 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address =o 
State Absentee BallopRequestForm 501s Cypress Ze 

















Apa Matting Addvess 
North Carolina me Stigabethtown NC PO Box 512 
28337, Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@neste.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS-A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



























































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, ete) Election Date 
Voter information 
fast Name First Name Middle Name Suffix 
EASofs Cheish 
ASo, Chershopher QD 
ren Mailing Address (if different than home address.) 
| fj" Pe , r 2 4 
_ Hel Edweids Ay 
Tcity State Zip Code City State ‘Zip Code. 
; 4s m Y, 
_ Bladen boo AC |\L9 329 


County of Residence: 


__'Blade an 





Have you lived at this address for mora than 30 days? [Zl Yes L] No Previous Name (if applicable) 











your move: 















st one identification number below. 





ter Registration No. | Phone {optional} | Email {optional} 














Absentee Voting Information 









































Absentee Mailing Address (Where should the ballot be mailed?) City State Zip. Code 
if a 
SH WLE : 
Nvoter's registered as Unaifiliated and requesting a ballot for a partisan primary, choose a primary balldt preference. 
O democratic Republican O)tivertarian Non-partisan 
Ifvoteris a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will naed assistance in marking your ballot. [] Yes [] No 











if “Yes,” what Is the name and address of the hospital or facility: 





if requesting on absentee ballot on behalf of a near rélative, ist your name, address, contact information and relationship to the vater: 





























Requestor’s. Name Cispouse L] brother /sister parent  ["] grandparent [[] stepparent 
O chia Clerandehita Eo stepchild [] mother-in-law [7] father-in-law 
[1 son-in-law [] daughterin-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to.qualify as a military or overseas voter: 
Member of the Uniformad Services or Merchant Marine on active duty and currently absent from county of residence or an eligiblé spouse/depencént. 




















U.S, citizen residing outside the US, temporarily of indefinitely 














Current Address (Address where you are.cu ftently stationed of living overseas.) Transmit my ballot-by; 
{Military/Overseas Voters Only) 














Mail Fax Email 




















Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 
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weant 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
sieainie 
State Absentee Ballot Request Form 20L Cypress St ‘heidi 
North Carolina REC EVED Elizebathtown NC PO Box 512 
28337 Elizabethtown 
SEP. 2 i 2 8 PHONE: 910-862-6951 FAX: 910-862-7820 


pen bladen.bae@nesbe.gov 


BLADEN CO. 80, GF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM §S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION: on MOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Flectlon Bate 





{Voter Information 



































































bast Name First Nama Middle Name Suitix 
Se tte “¢ 2 ¢ 
wh 5S Ch eva Bae 
Home Addrass (NC Residential Address.) } Mailing Addrass {if diferentthar-homeaddress} 
7 4 wd SP aD 
i3y hai Ft My 
City ‘State Zip Code City Stata | Zip Code 
Wi SHES Ss a whe lyo Ran 
cided Dayo WC LQYRD | 
Have you lived at this address for more than 30 days? B]-Ves [1 No County of Residence | Previous Name (if applicable) 
If“No,” indicate the date of your move; I / ey 
] You must provide at least one Identification number below. (or sae insteuctions) Voter Registration No. | Phone (optional) | mall (optional) 


4 NCLiconss oF ID tumber ss 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) "| city State Zip Code 


Same 


If votaris registered as Unoffilieted and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
(1 vemecrattc OD republican D uibertarian Non-partisan 




















‘fvoteris a patientin a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [7] Yes [No 








lf “Yas," what is the name and address of the hospital or facility: 








if requesting.an absentee ballot on behalf of @ near relative, list your nome, address, contact Information ond relationship to the voters 






































Requestor's Name spouse [1] brother /xister parent grandparent [] stepparent 
Ci chag C) grandchild stepchild mother-In-taw (J father-insiw 
E71 son-in-law [7] daughterin-law legal guardian 

Requestor’s Address Name of Corporation (if appointed tegal guardian) 

City State Zip Code. Requestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services'or Merchant Marine ori active duty and curréatly absent from county of residence or.an eligible spouse/dependent 




















U.S, citizen residing outside the U.S. temporarily or indefinitely 


Curent Addtess (Address where you are currentiy stationed or living overseas) | Transmit my ballot by 
{iitary/Overseas Voters Only) 
Fax Number of Email Address 


























Mail Fak Emait 




















Signature of Near Relative/Legal Guardian (if applicable) 
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JO: — BLADEN COUNTY BOARD OF ELECTIONS. 








see ‘ sicol Address 
s State Absentee Ballot Request Form 301 5 Cypress St Wide 
North c: li SE Pa ae sg mz Elizabethtown NC PO Box.512 
orehr Carolina RECEI fi ED : 28337 Elizabethtown 











age} aay 
SEP O71 Sag PHONE: 910-862-6952, FAX: 920-862.7820 
biaden.boe@nesbe.gav 











an rns 
ELecpings 


FRAUDULENTLY OR FALSELY COMPLETING THtS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








!am requesting an abséntée ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Fiction Date 


Voter Information 











































































‘Ban First Name Midge Name ‘Suffix 
Home Address (NC Residential Address.) ‘Maiti Address {Ir anrerent than home. address.) 
city { KC. Ae city State | Zip Code 
Have you lived at this address for more than 30-days? [A ves E]No County of Residence Previous Name (if applicable) 1 
IE No," indicate the date of your maves efi} d en 
a 
You must provida at least one identification number below. (or see instructions) Phone (optional) | Email {optional 
NC License orld Sumber {ssn 
Taner enero 











[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


If a er is registered as Unoffilated and requesting a ballot (or a partisan primary, choose a primary ballot praferencn 4 


C1 pemocratic (7 Republican: (J ubertarian (J Non-pattisan 














}F voter is a patizntin.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [] Yes [] No 


lf"Y¥es,” what is the name and addréss-of the hospital-orfacitity: 








If requesting an-absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 
































Requestor’s Name spouse — D brother /sistér parent grandparent []steaparent 
Oo chit Ci grandehiia stepchild mother-in-law [7] father-indaw 
E son-iniaw [] daughter-indaw [1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 

City State | Zip Code Requestor’s Phone Requestor’s Email 


























For Militaty/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below to qualify as a military of overseas voter 
Member of the Uniformed Services or Merchant Marine.on active duty and currently absent from county-of residence or an eligible spouse/deperident, 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current-Address (Address where you are currently stationed or living overseas.) 



































Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Email 

















a 


Signature « of Near Relative/Lagal Guardian (if applicab ie} 
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PRINT RESULTS LIST 


ABSENTEE VOTER CORRESPONDENCE LIST 





Name 





Address RN pos. Status Election “Req Type ReqReason RoqStatus  ReqMethod Party Site Machine Ballot Seq 
Num 
Send Method Sent Date Return Mathod’ ~—_-Return Staths Return Dt Board. Mig Dt Is Archive Reg Precinct Reg Muni = Source Request iO 
RICH, BRANDON LYNN, 178 BUTTERS LOOP. RD jonn000s2e36 11/21/1983 A 41/06/2018 CIVILIAN MEDICAL- VALID MAIL UNA ooo 395 © 395 
BLADENBORO, NC 28320 ANNUAL 
MAIL : 09/21/2018 N P201 W Absentee ~ 


Total Records in report: 1 





Sep 25, 2019 10:58AM 





AV_cort_search_tslt.rpt 


Page 1 of 4 





JUIN WOU VUVEL OLIETL 


3can Date Batch Number 


Exhibit 4.2.3.1.2 


Source Code 


195 of 2469 
ZU18-UY-1Z 10:54AM 


Batch ID 





1018-09-12 10:54AM 4 


3ean Date/Time: 2018-09-12 10:54AM 


3atch Number: 4 


3atch Size: 9 
Source Code: 7 
Batch ID: 9593 
Dperator: gward 


7 


9593 





Batch_Header_Page.rpt 


Dbsenke Request 
Ae | f by fe Hust 


Oe (evened / 
¥ bl le 


eens nr Bate 
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wae 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
eo r Physical Address 
State Absentee Ballot Request Form 301 S Cypress St anatngAddiess 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown, 
PHONE: 310-862-6951. FAX; 910-862-7820 


bladen.boe@nesbe:gov 











FRAUDULENTLY OR FALSELY COMPLETING: THIS FORM.IS A CLASS | FELONY UNDER CHAPTER 263.OF THE NC GENERAL STATUTES. 
















































































Jam requesting an absentee bajlot for the: GENERAL ELECTION on NOVEMBER 6, 2018 2 
Election Type (Primary, General, Municipal, Special, etc) Election Oate 
Voter Information 
last Name First Name Middle Namie Suffix 
4 jceyg «7 DARlEWE 
gi TE LDANRTE SE 
Homo Addesss4NiC Residential Addeabee} —————— Hing Addtess-tfdifferenttiar homie adts 
Nien ha - 
$10 DEA SI Oh Gon 1002 
City : <: State | Zip Code city E a State | Zip Cade 
Be y pf AG. - Z- /* pe ate NOD 3g 
Z/LA bE er \9c| 2837) ZV ZALEt KT) | 25237 
Have you lived at this address for. more than 30 days? [Ayes TNo County of Residence Previous Name [if applicable} 
> Lin 
IF N10,” indicate the date of your move: t }- “BUDE nr 
‘You must provide at least one Identification number below. (or see instructions) Voter Registration Ne. | Phone (optional) | Email (optional) 
NeLiconsa orl Numbor Optional 





Absentee. Voting Information 
Absentee Mailing Address (Where should the baliot be mailed?) 













State Zip Code 
me eo 
ZALEF bf iw» AFEES . 
ee at 
rater is registered as Unaffiliated and requesting a ballat for a partisan primary, choose a primary ballot preference 
Democratic (1) Republican (1) ubertarian Non-partisan 


If voter is a patlant in a hospital, clinic, nursing home or rest hame, please i 




















icate whether you will nad assistance In marking your hallot. [J Yes [] No 


Uf "Ves," whatis the name and address of the hospital or facility: 








requesting on absentee ballot on behalf of ¢ near relative, list your name, address, contact information and relationship to the vater 


















































Requestor’s Name Cispouse (1 brother /sister parent (Jerandparent [_] stepparent 
C1 chita Cl erandehila (C) stepehita mother-In-law [7] father-In-law 
() son-in-faw [1] daughter-in-law legal guardian 

Requestors Address Name of Corporation (if appointed legal guardian) 

City State | ZipCode Requestor’s Phone, Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relative/guardian) 
‘Select.one of the options belaw to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently. absent from county of residence or an eligible spouse/dependent. 


























U.S. cltizen:residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed oF living overseas.) “Transmit my ballot by: 








Mail Fax Email 


























{Military /Overseas Voters Only) 





fax Number or Email Address 











Signature of Near Relative/Legal Guard ian (if applicable} 
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Spas 
TO: BLADEN COUNTY BOARD.OF ELECTIONS 
State Absentee Ballot Request Form 301 S Cypress St iabenede 
North Carolina Elizabethtown NC. POBox 512 
28337 Elizabethtown 
PHONE: 910-862-6954. FAX; 910-862-7820 
bladen.tioe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMJS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL'STATUTES, 


f'am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'G, 2018 
Election Type (Primary, General, Municipal, Special, etc) “Election Date 


Voter Information 
last Name First Name Middle Name Suffix 


LAMLERS | HORA Ce 
\-H¢ yes {NE-ResidentiatAddress:} Hvtaiting Address tifdiferent thar homeaddress} 
1009 povlt ie LASE Shak 


city State Zip Code: City 2 Ae State. | Zip Code 
SAME 


1iDh bE ren lhe. 45337 
Have you lived at this address for more than 30 days? ] Ives County of Residence. Previous Name (if applicable) 
_| Bade 


Voter Registration No. | Phone (optional) | Email {optional} 
Optional 





















































IENo, ingcats the date of your moves fd: 












Absentee Voting Information 
Absent 


Mailing Address (Where should the ballot be mailed?) City State Zip Code. 
[CCF mecttt(E LAE PE ZH LET fen Yi Reser. 


If voter is “Ne oen as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 








Democratic CD Republican (2 ubertarian DO) Non-partisan 
{f votes is.a.patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes CI No 


intYas,” what is the name and address of the hospital or facility: 








requesting an absentee ballot on behalf of a near relative, fist your name, ‘address, contact information and relationship to the voter: 












































Requestor’s Name. (spouse [1 brother-/sister parent grandparent [_} stepparent 
[2] child (] grandchild stepchild mother-in-law. [7] father-in-taw 
Ci3on-in-law [J daughter-in-law: legal guardian 

Requestors Address Name of Corporation (if appointed legal guardian} 

City State. | Zip Code Requestor’s Phone Requestor’s Email 

















For WMilitary/overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) | 
Select one of the aptions below to qualify as a military or overseas voter: 

‘Member of the Uniformed Services or Merchant Marine on actlve duty and currently absent from county of residerice or arr eligible spouse/dependent. 

US. citizen residlingoutside the U.S. temporarlly or indefinitely 

Current Address (Address where you are currently stationed or living overseas:} 























Transmit my Ballot by: 
{Mititary/Overseas Voters Gnly} 


Fax Nuniber or Emali Address 




















Mall Fax Email 

















Signature of Near Relative/Ltegal Guardian (if applicable) 

















Exhibit 4.2.3. 


1.2 





North Carolina 








State Absentee Ballot Request Form 


301 5 Cypr 


Elizabethtown NC 


28337 


PHONE: 9: 


198 of 2469 
gee 


BLADEN COUNTY BOARD OF ELECTIONS 


Physicsl Addeest 


Fess St Mailing Address 
PO Box 512 


Elizabethtown 


110-862-6954 FAX: 910-862-7820. 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
“Hection Type (Primary, General, Munletaol, Special, etc) Election Date 

Voter Information 

last Name, First Name Middle Name Suffix 





ALtive 


























LE NRY 
3 fou lPrre 


LA SE 


Mailing Address (Ir ditterent tan nome address.) 


(Le: Bex ZOTE 





SR, 
ity 




















i if "No," indicate the date atl moves 








Have you lived at this address for more than 30 oe 





















ci Re State | Zip Code city_- State [Zip Code 
oe A BAdet h Tice 7 Fh 28227 Ati. DH hs pbb 29 PL NBERE, 
No County of Residence | Previous Name (if applicable) 
































IF Yes,” whats the name and address of the! hospital ot facility: 


A Voter Registration Ne. | Phone optional) | Email (optional) 
Optionat 
Absentee Voting Information 
"DD, eX ss (Where should the ballot be mailed?) cty State 2ip Code 
rs J of. 77 ye Cov oF 

OF EL 2M bet bhivon \HpO \PF8 27 

lf voter a iL zn as Unaffiliated and requesting ballot for a partisan primary, choose a primary ballot preference. 
roe 7] Republican Ci titertarian (1 non-partisan 

lfvoter is a patientin-a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [ves No 




















iFrequesting on absentia bollot on behellfof a near relative, lst your name, 0 address, contact information and ralationship to the voter: 















































Requestor's Name Cspouse [J brother /sister parent grandparent [_] stepparent 
Ochita (2 grandchild stepchild mother-in-law (] father-in‘taw 
{son-in-law [] daughter-in-law legal guardian 

Requestar’s Address ‘Name of Corporation (if appointed legal guardian} 

city State Zip Code Requestor’s Phone Requestor’s Email 





























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify asa military or overseas voter: 
Member of thé Uniformed Services or Merchant Marine on active duty and currently absent from county:of residence or an eligible spouse/dependent, 





US. citizen residing outside the U.S. temporarily of indefinitely 





Current Address (Address where you are currently stationed.or living overseas.) 


Transmit my ballot by: 













































(Military/Overseas Voters Orly) Mail rat Email 
Fax Number or-Email Address. 
Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















aa ‘ zs Physteat Address 
State Absentee Ballot Request Form 301'S Cypress St oking adress 
North Carolina Elizabethtown NC POBox 512. 
28337 Efizabethtown 
PHONE; 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163.OF THE NC: GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION On NOVEMBER 6, 2018 
‘Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 
‘Last Name First Name. 


% te Mey YI Shi vie HY a eL ‘Suffix 


Home Address (NCResidential Address.) Malling Address (Jf different than home addeess.) 


[10S Clete <f Sime 












































City . State * Code City 5 State [ZIp Coda 
- 5 ef LAs 4 52 . 
FLA LAG 1x09 A¢.| 26239 SAme 
Have you lived-at this’ address formore than 30-days? Paves Cine County of Residence Previous Name (Ifapplicable} 










Eo,” "indi 





re the date of yout 


Sf. 


[you You ) must provide i at feast one identification number below. 
NG Ucianse or 1D Number Sst 


Ix XX 


















{or see instructions) 


XX 


Hi Voter Registration No. | Phone {optlonal) | Email (optional) 
Ontionel 












Absentee Voting Information 
Absentee Mailing Address (Where should the baftot be malied?) State. Zip Code 


City, 
A) hey) Cha “9 ) gdp by 3 Deng * 
[os Cudil ST LL EA beth o | Bt. \ 2033 
V voter is registered as Unaffiliated and requesting a ballot for a-partisan primary, choose a primary ballot preference. 
Sedemccrati Cl republican Dl tibertarian 17] Nonpartisan 


IF voter is a patient in-a hospital, clinic, nursing home or rest home, please Indicate whether you will nead assistancé in marking your ballot. [] yes [] No 











le “Yes,” what's the name and eciinass, of the hospital or, facility: 








Uf requesting on: absentee ballot on Wehalkefa nent relative, list your name, address, contact information and relationship to the voter: 
Requeétor’s Name Cispouse [Cl brother /sister [[] parent [J grandparent 2] stepparent 
Ochila D grandchild stepchild {[] mother-in-law [7] father-in-aw 
Ci son-in-law [ daughter-in-law [1 tegal guardian 

Name of Corporation (if appointed legal guardian} 




















Requastor’s Address 





city State | Zip Code ia Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may. only be signed-by the voter; may not be signed by a near ear Felative/guardian) | 
Select one of the optians below. to qualify as a military or overseas voter: 


Member of the Uniformed Services or Mercharit Marine on active duty and -currently absent from county of residence or an eligible spouse/dependent, 


U.S: citizen residing outside the U.S, temporarily or ifidefinitely 


Cuirrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ee me Fax Email 
i f 


{Military/Overseds Voters Only) 
Fax Number or Email Address 







































































Signature of Near Relative/Legal Guardian (if apol licable) 
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err 
TO; BLADEN COUNTY BOARD OF ELECTIONS 
. Phpseal Address 
State Absentee Ballot Request Form 2015 Cypress St Aang Ase 
North Carolina Hizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952. FAX; 910-862-7820 
bladen,boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS-A CLASS t FELONY. UNDER CHAPTER.163 OF THE NC GENERAL STATUTES, 
é 
lari requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 65, 2018 
Election Tyoe (Primary, Generel, Municipal, Special, etc) Flection Date 
Voter Information 
tast Name First Name Middle Name Suffix. | Date-of Birth 
3 \ 
Melia Sho an 
Home, Address (NC Residential Address} ith i 
“et o @' x o 
Los fica Sheowt Same 
city 





State [Zip Code State | Zip Code 
~ 


EA ete Un oe Re 7638) Eh abe Heyden Ne 12433") 


Have you lived at this address for more than'30 days? []-vé3 (No County of Residence Previous Name {if applicable) 



























Phone (optional) | Email (optional) 


Optica 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Tip Code. 


o in " 7 Ce, i i : oO me ey 
os Cus Straad Lirrc bith dass Nee | S832", 
if voter is registazed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

[bemocratic ( Republican. Dtivertarian Di Non-partisan 


If voter isa pattent in a hospital, clinic, nursing hore or rest home, please Indicate whether you will need assistance In marking your ballot. [} Yes [] No 





lf “Ves,” whats the name and address of the hospital of facility: 





df requesting an absentee ballot‘on behalf of a near relative, list your name, address, contact informetion and relationship to.the voter: 






































Requestor’s Name Cspouse. [brother /sister parent [J grandparent [7] stepparent. 
Cichile: CQ grandchild stepchild mother-in-law (7) fathier-in-taw 
UJ son-in-law (7) daughter-in-law legal guardian 

Requastor’s Address Name of Corporation if appointed legal guardian) 

chy State [Zip Code | Reauestor’s Phone Requestors Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options:-below.to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depandent, 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 





























Transmit iny ballot by: 
(Mititary/Overseas Voters Only) 


re Email Address 














Mail Fax Email 























Signature of Neat Relative/Legal Guardian (if app icable) | 
























Date 
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sax 
TO: BLADEN COUNTY. BOARD OF ELECTIONS. 
ia Physical Address 
State Absentee Ballot Request Form 301 § Cypress St ang Adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6954, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


i FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 s 
Election Typa (Primary, General, Municipal, Special, ek) Election Date 

Voter Information 

last Name First Name Middle Name Suffix, 

















FETE LSen- Jv Oe & 
heres met esse nc Restart ACESS RS TIE LF TIT NTT OTT ET J rm 
|_ el) povlthic LAE (2 0- tex BYE 
city” : State | zip Code City state [Zip Code 
Ei 2 hbethern Li i Bea Zhi 2idethlowa — \At 2837 
Have you.lived at this address for more than 30 days? Dittes No County of Residence Previous Name (if applicable) 

RIAD 


Voter Registration No. | Phone (optlonal) | Email (optional) 
Optional 





























If “No,” indicate the date of 
| eae yactemn eepaoremeea 


You must provide at least one identification number belaw, (or see instructions) 
NG License of 10 Number’ {SSN 




















Absentee Voting Information 
‘Absentee Malling Addpess (Where should the ballot be mailed?) city wei State Zip Code 
Ou Box 24 s/ -y J DAG b Tien Fe ¢ 25399 i 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choosé a primary ballot preference. 
Democratic Ci Republican Dubertarian i Non-partisan 











{Fvoterisa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [7] Yes C1] No 





lf“Yes,” what Is the name and address.of the hospital or facility: 





requesting on absentee ballot on behalf of @ near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name Cjspouse [J drother/sister (] parent grandparent [_] stepparent 
ich Cl erandchild stepchild, [J mother-in-law [1] father-intaw 
(J son-in-law [[} daughter-in-law legal guardian. 

Requestor’s Address ‘Name of Corporation (If appointed legal guardian} 

city State Zip Code nw Phone Requestar’s Email 




















Select one of the options below. to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marineon active duty and currently absent from county: of residence.or an éligible spouse/dependent, 


U.S, citizen residing outside:the U.S, temporarily or indefinitely 
‘Currant Address (Address where you are currently stationed or living: overseas.) 























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number of Email Address: 























Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 


S18 = BIG 






















Exhibit 4.2.3.1.2 202 of 2469 


mragie + 





TO; BLADEN COUNTY BOARD OF ELECTIONS: 

















a P Pia ares 
State Absentee Ballot Request Form 302 5 Cypress St stating aires 
North Carolina Elizabethtown NG PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820, 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





1am requesting an absentee ballot for the! GENERAL ELECTION. on NOVEMBER.6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name . Middle ws Suffix 
Lv Diet (yeveR ae 


—tHome-Addrass- {NG ResidentiatAddeess:}———~ if 
Se £ 


10.29 praol{Eré Fave | 
SA & 


State [Zip Code city 
County of Residence Previous Name {ifapplicable) 


EL [izAdethtoen Wl. \ EAZ37 
oe id DEW 






















State | zip Code 

















Have you'lived at this address for more than'30 days? [“] ¥ 


























Ifo,” indicate the date of yourmove: 
You must provide at least one ident 
NC Leoase or lO Number 












ication number below, (or see instructions} 
Issn 





Phone (optional) | Email (optional) 














fniseneece 
Absentee Voting Information 
‘Absentee Mailing Addréss (Where should the ballot be mailed?) Gy State Zin Code 


4; re a — e ty : 7. eS 
fe eG mee [tise LA SEL LIZ A bet htote 2 \VIC | 2E3IS7, 
if voter Is registered a3. Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
Democratic Cy Republican Di uivertarian (2 Non: partisan’ 


lf voter is a patient in a hospital, clinic, nursing homie or rest home, please indicate whether you will need assistance in marking your ballot, Clyves [J No 








If “Yes,” what is the name and address of the hospital or facility: 








ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact. information and relationship to the voter. 


























Requestor’s Name Cilspouse Citrother/sister EJ parent — Jerandparent (2) stepparent 
Co chia Cgrandchile stepchild ([] mother-in-law [1] father-in-law 
Cison-in-law Ci daughter-in-law _[) legal guardian 2 
Requestor’s Address 


‘Name of Corporaticn {lf appointed legel guardian) 





city State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Mérchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 

U.S, citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you re currently stationed or living overseas.) 
































Transmit my ballot by: Cai Fax Eiail 


(ilitary/Overseas Voters Only) 
Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable) 
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ego 
To: BLADEN COUNTY BOARD OF ELECTIONS 
7 wees Physical Address 
State Absentee Ballot Request Form 301 S Cypress St stot Adtess 
North Carolina Elizabethtown NC PO Box S12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES, 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Dote 
Voter Information 
tast Name First Name Middie Name Suffix Date.of Birth 
neo ype po ¢ p 
Mel vir TER f¥] 
Homme: Addrese {NE-Resident rang ASSESS II OiNeTENTE Chvan Homies SaaTESS 
: : on 
| [1/08 ¢ us ik St SAME 
city . : State | Zip Code [city ; State | Zip Code 
; 
Ph ahbethfe ae  \Ae 28227 Ad 
Have you lived at this address for mioré than 30 days? $2 Yes County of Residence | Previous Name {if applicable) 














RIDE? 


Voter Registration No. | Phone {optional} | Email (optional) 
Opiienal 





JF “No," indicate the date of your s mot 












Absentee Voting Information 
Alisentee Mailing Address (Where should the ballot be mailed?) 





Gity 


EL 2b het tifpee 1 


if voter is registered as Unaffiliated and requesting a ballot for.a partisan primary, choose a primary ballot preference. 
Demiotratic Cl Republican D0 tberarian E.non-partisan 








If voter is'a-patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oyes Ono 


LF “Yes,” what is the name and address of the hospitaf or facility: 





requesting an absentee ballot on behalf of a near relative, Ist pour name, address, contact Information and relotionahi to.the vater 

















Requestor’s Name Cispouse [1] brother /sister parent grandparent (] stepparent 
Ochis Cl grandchild Cistepchitd [2] mother-in-law (7) fathersin-law 
[J son-inaw [1] daughter-in-law. [] legal guardian. 








Requestor’s Address Name of Corporation {if appointed tegal guardian} 

















City State | Zip Code Requestor’s Phone Requestor’s Eniail 

















For Military/Overseas Citizens Only (may “only be signed by the voter; may not be signed by a near relative/ guardian) 





Select one.of the options below to qualify as a military or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine on active duty arid currently absent from county of residence of an eligible spouse/dependent. 
U.S, clilzen residinig outside the U.S: temporarily or indefinitely 


























ransmit my ballot by: 
{Military/Qverseas Voters Only). 
Fax Number or Emoil Address 























Mail Fax Email 











Current Address (Address where you are currently stationed or living overseas.) it 











Signature of Near Relative/Legal Guardian (if applicable) 











Bate 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physica Address: 

3025 Cypress St Mating Adress 
Elizabethtown NC POBox 512 
28337 Hizabethtown 


State Absentee Ballot Request Form 
North Carolina , 














PHONE: 910-862-6951 FAX: 910-862-7820 
biaden,boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








jam requesting an absentee ballot for the; GENERAL ELECTION on NOVEMBER 6,.2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 
last Name Fistvame Middle Name Sutfix 
Du bhex KoSEVEIT 


Home Address (NC Residential Address.) Mailing Address {if different than hori@-ad des) am rr mmr for 


[C29 wovlthic AnWwe SAME 


city State | Zip Code City 
} ts f - #) ae 
LiBhbeP htun, nl. SEZ SA Me 
oO ‘County of Residence Previous Name (if applicable) 


Have you fived at this. address far more than 30 days? JX Yes On 























State Zip Cade 



























if-/No," indicate the data of your move: 





Phone (optional) | Email {optional) 











Absentee Voting Information | 


Absentee Mailiiz Address (Where should the ballot be mailed?) city, State Zip Code 
7 _ aw 2 | oche py 
Leg pasubptie Ladt Eli ddbttifiwn \E\28387 | 
If voter is registared as Unaffilioted and requesting a ballot for a partisan primary, choase a primary ballot preference. 
JX! Democratic DG republican 1 Ubertarian (Cl) on-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Chyves 01 No 








If “Yas,” What Is the name and address of the hospital or facility: 








if requesting an absentee hallat on behalf of @ near relative, list your nome, address, contact information and relationship to. the voter: 
































Requestor’s Name Cispouse  Cibrother/sister CJparent (grandparent (1 stepparent 
Ci ehiia 1 grandchild stepchild [[] motheriri-law [] father-in-law 
(son-in-law: [J daughtetin-taw. legal guardian, 

Requestor’s Address Name of Corporation (ifappointed legal guardian} 

City State ie Code’ Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a hear relative/guardian) 
‘Select one of the options below to qualify asa military or overseas voter: 
‘Member ofthe Uniformed Seivices of Merchant Marine on active dhity and currently absent from county of residence or an eligible spouse/dependent, 




















U.S. citizen. residing outside the U.S. temporarily or indefinitely 












































Current Address (Address where you are currently statloned.or living overseas.) Transmit my ballot by: Mail Fax Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

Signature. of Voter (voteronly) Signature of Near Relative/Lega! Guardian (if applicable) 

















¥. lf 2ei8 x 
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Scan Date Batch Number Source Code Batch ID. 
2078-09-10 4:28PM 6 08 9586 


Sean Date/Time: 2018-09-10 1:28PM 


Batch Number: 6 
Batch Size: 4 
Source Code: 06 
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er 





TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form ones Cris 








3015 Cypress St Maiting Addrose 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX; 910-862-7820. 
bladen.boe@ncsbe.gov 
pe nh 














FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS ACLASS I FELONY UNDER CHAPTER 163 OF THE: NC GENERAL STATUTES, 





\am tequesting an absentee ballot for the: 








GENERAL ELECTION on _NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, ete) Flactlon Date, 

Voter Information ; 
LastName First Name Middle Name Suffix 





ay 


‘Mailing AGarass [i diferent than home address) 





1A [ARS W ANd A 


Home Addrass (NC Residential Address.) 
Lew: 5 Rd. 
Ss State Zip Code City State ip Code 
Bl adéw bero WC. 20320 
No 


Have you lived at this address far more than 30 days? (ves 











































County of Residence 
Aladen 


Votar Registration No. | Phone (optional) | email {optional} 
Oxtionst 


Previous Name (if applicable} 









If"No, date of your move: 















indicate the 










pna identification number bel 
Ssh 


XXX - 


W. {or see instructio: 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be.mgiled?) City, {/ ie State. \ Zip Code 
Sip B on TR Wi Wy fr | NC) SH 
If voter ig tes as Uioffilated and requesting a bollot for a partishn primary, chadse a primary ballot Preference, 
cy 


}émacratic Republican Oubertarian C1 Nton-partisan 
{voter Is-a patlentin ahospltal, ctinic, nursing home or rest home, please indicate whether you will need assistancd in macking your ballot. (1 ves Aro 


Lf “Yesy’ what ls the name and address of the hospital or fadiiity: 
































‘frequestiag an absentee ballot on beholf of a near relative, lst your name, address, contact information and relationship to the voter: 
Requestor’s Name 


Cispouss CJorother/sister Cl parent Li grandparent C2 stepparent 















































child Brandchild Cl stepchild CJ motherinlaw Cratherindaw | 
[son-in-law D] caugtter-ia-law  E].legal guardian 
i's Add N: if ti inted Id Fate] 
Requestor’s Address lame of Corporation (IFappointe RECEIVED 
ars re 
city State | ZipCode Requastor’s Phone Requastorvenia | O LUIt 
TIME ____RECD By 














SEABEN SEB OF ELECTIONS 





For Military/Overseas Citizens Only (may only be'signed by the voter; 
Select ane of the options below to qualify.as-a military or ovarseas voter: 
Nlember of the Uniformed Services or Marctiant 


may not be signed by a near telative/guardian) 











Marine ‘on ative duty and currently absent from county of residence or an eligiblé spovse/dependent, 
U.S, ditlzen residing outside the'U.S. temporarily or indofinitety 
Current Address (Address where you are currently stationad or living overseas.) 























Transmit my baliot by: i r 
{iwttitary/Overseas Voters Only) Mal ax ] Email 


Fax Number or Emali Address 
































fan (if applicable} 
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Scan Date Batch Number Source Code Batch ID 
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Batch Size: 3 
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Batch ID: 9577 
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Absentee Regrest- 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 






































Physic Aiorese 
State Absentee Ballot Request Form 3015 Cypress St Mating Aastess 
North Carolina Eleabethtown NC PO Box $22 
28337 Elizabethtown 
PHONE: $10-862:6954 FAX: 910-862-7820 
L bladen.boe@nesbe.gav 
FRAUDULENTLY OR FALSELY COMPLETING THiS FORM {S A CLASS FELONY UNDER CHAPTER 163 GF THE NC GENERAL STATUTES. | 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete} Election Date: 
Voter Information 
Last Name, First Name Middle Name Suffix 








BEV TOM, HAMELA AVANT 
Horne Address (NC Residential Address.) Maifing Address {tf uifferent tran Horie aearass, 


[2-4 LEE sr: (0. fhOox TTP 
ity, 


City State [Zip Code Gi 














State Zip Code 


BADEN AG RL NC\2%320 |ALADEY MC 1 2P320 


Have you lived at this address for more than 30 days? DX] Ves Ono County of Residence 




















Previous Name (if applicable) 


DENS : 


§ Voter Registration No. os optional) | Email. (optional) 
zm it 


a BIT¢-02. —4 













LIE" No," indicate the date of your mov se =f i 


You must provide at least one identification nui 
NC Ucense ‘or (D Numbar ss 





imber below. (or see instructions) 











Absentee Voting Information 


Absentee Mailing Address (Where shautd the ballot be mailed?) ‘City 


x77. CADEMBPLD 
'f voter is registered as Unaffiliated and requesting a ballot for @ partisan primary, chooses primary ballot preference. 
(71 Democratic Gi Republican Di ubertarian (1 Non-partisan 





*fvoter's a patientin a hospital, linic, nursing home or rest home, please indicate whether you will needassistance in marking your ballet. C] ves [No 


1 "Yes," what is the name and address of the hospital.or facility: 





{frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to tha voter? 

































































Requestor’s Name Lispouse £) brother /sister parent grandparent (C] stepparent 
CO child CO grandehilé stepchild (] mother-in-law (] father-in-law 
son‘intaw [] daughterintaw (]tegal guardian 
Requestor’s Address Es of Corporation (if appointed eee eV 5 
City: State [Zip Code Requéstor’s Phone. RequastoPouel Wt AE 
TIME,___REC | 




















BLADEN COED, 





For Military/Overseas Citizens Only (may only be signed.by the voter; may not be signed by a near relative/guardian) 
Select-one of the options below to qualify asa military or overseas voter: 











Member of the Uniformed Services or Merchant Marine on active duty and.currently absent from county of residence or 4n eligible spouse/dependent, 


U/S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living ovarseas,) ; 














Transmit my ballot by: 
(Military/Overseas Voters Onty) 


Fax Number or Email Address 

















Mail Fax Emait 


























Signature of Near Relative/Legal Guardian (if applicable} 7} 
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wee 
TO: BLADEN-COUNTY BOARD GF ELECTIONS 
3 Physical Addrats 
State Absentee Ballot Request Form 301 S Cypress St Shing ast 
North Carolina Elizabethtown NC PO Box 512. 
28337 Elizabethtown 
PHONE; 910-862-6951. FAX; 910-362-7820 


dladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163, OF THE NC GENERAL STATUTES. 















































lam requesting an absentee ballat for the: GENERAL ELECTION on MOVEMBER 6, 2018 
Eladtion Type (Primary, General, Municipal, Soecial, ie) ection Bate 
Voter Information 
Last Name’ First Name Middle Name Suffix 
BEVTOW CURTIS TIMOTHY. Je 
Home Address (NC Residential Address) Malling Addrase-lifshiferent-therhomead 
3/2. PWE RMGE CIRCLE P0. BOX ZB 
City. State Zip Code City State Zip Code 
| KADEN AOR NC 0. | BLADEN BOO ME. | 28320 
Have you lived at thls address for more. than 30 days? Ryves Ci No County of Residence Previous Name (if applicable} 
IE"Vo,"indicate the date of your move: t. / BLADEN 












You rust provide at least one identification num 
NC Licensa of 1D Number 383 














7 Voter Registration No, | Phone (optical) | Email (optional) 

















Absentee Voting Information = J 


Absentee Malling Address {Where should the ballot ba mailed?) T city [state Zip Code 


FQ. Bok TIP. BLA DEBEILD [We |2B3z20 


if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preferenca. 
Democratic D republican Ci tivertarian (J non-partisan 


{voter js 3 patient in a hospital, clinteynursing home or rast home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


$e Yes,"" what Is the name and address of the hospital or facility: 





if requesting an absentee baliot.on behalf of a near relative, list your name, address, contact information and relationship to the voter; | 
































Requestor’s Name Eseouse LJ orother /sister 1 parent grandparent {] stepparent | 
CO chita OO grandchild Cl stepchild [2] mother-in-taw (Jj father-in-tay 
Di son-in-faw [] daughter-in-law legal guardian | 
Requestar’s Address Name.of Corporation (If appointed legal guardian} 
Re aGeSS 
City ‘State Zip Code ‘Requestor’s Phone ee Email 
SEP 67 

















TIME, RE 
LADEN Oy. BU. TRONG, ; 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a es eiStbe/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligibla spouse/dependent, 


[1] u:s.titizen resting outside the US, temporarily ar indefinitely 
Current Address (Address where.you are curently stationed or living overseas.) 





























Transmit my ballot by: 
{Military/Overseas Voters Only) 























Mail Fax Ematl | 











Fax Number or Email Address 












Signature of Near Relative/Legai Guardian (if applicable} 








Dae 





P68 
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TO: BLADEN COUNTY BOARD OF ELECTIONS: 

















Phonic caro. 
State Absentee Ballot Request Form 301 $ Cypress St Bann Atess 
North Carolina Elizabethtawn NC PO.BoxS12 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-852-7820 


bladen,boe@ncsbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 





Voter Information 


last Name 








First Name Middle Name Suffix 


BEN TOM CURTIS TIneTHy 


Homie Address (NC Residential Address.) 




















Mailing Address (IF differant than home address.) 


246 LEE sTz PO. AK FTF 













































City State Zip Code City State Zip Code 
BLADEN BO 2d NC. |29220 | ALADEMBORD MC| 29320 
Have you lived at this address forrhore than 30 days? J] Ves [] No County of Residence. | Previous Name (if applicable} 
$f “Nvo," indicate the date of your mow / PLADEKN 
You must provide at least one identification number below. (or see instructions) | 
Hf NC License.orid Numbur SSN 






} Voter Registration No. earn Email {optional} 
memes Me 


87¢-0229 





Absentee Voting Information 
Absantee Mailing Address (Where should the ballotbe mailed?) City 


State Zip Code 
F2O.ROX TB BLADEM BORO 


If voter is registered as,Unaffillated and tequesting a ballot fora partisan primary, choose a primary ballot preference. : 
Democratic. Republican U] ubertarian C1 Non-partisan 


if voter is.a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot: [] Yes CL] No 





























ifi'¥es," what is the name and address of the hospital of facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Requestor's Name Ci spouse [7] brother /sister parent [grandparent [] stepparent. 
Ci chia (grandchild stepchild mother-indaw [7] fathersin-taw 
El) son-in-taw [1] daughterin-faw legal guardian 














Requestor’s Address Name of Corporation (\fappointed legal guardian} 








City State Zip Code Requestor’s Phone Requestees Be fe fh f a ®) 














SEP OT his 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be Sigfted by RHeaBtelative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: BLADEN CO: ED: OF ELECTIONS 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent, 


USS. citizen residing outside the U.S. temporarily ar indefinitely 
Current Address (Address Where you are currently stationed or living overseas.) 









































Transmit my balict by: 
{Military/Overseas Voters Only) 


Fax Number or Emal! Address 














Mail Fax Email 





























Signature of Voter (voter onl Signature of Near Relative/Legal Guardian (if applicable) 
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TO: — BLADEN COUNTY BOARO.OF ELECTIONS 

















4 3 Physical address 
State Absentee Ballot Request Farm BOL S Cypress St apap 
North Carolina Elizabethtown NE PO Box 512 
28337 Elizabethtown 
PHONE! 910-862-6951 FAX: 920-862-7820. 


‘bladen. boe@nesba.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an-absentee ballot for the: 

















GENERAL ELECTION on _NOVEMBER 6, 2038 
Efection Type (Primary, General, Municipal, Special, etc.) Election Date. 
Voter Information 
fast Name First Name Middle Name Suffix _[ Date of Birth 






























































\ \Sen 3 ih. the le | 
ann Home Addeass{NC Residential Address; = Malfing Address (if different than home address.) 
[102 Mavs, gad 
City State Zip Coda City State Zip Code 
Picdiens Ne | Qeaz0 | 
Have you lived at this address formare than 30 days? Ei ves C1No County of Residence. | Previous Name (if applicable) 
i 
e mee! aol ee __ | Dhaclev 
reatcastone identification number below, (or see instructions) Voter Registration No, | Phone (optional) | Email (optional) 
53h 





“Optionst 











Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
ae ge § 2 iy ne 
i ioe ile, e Ble denhs wt S LASSIE. 
HF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, cl 


tioose a primary ballot preference. 
D3 democratic Blrepuvicen Dtiertsrian (1) Non- partisan 
"Fvater isa patientih a hospital, clinic, nursing home or rest home, please indlcate whither you will need assistance in marking your baitot, C1 Yes [1] No } 


1i“Yas,” whats the name and address of the hospital or facility: 








frequesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationshia to the voter 


















































Requestor’s Name Cospouse [fbrother/sister (Cj parent. [] grandpi C2 stepparent 
Cchita grandchitd Ci stepchild. [J mother-indaw 0) fathar-ld-law 
[son-in-law [J dsughter-in-law legal guardian 
Requestor’s Address Name of Corporation (\Fappointe: epee 
os AR RS 
SE GeVED 
7 = ry ve 7 
City State Zip Code Requestar’s Phone: Requestoi ermal} & gy a 
TH Reis Ne j 














GLADEN.GO..6D. OF 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one ofthe options below'to qualify as a military or overseas voter: 
(C] mtemiber of the Uniforined Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible suouse/dependent. 


UiS. citizen residing outside the U.S. temporarily-or indefinitely 
Current Address [Address where you are currently stationed or living overseas.) 





























Transmit my baliot by: ‘it 4 
Fax 
(Military/Overseas Voters Only) Mel : [J email 


Fax Number or Email Address 

































Signature of Near Relative/Legal Guardian {if applicable} 
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EF 










TO: BLADEN COUNTY 80ARD_OF ELECTIONS 























rae : Pasical Address 
State Absentepe@ailet Request Form 304 5 Cypress St Mog haces. 
North Carolina See Elizabethtown NC PO Box 512 
a 5 2048 28337 Elizabethtown 
PHONE: 910-862-6952, FAX: 910-862-7820 


bladen.boe@ncsbe gov 
a ee 





FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES, 


| arn‘requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.-6; 2018 
Election Type (Primary; General, Municipal, Special, eta) cs Election Date 





Voter Information 













































































‘agphame / First Name Middle Name Suffia 
4 ‘ 
oY 5, oe ¢ i 
KA~ORHESS” fel re. B 
Tg peas g 1 Mailing Address (if different than home address.) 
Rie ., hi - 
L534 Lael Boiscow ed 
City / State Zip Code City State Zip Code 
=; s 2 2 
Blécheg Dot. ACI\L S320 
Have you lived at this address for more than 30 days? [7] Yes No County of Residence Previous Name (if applicable) 
If “io,” indicate the date of your move: L / 
= netics a 
You mustpravide at least one identification number below, (or a Voter Registration No. | Phone (optionally | emai! (optional) 
NCUcensé or 10 Mumibor Issn 





Gptional 

















Absentee Voting Information 





Absentee Mailing Address (Where should tha ballot be mailed?) City State Zip Code 








If voter'is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic: republican ( tvertarian (2 non-partisan 


If voter is.a patient in.a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [J Yes [] No 














{f“Yes," whatis the name and address of the hospital or facility: 





IF requesting an absentee ballot on behalf of a near relative, list your hare, address, contact iformation and relationship to thé Voter: 






































Requestar's Name. spouse  F] brother /sister parent — C] grandparent (J) stepparent 
1 chita D erantichild stepchild mother-Intaw [J father-in-law 
FE) son-in-taw F] daughter-intiaw Cl tegat guardian 

Requestar’s Address Name of Corporation (If appointed legal guardin) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Onily (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Seivices or Merchant Marine on active duty and currently absent froma county of reslience oran eligtble spouse/dependient; 

















U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you aré currently stationed or living overseas.) 








Transmit my ballot by: 
{Milttary/Overseas Voters Only) 


Fax Number or Email Address 





























Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable} 
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Request iD: 9- 6019. 





TO: BLADEN-COUNTY BOARD OF ELECTIONS. 














OX 512 
State Absentee Ballot Request Form FUTABETROWN RCSESSY 
North Carolina 
BLADEN COUNTY (910) 862-6952 {910} 862-7820 





elections @bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


| am requesting.an absentee ballot for the: GENERAL ELECTION on 31/06/2018 
Election Tyne (Primary, General, Municipal, Special, etc) Election Date 





Voter Information 
last Name First Name Middle Name Suffix 
DAVIS PATRICIA CAIN 














Home Address (NC Residential Address.) 
403 MINES: CREEK RD 





Address (if different than-home-address.} 








City State Zip. Code: City State’ ip Code 
‘ST. PAULS. NC 28384 




















Have you lived at this address for more than 30 days? 





Yes LJ No County of Residence | Previous Name (il applicable) 


BLADEN 








Phone-{aptional) | Email (optional) 

















Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 






Zip Code 


Ifvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot oreference, 
Deniocratic. Pepublican Di Libertarian. CO Non-partisan 


lf voter is.a patient in @ hospital, clinic, nursing home of rest fiome, please indicate whether you will need assistance in marking your ballot, ves Ej No 














Jf "Yes," what [ys the name and address of the hospital or facility: 








if requesting on. absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
























































Requestor’s.Name Cispouse (brother /sister parent grandparent [7] stepparent 
Ochita Cl grandchitd D stepchild (1) mother-inslaw C] father-in-law 
Cl son-in-law (] daughter-in-law legal guardian 
Requestar’s Address | ‘Name of Corporation [if appointed legal guardian) 
ate m9 
RECEIVED 
City State Zip Code Requestor’s Phone. Requestor’s Email 
3 
SEP 04. 20a 
TIME _____RECD By 





BLeBER 
ae, Ext. +. a BO EO own. ., 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed Sy a near resNe/ guardian) 

Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 























US, citizen residing outside the U.S. temporatily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my-ballot by: 
(Millitary/Overseas Voters Onty) 


Fax Number or Email Address 























Mail Fax Email 
































Signature of Near Relative/Legal Guardian (if applicable) 








‘Oote Date. 





fig. LerteR} 


Visit wwiw.NCSBE gov to check your voter registration ar disentee voting status. V2OUR1i 


Exhibit 4.2.3.1.2 222 of 2469 





TO: Bladen County Board of Elections, 











Sere, * ae 

ie rack State Absentee Ballot Request Form epee eae 

aaa ta zabethtown tt 2 

Be ‘e gi| North Carolina 25337 Glzabathtown HC 28337 
Se" 








PHONE: 910-863-6952 FAX: 910-862-7820 
slections@biadenco.org 


[ 


FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS | FELONY. UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot for the: G ever al on _ hess 


rts, AOLS. 
Election Type (Primary, General, Municipal, Special, etc.) 


flection nie 
Voter Information 























LastName | First Name Middle Name. Suffix 
. (on 

[Sal a ike Shells, — = i CVEAG 

Home Address. (NC Residuatiat Address.) Mailing Address {If different than. homd address.) 

Vay Lula Los WG Roce 

City, Stata | Zip Coda city 














Bee tae Ne la assy 











Have you lived at this atldrass for more than 30 days? hl ves C] Na [County of Residence {Previous Name Uf applicable) 


LiF “Noi Rled en | 
Voter Registration No. 


LV YS 















indicate the data of your move: 


Phone {optional}. | Email (optional) 


Fle. 
ae Gtk, 


Absentee Voting Information ; 
Absentee Malling Address (Where should the ballot be mailed) 


City |state 


. \ j i 7 
[B24 Jute Lene, Gig dt epee ernie 
Uf voter is registered as Unaffiliated and seuesting a ballot fora partisan primary, choose.a primary ballot preference. 
Coemoccaiiic Republican Libertarian 


Zip Code 

















OD fon-pirtisan 
please indicate whether you will need assistance in marking your ballot. [1] Yes Owe 
6Ves," whats the dame aad address of the hospital or facility: 


If voter iss patient in a hospital, clinic, nursing home or rast home, 


if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 
Regtiastor’'s Nama [spouse []brother/sister Clparest grandparent 
| child Ch grandehitd stopchild 


ae O) son-iniaw Ci daughter-in-law O) Jegal puardian 
Requestor’s Address 





C2 stepparant 
wy (1) father-intaw 























nrothar-in. 














a Shelloi wal H@ une Ls 


IB83ay 





{ 
{ 





Name of Carporation {If appointed lopal guardizn) 


City 








Saye os BE AS FEST) 
State Zip Code | Requestor’s Phane Requbstdizs Eerianis 1% Bes 


SEP 04 2008 














COBY, 
For Military/Overseas Citizens Only {may only be signed by the voter; may not ba geasachum GeaEfalste/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
‘Member af the Uniformed Services or Marchant ‘Marine on activ 

















fe duty and currently absent from county of residence or an eligible spouse/depenitent. 
US. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas] ‘Transmit my ballot by: 


i Fax i 
(Mititary/Overseas Voters Only) Mal Fax Ena 
Fax Number or Email Address. 










































Signature of Near Relative/Legal Guardian (if applicable) 
AdiEX 
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; BLADEN COUNTY BOARD OF ELECTIONS 


TO; 
State Absentee Ballot R&GESSET OND 301s Cypress St naling ses 

















North Carolina Ane Elizabethtown NC PO Box 512 
Ane 3 0 2018 28337 Elizabethtown 
TIME __ REG'D BY. PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN GO. 8D. OF ELECTIONS bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 Of THE NC GENERAL STATUTES, 








fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, :2018 
Election Type (Primary, General, Municipol, Special, ec) Election Date 


Voter Information 


Last Name f x First Name “ Middle Name Suffix 
hitt CulSan Titus 


Hamme Address (NC Residential Address.) 


aes Poe osant Grove: Crreh Rood 
BC ade Wl bono Ni ¢ 79320 


Have you lived at this address for more than 30 days? (Ces No 




















fener art 


City State | Zip Code 
poometsr 0 


County of Residence | Previous Name (iF applicable) 
















































If “No,” indicate the date of your moi f 

permet es re eS AS zy 

You must provide at least one identification number below. (or see J Voter Registration No, | Phone {optional} | Email (optional) 
J) Nc License arto Number Issn 


Oxiianai 





XXX - XX 








Absentee Voting Information 
we Malling Address (Where should the ballot be mailed?) City p. State Zip Code 
box (535 250 Brent Cane CNSacol a EL} S208 
ifvoter fy registered as Unaffiliated and requesting a bales jor ‘a partisan primary, choose a primary ballot preference. 
Democratic Republican 1) ubertarian (7) non-partisan 


Sf voter Is a: patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your ballot. C] Yes [1] No 

















lfYes,” what is the name and address of the hospital or facility: 








if requesting on absentee batiot on behalf of a. near relative, list your name, address, contact information and relationship to the vater. 


















































Requestor’s Name Cispouse {2 brother/sister parent grandparent stepparent 
CJ child D grandchitd Cl] stepchild [J] mother-in-law [1] father-in-law 
1 son-in-law [7 daughter-in-taw legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guartlian) 

City State Zip Code. Requestor’s Phone Requestor’s. Email 


























Select one of the options below to qualify as amilitary or overseas voter: 
Member of the Uniformed. Services or Merchant Marine on active duty and currently absent from county of residence or-an eligible spouse/dependent. 


US. citizen residing outside the US, temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas) 


























Transmit my ballotby: ; 
(Wiitary/Overseas Voters Only) Ef mat 


Fax Number or Email Address 














Fax Email 

















Cle Relati 


x g 


Doe (if applicable) 
alle 


Bate 
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| PRAUDULENTLY OR FALSELY COMPLETING THIS FORMS ACCLASSt FELONY UNDER CHAPTER 163. OF 




















tyre NC GENERAL STATUTES, 
1am requesting an absentee ballot forthe: 2 one e4 an ey) etthio GAY 
Seetion Type (Prisvery, Gonerey 8, Spaced, eh af ‘fiat da, 
Voter Infarmation 
‘Last Name Fest Mone Middle Nama 
A ae Vogl yy) 












Roma Aditrass (NC Rastde: siatAddrass,}— 


{es Maullr'e Lane 










Mailing Addvess (If diferent than home! 









dios.) 










































4707 Burnetie sve. dipis 207 
State [2p Coda chy State” Tip Code 
2ab A ME |e? 9339 | harile/de We pene € 
Have you Qved at tht: addeasa far more thon 20 days? (1) yes CJ No ‘County of Residence | Previous Nome Spplicobley ava of 
(SNo," (ndleate tha dato. of vour mover 








Wieation number bel 
issn 


Absentee Voting Information 


Abvantoe Mailing Address [Whore should the ballot Be malleayy 


ra 
if 










Ve 







Oemocratic 
ifuoter isa patientina hozgltal, 
If"¥es)" 





LC) Repubtican tibenarten 


nic, cursing home ar rest homie, plesze indicate: whether you will need assistance in marktny 
para the nama and address of the hospttal or faeifitys 


; {fraquesting on otsentee beilot an behofay 
Requestor's Nama. 





ntar relcllve, fst yaur ntaie, oddress, coatact information nat 
Cispoure  E) brother Fister (QO pareny 
chitd Ti grandenig stepenil 


ner [}sonin:taw F] deughtenintove 


me aot 
Requestor’s Address 


[ary 





Stato Zip Code 
EM able. diye, Apédh2o9 Me dN he | 2e20, 
ters Gott Re: Partisan primacy, choose a primary ballos BATOONCAT ae 

















Em3i) 


TNe0-partisan 
your ballot [ves Owe 







lationship to the vaters 
Th acandparce Caappacent, 
Ei motherin-iaw Fl father-ii-law 















































Hole spouse/depenuent, 
£7)-us. cision rasteine outside the US. temecraily oF indsfinitety } 
Suecent Adtiness (Address whore you are cusrenUy stationed or thdng overseas) “Tras arait my ballot bys ; . 
. F Ernail 
(*ittary/Oversszs Voters Only) Mail Ore 


4 





Fax Number ar Email Addeas 

















glasld x 


Visit www.NESBE gov bo check your voter registration or sbsentag: voting status. 


OR Signature of Near Relative/t! 






Guardian (if applicable) | 
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canned batcn Gover Sheet 2018-08-29 4:16PM 
Scan Date Batch Number Source Code. Batch ID 
2018-08-29 4:16PM 5 07. 9541 


Scan Date/Time: 2018-08-29 4:16PM 


Batch Number: 5 
Batch Size: 4 
Source Code: 07 
Batch 1D; 9541 
Operator: gward 





Batch Heatier Paae.cnt 


Scanned Batch Cover Sheet Exhibit 4.2.3.1.2 2018-10-18 12:0s2fypf 2469 


Scan Date Batch Number Source Code Baich ID 
2018-10-48 12:08PM 12 O7 9804 





Sean Date/Time: 2018-10-18. 12:08PM 


Baich Number: 42 
Batch Size: 20 
Source Code: o7 
Batch ID: 9804 
Operator: gward 


i epee, cay (ofi7] 1% 


Bladen County Board AEROEZ469 
4 PLO, 80K 512 


Elizabethtown, NC'28337- 


PHONE: 910-862-6951. FAX: 910-862-7820 l 
elections@bladenco.org 






































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES. 





Jam requesting an absentee ballot for the: _General on 41-6-2018 . 
Election Type (Primary, Generol, Municipal, Special, ela} Election Date 2 
Voier information 


fast Name. First Middie Name ‘Suffix, 
Mkostald Finca - E 


Home Adiiass (NC Residential Addfess:) ing Address {If different than home address.) 


SHE DB, cals Fax Hod 




































































Clty: State. Zip Code City State Zip Code: 
Cp £A 
LLAAMUL ALC) 2 RI 
Have you lived at this address for miore:than 30 days? [Ves FL] No County of Residence Previous Nama {if applicable) 
IF“NG," indicate tha date of your move: vA ZL 
You must provide at feast one identification number below, (or see instructions) || Voter Registration No. | Phone {optional} | ‘Email (optional) 






NC License oF 1D Number ssn 


XXX-XX- 




















Absentee Voiing Inforrnation 























Absentee Mailing Address (Where shauld the ballot be mailed?) city State, Zip Code 
Gaile Lol Fyad LAL Eh ALC | LAGS 
voter is registered.as Unaffifiated and requesting a Wallot for a partisan primary, choase a primary ballot preference. : 
[2] Democratic C1 Republican [J tibertarian [2] Won-partisan 





lf voter is a patient in'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [_] Yes. [7]. No. 











1F “Yes,” whatis the name and address of the hospital ‘or facility: 





‘Frequesting an absentee batlot on beholf of a near relative, list your name, address, contact information and relationship to the voters 



































Requestor’s Name [ispouse’ ~ [] brother /sister parent grandparent (CJ stepparent 
LI child CD grandchiia stepchild [] mother-itaw [1 father-inaw. 
oon. iiewes feo) suits [ison-in-tew F] daughter-ia-taw [Tegal guard 
Requestor’s Address Neme of Corporation (If appointed legal gugg CEIVED 
City State Zip Code Requestor’s Phone Requestot’s Email 
TIME._RECD BY. 
BLADEN CO. BD, OF BLEETION: 

















For Military/Overseas Citizens Only (may only be signed by the voier; may noi be signed by a near relative/guardiar) 
Select one of the options below to qualify.as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gran eligible spouse/dependent. 




















U.S.citizen residing outside the U.S. tempotarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | ‘Transmit my ballot by: 




















(Military/Overseas Voters Only) Ci mail rex Email 
Fax Number or Email Address 


























Signature of Relative/Near Guardian (if applicable) 


VA AS 





Date 











Visit www. NCSBE.gov to.check your voter registration or absentee voting status. 


vaoig-1 7 

















Bladen County 8oard PBA c@{n2469 
P.O; BOX 512 
Elizabethtown, NC28337 


PHONE: 910-362-6951 FAX:910-862-7820 
elections @bladenco.org 





FRAUDULENTLY OR FALSELY COMPLET! 


TING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL.STATUTES. 


Tam requesting an absentee ballot forthe: _ General 7 on _11-6-2018 
Election Type (Primary, Genéral, Mualcipo}, Special, etc} Election Date : 


Voter information 


HM (LA oli l e = 


UK Address (NC Resitiential Address, J Mailing Address (If different than home address) 


bite Basile Lold LAd 
























































State ZipCode City State, Zip Code 
Aalders | LC 28433 
Have you lived at this address for more than 30 days? [Yes [[] No County of Residence Previous Name {if applicable) 
l"No,” Indicate the date of your move: L t 








You must provide at least one identification number below. (or seg : Voter Registration No. 
NG icensé Or 1D Number 





Phona {opticiral) | Email (optional) 











Absentee Voiing Information 


Absentee Mailing Address (Where should the ballot be mailed?) State, Code 
54 Fru Kazd ‘Alc as 4a) 





ifGoter is registered as Unaffil ree requesting a ballot for a partisan primary, choose 4 pier LAK hel fot preference. 
T] democratic C1 Republican D1 ubertarian 7] Non-partisan 


lEvotér is a patientin.a hospital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CJ yes C1 No 


IF "Yas,” whatis the name and address of the hospital or facility: 
SS 





if requesting on absentee ballot an behalf of a near relative, eat address, contact information and relationship to the voter: 


oo Renttestor’s Name’ Spouse — [C] brother /sister parent grandparent [C} stepparent 
Lor é Dehia CD) grandchild Listepchitd [)mother-in-faw [] father-iolaw 
a_/) OKLA nae T]sonin-faw CI daughter-intaw  liegal guardian 
\ WAC Taare | Name of Corporation (If appointed legal RECEN {Ee D 
ech sce LiLd baad _. OCT LA oH 
Requestor’s Email 2 
TE REC. 3, 


State] ZipCode Requestor’s Phone this 
Cyl’ dc lars a 
f 


| For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify a3 a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar-an eligible Spouse/dependent. 

USS. citizen residing ouitside the U.S. temporarily or ladefinitely 








































































































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i h 
(Mititary Overseas Voters Only) a daa Emait 
| Fax Number of Email Address 
Sigaature of Voter (voter only) pees 2 of Pe ey, (if 1 gfe 
x Catat L) llehe Lf 
tate L 














Visit www. NCSBE.gov to. check your voter registration or absentee voting status. 
voasaa 
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Bladen County Board of Elections 
P.O. BOXS12 
Elizabethtown, NC 28837 









PHONE: 910-862-5951 FAX: 910-862-7820 
elections @bladenco.org 


FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS |: FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot for the: General en 11-6-2018 


Election Type (Primary, General, Municipal, Special, eta} Election Date f 


i . Fils peme Middle Name Suffi’ 
Metal! LASIK B 
Home Address (NC Residential Address.) 


Mailing Address (if different than home address.) 
(ile buksey Ford Lad 


MAL K0C| 29433 | 


ave you lived atithis address for more than 30 days? [T Yes 


Voter information 
Last:-Nai 























State [Zip Code. 




















County of Residence | Previous Name (applicable) 





1 "No,”*indicate the date of your move: f f 















You must provide at least one identification number below, (or see Instructions), 
NG License oF 1D Number SSN 


XXX -XX 





Voter Registration No. | Phone (optional) | Email (optional) 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malted?) 


Gibe Le as. Unafiiliater faég Abed Vila cht i 19 


ed and reqiiesting.a ballot for a partisan primary, choose a primary ballot preference. 
(711 Demacratic Republican {J tibertarian [1 Nonpartisan. 























| livoteris a patient ina hospital, clinic, nursing home.or rest home, please indicate whather you will need assistance in marking your baltot. Cl Yes [No 











| lf “Yes,” what is the name and address of the hospital or facility: 





=| 


requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
{brother /sister [parent [] grandparent] stepparent 


Requestor’s Name LA spouse 
—- é ane Ci grendchita Cistepchita [7] mother-in-iaw [] fatherin-laiy 
CALA ste Al hdd l sie [son-in-law Fi daughterin-taw [] fegal guardian 
| ReqUestor's Address Wame of Corporation (if appointed legal guardian) _~. 


ui Bx ete Fauéel Aad _ Code Requestor’s Phone mmm 
Dat bbs ic Lae {ere is a0 


TIME, r= By 

f on or - - wy, FEE iadiin 7 
_ For Military/Overseas Citizens Only (may only-be signed by the voter; may not be signed BY A HBS Chaiivdsguardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on activé duty and currently absent from county of residence or an eligible spouse/dependent. 



































U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





















































‘Transmit my ballot by: ; _ 
(Militery/Overseas Voters Only) Mail Fax Email 
Fan Number or Email Address 

Signature of Voter (voter only) Signature of Relative/Mear Guardian (if applicable) 


Mia! 








x Kyi. 














Lai 


One 





‘v204 3.14 
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BLADEN-COUNTY BOARD OF ELECTIONS 


Physicet Adénese 
302 $ Cypress St 
Elizabethtown’ NC 
28337 


PHONE: 910-862-6954 
bladen.boe@ncsbe.gov 


railing Address 
PO Box 512 
Elizabethtown 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION 












































on NOVEMBER 6,:2018 
Election Tyne (Primary, General, Municipal, Spaciol, ete) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Swett tke j OVS 
IDV EN BLRLY JOYCE 
Home Address (NC Residential tagies) Wm ROAD Mailing Address {If different than home address.) 
State] Zip Code tity State. [ZipCode 
(% 3 
SL ADENBO > INC | 28370 
Have you lived at this address for more than 30 days? teY Yes C1 No County of Residence Previous Name (if applicable) 








Ii “Wo, indicate the date of your mova: | ae De N 


f 
















<= 


{( vou must provide at least one idzntification number below. (or 


NC License 910 Number 


Teeeerieete eet te aneeee 





Registration No. 
Oniional 


Phone (optional) 





Email (optional) 





Absentes Voting Information 
‘Absentee Mailing Address {Where should the ballot be mailed?) 


City 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choosa a primary ballot preference. 
TC] democratic Republican OD uberarian 





If. yes what is. the name. and address of the hospital or fat 








tf voter is a patient in a hospital, clinic, nursing home or rést home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 








(non-partisan 











“if requesting on absentee ballot on behalfof a néar relative Ust your name, address, contact information ond relationship to the voter 


































































armen 
» BD, OF 


For Military/ Overseas Citizens Only {ray only be signed by the voter; may not be signed: b 
Select one. of the options below to qualify as a military or overseas voter: 























U.5.citizen residing outside the U.S. temporarily or indefinitely 





Requestor’s Name Lispouse. [1 brother/sister [parent [grandparent stepparent 
Dochitt CD grandchild stepchild mother-in-law [7] father-in-law 
Ti son-in-law C1] daughter-in-law legal.guardian. 

Requestor’s Address Name of Corporation (IF REE Five 

City State [Zip Code Requiestor’s Phone. ella DH ip 


Member of the Uniformed Serices.or Merchant Marine on active-duty and currently absent from county of residence or an eligibla spouse/dependent. 


ELECTIONS. iB 


yanear r relative/ guardian) 





Current Address (Address where you are currently stationed or living overseas.} 





Trensmit my ballot by; 











Mail Fax Email 











{Military/Overseas Voters Only) 














Fax Number or Email Address 











Signature of Near Relative/i 


Loks fork K 


Oe 











egal Guardian (if applicable} 





Date | 


SES 
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North Carolina 














State Absentee Ballot Request Form 


BLADEN COUNTY BOARD OF ELECTIONS 





301 S Cypressst unniliog Adress: 
Elizabethtown NC PO Box $12 
28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 











FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: 


GENERAL ELECTION, 
Election Type (Primary, General, Municipal, Special, etc.) 


NOVEMBER 6, 2018 


Election Date 


on 





Voter Information 




































































NC Licsise or 10 Number 





XX 






last Name First Name ie Name Sufix 
oMsy ry NBS 

Horie Addréss (NC Os Address.) Mailing Address (If different than home’ address.) 

52, CATT it Fadl PBnD 
| State [ZipCode ‘city tate | Zip Code 
TEL ADE x1 Pneo NC 222% 

Have you lived at this. address far more than 30 days? [eres LI No County of Residence Previous Name {if applicable) 

=, t 
If “No,” indicate the date of your move: Ie AA Den 
‘You must provide at least one identification numbar balow. lors Registration No, | Phone {aptionat) | Email (optional) 





Opitenal 





WO 











If voter 





(7 Democratic Cl Republican 





If voter is a patient in a hospital, el 


eyes,” what i is the name: and sddress of the hospital or fad 


registered as Unoffiliated and requesting a ballot for a partisan primary, chaose a primary ballot preference. 


c, nursing home or rest home, please indicate whether you will heed assistance tn marking your ballot. [}¥es (] No 











Noi-partisan 


Clubertarian 














requesting an absentee ballot 6a Bahalfof a aear relative, Tit) your namé, a address, contoct information wd relationship to the Vetere 





























Requestor’s Name Lispouse []brother/sister [parent (J grandparent stepparent 
Flanite, ‘Ci grandenitd sen mother-in-law {_] fatherindaw 
Ll sonsin-taw [] daughter-intaw E] tegal gd@y 

















Requestor’s Address 


Name of Corporation (if: ee a bn 


LN 





City: State | Zip Code 








Requestor’s Phone. 


Wp 


Req 
a 25, 














DS 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 





Salect one-of the options below to qualify as a military or overseas-voter: 

















U.S. citizen residing outside the U:S. temporarily or.indefinitaly 





Mainber of the Uniformed Servites or Merchant Marifie on active duty and currently absent from county of residence gran eligible spouse/dependent. 





Current Address (Address where you are currently stationad or living overseas.) 





Transmit my baitot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 


(1 mait Ci Fax 








Email 




















ph ehix 


L ie ee 








Signature of Near Relative/Legal Guardian (if applicable) 





Bate 


oT SoSRE RUSTE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















Php Adres 
State Absentee Ballot Request Form 301 5 Cypress St tating Ades 
North Carolina Elizabethtown NC POBox 512 

28337 Alizabethtown 

PHONE: 910-862-6951, FAX: 910-862-7820, 


bladen.boe@ncshe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Bection Type (Primary, General, Municipal, Spedol, et) Election Date 








Voter Information 
asyame Wel. Middle Name ‘Sutfie 
rc H MELO DY NANCE 
ee esidential Address.) 7 Maiting Address (|f different than home address.) 
59 HOGWlALlous_ DAT | 
































xi Zip Coda aty State | Zip Code 
ee NC {23320 
Have you lived at this address for more than 30 days? [bres F]. no County of Residence’ . | Previous Name {if applicable) 













lf “No,” indicate the date of your move: 


J You must provide at least one identification number below. | 
NC Uicense or 10 Number. jssuu 


XXX 













Phoné (optional) 





Email (aptional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same} 


If voter isregistared as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Di keputiican 1 ubertarian Non-partisan 


City State Zip Code 






































IF voter is a patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[]Yes [] No. 














devas,” whats is the name: ang. address ofthe hospital or facili a 











ifrequesting an piseatee ‘baflot on behalf of ‘aneur relative, list your name, address, contact information and. relationship to ey voter: 
Requestor’s Name Lspouse  (] brother /sister parent grandparent stepparent 
Ochig grandchild stepchild [] mother-in-law [7] father-inelaw 
[i-son-in-taw [] daughter-in-law [J legal guardian 
‘Name of Corporation (ifappointed legal guardian) 


Zip Code Requestor’s Phone Reauepe 6E IV Ef y 
OCF 2g ——___ 


For Military/Overseas Citizens Only {may only be signed by the voter; may not balifsned bis Le texiative/auardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniforrhétt Services ‘or Merchant Maine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 


















































Requestor's Address 








City State 


















































Transmit my ballot by: 









































{ititary/Overseas Voters Onty) Mail Fax Email 
Fax Number or Email Address 
Signature of Voter {voter ont Signature of Near Relative/Legal Guardian {if applicable) 
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TO: Blader County Board of Elections 

















Payal adorns 
State Absentee Ballot Request Form 308 S Cypress Street. rea Adérew 
h a Elizabethtown NC PO Sox 512 
North Carotina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


elections@btadenco.cng 













Beciton Type (Primary, Generel; Munlelpal, Special cic) 





























“Cg 7; Middle Name ( ) 
Hameé Address (NC Residential Address.) | “De Addegss {if different than home. address.) 
32 \ah Seapogan Ste By Gai] 
City 


Zip Code. 


Have you lived at this address for more than 30 days? P/ves [] No 
















IfNo," Indicate the date of your mova: 





Absences Malling Address (Where should the bailot be mailed?) 


f 
. 





(Fvoter ib registapat as Unoffiftated and requesting a belly for a partisan primary, choose a primary ballot preference. 
‘Democearle Republican Dy ubertartan Dnon:partisan 


Ifvater Is» patient ina hospital, clinic, nursing home or iést homie, please indlzatw whether you will need assistance In marking yourballot. [} Yes (1) No 


4fY¥95/" whats the name and address oF the hospital or facili 
SEES FS rae eclomg op A TT 


if requesting an absentee ballet on bebalf of a near relat} 












eT 
ist your nante, address, contact information and relationship to the voter: 





eo aye Cspouse (i brother/sister (C] parent — C) grandparant: (1) stepparent 
a Digrandentis Cistepchita. i motherinetese £1] father-in-law 
[LAW) ‘oo-inctaw LI davahterio-iaw [I legal guardian 





a ay Name of Corporation (If appointed fegal gusrdton) 


AS Phius St 
State 2 (296 Requestar’s Phone AD. Aish | BEL Emall 


Sefack one of the options fidlow to qualify as a ‘a cllitary or overseas voter: 
1 meraber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
































USzeltivon (slding ouside -the U.S. temporarily orindefmnitely 
Current Address (Addcass where you are currently stationed or living overseas.] Feansenit my ballot by: 
{Milltary/Overseas Vcters Only) 


| Fax Number or Email Addrass 























Mail Fax Email 






































a 
ma Tax 





TO: Bladen Courity Board of Elections 





Phytol dere 
State Absentee Ballot Request Form SOLS TURES CH Nati acteat 
Efizabethtawn NC PO Box $12 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951, FAX: 910-862-7820 


alections@bladenco.org 
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Veter Infartiat 


Name, FistNeme 








Middle Name 


Cup is Alaa 


[Home Address (NC Residential Address.) Malling Address (If different than home address.) 


























| 1312 WW, Seabetida Sr LO; 
() 









Seats Zip Code. 








Have you lived at this dddress for. more than 30 days? County of Residence Previous Name (If applicable) 








If"Nd," Indicate the date. of your mover 











lfvoter Is regist a3 Unoffilated and- requesting a ballot for a partisan primary, | Aue 2 mimes baliot preference, 
stl Di Repubtican Ui nertarian (2 Non-partisan, 


Hf Voter tsa patlent In a hospital, clinic, nursing home or rest homie, please indicate whether you will need assistance Jn marking your ballot. CJ Yes pte. 


Stoves" whatls the nome and address of the hosplzat or Facil 














SED Tap a We PS ATT 
if requesting an absentee ballot on beholf of o near relative, list your nome, address, contoct Information and relationship ta the voter: 





Requestor’s Name 





hep E Lig LAW “i Didaughterto-tow [] tegal guardian 


ESS SE RE SS a SE TIE 


Lispouse Ef brother /sister [parent [Cl grandgarent {) stepparent 
iid Dherandehild EYstepeniid [J mother-in-law [ father-in-taw 





Raquastor’s address Name of Corporation (If appointed legal guardian) 
G8 Matis Se 
Zip Code, Requestor’s Phone: Requestor’s Emalt 











Reel 207 lag dp 














STONE VRUara 








Select one of the options below to qualify as a military or overseas voter: 
Menaber of the Uniformed Sevvices or Merchant Marine on active duty and curtently absent from county of residence or an eligible spouse/dependedit, 














LE} vs: citizen tesiding ouside the U.S, témparaiity of Indefinitaly 
Current Address (Address where you are currently stetioned or living overseas.) Fransmit my bpliot By: i ae 
{Milirary/Overseas Voters Only} 


Fax Number or Email Address. 























Cy email 
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RC STATE 8OARD OF ELECTIONS. 
P.O: BOX 27255 
RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections: sboe@ncshe:gov 














'FRAUDULENTLY OR FAISELY COMPLETING THIS FORN 1S A GLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















1am requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date’ 
Voter Information 
First AQ 








SEE Mes BaQunol ra. leig bh Ms 


Home Address (NC Residential Address.) Mailing Address (If different than fiome address.) 


FOO a La8 = 
































City, Zip Code Gity State] Zp code 
Bladlenbor os |Nelaasal” aes 

Have you lived at this address for more than 30 days? [ipyes Ono: ‘of Residence. Previous Name (if applicable) 

iF “No,” indicate the date of your move: f i 




















‘You must provide at least one identification number below. (or see instructions} 
NC License or 10 Nariber, ssn 





Voter Registration No. | Phone (optional) | Emait (optional) 








Absentee Voting Information 











‘Absentee Mailing Address (Where should the ballot be mailed?) City ‘State Zip Code 











iFvoter is registered-as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic CD Republican Diuiberrarian (C1 nNop-partisan 


H voteris a patient in a hospital, clinic, nticsing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


H Pes,” what is the name and address of the hospital or faci 


























if requesting an absentee ballot on behalf of a near reative, Fist your name, address, conto information and relationship to the voter: 
Requestor’s Name CI spouse. [brother /sister [parent  [Jerandperent [1] stepparent 
Li chia DO erandehita Lj stepchitd [}motherinslaw (1 fatherin-law 
— ‘ac aes LJ son-in-taw ['] daughter-in-taw [7 legai guardian 








cot 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 





City State | ZipCode | Requestor’s Phone REC E IVE D 
BE FE5-2079 


For Military/Overseas Citizens Only (may only be signed by the voter; may not belSigned byrengax relative/guardian) 


‘Select one of the options below to qualify as a military or overseas voter: NCO BD. OF ELECTION 
(1 Member of the Uniformed Services or Merchant Marine on activé duty and currently absent from county of residence: ‘of aneligiblé spouse/dependent: 




















[lu s.citizen residing outside the US, temporarily or indefinitely 

Current Address (Address where you are currently stationéd or living overseas.) “Transmit my ballot by: 
(Militiry/Overseas Voters Only) 
Fax Number or Email Address 




















Mat C]Fax Email 











































Signature of Near Relative/Guardian (if applicable} 


(d12 | 9% 












Visit werw.NCSBE gov to check your voter registration or absentee voting status. 


vaosa1 
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BLADEN COUNTY BOARD OF ELECTIONS. 

















Physical Address: 
State Absentee Ballot Request Form 302 5 cypress St Mie Ades 
North Carolina Elizabethtown NC PO Box 512: 
28337 Elizabethtown 
PHONE: 910-862-6952. FAX: 910-862-7820 


bladen.boe@ncsbe:gav 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS 1 FELONY UNDER CHAPTER 263 OF THE NC GENERAL. STATUTES. 








Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Menidpol, Special, ete) lection Date 


Voter Information 
tast Name First eae wr Name g Suffix, 


KA 
N 5 Walker 
Home Address: (25) dential oe 4 Mailing Address (If different than home address.) 


De. Ni 
State. Ta Cade City State Zip Code 
EN Rees BO 


Have you lived at this address for mare than 30 days? No County of Residence Previous Name {if applicable) 


















































If “No,” indicate the date of your move: 


You must provide at least one identification number = = seeinstructions) § Voter peed No. 
NC License of 10 Number 














TIME. REC'D BY. 
BLADEN CO, B0- CF ELECTIONS 


(. ; Code 
Wvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 démocratic Di Republican £] tbentarian 1 Non-partisan 


3 voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance it marking your baliot. ["] Yes yo 





Absentee Voting information 
Absentee Maiting Address (Where should the ballot be mailed?) 











State, 




















LF*Yes,” what's tha name and address of the hospital or facitity: 






































requesting ‘an absentee ballot on ‘Behalf of a near relative, ist Tyournams, address, contact informetion and relationship to the voter: 

Requaster’s Name. LY spouse  [] brother /sister B parent grandparent stepparent 

“A iehiia = Gi grandchita stepchild ["] mother-in-faw [] father-in-law 

BR isToPuse A. PAEGAS ison-in-taw [J daughter-in-taw [legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
: 

OHS Tinex Avis 

City’ ‘State | Zip Code Requestors Phone Requestor’s Email 














221 ZABETHTOUW ME | AB33F [910.871 -5682 | cheis. meigsQ neant tov 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Senvices or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





























Trensinit my ballot by: : : 
(Military/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 






































Signature of Voter (voter only) : a) te of Near Relative/Legal Guardian {if applicable 
3! 


xX = X L4G haga Ocxmnate 10,2018 
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Request 10: 9 - 6890 





TO: BLADEN:COUNTY BOARD OF ELECTIONS 





PO BOX 512 
State Absentee Ballot Request Form ABETTOWNEAC 83? 
North Carolina 
BLADEN COUNTY {910} 862-6951 (910) 862-7820 














elections@bladenco.org 















































! am requestinig’an absentee ballot forthe: _GENERAL ELECTION on 11/06/2028 
Election Type (Primary, General, Municipal, Special, ete) Blection Date 

Last Name — First Name 

wright. (4S QR Chet STACY. Stacy 

Home Address (NC Residential Address.) 6 v Mailing Address (if different than home address.) 

roosracest 47 D0 GRA ce ti - 





Snme BeAdew boro [a dfs 2a a0 Bindewboro Pie [Se 


BLADENBORO 

















County of Residence Previous Name {if applicable} 








Have you lived at this address for more than 30 days? [J] Yes [[] No 















BLADEN 




















If “No,” indicate the date’of your mave: 


ntification number below. (ar see instructions) Email (optional) 


Voter Registration No. | Phone (optional) 


1000000024822 


















Absetitee Voting Information 
Absentee Mailing Address: an should the ae be mailed?) 


200 GRA Ce. “Bladen bore 


lfvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
D1 democratic. Ci Republican Libertarian Non-partisan 









: 
































If voter is a patient in a hospital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballot.. (] Yes [] No 


Jf “Yes,” what is theiname and address of the hospital or facility: 






























































ifrequesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Co spotise _] brother /sister parent grandparent stepparent 
Nowe O chia (2) grandchild ile, EF] mother-in-taw [7] father-in-law 
D1 son-in-taw 1) daughter-intaw! af 
Requestor’s Address Name of Corporation (If 20mehN ayy legal guardian 
15 2u1g 
City State. [Zip Code 


Requestor’s Phone LAS RT il 
0. BD: OF, ELECTIONS 























Select one of the ‘options below to qualify asa military or overseas voter: 
Member.of the Uniformed Services or Merchant Marine’on active duty and currently absent from county of residence or an eligible: spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














‘Transmit my ballot by: 1 ; 
(Military/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address: 


















































[HO LETTER] Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
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Bladen County Board of Elections 
| P.0,80x512 
: Elizabethtown, NC 28327 





PHONE: 910-862-6951. FAX; 910-862-7820 
elections@bladenco.org 





FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS F FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES. 
fam requesting an absentee ballot forthe: _ General on 11-6:2018 


Election Type (Primary, General, Municipal, Spaciol, ete) Election Dots ” 


Voter Information 
fast Name First Name 


Robins en Bile Cally) "Ray r, 


Mailing Address (\f different than home address.) 




















Home Address (NC Residential Address.) 


Go2 Berry hewss 
















































City State Zip Code City State Zig sc 
f x ie ‘ip Code 
Bladenboro NC. |0¢3206 
Have you livad atthis address for more than 30 days? [7[Yes-L]No County of Residence | Previous “BECEWVED 
= d en 
If "No, indicate the date of your move L Z BI oe a 4 OG 
You must provide atleast one identification number below. (or see instructions) || Voter Registration No. | Phone (optional) 4 Gait loptiona 
NC Urense of 10 Number SSN REC'D BY. 
3 TIME, ~ ve ‘ 
XXX -=XX BLADENI:O, BD. OF ELECTIONS 












Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 
Gor Berry Lewls Bladenboro NiC, |agz2o 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot praference: : 
Democratic Republican 1] tibertarian ONen-partisan 














lfvoteris a patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [7] No 


lf “Yes,” whatis the name.and address of the hospital or faci ity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relotionship to the voter 

































































Requestor’s Name Spouse. [[] brother /sister parent grandparent stepparent 
Cl cits Ci) grandchile stepchild mother-in-law [_] father-in-law 
tra. pisae, re yest C1 son-in-law [1] daughter intaw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City’ State | Zip Code Requestors Phone Requestor’s Email 
For Mi 


tary/Overseas Citizens Only {may only be signed bythe voter; may not be signed by a near velative/guarslian) 





Select one of the options below to qualify as.a military or overseas voter: 
\Mériber of the Uniformed Services or Merchant Marine-on active duty and currently absent from county of residence or an eligibie spause/dependent. 














U:S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





‘Twansmit my ballot by: F A 
(Mititary/Overseas Voters Only) Li mail Fax, pelt 


| Fax Number or Email Address 









































Signature of Relative/Near Guardian (if applicable) 


fo} tafzsie X 





Date. 





Visit www.NCSBE.gov to check your voter registration or absentee voting status, 


vopug.at 
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_ State Absentee Ballot Requesi.Form ~~ fp Bison County Boats of Elections 


P.O. BOX 512 
North £ayolina..- Elizabethtown, NC 28337 





PHONE: 910-262-6952 FAX: 910-862-7820 
elections@bladenco.arg. 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A-CLASS | FELONY UNDER CHAPTER 263.OF THE NC. GENERAL STATUTES_ 


1am requésting an absentee ballot forthe: _ General : on 11-6-2038 
Flection Type (Primary, General, Municipal, Special, eta) Election Date 


Voter information 


| Last ae x Firsyiyame e Middle ‘i Sufthe 
Home Addrass (NC Residential Address.) 4 Malling Address ((f different then home address.) 
CD Pymima Sk 


City State Zip Code City State. Zip.Code 
ETM (Oj 63 ¥/] 
No 


Have you lived at this address for more than 30, days? Xl ves 









































County of Residence | Previous Name (if applicable) 
Voter Registration No. | Phone (optional) 


Ve-87¢- 





lf"No,” indicate the date of your move: L i 


‘You must provide at least one identification number below. (or 5 
NCUeanse or 1D ssn 


XX KX - XX 
























Email {optional} 


( 








Absentee Voiing Information 

















Absentee at ‘Address (Where should the ballot be mailed?) Cty State Zip Code’ 
ii voter Is regiszerad 26 Unajjlated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘Yomccate Cl Republican Cl ubertarian (C1 Non-partisan 


voter is pattentia a hospital, clini, nursing home orrest honte, please indicate whether you will need assistance In marking your ballot..[_] Yes Tino 


[fF Yes,” what isthe name and address of the hospital or facility: 





Traquesting an absentee ballot on behalf of a near relative, listyour name, address, contact information and refationship to the voter, 


















































Requestor’s Name: Lspouse LL] brother/sister ([] parent grandparent stepparent 
Cl] child Ci grandchita ED stepchild mother-in-law [_] father-in-law 
teed pode paw tut Lson-in-law C} daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative, guardian) 
Select one of the options below to qualify as a military or overseas.voter: 
Member.of the Uniformed Services or Merchant Marine on active duty and currently absent from county of rasidence or an eligible spouse/dependent, 

















U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed orliving overseas.) Transmitmy ballot by: 
{Militery/Oveiseas Voters Only) 
Fax Number or Email Address 























Mail Fax L] emait 























Signature of Relative/Near Guardian (if applicable) 


lo y Gv x 


Sign 








Gate 


Visit viww.NCSBE.gov to check your voter registration or absentee voting status. 
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Bled ty Boaed of Elacti 
8 ate Absentee Ballot Request Form. SA 
Narth Carolina 5 ‘ ‘i a r Elzabethtowa,NC28337 
Be, PHONE! 910-862-6951 FAX: 910-862-7820. 


elections@biadenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. 


fam requesting an absentee ballot for the: _General on _12-6-2018 
Election Type (Primary, General, Municipal, Special, ate.) Election Date 


Voter information 
Tast fame 


x . Open der sae a Suffix 


















































i, (NC Residential Address.) Fas = Malling Address (if different than homeaddress.) 

city IF. State | Zip Code Gity State | Zip Coda 
Elf nes NC [937 

Hava you Tived attthis atldress for more than 30 days? $2 ves [1 No County of Residence | Previous Name_{ifapplicable) 

if "No," indicate the date of yourmave: i f B le 











You must provide at least one identification number below. (or see instructions) |] Voter Registration No. | Phone (optional) | Email (optional) 
NCUcense orld Number stv 


XXX - XX Co 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be abi ye. Zip Code. 

















Democratic Republican (C1 uberterian Non-partisan’ 





ifvoteris “Foo as aan requesting a ballot fora partisan primary, choose a primary ballot preference. 


Ifvoter is a patient ina hospital, clinic; nursing home or rést home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


{f “Yes,” what is the name and address of the hospital or facility: 





Ifrequesting an absentee baljot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestt’s Name. Cispouse [[] brother /sister parent grafidparent stepparent 
C chitd Li granachite stepchild [J] mother-in-law [] father-in-law: 
nt puis pu tion LI son-in-law C]. daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
iy State. | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not ke signed by a near relative/guardian) 


Select ore of the options below to qualify as a military or overseas voter: 
Meémber‘of the Uniformed Services or Merchant Marine on active duty end currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 
{Mititary/Overseas Votets Only) 


| Fax Number or Email Address 


Mail Fax. Email 

















































j § Signature 





F Relat ear Guardian (if applicable) 








Bate 


IE.gov to check your voter registration or absentee voting status, 


VOOR.Ad 
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_ State Absentee Ballot Request Forrn ea any bests of Festions 


oe P, O, BOX S12 
North Carolina Efizabethtown, NC.28337 














a Mees | PHONE: 910-862-6951. FAX: 910:862-7820 
=. % elections@bladenco.org 














FRAUDULENTLY. OR FALSELY COMPLETING THIS FORIM IS A CLASS ] FELONY UNDER CHAPTER 163.OF THE. NC GENERAL STATU 








Tam requesting an absentee balloticr ihe: _General - on 24-6-2013 
Election Type (Primary, General, Muakipal, Special, etc) Election Date 


Voter Information 














| last flame. A Middle Nai Suffix: x 
Resame. Loa B 


























| Home Address (NC Resideritlal Address.) Mailing Address (if different than homeaddress.) 

ZOO Emmag St 

} City | ie State ee City State, Zip Code 
} Mave you lived at this address Tor more than 30-days? Bef Yes: [] No County of Residence Previous Name (if applicable} 











: Bladen. 


If"No,” indicate the date of your move: i 














You must provide at least one Identification number below. (or see instructions) Voter Registration No. | Phone(optional} | Email(optional) 
Nctigense oF 1 Number, ssn 


XXX-XX Gia 5b 2-4 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballos be mailed?) City State Zip Code 


CL hye 

















if voter is regjsteped as Unaffiliated and requesting a ballot for a partisan primary, choose a primery ballot preference. 
emocratic Ci Republican Ci ubertarian Finen-partisan 











livoter is aipatientin.a hospital, clinte, nursing horne or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [1] No 





lf “Yes,” what is the name and address of the hospital or facility: 








Ifrequesting an absentee ballot on behalf of o near relative, list your namie, address, contact information and relationship to the voter: 


















































Requestor’s Nama Cispouse [C) brother /sister parent _[C] grandparent stepparent 
Cl chitd (LO grandchild stepchild mother-Intaw [_] father-in-law 
trian, meter avs ig EJsonin-lew [] davehter-in-taw legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City. State Zip Code. Requestor’s Phone Requéstor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/suardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
































Currant Address (Address where you are currently stationed or living:overseas.} | ‘Transmit my ballot by: 


(Miilitary/ Overseas Voters Only) Limail Fax Email 





| Fax Number or Email Address 











ve of Relative/Near Guardian {if applicable) 























Visit www. tICSBE-goy to check your voter registration of absentee Voting status, 
veda 
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_ State Absentee Ballot Request Form outa ee 1 
North Caidlina my Elizabethtown, NC 23337 \ 











PHONE: 910-862-6951 FAX: 910-862-7820. t 
elections@bladenco.org, ¢ 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesiing.an absentee ballot forihe: _ General ‘ on _11-6-2018 
Election Type (Primary, General, Wanitipal, Special, ale) lection Date 
Voter Information 


Last Nafie First Nar Middle Name Suffix 
{iS SQ ee, 
Home Address (NC no ress.) Mailing Address {If different than homeaddress.) 
3 93 Rs Stndele hf 


City State [Zip Code city State] Zip Cade 
: CG 
Clas ktin Class 


Have youlived atthis address Tor more than 30 days? XJ Yes. [] No County of Residence Previous Name (if applicable) 


If"No," indicate the date of your move: L / & den 


You must provide at least one identification number below. (or see instructions) || Voter Registration No. | Phone (optional) | Email (optional) 


Netteonnortd Number Flv §6.2.¢4¢04 



























































Absentee Voting Information 

‘Absontee Malling Address (Where should the ballot ba mailed?) Gey State Zip Cade 

_XO0 Bama Ge El Fines Me. | 26337 

(if voter is registred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bellat preference. : 
Pd vomocati Cl Republican Libertarian 1 Non-partisan. 
































If voter is a patient In'a hospital, clinic, nursing home'or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 











1£."Yes,” what is the name arid address of the hospital or facility: 








me de ‘an absentee ballot on behalf of a neur relative, list yournarne, address, contact information and relationship to the voter: 









































ee Li spouse 1] brother /sister parent grandparent. [_] stepparent 
SAA. ld  grancenita stepchitd [] mother-in-law {} father-intaw 
ou iting, et, pig El son-in-law [| daughter-in-law [C] legal guardian 
ment Name of Corporation (if appointed legal guardian) 
AD a — ma Sticet- . 
‘State Zip Code Requestor’s Phone Requestor’s Email 





Q 


"EV io 26337 

















For Military/Overseas Citizens Only (may only be signed bythe voter} may not be signed by a near rslative/guarslian) 
Select one of the options below to qualify as.a military or qverseas voter: 
Member-of the Uniformed Servites or Merchant Meiffe on acta duty and currently. ee ld of residence or an eligible spouse/dependent. 


currently stationed or living ovageas.) ‘Transmit my ballot by: tl tf 
(ilitary/Overseks Voters mei Ft Emal 


E Fax Number or Email Address 














































































jan {if applicable) 


najire of Relativé/Near Guards 
(67 


a oe (3 









Visit www. NCSBE.gov to check your voter registration or absentee voting status. 


va018.11 
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Bladen County Board. of Elections 
P.O. BOX S32 
Elizabethtown, NC 28337 





State Absentee Ballot Request Form 
North Carolina * a 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot forthe: _ General : on 1-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 


Voter Information 






















































































“Wete i; First wrod: | Middle v7) Suffix 

Home Address (NC Mekead Address.) Mailing Address (if different than home address.) 

le Me esd St_ Apt D 

re State | Zip Code 7 City State | Zip Code 
Have you lived at this address for mora than 30.days? Dives [No County of Residence Previous Name (if applicable) 

lf“No,” indicate the date of your move: L / 

You must provide at least one identification number below. (9 egistration No.. | Phone (optional) | Email {optional) 

NCeenke ort Number ssn : 

; XXX - XX § 70 08S 

Absentee Voting Information . 

Absentee Mailing Address (Where shoyld the ballot b¢mmailed?} City State Zip Code 
“voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. . 

Deriacratic Frepublican CD) ubertatian [1 Non-partisan 














Ifvoter is 3 patient in a hospital, clinic, nursing hore or rest home, please indicate whether you will need assistarice in marking your bailat. [] Yes []:vo 





1f-Yes,” what Is the: name.and address ‘of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information dnd relationship to the voter: 
























































Requestor’s Name Cispouse [brother /sister parent grandparent stepparent 
(2 grandchitd stepchild {_] mother-in-law [[] fether-in-law 
nia ae one py Uison-intaw [J daughter-in-law [1 legal guardian 
Requestoi’s Address Name of Corporation (If appointed legal guardian) 
City Siate ‘Zip. Code Requestor’s Phone co Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near rélative/guardian) 


Select one of the options below to qualify as a military of overseas voter: 
Mamber of the Uniformed Services. or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 























U.Svcitizen residing outside the U.S. temporarily or indefinitely 














Current Address(Address where you are currently:stationed or living overseas.) Transmit my ballot by: 
(Mitlitary/Overseas Voters Only) 














Mait Fax Ernail 














Fax Number or Email Address: 














Signature of Relative, ef! Near Guardian (if applicable} 


hale x 


Date 












2028.14 + 
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cyanate + Dnraiash oxy 4 Bldden County Board of Elactiéns 
26 Ballot Request Form de tone 


Elizabethtown, NC 28337 


Novth Carolina 





PHONE: 940-862-6951 FAX: 910-862-7820 





elections @bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATU 



























































tara requesting an absentee ballot forthe: _General 7 on _11-6-2018 
Election Type (Primary, General, Municipal, Special, ete) Gaction Date a 
Voter information 
Last Name First ame ees Middle Name ‘Suifie 
J ” ° 
HoeRNE HUdDeRT SAmMP sew 
Horie Address (NC Residential Addiess,} Mailing Address (\f different than home address,) 
Bladen Last Hea 4 Re fap Wwe - 
City Siaie | Zip. Code Ciey State | ZipCode 
eG an 
Elizabethtp wy VCl 99337 
Have you lived at this address for more than 30 days? [Al Yes [] No County of Residence Previous Name (if applicable} D 
I"No,” indicate the date of yourmov L f RECEIVE 

























‘You rust provide at least one identification number below. (or 
Nc Liconsa or 10 Nhiribor ssi 
-X 


XXX 


ora oxistration No. | Phone (optiongi ereioQ BAD 









REC'D BY____ 





E 
BLADEN CO. 


Absentee Vaiing Information 





Absentee Mailing Address (Where should the ballot be mailed?) oy State Zip Code. 


Etehethtown WC D§397 


voter is répisiared as Unafiilioted and requesting a ballot for a partisan primary, choose a Lie ballot preference. 
[Al pemocratic Cl republican Ci uibertarian Oi non-partisan 


{fvoter ts a patient Ina hospital, clinic, nutsing home or rest home, please indicate whether you will need assistance in marking your ballat. [¥] Yes 


cBladew ast Rehab 80% Polak ST Etew 


ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























if"Yes," whatis the nate and address of the hospital or facili 





















































Requestor’s Name- ee Els Spouse Oe isister parent grandparent, stepparent 
‘ . x 5 o- child grandchild Cistepenila EJ motherintaw [1 fatherintaw 
W LL AI e pape H AQ fie ows Clsoninlaw Cl daughterin-taw Cl] legal guardian 
Requestor’s Address Mamie of Corporation (Fappointed legal guardian) 
= ‘ 4 
US Peanut Plant Rove. 
City State] Zip Code biolbes Phone | Requestor’s Emait 
Eh Lt bbe th Tput al AC (95337 ioleer-esuy 














For Military/Overseas Citizens Only {imay only be signed by the voter; may not ke signed by a near relalive/guardian) 
Select one of the options below to qualify-as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty ahd curfently absent from county of residence or an eligible spouse/dependent. 

















[7] us. citizen residing outside the U.S. temporarily or indefinitely. 

Current Address (Address where you are currently stationed orliving overseas.) Fransmitmy ballot by: i : 
a Mail Fax LJ email 

{Military/Overseas Voiers Only) 

fax Number or Email Address 
















































Signature of Relative/| Near Guardian (if applicable) 





“SBE gov to check your voter registration or absentee votinig status. 


023.41 


Mp iye %, hechipelpdd LLELYS 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















; : Pty ats 
State Absentee Ballot Request Form 301 S Cypress St Mating Adeess 
North Carolina ‘ Elizabethtown NC POBox 512 
28337 . Elizabethtown 
PHONE: 810-862-6951 FAX: 910:862-7820 


bladen. boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING: THIS FORMS A. CLASS. FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES.. 





lara requesting.an absentée ballet for the: GENERAL ELECTION on NOVEMBER 6, 2018. 


Election Type (Primary, General, Municipal, Speciol, atc} Election Date ‘ 





Voter Information 
‘Last Name First Name ; 





: Middle Name Suffix 
Daves iH itade @a-l Mes 


Home Address (NC Residential Address.) 

















Mailing Address (If different than home address.) 


tt ISL Mapok- Jeol. Same. 


























State | Zip Code City State | Zip Code 
(Bladen bere NLi| 32-8320 
Have you lived at this address for more than’30 days? fz}7es C] no County of Residence Previous Name {if applicable) 

















Dladew 


Voter Registration'No: | Phone (optional) | Email (optional) 


= Vb -$Te OP 


a 


If“No,” indicate the date of your 
|] You mustprovide atleast one i 
























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mai City State Zip Code 


47a | Marvel Rel iBledepnthor? MC, 2EB22 


If voter is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary ballot preference. 
Democratic Republican C1 bbertarian 





Ned?) 



































Non-partisan 











If voter isa patient in a hospital, clinic, nursing home or rest home, pléase indicate whether you will need assistance in marking your ballot. [_|Yes [_].No 














lf "Yas," what is the name and address of the hospital or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name CI spouse {C] brother /sister parent. []grandparent [J] stepparent 
child i grandchild stepchild maother-in-faw [C] father-in-law 
Cison-intaw [] daughterinfaw {1} tegal guardian 
Requestor’s Address Name of Corporation (iF appointed legal REC 
City : State | Zip Code Requestor’s Phone Requestor’s aeT 17 2018 

















TRE: RECDB 


For Military/Overseas Citizens Only (may only be signed by ihe voter; may not be signed by a near rel ve) suardian) 


Select one of the options below to qualify as a military or overseas voter: 
Meniber of the Uniformed Services or Marchant Marine onactive duty and currently absent from county of residence or an eligible spouse/dependent. 























EI U.S, citizen residing outside the U.S. temporarily or indefinitaly 
Current Address (Address where you are clitrently stationed or living overseas.) 











Transinit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 




















Mail Fax. Email 





















Signature of Near Relative/Legal Guardian (if applicable} 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















‘ atest adie 
State Absentee Ballot Request Form 3015 Cypress St wigan 
North Carolia , Efizabethitowa NC POBox 512 
: 28337 , Elizabethtown 
PHONE:.910-862-6952 FAX: 910-862-7820 


biaden.boe@nesbe.gov 











FRAUDULENTLY.OR FAUSELY COMPLETING ‘THIS FORM ISA CLASS I FELONY-UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Tam requésting an absentee ballot for the: GENERAL ELECTION 


on NOVEMGER 5, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) 


. : Election Date 
Voter Information 


Last Name First Name 





Middle Name Suffie 


Davis Kewue the Gordon he 


Home-Address (NC Residential Address.) 

















Mailing Address (If different than home address.) 


























4751 Warsk Rd. Sa 
City State Zip Cade City State Zip Gade 
Bladentheve NE, 2S§BID 
Have you lived atthis address for more than 30 days? [trves Dwo County of Residence Previous Name (if applicable) 






{Slade 


Voter Registration No. |] Phorte (optional) 


9/0-87S% 


IF “No, indicate the date of you 







fe 


(or sée instructions) 













‘Email (optional) 

















3) és 
Absentee Voting Information 
[Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





“W787? Marsh ed: [Blade bord WE, |2ER2O, 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
bérnoeratic Ci republican (1 bibertarian 1 non-partisan 























tivoter is'a patientin a hospital, clini, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. Lt Yes No 














I¢ “Yes,” what is the name and address of the hospital. or facility: 








PFrequesting Ga absentee ballot on behalf of a neor relative, list your nome, address, contact information and relationship to the voter: 









































Requestor's Name Lispouse L) brother /sister parent  {C] grandparent ] stepparent 
Ochi Lo) grandchild stepchild mother-in-law [_] father-in-law 
Ci son-in-law (4 daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appoin| EVE D 





city 





MEW REC ay 
LECTIONS 
For Military/Overseas Citizens Only (may only be signed by.the voter; may not be signed bya near relaiive/ guardian} 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniforiied Services or Merchant Marine on active duty and currently absent fro-county of residence or an eligible:spouse/dependent, 


{ 4 
State " Code | Requestor’s Phone aaah Boat 2019 
































US, citizen residing dutside the U.S: temporarily or indefinitely 

Current Address (Address where you are curtently stationed or living overseas.) Transmit my ballot by: 
{Military/ Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 
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Request ID: - 6652 





TO: BLADEN COUNTY BOARD OF ELECTIONS 














P0:80x 512 

State Absentee Ballot Request Form PgARe TOMA NCIS 

North Carolina 

BLADEN COUNTY (910) 862-6951 (920) 862-7820 





elections @bladerico.org 











PRAUDULENTLY- OR FALSELY. COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 363 OF THE Nc GENERAL STATUTES. 

































































1am requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 . 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix | Date of Birth 
DEW Jimmy mM JR 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
9842 CENTER RO. 
city State | Zip Code City State | Zip Code 
BLADENBORO Ne 28320 
Have yau lived at this address for more than 30 days?. _] Yes [] No County of Residence. Previous Name (if applicable} 
BLADEN 
if “No,” indicate the date of your move: A 











You must provide at least one identification number below. {or see instructions) _ | Voter Registration No. 
Ne-Licedse o10 Number 


Phone (optional) | Email (optional) 








Absentee Voting Information 
‘Absentee Mailing Address (Where Should the ballot be mailed?) 





Zip Code 





REC'D BY. Ken ead 
DEN CO: BD. OF ELECTICS Partisan 
If voter is a patientina hospital, clinic, nursing home or-rest home, please indicate whether you will need.assistance in marking your ballot. oO Yes [] No 


if voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Ballot pret i 
(J Democrati¢ TD) Repiiblican Oo Ubertariag al 





if "Yes, 


.” what is the. name | and address of the hospital or faci 


ue eS oN eee 














if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 






































Requestor’s Name CLispouse [1] brother /sister parent [grandparent [-] stepparent 
Ci chita Ci granachita stepchild mother-in-law [_] father-in-law. 
Cison-in-law CJ daughter-in-law [J tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/gtiardian} 
Select one: of the options below to qualify as a military or overseas voter: 
{2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 











[7] us. citizen residing outside the U.S. températily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas) 








Transmit my batiot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address: 




















Mail Fax Emait 

































Signature of Near Relative/tegal Guardian (if applicable) 











HQ LETTER] Visit wanw.NGSBE.gov to check your voter registration or absentée voting status. vapra.41 


eles’ ~~ 
: 
esha 3 253 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 

















phytase 
State Absentee Ballot Request Form 301.8 Cypress St Moin hen 
North Carolina Elizabethtown NC PO Box 532 
“ 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 























Lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6,-2018 
Biection Type (Primary, General, Municipal, Special, etc) lection Date. 
Voter Information 
last Name First Name. Middle Name Suffix 
i ai mM M dt. 


Home Address (NC Residential Address.) : 
Faun Centey KA 

ay : ‘State | Zip Code Gty ; 
“Diadenboro INC |2¢320 | Bladenboro 


Have you lived at this address for more than 30 days? Fives Cine County of Residence Previous Name.(if applicable) 


Mailing Address (If different than home address.) 





State 


Na 


Zip Code 


Z¥3Z2 























18 “No,” Indicate the date of your moves f / \ 29 











‘You must provide at least one identification number below, {or segs 


Voter Registration No. | Phone (optional) | Email (optional) 
N Nclicense oF 1D Rumbér tssn 


Qoitonst 
















- XX 








[Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 
v a x i ni Ca 
Big Cemer Rd “Bladen boro WC. 12.8322 | 
if voter is registered as Unaffiliated and requesting # ballot fora partisan primary, choose a primary ballot preference, 
(1 periocratic [EL republican. (DJ tbertarian [J non-partisan 





iE voter isa patientin-2 hospital clinic, nursing home or rest home, please Indicate whether you Gall need assistance In marking your ballot. [1] Yes [] No 


If "Yes," what isthe name and address of the hospital or facility: 











FFrequesting an absentee ballot on behalf of a near relative, list your name, ‘adddréss, contact information and relationship to the voter: 


















































Requestor’s:Name {lspouse  C] brother-/sister parent grandparent stepparent 
D chile Ci grandehitd [L:stepchitd mother-in-law’ [J father-in-law: 
Cison-in-taw C]-daughter-in-law {legal guardian 
Requestor's Address ‘Name of Corporation (iFappointed legal guardian) 





aa State | Zip Code ‘es Phone Requestor’s emaiPREC EIVED 























BCT Oar 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be-signed iH near relaiive/guardian) 
Select one of the options below to qualify asa military or overseas voter: BLADEN CO. 8D. OF ELECTIONS 





Memberof the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/deperident. 

















U.S-citizen residing outside the US. temporarily or indefinitely 
Current Address (address where you are currently stationed or ving overseas.) Transmit my ballot by! 


{Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Emait 


























Signature of Near Relative/Legal Guardian (if applicable) 











NORTH ‘AROLINA 
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VOTER REGISTRATION APPLICATION/UPDATE FORM 


254 of 2469 











QUALIFICATIONS: 
+ You must be a US citizen by birth or naturalization. 


document is needed, 


+ You may register to vote only in.the county in which you reside. 
- You must be at least 18 years of age by the date of the next general election to vote. 

+ If convicted of a felony, you may: register to vote only-after you have completed your 
sentence, including probation .or parole. Once you have. done that, North Carolina 
automatically restores your citizenship rights including your right to vote. No special 


SPECIAL NOTICE: 

The location where you received this form will remain 
confidential and: will be used only for ragistration 
administration purposes. If you decline to register to vote, the 
fact that you so declined will remain-confidential. 


IFYOU DO NOT WISH-TO REGISTER TO VOTE AT THIS TIME, 
INITIAL HERE AND CHECK THE BOX BELOW: 











Ido not wish to register to vote at this time. 














(Aves 





Are you a citizen of the United States of America?. 


DO NOT SUBMIT THiS FORM. 








No 








IF YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION, 








Aves: No: 











ill you be at least 18 years‘of age on or before election day? 





IF YOU CHECKED “NO” IN RESPONSE TO THiS QUESTION, 
DO NOT SUBMIT THIS FORM 











JIMMY M DEW JR 





Name. 





zh 





| 9849 Cenley Re 


Residential Address. 









RC 
‘State of Birth 








County of Birth 








Have you lived at this address for 30 days or more? (ves {xe 


If "No," list the dave that you moved? 


MAILING ADDRESS: 


: ae are 
hovo NC 23326 Whi Dem. 
City/State/Zip Race Ethnicity Party Affiliation 
Fal 
County of Residence Phone (Optional) Email (Optional) 





Mailing Address Qf different from your residential address) 








| Previous Giy/State/Zip 








Ciyfataraseip 
Use this section to make changes or 
to correctany inaccurate information 
fame, 
a 











Residential Address 





‘Mating Address 











Date ofainh Party Affiliation 








WNC Driver License or Non-operators iD Number 








‘Other 
SEIMS VR-Form 
revised 09/2013 


NEED REG.FOR ABS REQUEST = [11/06/2018] 
9 - 6862} 




















PREVIOUS NAME AND/OR ADDRESS 


| ECEIVED 


Previous Name ne. 
the evig 





Previous Address TIME REC'D 8Y. 


BLADEN CO. 8D. OF pos 








Previous County 





WARNING! 
If you sign this form and know it to be faise, you can be 
convicted of a Class I felony. 


1 Attest, under penalty of perjury, that in addition to having read 
and understood the contents of this form, that: (1) | am a United 
States citizen,.as indicated above; (2) | am at least 18 yéars old, oF will be 
at the time of the next general election;.(3) | shall have been a resident of 
North Carolina, this county, precinct, or other election district for 30 days 
before ‘the election in which | intend to vote; (4) | will mot. vote in any 
other county or state after submission of this form and if lam registered 
elsewhere, | am canceling that registration at this time; and (5) have not 
been convicted of a felony, or if ] have been convicted of a felony, | have 


completed my sentence, including any probation or parole, (Citizenship 
and voting rights are automatically restored upon completion. of the 
sentence. No special document is needed}. 





wet ie vuver oneet 2018-10-18 3:0: 69 
eae Exhibit 4.2.3.1.2 BENG 24 


Scan Date Batch Number Source Code Batch ID 
2018-10-18 3:03PM 16 O07 9808 


Scan Date/Time: 2018-10-18 3:03PM 


Batch Number, 16 
Baich Size: 12 
Source Code: 07 
Batch ID: 9808 
Operator: gward 


Abs. egrest- i" pee@son 
tofIK] 18 45 


Batch_Header_Page.mpt 




















P.O. BOX 27255 











PHONE: 1-856-522-4723 
elections shoe@ncsbe.gov 
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NC STATE BOARD OF ELECTIONS 


RALEIGH, NC 27611-7255 


FAX: 919-715-0135, 




















lam requesting an absentee bailot for the: 


Election Type (Primary, General, Municipal, Special, etc.) 








Voter Informati ion’ 












Election Date 









Last Name 








First Name . 


Middle Name 




















ME Pewel/ LAM arg Troup 
Home Address (NC Residential Address.) Mailing Address (If different than home. address.) 
210 DAWP sresey Fee. Fe L8F3 
City State: Zip Code City State Zp Code 
LLIZAGETVIIO ta n> PE PER CLIZABETTHRLOAS AE | IBESP- 
Have you lived at this address for more than.30 days? [Epyas Dino County of Residence 

















IéNo,” indicate the date of your mo 






You must provide at least one id 
NC Lense a 1D Number 











/ 





Ee 


lentification number below. (or see instructions) 
ssn 











BEPER 








Previous Name {if applicable) 








Voter Registration No. | Phone (optional) 








Email (optional) 








‘Absentee Voting information..°. 





FO. £30. IB 53 


Democratic 


F voter is @ patient in a hospital, clinic, 





Jf “Ves,” 
Es 





Absentee Mailing Address (Where should the ballot be mailed?) 


If voter'is registered as Unaffilisted and requesting a ballot fora partisan primary, 


C7 Republican 





nursing home or rest home, please indicate whether you will 


aT: 





= 5 
LLIZABETHTIOAS 


choose a primary ballot preference. 
D ibertarian 









i} need assistance in marking your ballot. Cres. FJ 


C2] non-partisan 











Te 





Sfrequesting an absentee ballot on beh 
















































































aif of a near relative, list your name, address, contact information ocd relationship to the voter: 
Requestor’s Name Lispouse — ] brother /sister parent — [] grandparent stepparent 
HONWAS M Powe: we hia Cl grandchile stepchild [] mother-in-law [7] father-in-law 
44 Mts sei xs Ui son-in-taw [] daughter-inlaw [legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
ZIO DAVID STREET 

City State. Zip Code Requestor’s Phone Requestor’s Email 

= i ‘ 70. : 

BLrzh-BETH Taos) Ne [2887 |\FBz2 -p yz rife 

Or Military/Overseas Citizens Only:(ma 2@. signed by 
Select one of the options below to qualify as a military or overseas voter: 























Us. 








tizen residing outside the. U.S. teiniporarily or indefinitaly 


Member of the Uniformed Services or Merchant Marine on active duty ard currently 








absent from county of residence of an eligible spouse/dependent. 





Current Address (Address where you are currently stationed ar living overseas.) 


Transmit my ballot by: 











(Military/Overseas Voters Only} Mail 





Fax 





[7] Email 





Fax Number or Email Address 











v2043.18 







celative/¢ n if applicable) 
LAL bash Gp 


Visit weew.NCSBE.gov to. check your voter registration or absentee voting status. 
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Exhibit 4.2.3.1.2 


NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255, 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@nesbe gov 


'¥ OR FALSELY COMPLENNG THIS FORM ISACIASS FELONY.UNDER CHAPTER: 163 OF THENC GENERALSTATUTES. 




















1am requesting an absentee ballot for the: Statewide General Election i on 1-6-2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 
' Votér'Information =~ ; . : 
Last Name First Name: Middle Name Suffix 
Miles Evelyn Horne 
Homie Address (NC Residential Address.) 











Mailing Address (if different than home address.) 











550 Martin Gourd Re. 177) Zion Church Rd. 
Cty State Zip Code City State Zip Code. 
|Clarkton NC 28422 Sanford NC 27330 
Have you lived at this address for more ‘than 30 days? BJ yes [No 









County of Residence | Previous Name (iFapplicable) 


Bladen fe] 


Voter Registration No. Phone (optional) | emai {optional) 
910-872-4191 [bob kmiles@gmail.com 









if"No,” indicate the date of your move: £ 


You must provide at least one identification number bel 
NC eens ov ID Nember sab 






























Absentee Voting Information 
Absentee Mailing Address (Where should the baliot be mailed?) 
1771 Zion Church Rd. 


ifwoter is registered as Unaffiliated and 
Democratic 










Fequesting a ballot for a partisan, Primary, choose a Primary ballot preference. 
Republican, Ci tbertarian 


voter isa patient in a hospital, clinic, nursing home or rest home, 





Dion -partisan’ 
please indicate whether you will neéd assistance in marking your ballot. Dives Jo 
name and addréss of the hospital or facility: 








4 reaivesting an absertes ballot on behalf of a naar ilove Tax sone nome, address, contact information and relationship othe voter: 
Requestor’s Nama 














Cispouse — C] brother /sister parent EF Verandparent [| stepparent 
Ul child Cigrandenita D stepchitg motherintaw (] fatherinJaw 
eo. tiny pew ony LD) sonintaw CF Saughterintew [legal guardian N 
Requestor’s Address 





‘Name of Comoration {if appointed legal guardian) R Ei 


CEIVED 


= = care ee ae OCTT: 7 2018 


=RECD BY 
BLADEN CO, BD, OF EL ECTiOnS. 
Voter; may not be signed bya. Rear -relative/guardian) . 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from coun! 


[Ju-S. citizen residing outside the U's. temporarily or indefinitely 
Current Address: Address where ‘You are currently stationed or 














ty of residence or an eligible spouse/dependent. 








living overseas.) ‘Transmit my batlot by: - 53 
Miltary Voters Oniy) Oimait Fax Email 
Fex Number or Email, Address 






































‘Sign Signature of Near Relative/Guardian (if applicable) 


In-it-18 X 
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NCSTATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC-27612-7255 





PHONE: 1-866-522-4723 Fax: 919-715-0235 
elections shoe@nasbe.gov. 



















UDULENTLYOR EASE COMPIEDNG Tis FORA CONS LOM UNDER APTN IS OF THENC GENERA STATUTES. 












































am requesting an absentee ballot for the: Statewide General Blection Eh on 11-6.20%8 
Election Type (Primary, Generel, uniapal Special car} ection Dawe 

Voter information — - : ‘ . 

ast Name First Nama Middle Name Suftie 
Miles’ en Keith 

Home Address (NC Residential Address) Mailing Address (different than home address) 

550 Martin Gourd Rd. 1771 Zion Church Rd. 

ary State] ip Code cay State | ip Code 
Clarktoa : INC 28422 Sanford NC 27330 

Have you lived at this address for ‘more thar'30 days? Eyes [No County of Residence Previous Name (if applicable) 

Jf “No,” indicate the date of your move: L Bladen f 


















Email (optional) 
bob.k.miles@gmail com 









Voter Registration No. | Phone (optional) 
am 910-872-4191. 














g Information 
Absentee Mailing Address (Where should the baliat be mailed?) 
1771 Zion Church Rd, 


"voter is registered as Unaffiliated and requanting abhor for a partisan primary, choose a primary Ballot proRwance” 
Dl democatic D)Repubtican Clubertarian Ci nbin-partisan 












voter is.a patient ina hospital, clinte; nursing home or rest home, please indicate whether 








Obrother ssister [J parent Derandparent stepparent 











Denis DD grahaechiig Ci stepcne mother-in-law {1 father-in-law 
scans) no nat Cl sonintaw FJ daughter-in-law [) legal guardian, 
Requestor’s Address | Name of Corporation (If appointed legal guard E IVE D 
City ‘State [Zip Code | Requestor’s Phone Requestor’s Email g 
TIME 

















BLapmyae~RECD ay 
——— RECT 


[1u:s. citizen residing outside the Us, testiporarily of indefinitely 
‘Surrent Address (address where you are currently stationed or living overseas.) 








‘Transmit my ballot by: 
{niilitary/Overseas Voters Oily) 
| Fax Number or Email Address 














Maii Fax Email 

























Signature of Near Relativée/Guardian, (ifapplicable) 2 


Lo-teawty 











vo 
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a Exhibit 4.2.3.1.2 








NC STATE BOARD OF ELECTIONS 
P.O. BOX 27285 
RALEIGH, NC.27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715.0135, 
elections sboe@ncsbe gov, 




































































1am requesting an absentee ballot forthe: November Municipal Election on _11-6-18 . 
Election Type (Primary, General, Wasiipel, Speciol, ete) flection Date 

Voter Information 

Last Name First Name Middle Name | Suffix 

Reed Gary Clarence 

Home Address (NC Residential Address.) Mailing Address (if. different than home address) 

16897 NC HWY 53 West 

City State Zip Code | city State. [Zip code 
Fayetteville 2 N.C |28312 | 

Have you lived at this addréss for more than 20 days? EX yes [] No County of Residence Previous Name {if applicable) 













if “No,” indicate the date of your move: 
You must provide at feast one identifi 


L i 


tion number below. {or see instructions) 
ssn 





























Voter Registration No.. | Phone {optional) | malt (optional) 




















Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 


Gary C. Reed 16897 NC HWY 53 WEST i 


BLA 0. 
\fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D) Republican Libertarian Ginon-partisan 


If-voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate. whether you will need assistance in marking your ballot. [7] Yes [No 







Zip Code 
28312 



























tf “¥es," what isthe nameand address of the hospitat or facility: 


Jf requesting an absentee ballot on behalf of a near relative, fst, your rome, address, contact information and relationship to the voter: 

















Requestor's Name spouse LJ brother /sister LI parent — [grandparent Cstepparent 
Dai (2 grandchiid E) stepchild [] mother-in-law OC fether-instaw 
pon say a pene Cison-in-taw [1] daughter-in-law [] legal guardian 
Requestor’s Address 





Name of Corporation {if appointed legal guardian) 








City State | Zip Code i Requestor’s Phone — - | Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: y 
Member of the Uniformed Services or Merchant Marine on active duty and Currently absent from county of residence or a eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current‘Address (Address where you are currently stationed or living overseas.) 



































“Transmit my Ballot by: ; ; 
(Military/Overseas Voters Only} a Fax Email 


ie Number or Email Address 











































Signature of Near Relative/Guardian (if applicable) 


le13-18 X 














Visit waew.NCSBE.gov to check your voter régistration or absentee. voting’status, 
2018.12 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX27255 
RALEIGH, NC 27611-7255 


s| State Absentee 
BE] North Carolina 







Ballot Request Form - 





oe Ei hae . PHONE: 1-866-522.4723 FAX: 919-715-043, 
Dh eee ee : elections. sboe@nesbe gov 





FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM iS A CLASS} FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 

Tam requesting an absentee ballot for the: G ZA ‘eral on We vo é 4 lO. A ‘x 
Election Type (Primary, Generel, Municiol, Soeca, cha) lection Dat 
Voter Information : 


Last Name 


h First Name Middle Name Suffix 
Smitt Were. But het 
Home Address {NC Residential Address,} 


: ‘ Mailing Address (If different than home address.) 
123% Pleasdut Groe th. Ru 
City 3 State | Zipcode 
Bladen bore 


ME \ZSBAD 
Have you tived at this address for mare than 30 days? 


ives Ono 


County of Residence | Previous Name Uf applicable) 
If “no,” indicate the date of your move: / / 


b laden 
You must provide at least o 


ne identification number below, {or see instructions) Voter Registration No. 
NC Licasse oF 10 Number ssn 




















City State | Zip Code 













































Phone {optional} 






Email {optional} 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


¢ Pleas eed 


questing a ballot for a partisan primany, 
Republican 


Jf voter isa patient in a hospital, clinic, nursing home of rest. home, 


(1 democratic 






Di tibertarian Oi non-partisan 
Please indicate whether you will need. assistance in marking your ballot, Dyes Dito 
Hf "Yes," what is the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of u hear relative, list your name, address, contact information Gnd relationship to the voter: 1 
Requestor’s Name spouse  ] brother ‘sister [}parent’ [J grandparent [“} stepparent 
Ul chitd Cl grandchig Estepehitd Fy mother-in-law (] father-intaw 
ee, ie ne see Ci son-in-law F] doughter-in-taw legal guardian. 
Requestor’s Address 





Name of Corporation (if. ppointed legal guardian) 


RECEIVED 


City 




















State Zip Code Requestor’s Phone Renvesneg ere ” 2018 
Tee 








[For Military/Overseas Citizens Only {may only be Signed by the voter; 
Select one of the options below to qualifyas a military or overseas voter: 


Member of the Uniformed Services Or Merchant Marine on active ‘duty and currently absent from County of residence’ or an eligible Spouse/dependent. 


may not be signed by.a near relative/guardian) 











O US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address wher You are currently stationed or fiving overseas.) | 





Transmit my ballot by: " ; 
(Mittary/Overseas Voters oityy CL] Mail Fax Email 
Fax Number or Email Address 


































Signature of Near Relative/Guardian (if applicable} 
Xx 





fo-( wn 


Dare 








Visit wany.HCSBE gov ta. check your: ‘voter registration or absentee vating status. 
vi023.22 


bt 262 of 2469 





28 ee : eo NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.0. BOX 27255 
a % RALEIGH, NC 27611-7255, 
North Carolina 
PHONE: 1-866-522-4723 FAX: 929-715-0235 
elections sboe@ricshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS i FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: (Oe Neca} on SOU, Ce Dol 3 
Election Type (Primary, General, Municipal, Special, etc.) Election/Date 





Voter Information 
Last Name First Name Middle Name Suffix 


Dove “Sune. Beiss DQ 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
3 Beisson 
City ‘State. Zip Code city. State | ZipCode 


R adenkeco NC|2B3SI0 


Have you lived at this address for more than 30 days? E{Yes 























































County of Residence | Previous Name (if applicable) 








If “No,” indicate the date of your move: i B i aden 
‘You must provide at least one identification number below. (or see instructions). Voter Registration No. | Phone (optional) | Email (optional) 

Qto 
2OAD?> 2 36~lo! Ndove yyoO mail: 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


12% Brisson Ro 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{} Democratic KL repubtican D ubertarian (7 Non-partisan 


If voter isis patient ina hospital, clinic, nutsing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 









W"Yes,” what is the name and address of the hospital or facility: 








Ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name Lospouse [E] brother /sister [] parent [grandparent [2 stepparent: 
child = CE) grandchitd stepchild [] mother-in-law [1 father-in-law 
tee wai ay inet CU son-in-law [] daughter-in-law [J tegel. guardian 
Requestar's Address ‘Name of Corporation {if appointed legal guardian) 





City State | ZipCade Requestors Phone Requestors mre ENED 
OCT 17 2018 


IME, Recoby 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed AEN Geabrelatinefeyerdian) | 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services-or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 
be nd igi fd 
[Lu:s. citizen resitiing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) | Transmit my ballot by: " ; 
(Military! fovesseds Voters onyy Mat LE] Fax Email 


Fax Numberor Email Address 






































Signature of Near Relative/Guardian {if applicable) 














gov to check your voter registration or absentee vating status. 


State Absentee Ballot Request Form 
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NC STATE BOARD.OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 





North Carolina 
: s PHONE: 1-866-522-4723 
elections. sboe@ncshe.gov 


FAX:.919-715-0135 













FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A-CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 























































































fam requesting an absentee ballot for the: Coors cal on Nov & oo al 
Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information 
Last Name: First Name Middle Nome Suffix Date of Birth 
Mclavahhn Wenneth loge Me 
Home Address (NC Residential Address.) Mailing Address {if differenit than home address.) 
33 “Boisson RD 
City State Zip Code City State Zip Code 
PB lodenhors ne 193390 
Have you lived at this address formore than 30 days? Ga Yes []No County of Residence Previous Name {if applicable) 
1 “No,” indicate the date of your mova: L i aden 
You must provide at least one identification number below. (or se Voter Registration No. | Phone {optional) | Emaif (optional) 
NC Ueense of 10 Number ssn Qo 
X¥X-XX- 3G5o0)_ |84G- 34 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Lt Reece brerhone ne 123 
voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1) Democratic epublican D2 ubertarian LiNon-partisan 


If voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [].No 
if“Yes,” what is the nanie and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name Ll spouse. [brother /sister. [parent Cl grandparent (stepparent 
Di chita DU] grandchild L)stepchild [7] mother-indaw. [7] father-in-law 
ree) po ees. Cl son-in-law [7] daughter-in-law. legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City | State. Zip Code Requestor’s Phone Requestor’s ACT 1 2013 
TIME__t REC'D BY, 








ease *. . Fy CO. 8D. OF G iS " 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bys near relative /suardian) 
Select one of the options. below to qualify as a military or overseas voter: 

[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

fl U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Onty} 
Fax Number or Email Address. 











Mail [ ] Fax 





Email 




















Signature of Near Relative/Guardian (if applicable 











LQnllerig- % 





Visit wwny.NCSBE.govto chetk your voter registration or absentee vating status, 
vao1a.12 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P: 0, 80427255 
North ‘Carolina RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX: 918:715-0135 
elections sboe@nesbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS f FELONY UNDER CHAPTER 163A OF THE NC.GENERAL STATUTES, 














J am requesting an absentee ballot for the: Gep era] on 22K E 2O/ g 
Erection Type (Primary, General, Municipal, Special, etc) Tectia Date 

Voter Information 

Last Name Middle Name , ‘Sutfix 











ELL SIOW Pome, Rose. Little. 


Horne Address (NC Residential Address.) Mailing Address (If different than home address.} 


WLS Brissov. 
Bladen boro | BIBR 


Have you lived at this address for more tan 20 days? (ves L} No 


if “No,” indicate the date of your move: i f acdeo/ 


‘You rust provide at least one identification number betow. {orsee instructions) |] Voter Registration No. | Phone-(optional) | Email (optional) 
NC Ueense oe (0 Number 












Gity State | ZipCode 























County of Residence | Previous Name (if applicable) 































Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) ‘Cty State Zip Code ll 
1¢. Brigson Kd Bladen boro NC | 98220 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic Ey Republican Ctibertarian TINon-partisan 


if voter is a patient ina hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 









if Yes,” whats the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of @ near re your name, address, contact Information and relationship to the voter: 








Requestor's Name Lispouse [brother /sister [parent  LJgrandparent ‘(] stepparent 
Ocha Cl srandchita Cistepchitd D1] mother-in-law C1] father-intaw 
ee ia aa ‘aes Cison-in-faw. Cy daughter-intaw [7 legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
city State | ZipCode ‘Requestor’s Phone Requestor’s @ECEVERD——- 
OCT 17 2018 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be sienga pea amarelon Sfaaidion) 

Select one of the options below to qualify as a military or overseas voter: 

0 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spousé/dependent. 

U.S. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas} “Transmit my ballot by: : 5 
(Mititary/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 

































































Signature of Near Relative/Guardian (if applicable) 















Visit www: NCSBE.gav to check your voter registration or absentee voting status. 


2013.12 
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NC STATE 30ARD OF ELECTIONS: 


State Absentee Bailot Resnest Form P.O, BOX27255 


RALEIGH, NC 27611-7255 





North Carolina 


PHONE: 1-866-522-4723, FAX: 919-715-0135 
elections sboe@nesbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














[am requesting an absentee ballot for the: Generel on LOY 6 Adsvs 
Election Type (Primary, General, Municipal, Special, ett.) Election Dote 
Voter Information 
Last Name First Name | Middle Nam ‘Sufix 
bresen ZEd9gGr whan 

















Home Address (NC Residential Address.) Mailing Address (tf different than home address.) 


/4¢4. Brisgow feel. 
State Zip Code ie State] Zip Code 





"Bhdewborw NG, |Ag RAD 


Have you lived at this address for more than 20 days? JR Yes [No 

















County of Residence Previous Name (if applicable) 






If "No,” indicate the date of your move: 


al: 









Voter Registration No. | Phone (optional) | Email (optional) 
Hl ric License orl0 Numer 

















ep S19 EF 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be malled?) ity State Zip Code 
/¢a. brissow fd Bhclembor> |W | 28320 
if voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 4 
1 democratic CD) Repubtican Ditiertarian C1 non-partisan 


H voter is a patient in a hospital, dinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [] Yes [No 


ti“Yes,” what is the name and address of the hospital or facitity: 


Uf requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 








Requestor’s Name spouse  [Jbrother/sister []Jparent [] grandparent [] stepparent 
[3 child Digrandchiia Listepchitd EC] motherintaw Cy) fetherin-taw 
pe meee, ame, ome Ly sonintaw [j daughter-intaw [i legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s RECENWVED—_ 
OCT 17 2018 


ME REE! 

For Military/Overseas Citizens Only {may only be signed by the voter; may not be signeciby euieet craavefayerdian) 

Select one of the options below to qualify 4s a military or overseas voter: 

[2] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible Spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Tenn batt be a Cwait = ae 
Fax Number or Emait Address. 


City State 










































































Signature-of Near Relative/Guardian (if applicable’ 















Visit www. NCSBE.gov to check your voter registration or absentee voting status; 


vaois.it 
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NC STATE SOARD OF ELECTIONS: 
State Absentee Ballot: Request Form P.O. BOX 27255 
iS RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-366-522-4723 FAX 919-715-0135 
elections. shoe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





























tam requesting an absentee ballot for the: & evera / on po v E, ASF 
Election Type (Primary, General, Municipal, Specie, ete) Election bate 
Voter Information 
Last Name First Name Middle Name Suffix 
Erigsew Grady COLE 
viome Address (NC Residential Address.) Mailing Address (if different than home address,) 





142 Brissad Rol. 
City State Zip Code City State Zip Code 
laclewbare i 48300 County of Residence 














Previous Namé (if applicable) 


Have you lived at this address for more than 30 days? fes T1No 




















Voter Registration No. Email (optional) 


peoaten 5S1G BEE YSZ 





Phone (optional) 
oO 








if voter is registered as, ‘initiated and Fequesting @ batiot far a partisan primary, choose a primary ballot pre 
11 democratic: Grepublican Dubertsrisn eh nonparssan 


I voters patient in.a hospital, dinic, nursing home or rest home, please indicate whether you will need assistance in marking your baitot C] Yes EANo 


HtYes," what is the name and address of the hospital or facility: 


me if requesting an absentee haflot on behalf of « near relative, list your name, address, contact information and relationship to the voter: 
Lispouse [brother /sister [J] parent [J grandparent (C] stepparent 





























Requestor’s Name 
Dichite DO grandchite Estepchild []motherintaw (] father-in-Jaw 
Po pe iia a Cson-intaw [] daughterintaw [J tegal guardian 
Requestors Address | Name of Corporation (if appointed legal “BECEIV 
city ‘State | ZipCode Requestor’s Phone Requestorsémall OFT 7 7 2018 
THE RECD BY, 


BL 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/sustaian) 


Select one of the options below to qualify as a mUlitary or overseas voter: 
‘Membér of the Uniformed Services or Merchant Marini on active duty and cuirrently absent from county of residenice or an eligible spouse/dépendent. 


USS. citizen residing outside the U.S. temporarily of indefinitely 
(Current Address (Addréss where you are currently stationed or living overseas.) | ‘Transmit my baltot by: Mat i eal 
al ‘ax mai 

































































{Millitary/Overseas Voters Only} 
| Fax Number or Emait Address 








abi! % Signature of Near Relative/Guardian (if applicable) 
A x 


Bate 

















Visit www. NCSBE.gov to check your voter registration or absentee vating status. 


voow8a 
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NC STATE BOARD GF ELECRONS 


State Absentee Ballot Request Form P.O. BOX 27255 
6 . RALEIGH, NC 27612-7255 
North Carolina 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS F FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot'for the: Cenera| on Abr by a 2 15? 
Becton Date 


Election Type (Primary, General, Municipal, Special, ete} 























Voter Information 

Last Nam First Name Middle. Name Suffix 
PNISOM Dawson Cole, 

‘Home Address (NC Residential Address.) Mailing Address (If different than home address.) 








ol Bx a RD ‘State Zip Code 
(hisden Bors N-€-| 28320 


Have you lived at this address for more than 30 days? {21¥es [No 


city State | Zipcode 

























County of Residence 


Biden 


Voter Registration No, | Phone (optional) | Email (optional) 


Previous Name (if applicable) 











If “No,” indicate the date of your move: 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


Ac | 28320 
if voter is registered as Unaffilicted and requesting a ballot.for a partisan primary, choose’e primary ballot preference. 
1 Demacratic, Republican D1 tibertarian D1 non-partisan 














Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [I Yes [] No 


if "Yes," whatis the namie and address of the hospitat or facility: = 





Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name Cispouse  [} brother /sister parent Jgrandparent’ [} stepparent 
Genitd —  grendchild stepchild [mother-in-law [7] father-in-law 
sti sts ome, ony Elson-iniaw [] daughter-in-law [J tegat guardian 
Requestor's Address | ‘Name of Corporation (if appointed legal eu EIVE D 
- 
City State | Zip Code Requestor’s Phone Requestor’s ima Tt 7 Ong 
TIME___REC’D By. 
CN COVED. LECTIONS 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of thie options below to qualify as'a military or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine.on active duty and currerttly absent from county of residence or an eligible spouse/dependent. 

















[7] Us. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 











Transmit my bailot by: - 
(Military/Overseas Voters Only) 1 Mail O 


| Fax Number or Email Address 








Fax J Email 

















Signature of Near Relative/Guardian (if applicable) 


lO--i8 X 














Visit wvaw.NCSBE. gov to check your voter registration or absentee voting status, 
v2013.24 
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NC STATE BOARD OF ELECTIONS: 


State Absentee Ballot Request Form FO. BOX27255 
7 RALEIGH, NC27612-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-745-0135 
eléctions:sboe@nesbs. gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS-A CLASS F FELONY UNDER CHAPTER 163A OF THE NC'GENERAL STATUTES. 














J am requesting an absentee ballot for the: on : 
Eection Type (Primary, General, Municipal, Spedol, etc.) Election Date 

Voter Information 

tast Name First Nama Middle Name Suite | Date of Birth 











JOHNSON RUBY ERLEN 


Home Address (NC Residential Address.) 5. ‘Address (If different than home address, ) 
227 ROUND BRANCH RD. 8 ban! Branch ea 
ity 


State | Zip Code State | ZipCode 
BLADENBORO NC nhooves [AC [26a 


Have you lived at this address for more than 30 days? L-+ves [] No s ‘County of Residence ae as Previous Name {if appficable) 
































If No,” indicate the date of your move: 


J: 


You must provide at least one identification number below. (or 


eueeomee 
IK XE WX 


i 

















Registration No: | Phone (optional) {Email optional) 













Absentee Voting Information 








ao 
‘Absentéa Mailing Addrass (Where should the ballot be mallad?) Gty Yip Cota 
Tie absg 
if voter iste pleted and requesting a ballot for a partisan primary, choose a primary ballot prefadhed, +O 
femocratic. Ci Republican CO) wertarian. (Non, parison 


REC'D. BY___~ 
tFvoter is @ parent in a hospital tn, nursing Home or rest home, plaase Indicate whether you wit eo NERO TBUMOF ELECTION Yes (Tito™ 


_Hf*Yes," * what is the name and axles of the hospital or faci 


‘ 























requesting on absentee bollot on beholf of a near relative, lst your nome, address, contoct information und relationship to the voter: 
Requestor’s Name E]spouse [brother /sister  (Ch.parent Hi. grandparent (stepparent 
Denia Dlerandchiia Oistepehitid Fmother-intaw [} father-in-law 
sont sate) een py [}son-intaw [J daughter-intew [| legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
ty State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be’signed by the voter; may not be signed by a near relative/guardian). 
Select.one of the options below to qualify as a military or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine 6n active dty and curently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are.currently stationed or living overseas.) Transmit my ballet by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address. 


























Mail Fax Emait 
























Signature of Near Relative/Guardian (if applicable) 
















Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
vow, 








SEE REVERSE FOR ADDITIONAL INFORMATI 





33B13208829 NCBNAIT7ESS7 IVI 











NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P. 0. BOX 27255. 
"i RALEIGH, NG 27611-7255 
‘North Carolina 
PHONE: 1-866-522-4723, FAX: 919-715-0135 














elections. sboe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS'A CLASS! FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














v 
lam requesting an absentee ballot for the: Prima ry on . 
fection Type (Primary, Ggheral, Municipal, Speciol, ete.) Election Dare 
Voter Information 
Last Name First Name Middle Name Suffice. 
= ee 
DEAVER DONNIE 




















Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


1291 ZION HILL CHURCH RD, (agi Zion LL Chureh ie 


Git State | ZipCode tate | ZipCode 


BLADENBORO NC _|28320 Bladenbo NG 13329. 


Mave you fived at this address far more than 30 days? Sf'ves CI No County of Residence Previous Name {Wi appticadle} 


Bladen 


pter Registration No. | Phone (cgtional) 































if “No,” indicate the date of your move: 





Email (optional) 





NC Ueteite oF 1 Number 











Absentee Voting Information 


State Bp Code 


‘Absentee Mailing Address (Where should the ballot be mailed?) City ! 
t t 
Y29) ZonHill Church Road Ladenboro NL ANDFF20 
if voter is registered'as Unofiilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
( bemacratic Bwrepubtican Ci tbertarian, 3 Non-partisan 


ifvoter is 2 patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [_] Yes. TxNo 








If “Yes;"” what is the name and address of the hospital of facility: 






















if requesting an absentee boliot on behalf of o near relative, list your name, oddress, contact inf 











2 7 
Requestor’s Name Cispouse [1] brother /sister ¥H Dorel fandparent: ft stepparent 
— Ochid Gerandehite child, erin-taw [J father-in-law’ 
Donme Deaver roy Dson-intaw El doughter-indaw Ber Le26t8 
Requestor’s Address 7 ‘Name of Catporation {if appointed legal guardian) 
' TIME___RECD BY____ 
12.91 ZrontiLh Church d BLADENLGO. BD. OF ELECTION 
z 


State "] Zip Code ‘Requestor’s Phone 


Blodenbo Yo LC bs3a0 \248-3373 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be'signed by a néar relative/guardian) 
Select one of the options below to qualify as a millitary or overseas voter: 

‘Member of the Uniformed Services or Merchant’ Matine on active duty and currently absent from county of residence oan eligible spouse/dependent. 

US. citizen residing outside the U.S. temporarily of indefinitely 

Current Address (Address where you are currently stationed of living overseas.) 


Requestors Email 



































Transmit my ballot by: 
{Military/Overseas Votérs Only) 
Fax Number or Email Address. 











Mait Fax Email 

































Signature of Near Relative/Guardian (if applicable} 











Visit weviw. NCSBE. gov to check jour voter registration or absentee voting status, 
20131 





3192174271 _NCBW8976057 CYNC 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P, 0, BOX 27255 
a RALEIGH, NC 27631-7255, 
North Carolina 





PHONE: 1-866-522-4723 FAX: 929-715-0135 
elections.sboe@ncsbe.gov 




















FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS1 fELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


























+ = 

1 am requesting an absentee ballot for the: Weneve / on fla. = FP OLE 
Hrection Type (Primary, General, Municipal, Spada, eee) Fecion Bote 

Voter Information 

last Name First Name Middle Name Sulfix | Dateof Birth 

CALLAHAN ELEANOR DELANE 

Home Adirass (NC Residential Address.} Mailing Address {If different than home address.) 





PO BOX 152 
State Zip Code City ‘State. Zip Code 
CLARKTON NC | 28433 


| Have you lived at this'addr nore than 30 days? Gi} Yes [No ‘County of Residence Previous Name {}f applicable) 




















If “No,” indicate the date of your move: 


L i 


You must provide at least one identification number below. (or see Instruczions? Voter Registration No. | Phone (optional) | Ennail (optional) 
HC tinerse 110 Ris0bee sb 


ie 290-9 aT 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 




















if voter is registered as Unaffiliated and requesting a ballat for a pa imary, choose a primary ballot preference. 


Ci democratic GARepubiican: D bberarian Di non-partisan 
WF voter is a patient it 3 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [[] No 


If "Yes," what is the name and address of the hospital or facility: 








iredwesting on absentes ballot on behalf of e near relative, lst your name, address, coatoct. semen and relk 








Requestors Name L]spouse  ()} brother fsister Cert, a gi onigren: Cistepparent 
Tented CJ grandenits oO i inctaw: [] father-in-baw 
eb cass we fms LJson-in-law C} daughter-in-law [egal guardian 
Requester’s Address Name of Corporation (if >oMiaalegst ial SI 
BLADEN CO. BD. OF ELECTIONS 
Gy State | ZipCode Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Lo]: Member of the Usiiformed Services or Merchant Marine on active duty and currently absent from county of residence jr an eligible spouse/dependent: 














USS. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) “Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 























Mail Fax. Email 























Signature of Near Relative/Guardian (if applicable) 


ed X 
















vaoia.nt 





33192182688 NCBWI122039 CVNC 











NC STATE. BOARD OF ELECTIONS 
State Absentee Bailot Request Form P.O. BOX27255 
“ RALEIGH, NC-27511-7255 
North Carolina 











PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


[am requesting an absentee ballot forthe: on fo, f G yl J Ke 









































Election Type [Peimary, General, Manipal, Special eee] clon Dit 
Voter information 
Last Name First Name Middle Name Suffix Date of Birth 
SINGLETARY DINAH 
Home address (NC Residential Address.) Mailigg Address (if different than home address.) 
4 Snting bramth Le 6 Geek jes 
City State ; ep city State] Zip Code 
The New V5] 223% Tho Heel Wb lossa2 








7730 days? C}¥es LINO County offesidence | Previous Name {i apaicabie) 


Have you lived at this address fi 





more 


Ie“No,” indicate the date of your move: L L 











You must provide at least one Identification number below. (or sag 
sec ocence Std umber jss9 


IX XxX - xX 





joter Registration Ne, | Phone (optional) [= {optional} 























Absentee Voting Information 2} 
Absentee Mailing Address (Where should the balfot be mailed?) Gry REG f fe 

bee der 172018 
i voter is registered as Unaffiliated and requesting 3 ballot for a partisan primary, choose a primary ballot. preference. 


Moemocravic C)Repubtican Dtiverrarian TIME. REED SP partisan 
\Fvoteris a patient in a hospital, clinic, nursing home of rest harne, please indicate whether you will need assistance in mBLATEM OOD, OF LELTIONS 


1*Yes,” what fs the name and addrass of the hospital or facil 




















Sco rn RE 2 
re ‘requesting on absentee ballot on behalf of @ near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name Cispouse brother /sister Ly} parent 1] grandparent Q stepparent 
Dchie D erandchae: Li stepchid {Jj mottier-in-la [7] fathersin-taw 
sexe shee ro — Co son-in-taw [J daughter-in-law. [7] tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 








1 








For Military/Overseas Citizens Only (may only be. signed by the voter; may not be signed by a‘near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ci membsr of the Uniformed Services or Marchant Marine on active duty and currently absent from county of résidnce or an eligible spouse/ependent. 


U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Traisimit ray ballot by: ; 
{Wilitary/Overseas Voters Only) Ci mai 


Fax Number or mail Address: 

















Fax Emait 

















Signature of Near Relative/Guardian {if applicable) 


Xx 








tae 





Visit www. NCSBE.gov to check your voter registration or absentee voting status. 
voor 


33148687654" NCEWSE172Ze4 CVC 














NC.STATE BOARD OF ELECTIONS 
State Absentee Bailot Request Form P. 0.80 27255 
. RALEIGH, NC 27611-7255, 
North Carolina 


PHONE: 2-866-522-4723 FAX: 929-715-0135, 
elections sboe@ncébe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A. OF THE NC GENERAL STATUTES. 


tam requesting an.absentze ballot for the: én Me Y b, ae / g 







































































Tiection Type (Primary, General, Municipal Sped0) ete} Bedion Bote 
Voter Information 
Last Neme First Name Middle Name Soin 
c 
ANDREWS SARAH ALICE 
Home Address (NC Residential Addgess Mailipg Address (If different than home address) 
A387 Spina biomch Fel LO Box (51 
City . 7, State | Zip Code Gity State | Zip. Code, 
——A _ 
Bit Heel Mle | AL Hey ike gay 
| Have you lived at this address for more than 30 days? Lat TL] No County of Residence — | Previous Name (If applicable) 
[If “No," indicate the date of your movet i J 
‘You must provide at least one identification number below. lor fa foter Registration No. | Phone (optional) | Email {optional) 
euseaner bare se \ 
Xxx - XX It aw 












Gy 0 ct The 


if voter is. registered as Unofjilioted and requesting p ballot for w partisan pamary, choose a primary ballot preferenceri ye REC'D BY. 
Democratic D)epubtican: Qlubertarian gy ADEN CO. BD. OFIELRORGNGan 


lf Voter is o patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistarice'in marking your ballot. Cres Ono 





Absentee Voting Information 
Absentee Mailing Address (Where shouid the batiot be. mailed?) 

















1f“¥es," what is the name and address of the hospital or facility: 


PARI a SA TET SPN ara ET SET 


if requesting on obsentee ballot on beholf of a near relative, list your name, address, contact information and elationship to the voter: 

















Requestor’s Name Cspouse E) drottier fsister parent grandparent (] stepparent 
Denia erandchae Ostepcritd [J mother-intaw [) fatherin-taw 
teen maton ot nm [son-in-law []daughterin-taw [-} legal guardian 
Requestor’s Address | ‘Name of Corporation (IF appointed legal guardian) 
City State 








Zip Code | Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[Cl Member of the Uniformed Services or Merchant Mating on active duty anc currently absent from county of residence or an eliitie spouse/depenident. 














1 citizen residing outside the U.S, temporarily or indefinicély 
Current Address (Address where youare currently stationed or living overseas.) “Transmit my ballot by: 


















































(ilitary/Overseas Voters Only) hall O Fax Enall 
Fax Number or Email Address 
Signa’ only) be of Near Relative/Guardian (if applicable} 
x KAD I. Mohit — /a/2yv 
Dave fie 


vrona.ar, 











33140687657 NCEWSO17201 Eve 











NC STATE SOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOK 27255 
5, RALEIGH, NC 27611-7255: 
North Carolina 











PHONE: 1-866-522-4723 FAX: 915-715-0135, 
elections sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES.. 


bam requesting an absentee ballot for the: on Z G/e é (oa TE 


Election Type (Primary, General, Municipal, Spade, eta} feiection Oop 








Voter Information 
Last Name First Name 


JESSUP ROBERT 


Home Address (NC Residential Address, 


EARL 
gist Spiny Paodee Pi Bei 


he Heel ne |#39,| Fae Heal , 


Have you lived! at this address for more than 30 days? L] Yes C} No | Countyof Residence | Previous Name (If applicable) 
i 





Middle Name ‘Suffix | Date of Birth 





























Zip Code 


23 Fa 

















Ito,” inidicate the date af your move: i. i 





You must provide at least one identification number below. {or 54 sr Registration No. | Phone foptional). | Email{optional) 
NC beense oi suimber fos 


IXXX- XX 




















Absentee Voting Information 


Absentee Mailing Ades (Where should the ballot be mailed?) 


{f voter is registered agfiibiiliated and requesting a ballot for a partisan primary, choose a primary Ballot preference| 
Demélreric ED reputiican DD sbertarian Non-artisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistaiME in. markinkwUDbBHor_Llvac [] No. 
BLADEN CO. 8D: OF ELECTIONS 























4 "Yes," what is the name and address of the hospital or facity: 

















Ifrequesting an absentee bollot on behalf of a near reltive, fst your name, address, contact information and relationship to the voter: 
Requestor’'s Name Cispouse (Clorother/sister parent C] grandparent (stepparent 
Dawe DU grandchid L]stepchitd () mother-intaw (1) father-in-taw: 
wis pase net nny Dison-in-taw Fl daughter-intaw [ }legal guardian 
Requestor’s Address: | ‘Name of Corporation (if appointed legat guardian) 
‘ity State | ZipCode | Requestor's Phone Requéstor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian} 

Select one of the options below to qualify as a military or overseas voter: 

[} Member of the Uniformed Services of Merchant Marine on active duty and curently absent from county of residence or an eligible spouse/dependent. 

USS. citizen residing outside the US. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living Overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 

Fax Number or Email Address 






































Mait Fax Email 



































Signature of Near Relative/Guardian (if applicable) 


Xx 











[Sit www NCSBE-gOv 10 check YOUr voter Fegistration or absentee voting status. 


vaoubaa 





33140687653 NCBWSe17202 CvNC 





276 of 2469 








NC STATE BOARD OF ELECTIONS: 
State Absentee Ballot Request Form 2.0. BOK 27285 
c RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections stoe@icsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 


| am requesting an absentee baltot for the: on pol. b PP. 





























Biaction Type (Primory, General, Municipal, Special, ete) Pasiefone 
Voter Information 
Last Name ‘ist Name Middle Name ‘Suffix: 
SANTOS VIRGINIA MARIA 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 








A131 Spang | Bee: OO. 86x [52 


State ifs state | ZipCode 


Ae heel Wve xs TAL Heef MC 2927s] 


| Pave ve lived at this address fi 7 30 days? a Yes LJNo Eounty of Residence | PreviousiName (if applicable} 




































t “No,” indicate the date of your move: f. 
"You must provide at least one identification number below. (or joter Registration No. | Phone {optional} | Email optional) 
INCcence ob Romber 








_RECENED 






Absentee Voting Information 
| oa __ 2 Gp Code 


Absentee Mailing Address (Where should the ballot be mailed?) Gry 
TNE ee ELECTING 


I voter is regi (eee ‘as Unaffilicced and tequesting a ballot for a partisan primary, choose a primary ballot pret 








Democratic Ci Repubtican (] Ubertarian (1) Non-partisan 


Jf voterisa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [1] Yes. LJ No 








“what is the name and address of the hospital or facility 


eae eee TTT 
*frequesting an absentee ballot on behalf of a near relative, ist your riome, atidress, contact information and relationship ta the voter: 
Requestor’s Name Cispouse LY brother /sister (parent  Jerandparent L] stepparent 
Lena grandchiid Cistepchitd [Cj mother-intaw [1 father-in-taw. 
ti, sent tt om [son intaw (]daughterin-taw [] tegal guardian 
Requestor’s Address Namie of Corporation (Hf appointed légal guardian) 





eae E SETTERS 








City | State | ZpCode ‘Requestor’s Phone | Requestor’s Email 


L | 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
[-] Membar of the Uniformed Services or Merchant Marine on active duty and currently absent 























i frorn county of residence or an eligible spouse/dependent, 








[1U:s. citizen residing outside the U.S. temporarily or indefinitely 
Current Addtess (Address where you are currently stationed or living overseas.) | Tratismit my ballot by: 














‘Mail Fax Email 





























{Miitary/Ovérseas Voters Only) 
| Fax Number of Email Address. 








Near Relative/Guardian (if applicable) 











Visit waww.NCSBE.gov to check your voter registration of absentee voting status. 
v2023,11- © 


s31ae6876ss NCSWSe17203 CVC 














NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BO%27255 
" RALEIGH, NC 27511-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX; 929-715-0135 
elections.sboe@ncsbe.gov 




















FRALUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





Lam requesting an absentee ballot for thei on 
Fieition Type Wiimary, General Municipal Spada, e) Tection Date 


Voter Inforrnation 














fast Name. | First Name Middle Name Su 
LONG | JENNIE ANN 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 





9760 .NC 242 HWY. S. 
‘city State | ZipCode city 
BLADENBORO NC-| 28320 


Have you lived at this address for more thant 30 days? [y/¥es L]No County of Residence 


| alrNo,” indicate the data of your howe: L / | b laden 


Voter Registration No, || Phone {cptionat) | Email {optional} 


State | ZipCode 




















Previous Name {if appficabte} 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the callotbe mailed?) ie Nc State Zip. Code 
OTwo Ley 2U2.$ Biadercwd 


Fvoter is registered a5 Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
Di democratic Republican QD) uberarian (1 Non-partisan. 





If voter is a patient in a hospital, clinie, nursing hare or rest home, pléase indicate whether you will need assistance in marking your ballot, Dives Fino 


tf "Ves," what is the name and address of the hospital o¢ facility 








if requesting an absentee bolfot on behalf of near relative, lst your name, cddress, contoct information ond ‘relationship 08 the voter 




















Requestor’s Name Cispouse [brother fsister [ pares stepparent 
Gichie CD grandchild oO ORENE De Jaw 
ews ssa os co Cisonsin-taw [} daughter-in‘taw -[] lege! guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal GPT 7 2013 
City | State 


Zip Code RequestorsPhone Request heed — RECT BY 
BLADEN CO, BD.OF ELECTIONS 








For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
L] Mernber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


LS. citizen residing outside the U.S. temporarily of inde! ly 

‘Currant Address (Address where you are currently stationed or living overseas.) | Fransmit my ballot by: 
(Military/Overseas Voters Only) 

‘Fax Number or Email Address. 


















































Mail Fax CT emait 

















Signature of Near Relative/ Guardian (if applicable) 















in NCSBE.gov to chéck your voter registration or absentee voting status. 
vans.i2 








33325205083 NCaWO97774e VNC 











NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0/80X 27255 
E RALEIGH, NC.27612-7255. 
North Carolina 


PHONE? 1-866-522-4723 FAX: 919-715-0135 
elections sboe @ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER .163A OF THE NC GENERAL STATUTES. 


, ge 
| arm requesting an absentee ballot for the: ES EWES 2a an LJo 6 /Lo f ¢ 


Beetion Type (Primary, General, Municipal, Special, etc:) ection Deie 








Voter Information 




















last Name First Name Middle Name Suffix | Date of Birth 
KINDRED WILLIA ALLEN 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 





PO BOX 201 
it State | ZipCode City State] ZipCode 


ity 
WHITE OAK LNG | 28399 _ 
Have you lived at this address. than 30 days? A Yes Dine ‘County of Residence “RECENED 




















Fm 












lf "No,” indicate the date of your move: f 


Absentee Voting Information 

‘Abaantbe Mailing Address (Where should the ballot be mailed?) City ‘ State Bp Code 
, ; 4 L 

Lol rite OAK 


WONAISIF 
eped as ofS ‘and requesting 2 ballot fora partisan primary, choose 2 primary ballot preference. 
emocratic Ci Republican D uberarian {1 Non-partisan 

















Ifvote is a patidnt in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your hatlot. CJ Yes, Ais 


If “Yes,” what is the name and dress of the hospital 


‘Frequesting on obsentes ballot on behalf of a near relative, iistyo your name, odldress, contact information and rélotionship to the water: 





























Requestor’s Name Elspouse []brother/sister [parent LJ grandparent [E] steppatent 
Cichia (grandchild Cstepchitd. [7] mother-in-law [-] father-in-law 
ae jean, wa aaa Cisoninlaw [) daughterin-taw [) tegal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 








Gty State | ZipCode Requestor's Phone Requestors Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
‘Select one of the options below to qualify as a military or overseas voter: 
[7] member of the Uniformed Services or Merchant tharin on active éuty and:currently absent from county of residence of an eligible spouse/dependent, 











USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 
(Military/Overseas Voters Only) 

| Fax Number or Email Address 

















Mail Fax Email 






























Signature of Near Relative/Guardian {if applicable) 


/fpalié x 


bare ZZ 








vyz013312 





BSg1a21694 NCBMIS14253 EVNC 











NC STATE BOARD OF ELECTIONS: 


State Absentee Ballot Request Form P. 0. BOX 27255 
i RALEIGH, NC 27621-7285 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections sboe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS.| FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: Genera | on bn tg PAS 
Election Type (Primary, Generct, Municipal, Special, etc) Election Date 





Voter Information 











Last Name First Name, Middle Name Suffix 
CAIN EDWARD. RAY 





Home Address (NC Residential Address.) | Mailing Address {If different than home address.) 





11614 NC 242 HWY. S. 
City State Zip Code City State, Zip Code 
BLADENBORO NC_|28320 














Have you lived at this address for then 30days? BS ves CJ No County of Residence. Previous Name {if applicadie} 





He"No,"" indicate the date of your mo / BL Aden 





ification number below. (or see instructions) Voter Registration No, | Phone (optional) | Email (optional) 
os Qio 
CHEHEID 















Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City ‘State Zip Code 
Hope NO DYA Hus y, South Bhdenhora NC 20 
If voter is registered as Unaffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 


x Democratic. OlRegubtican Dubensrian Ci Non-partisan 





Ifvoter.is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [No 


If “Yes, 


” what is the name and address of the hospital or facil 





























if requesting on absentee ballot on behalf of « near relative, Tit your name, address contoct information and relationship tothe voter: 
Requestor’s Name Lispouse- []brother ysister [}parent (Clerandparent {[] stepparent. 
Cochits (J grandchild D stepchild [J mother-in-law (ltether-in-taw 
posses neo Ci son inlaw [| daughter-intaw [legal guardian © 





veo 
Requestors Address Name of Corporation (If = FCEIVED 





City State | ZipCode Requestor’s Phone 


REPLY LOT 














ste RECESS 
BLADEN CORD OF FLECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 











Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are curranitly stationed orliving overseas) Transmit my.ballot by: 
(Military/Overseas Voters Only) 

















Mail Fax, Email 














Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


x 


Ba, Date. 











Visit www. NICSBE.gov to check your voter registration or absentee voting status, 
eosin 








92a748a3, NeBNeS7S917 “CYNC 


i ey Nae alo on 











NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P20, BOX 27255 
“ RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections sboe@ncsbe.gov 




















FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES.. 






























































tam requesting an absentee baliot for the: Gen on Li-G-/8 
Election Type (Prime #, Municipal, Spedal, etc.) Election Oate 

Voter Information 

Last Name First Name. Middle Name Suffix 

CAIN GAIL LEWIS 

Home Address (NC Residential Address.) Mailing Address {lf different than home addrass,) 

11614 NC 242 HWY. S. 

City State | ZipCode ity | State | Zip Code 

BLADENBORO NG_| 28320 | 

Mave you lived at this address for more than 30 days? [ives C] no County of Residence “| Previous Name (if applicable) 

Hf No/" indicate the date of your move: ff Bléden 

You must provide at least one identification number below. {or see instructions) Voter Registration.No. | Phone (optional) | Emait (optional) 








1o 
OH8-Y510 








Absentee Voting information 


Absentee Mailing Address (Where should the dailot be mailed?) Gry 
[lol NE 240. Huy Saath Rledenbora 


lf voter is registered as Unafioted and vequesting a ballot for 3 partisan primary, choose a primary ballot praference. 
‘BH Democratic CRepubtican Duibertarian Dy Non-partisart 








Hf voter is a patient in a hospital linc, nuising homie or rest home, pléase indi¢ate whether you will need assistance in marking your ballot. [_]¥es §ENo 





what is the name and address of the hospital or facility: 


if "Yes," 





Ifrequesting an absentee ballot on beholf of a near relative, fist your name, address, contact information and relationship to the voter: 

















Requestor’s Name spouse  “L] brother /sister (DJ parent ~~ Ll grandparent 1] stepparent 
Oo Clerandchita Cs father-inclaw 
“ae as ais as DQ sonin-low Eleaughter-intaw Cte 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State | Bptode Requestor’s Phone Requestors Email 
| TIME_____ REC'D BY. 














BLADEN CO, BD. OF ELECTIONS 








| For Mititary/Overseas Citizens Only (may only be signed bythe voter; tay not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
{0} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U,5. citizen residing outside the U.S. temporarily of indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 
(Military/Overseas Vaters Only) 

| Fax Number or Email Address 





























Mail Fax Email 














Signature of Near Relative/Guardian {if applicable) 


SATAY X 















Visit www. AICSBE. gov to chack your voter ragistratioa or absentee voting status: 
vont - 


SEE REVERSE FOR ADDITIONAL INFORMATION 





192174402 nceas759%8 























State Absentee Ballot Request Form 


North Carolina 


NC STATE'BOARD OF ELECTIONS 
P.O, BOX27255 
RALEIGH, NC 27611-7255 


PHONE: 1-868-522-4723 
eleciions. sboe@ncsbe.gov 


FAX; 919-725-0135, 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 4634 OF THE NC GENERAL STATUTES. 














KULP 


lam requesting an absentee ballot forthe: _G ON £2 as on whe \s 
Ticction Type (Primory, General, Muaicipal, Speco}, etc.) Libation Date 
[Voter Information 
last Name First Name Middle Name Suf 


LOUISE ANN 











Home Address (NC Residential Address.) 


‘Mailing Address (if different than home address.) 





16 RUSKIN RD. 
City 


























You must provide at 
Ne Weense or 19 Nemtier 


i State | Zip Code city State | Zip Code 
ELIZABETHTOWN NC | 28337 
Rave yau lived at this address for more than 20 days? Paves D}No ‘County of Residence Previous Name {if appiicadie) 
i 
If*No," indicate the date of your move: j__f B\aven 


Tent one tiumnification numberbelow. forsee instructions) | Voter Registration No: | Phone(optional)’ | Ervail(opsional)  < i 
sae ; i. co nt estan 
: a > asfae, 
Gio-Bulee | bau p S OO er 
PIG} 




















Absentee Voting information 





ib fivskins AD 


Exbemocratic 


If voter is 2 patient in a hospital, clinic, 





“Absentee Mailing Address (Where should the ballot be mailed?) 


TF voter ts registered as Unoffilioted and requesting a Ballot for a partisan primary, choose a primary baliot preference. 


fs the name and address of the hospital or facility: 


State Zp Code 


ae |2933'7 








Gey 
leh ZAbvetrtiws 


Cl) uibertarian [non-partisan 


nursing home-or rest homie, please indicate whether you will need assistance in marking your ballot. Dives: Bre 


Di Republican 




















Sr a z = = 
requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to we void: 
Requestor’s Name Cispouse  E] brother /sister [1] parent {grandparent {_] stepparent 
Go chits Derandchiia mamr-in-taw. [] father-in-law 
a ate we ies. Ci son-in-law [J daughter-in-l 
Requéstar’s Address | Name of Corporation (if appointed, Pe oan 8 
7 
City ‘State 





BLADEN CO. BD. OF ELECTIONS 








Tip Code Requestor’s Phone Moaros ea ore 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Selact one of the options below to qualify es a military or overseas voter: 


Oo 











U.B.citizen residing outside the.U.S. temporarily or indefinitely 


Member ofthe Uniformed Sefvices or Merchant Marine on active duty and currently absent from county of residence or an eligiole spouse/dependentt. 








Current Address (Address where you are currently stationed or living overseas.) Feansimit my ballot by: 


(Military/Overseas Voters Only) 











Mail Emiatt 


[J Fax 

















Fax Number or Email Address 

















X 


Signature of Near Relative/Guardian (if applicable) 











v2018.12 


3B192E7Se26. NCBNEdS476—. 


Cun 


Bate 














NC STATE 8GARO OF ELECTIONS 


State Absentee Ballot Request Form 2.0: BOK 27255 
RALEIGH, NC 27611-7255 





North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 


elections sboe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S-A CLASS | FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES, 











lam requesting an absentee ballot for the: on 
ection Type (Primary, General, Municipal, Special, te) Bectlon Date 

Voter Information 

Last Name: First Name Middle Name Suffix 





COVIEGTON 


Mailing Address (if different than home address.) 








PRIDGEN THOMASINA 
Home Address (NC Residential Address.) 


10759-S. COLLEGE ST.. APT. 2c 


State | ZipCode Gity 


ey 
CLARKTON NC} 28433 


Have you lived at thisaddress for more than 30 days? Ty} Yes [7] No 











‘state | ZipCode 




















plicable) 





{ 





County of Residence | Pravious Name {i 













17“No;" indicate the date of your move: LoS. 2 
t + 

"You must provide at least one identification number below, (or see instructions) 4 Voter Registration No. | Phon yer) 

Nc Llcense oF 1 Number {sex ae a Ee 








OOK = EX 





















> zie 
Absentee Voting Information a REC! 
‘Absentee Mailing Address (Where should the ballot be mailed?) Cty BLADEN CO. sce el 





W voter is tepistered 25 Unojfilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican Ci uberrarian [2 non-partisan 


Uvoter isa patient ina hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your ballot. [] Yeo No 











Ves,” what is the name and address of the hospital or facility: 


‘requesting an absentes ballot on behalf of a near relative, list your name, address, contoct information ond relatioriship to the vater: 
Dspouse CL] brother /sister C)porent Di grandparent [) stepparent 

















Requestor’s Name 
Dchia Clerendchild Ostepchitd. (J mother-in-law (1) father-intaw 
oe nae eat hare D)son-intaw [J daughter-in-law [7] legal guardian 
Requestor’s Address: Name of Corporation {if appointed legal guardian) 
ay State Zip Code: Requestor’s Prone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 


Galact one of the options below to qualify.as a military or overseas voter: 
[Cl mernber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ox an eligible spouse/dependent. 








U.S. citizen residing outside the:U.5. temporarily or indefinitely 
Current Address (Address where you are currently Stationed or living overseas.) 














‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 














Mait Fax Email 




















Signature. of Near Relative/Guardian (if applicable) 














Visit vaww:NtCSBE.gov to check your voter registration or absentee voting status. 
von 





33313214596 NCBW12214685 EvNC 


Scan Date. 


Batch Number 


2018-10-17 2:21PM 12 


Scan Date/Time: 
Batch Number: 
Batch Size: 
Source Code: 
Batch ID: 
‘Operator: 


2018-10-17 2:21PM 
12 

7 

06 

9787 

vpmckoy 


Exhibit 4.2.3.1.2 
Source Code 


06 


Batch Header Page.rpt 


284 of 2469 
Batch ID. 
9787 























NC STATE BOARD OF. ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
- RALEIGH, NC.27611-7255- 
North Carolina 
PHONE: 2-866-522-4723. FAX: 919-715-0235, 
elections. sboe@nesbe.gov 








FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





J ami requesting an absentee ballot for the: 2 rimaryY on 


flection Type (Primary, General, *Aunlcipal, Special, etc.) flection ote ‘ 





Voter Information 





Last Name. First Name 


CANNON LINDA A 








Middle Name Suffix” | Date of Birth 





Home Address (NC Residential address.) ‘Mailing Address (If different than home address.) 





73 MOBILE RD. = 
CLARKTON | NC [28433 














ZipCode 








| Have you lived at this address for more than 30 days? Bere Ono County of Residence Previous Name tii applicable) 


ff “No,” indicate the date of your move: # 









You: must provide at least one identifi ‘ Voter RegistrationNo. | Phone (optional) | Email (optional) 
NC Yewica or 1D stumber 














Absentee Voting Information — 


Absentee Mailing Address {Where should the ballot be mailed?) Ee State Tip Code 
13 mo OI ETOA tlagize2 | 
If voter is registered as Unoffilicted Sid fequesting a. ballot for a partisan. Primary, choose a. primacy ballot preference. 





Ci) bemoeratie Ci Reputitean ‘Libertarian L1Non‘partisan 


"voter is. a patient in a hospital, clinic, nursing home or rest home, please indicate whether You will need assistance in marking your ballot. [J] Yes Xo 


Jf “Yes,” what is the nante and address of the hospital or faclity 
= Saas 






































Se eee ISL SOTO ee 2 [eee 
'Frequesting an absentee ballot on behalf of « near relative, list your name, adhe samen information ond relationship to the vot 
Requestor’s Name | Cispouse — [] brother /sister EXparent — C) grandparent. UO stepparent 
Cl chia Dgrandchitd stepchitd 
nt inoaty ot omy [2 son-in-taw. C7] daughtersin-taw 
Requestor’s Address Name of Corporation {ifeppok 
OCT 12 2018 
Cty State | Zp Code Requestor’s Phone Requéstor’s Errail 
TIME, REC'D BY___ 
BLADEN CO. BD. OF ELECTIONS 














For Military/Overseas Citizens Only {may only be Signed by the voter; may not be signed by a near. relative/guard: 
Select one of the options below to qualify as a military or overseas voter 
1D) Member of the Uniformed Services or Merchant Marine’ on active duty and curri 


ently absent from county of residence or an eligible spouse/dependent. 
US. citizen residing outside the U.S. temporarily oF indefinitaly 











jan) 





Currant Address (Address where you are currently stationed or living Overseas) “Teansrnit my ballot by: 


(ititary/Overseas Voters Only, C1 Mail, Fox: 
Fax Number or Email Address 























Eroail 








Si Signature of Near Relative/Guardian (if applicable) 
| 


Lo- > Ip x 


Visit www NCSBE.gbv to check your voter registration or absentee voting status: 










veow.a, 


eno 


3313226391 NOSWI42I192@. ZvNc 















NC'STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
i RALEIGH, NC 27611-7255, 
North Carolina 





FAX! 919-715-0135 








elections sboe@ncsbe.gov 








FRAUDULENTEY. OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





am requesting an absentee ballot forthe: __( menetal on U-G- LX 


‘Biedtion Type [Primory, Genero, Munlapal, Spacol, ete) Election Dote- 





Voter Information 

















last Name First Name Middle Name ‘Suffix 
SINGLETARY MICHAEL ANDREW 
Home Address {NC Residential Addrass.) Mailing Address (If differen than home address.) 





State] Zip Code. 


19197 NC 410 HWY. 
City State | Zip Code | Gty 


BLADENBORO NC | 28320 : 
Have you lived at this address for more than 30 days? DX Yes L]No ‘oFfesidence | Previous Nome Uaaplagh 
lived at this addi days? PE ves O County | BE CEWED 


1 
| 8"No,” indicate the date of your mave: £ / [Glad ey 
S idonahcad 7 Phone fopifQfaiy | Emsde 2D Fa) “| 


You must provide at jea 
TIME, REC'D BY__ 
BLADEN CO, BD. OF ELECTIONS 




















Voter Registration No. 

















Absentee Voting Information 
Absantee Mailing Address Where should the ballot be mailed?) State 


Toy Tip Code 
WSO NEA is Huy ide dae. hie. 


QFZAS 
Hvoteris registered as Unaffiliated aod requesting d ballot for a partisan primary, choose a primary ballot preference: 
1 democratic Di Republican Dutersrian (1 Non-partisan 














if voter is @ patient in'a hospital, clinic, nursing home of rest hame, please indicate whether: you will need assistance in marking your ballot: C] Yes. [] No 


tf “Ves,” what Is the name and address of the hospital or facility: 
Paes SE a ET 
if requesting on absentee ballot on behalf ofa near relotive, list your name, address, contect information and relationship to the voter: 











Requestor’s Name Qspouse C)orother fsister [Jparem —_ (Tgrantiparent (stepparent 
Denis Ci erancchite Ostepchitd [7] mother-in-law [J fatherin-tow 
tice bases. ae was E}son-in-iaw [) daughter-intaw [legal guardian 
Requestor’s Address | ‘Name of Corporation (If appointed legal guardian) 





City ‘State Zip Code | Requestor’s Phone. Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active ‘duty and currently absent from county of residence or an eligible Spouse/depéndent. 




















US. citizen cesiding-outside the U'S. xempofarity of indefinitely 

Current Address (Address where you are.currently stationed or living overseas.) ‘Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 


























Mail Fax Einail 






























Signature of Near Relative/Guardian (if applicable) 


[o-lo-lf x 















Visit www. NCSBE.gov ta check your voter registration or absentee Voting status. 
veoisaa 


33313206608 -NCaWaS76423 
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NC STATE BOARD OF ELECTIONS: 
State Absentee Ballot Request Form P20. BOX2725S 
ie RALEIGH, NC 27611-7255, 
North Carolina 
PHOW! B56-522-4723, FAX: 919-715-0135, 
elections.sboe@ncsbe:gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I-FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 























lam requesting an absentee ballot for the: (@ on AV ol 

‘Election Type (Primary, Generat, Municipal, Speciot, etc.) ELON Date 
Voter Information 
(ast Name | First Name Middle Name Suffix 
HAMILTON _DAISY BELLE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
ot 15 MAND M ST. 

‘State Tip Code City State Gp.Code 

ELIZABETHTOWN NC | 28337 







































Have yoit ved at this address. for more’ thari 30 days? [Qj Yes [7 No County of Residence Previous Name {jf applicable) é 
tf "No,” indicate the date of your mo. i i .. 
You must provide at least one identification number below. {or see instrucdons) | Voier Registration No. | Phone {optional}: | Email (optional) 
NC ei 1D Sumber pa 
t 
xX xX - xXx 









— 
Absentee Voting Information 

















Absentee Mailing Address {Whare should the ballot ba mailed?) Tstate Zip Code 
NS Msn Sheed Licabe Yps.in AG3ET 
if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a:primary ballot preference. 
CT Gemocratic CT) Republican Ci.ubersarian non-partisan 


A voter is a patient in'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CJ Yes CT No 
| lt ¥esi" wihat is the name and address of the hospital or facility 
[REMORSE Rape eee Fa ES 

Ifrequesting on absentee ballot on behalf ofa near relative, ist your nome, address, contact information ond celationship to the voter~ 
Regtiestor’s Name Cispouse (C)drother fsister Ohparent’ grandparent [] stepparent 
ichas Gerangchind Cistepchild {j mother-intaw [J Yatherintaw 
en . Sie ‘ont (son-in-law (C] daughter-intaw._f J legal guardian 


Requestor’s Address Name of CM RECEIVED” 
City | Sate | Zin Code Requestor’ Pron] FRA 


TIME: 


BLADE 
For Military/Overseas Citizens Only (may only be signed by the voter; may-not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
F] Member of the Uniformed Servites.or Mercttant Marthe on active duty anid currently ab: 


























RECB BY 














ffom county of residence pr an eligible spouse/dependent 











USS. citizen residing Outside the U.S. tertiporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | ‘Transmit my ballot by: 
{Military/Overseas Voters Only) 

| fax Number or Email Address, 

















Mail Direx Clemait 














Signature of Near Relative/Guardian (if applicable) 


/D-7.1g. X 


















Visit wuew.NCSBE,gov to-check your voter registration or absentee voting status, 
yaoi 


‘OR ADDITIONAL INFO 





23313206355 NC8wO99639S VNC 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOK 27255 
z RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboz@ncsbe.zov 











FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS:A CLASS I FELONY UNDER CHAPTER 363A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: 2 Z on Jt le TZ 
Biection Tyde [Priniary, General, Mupipol, Spedah. ie) eecion Bete 


Voter Information 




















tast Name First Name Middle Name Suifix 
MCKOY EVA MAE 
Home'Address (NC Residential Address.) Mailing Address (If different than home address.) 








949 NC 410 HWY., APT. 11C 


iy ‘State | ZipCode ‘Gty State | Ziptode 
BLADENBORO NC_| 28320 


Have you livéd at this address for more than 30 days? FM Yes C] No County of Residence | Previous Name {if applicable) 


Dhodon 


‘You must provide at least one identification number below, (or Voter Registration'Ne. | Phone (optional) 
NE Gente of 10 Rucnbor 58 


XXX-XX 




















1 "No," indicate the date of your méve: if i 











] Email (optional) 

















Absentee Voting information 


Absentee Mailing Address {Where should the ballot be malled>). i" G 
r 
L344 ne Hwy Ui pp Ni 


If voter is registered as Unaffiliated dnd requesting a ballot fol a partisan primary, choose 3 primary ballot preference. 
democratic Ci Repubtican O bbertarian [7] Non-partisan 


{fvoter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes: ([] No 


State 


Ee 


Zip Code. 


3.330-0 








iE"Ves,” what is the name.and address of the hospit 





























Requestor’s Name. Clerandparent [1] stepparent 
Clerandehite stepchits EF] mother-intaw [father-in-law 
Mo Sra .. isso Li son-in-taw [] daughter-in-taw s 
Requestor’s Address | Name of Corporation {if appoir 
AGI. J.2 2018 
City State | Zip Code Requestor’s Phone Requedtor's Email 
| TIME. RECD BY___. 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Unifortned Services or Merchant Marine on-active duty and currently absent from county of res 














jence or an eligible spouse/dépendent, 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number.or Email Addiess 

















Mail Fax Email 
































Signature of Near Relative/Guardian (if applicable) 



















Visit wwe NICSBE govto check yout voter. registration or absentee voting status. 
v2o13.21 vont 


3331320a701 NC&wO977215 


33313206647 








NC STATE SOARD OF ELECTIONS 


State Absentee Ballot Request Form #0, BOX27255 
: RALEIGH, NC 27621-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX:919-715-0235 
elections.sboe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.| FELONY UNDER CHAPTER '163A OF THE NC GENERAL STATUTES, 






































1am requesting an absentee ballot for the: __ #7 10f Toaon on Mov &-(¢ 
Biecion Fyne (Primary, Generdl, Mural, 556001, He] Brecon Date 

Voter Information 

Last Name. First Name Middle Name Suffix 

DIAZ GINA MARIE Ms 

Home Address (NC Residential Address.) Mailing Address (f different than home address.). 

700 MERCER MILL.RD., APT. 4A SanTy 

City State Zip Code City State Zip Code 

ELIZABETHTOWN NC [28337 

Have.you Jhied at this'addvess for more than 30 days? ‘ayes | ‘No County of Residence: Pravious Name (Hf appileable} 

If *Mlo,” indicate the date of your move: ff BLADEN Ging A. FETE ASon 

- 














‘You'must provide at least one identification number below, {or 582 instructions) 


NE beet pe eB Samir so 


Voter Régistration No. | Phone (optional) | Email (optional) 

















Absentee Voting Information 

















‘Absentee Mailing Address (Whare should the ballot be mailed?) City State Zp Code 
a s b 
Teo Mercer Mil RA Unit4A Elerapetktouan | Ve 22337 
H voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Si Democratic Di Republican Dubenarian CO) Non-partisan, 
Hf voter is'a patient in a hospital, clinic, nursing home oF rest home, please indicate whether you will need assistance'in marking your buitot. [Yes J21No 


If “Yos;” what is the riame and address of the hospital 





facility: 


Hfrequesting-an absentee boltat on behalf of o near relative, fist your nome, address, contact information and relationship to the voter. 
Requestor’s Name Espouse EJ brother/sister LJ parent C1 grandparent () stepparent 


W/ /A- Clenid = Cygrandehind Cstepchitd FC] mothiersin-law FJ father-in-law 
CO]. 


Mea ann sei ont son-in-| “ WEG fe f a 
Requestor’s Address. Nai E 1d Rega oom 


19 9949 ORT 12 or 


Zp Code | Req hone” "| Requestor’s Emait 


Tue REC'D BY TIME____ REC'D ay 
-BO-OF Et EC TENSES SO-85-OF ELE 67igNg————I 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
[J Member of the Uniformed Services or Marchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
























City | State 


























U.S, citizen residing outsidé the U.S. temporarily or indefinitely 
Current Address (Address where You are currently stationed or living overseas) Transmit my ballot by: 


(Mititary/Overseas Veters Only 1 Mail Orex eral 


A/ 4 Fax Number or Email Address 







































Signature of Near Relative/Guardian (if applicable) 


x 













Visit wwnie.NCSBE.gov to check your voter registration:or absentee voting status. 
v20u333, 


IcswosS61e8 VNC 
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NCSTATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX27255 
é RALEIGH, NC 27611-7255 
North Carolina 





FAX: 919-715-0135 














elections sboe@ncstie.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS't FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: Bl ace) A/ on Z [- @ 7 / £& 














ection Type (Primary, Le, ‘Manicipal, Special ete} Tiecsion Bote 
Voter Information 
Last Nome First Name Middle Name Suffix, 
BEST LIZZIE MAE 














Home Address (NC Residential Address.) Malling Address {iF different than home address.) 


2609 OLD NC 20 RD. 
SAINT PAULS 





Zip Code City State~ ! ZipCode 


28384 


‘State 


NC 




































Have you lived at this address for more than 30 days? [] Yes LJNo County of Residence Previous Name (if applicable) 
IfNo,* indicate the date af your move: Foe sf 
ounvist provide atleast one identification umber below. (or see instructions) Voter Registration No. | Phone (optional) | Email{optionsh 








NC Ucense or !0 Number iss 








Absentee Voting Information 
Abpentpe Mailing Address. ee ‘should the ballot be mailed?) City Ivo State Zip Code 


A old wc DO si Buls | Ere | 


FFvoter is registra as tnafitioted and requesting > ballot fore partisan primary, choose a primary Ballot preference. 
jemocratic GRepubtican Di ubertarian C1) non-partisan 











ifvoter is.a patient ja a.hospitsl, clinic, cursing home of rest home, please indicate ‘whether you will need assistance in marking your ballot. {"]Yes [EtNo 


It “Yes,” whats the narne and address of the hospital or fiity: 


[eae rere = 


if requesting an absentee ballot on behalf of ainear relative your name, address, contoct information and relationship ta phe voter 


Requestor’s Name Csnouse CT brother /sister CEE (stepparent 
Ochi (J erandchite heFicfaw [7] father-in-law. 




















son ose nex Dsonintaw Cj daughter.indaw [] legal guardian, 
Requestor’s Address Name of Corporation (if appointed Ikftelartiags 28 
TIME. EG'D BY, 
City State | Zip Code Requestor’s Phone ReguRFeRFEOPBD. OF ELECTIONS 

















For Military/Overseas Citizens Only (may only be signed by the voter; May not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
=! Member of the Uriforiied Services or Merchant Marine on active duty and currently absent from county of residence ot 'n eligible spouse/dependen, 

















US. citizen residing outside the U.S: temporarily or indefinitely 

Current Address (Address where. you are currently stationed or living overseas) Transmit my ballot by: 
(Mitlitary/Overseas Voters Only) 
Fax Number or Email Address 

















[7] Mair Fax ) emait 


























Signature of Near Relative/Guardian (if applicable) 


lon5- “3 X 





Dae 








Visit wwaw.NCSBE.gov to.check your voter registration or absentea voting status. 


yeoiaat 








33312675174 13. TNC 





NcgHaes 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX.27255 
i RALEIGH, NC 27611-7255. 
North Carolina 











PHONE: 1-865-522-4723 FAX: 919-715-0185 
elections. sboe@ncsbé.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 























tami requesting an abseritee ballot forthe: on 

Election Type [Primary, Genaral, Municipal, Spode, Ge} Eicetion Date 
Voter Information 
Last Name First Name Middle Name. Suffix 
Home’ Address (NC Residential Address.) Malling Address (if diferent than home address;) 





965 WILLIAM BURNEY RD. 
City State | ZipCode City State | ZipCode 
TAR HEEL NC. | 28392 


Have you lived at this address for more than 20 days? LZ Yes [] No | County of Residence Previous Name (if applicable) 




































































if “No,” indicate the date of your move: f ¥ re la a en } 
Nou must provide at least one identification number below. (0% see instructions) Voter Registration No. { Phone (optional) | Email {eptionol 
NC Ltente or 0 Number oF 
| XXX -xXX i P1D-3\ 
Absentee Voting information 
‘Absentee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code 
li voter is registered as Unajfiliated and requesting Ma fora At primary, chosse.a primary ballot prelerence: sh 4 
C1 Democratic. Cl Republican Citivenarian (J Nonpartisan 


'f voter isa patient ip a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] ves. []No 





If “Yes,” what isthe name and address of the hospital or faci 





fist your nome, address, contact information and reletionship 





to the voter: 





ifrequesting an absentee bellat on behalf of ¢ near relative, 











Requestor’s Name spouse. brother /sister parent ["] grandparent stepparent 
IP 
Uchia Cerandehild Ustepchild [Tmother-iniaw [1] fatherin-law 
sason bw suey [Cf son-in-tow [7] daughter-in-taw  [}.Jegal guardian 
Requestor’s Address Namie’of Corporation (If appointed legal Ee Cc E WE D 
City State | Zip Code Requestor’s Phone Requestor’s Email 5 20g 














sc rena 
ME REC DE 

BLADEN CO. 8D OF ELECTIONS 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 

Select one of the options below to qualify as a military or overseas voter: 

[J Member of the Uniformed’ Services or Merchant Marine on active ‘duty and currently absent from county of residence or an eligible spouse/dependent, 














[1] u.s. citizen residing outside the U.S. temporarily or indefinitaly 

Current Address (Address where you are currently stationed or living overseas) | Transmit my ballot bys 
{(Military/Overseas Voters Only) 
Fax-Number or Emaii Address 

















Mail Fax Emait 


























Signature of Near Relative/Guardian (if applicable) 


Xx 








Dae 





Visit wew. NCSBE. gov to check your voter registration or absentee voting status, 
vorsar 








3192191289 Nesurie1e8 CwNc 








NCSTATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O. BOX27255 
ip RALEIGH, NC 27621-7255 
North Carolina 
PHONE: 1:866-522-4723 FAX: 915-715-0135 





eléction’. sboe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.| FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


tam requesting.an absentee ballot for the: (oe ALE LE tf, on MW O/dd, . 

















‘ikction Type (Primary, Generel, urinal Speed, Gay Eipbiion Cote 
Voter Information 
Last Name First Name Middle Name Suffix: 
INGRAM CHARLES THOMAS 





Home Address (NC Residential Address.) Mailing Address.(if different than home address.) 


34 KILDEE DR. 
City 























State | ZipCode ity. State] Zip Code 
HARRELLS NC_ | 28444 
Have you lived at thisiaddress for more than 30 days? es T]No | County of Residence Previous Name (if applicable) 





iftNo," indicate the date of your move: i Z | 













Phone {optional} | Email {optional} 











Absenteé Voting Information 
Absentee Mailing Address (Where should the ballot be malled3) City ea 2ip Cove 





eredas Unoffiated and requesting a balct for a partisan primary, choose a primary ballot prele@aew. 
FEmocratic, Gi Republican Qiiibertarian C1 Nonpartisan 


is a patient in a hospital, clinic, nursing home or rest home, pleasc‘incicate whether you wilt need assistance id marking your bailor. []¥es (Zime 























'f requesting an obsentae ballot on behalf of a.necr relative, istyour name, address, cootac information und relationship to the voter: 
Requestor’s Name’ Ospouse (brother /sister Gipareat — [V grandparent (stepparent 
Genie Lo) grandchite Ostepchita [] mother-in-law D) father-in-law 
ot pias Kens yn EJson-in-law [7] daughter-inaw  tegat guardian 
Requestor's Address Name of Corporation R CEIVED 
ECORV E 
ay State | ZipCode | Requestors Phone waked GON0 
Tie ECD RY 














BLADEN CO. 8D. OF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify a3 a military or overseas voten 
[L] Member of the Uniformed Services or Merchant Marine on active uty and currently absent from county of residence of an eigible spouse/dependnt, 
[1US. citizen residing outside the U.S, téenporariiy of indefinitely 
Current Address {Address where ‘you are currently statioried or living overseas;} 














Transmit my ballot by: 4 r 
{Military/Overseas Voters Orly) Mall Olax Ernail 


| Fax Number or Email Address 





























of Near Relative/Guardian (if applicable) 













Visit www. NCSBE gov to check your voter régistration or absentee. voting stativs, 
vzo13a1 





Age a each 





33313241945 ncéWi124193 tyne 

















NC STATEBOARD OF ELECTIONS 
State Absentee Ballot Request Form FO: BOX27255 
ie RALEIGH, NC 27631-7255, 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbegov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


am requesting an absentee ballot for the: _(Creneral on Ulehe 
Election Type (Primary, General, Municipal, Special, etc.) *" Bection Dote 
Voter Information. 








last Name First Namie 


DEVANE SUSANNA 











Middle Name: Suffix 
caTiienne |” 


Hame Address (NC Residential Acidress,) Mailing Address (If different than home address.) 


2406 CHESTNUT LN, 
City, State Zip Code Cty 

















ELIZABETHTOWN NC _|28337_|\@iiaag> OD | GED 














fa fe ez 


You must provide at least one identification number below. {or 
Re Beenie oF 10 Number four 


IX XX - Xx 


Ji"No;” indicate the date of your move: 








Have you lived at this address for more than 30 days? (ves C1 No County of Residence [ Previous Name {if appticable) 





Voter Registration No. | Phone (optional) | Email (optional) 
























Absentee Voting Information 











Absentee Mailing Address {Where should the baliot be mailed?) "| Gy ‘State Zip Code 
637 N Main St. Ash 3% [Lillington Ne. | 27846 
If voter is registered as, Unaffiliated and requesting a beilot for a partisan: primary, choose a primary ballot preference, 

C1 democratic Cl Republican OD ubertarian C)Non-partsan 


if voter is a patient ini a hospital, clinic, nursing home or test home, please indicate whether you will need aisistanée in marking your bailot. [] yes C] No 


4 "Yes," what is the name and address of the hospital of facility: 








aa = 
'Frequesting on absentee ballot on behalf ofa near relative, list your name, address contoct i 
Requestor’s Name Espouse  Jorother/siser Cparent CY] erandparent (7) stepparent 























Donia D) grandchita E)stepchitg. CJ mother-in-law father-in-law. 
wi ia ee ican Ci sor-indaw C] daughter-intaw [] legat guardian 
Requestor Address Name of Corporation (if appointed legal guardian) 
q 

RECEIVED 

Gity State] Zip Code Requestor’s Phone Requestor’s Email 

PLS 2618 

TIME, REC! 





For Military/Overseas Citizens Only (may only be signed by the voter; ribPRNb BRAS ELpSaRar relative/guardian} 





Select one of the options below to qualify as a military or overseas voter: 
[J member of the Uniformed Services or Merchant Marine on active duty and currently absent from tounty of residence or. 


‘an eligible spouse/dependent. 
LS. citizen residing outside the U.S. temporarily of indefinitely 

















Current Address (Address where you are currently stationed or living oversea) Transmit my ballot by: 


{Military/Overseas Voters Only) Mait Fax Clemai 























Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable) 


wiiofe X 


Date 





Date 





Visit win. NCSBE.gov to chietk your voter registration or absentee voting status, 


ve012.41 






313206774 NCawes9s130 ‘TwiC 














NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0. BOX 27255 
r, RALEIGH, NC 27611-725S 
North Carolina 





PHONE: 1-855-522-4723 FAX/949-715-0135 
elections sboe@ricsbie.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


1 am requesting an absentée ballot for the: bennal on Hane 


Election Type (Primary, Generel, Manipal, Special, te} Hection Date 





Voter Information 














Last Name First Name Middle Name Suffix’ | Date of birth 
GAPPINS KIMBERLY MARIE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





PO BOX 661 
City State Zip Code 
ELIZABETHTOWN INC | 28337 


Have you lived at this address for more than 30 days? [ves T}.No | County of Residence [Previous Name {if applicabiay { 


/ Blakey 


{ot see instructions} 4 Voter Registration No. | Phone (optional) 


City State] Zip Code 




















if "No,” indicate the date of your move: 


i 


You must provide at least one identification number below. 
HC Lider oF £9 uinioge ss 


XXX - XX 























Email {optional} 


















1 











[Absentee Voting Information 
Absentee Malling Address (Where should the ballot ba mailed) T state Zip Code 


T Gity 
Po. Box Gb | lf ieeaheatiokenany Ie. |2539-7 
fvoter is registozed as Unaffiliated and requesting a baliot for a partisan primary, choose 2 primary ballot prefarence. 
iarowone Cl Republican Di ubertarian Di non-partisan 


lf voter is a-patient in'a hospital, clinic, hursirig home orrest home, please indicote whether you will need assistance in marking your ballot. (ves: Dyno. 








ind adidress of the ho: 





facility: 
eT ER aS 
requesting on absentee baliot on hebalf of a neor relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name QCspouse [brother /sister (CJ parent grandparent (} stepparent. 
Cech LD grandehiig CE stepehiid ) motherintaw [}¥ather-in:law 
es, dinaesy nds pe Cison-inslaw (7) daughtersip-k ian 
Requestor’s Address | ‘Name of Corpo: ndK jafsian) 
ir 

City. State | ZipCode prorrerrer ernciea Aegean Baa 

TiME__| REC'D BY____ 

BA . BD TIONS 





For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options beiow.to qualify as a military or overseas voter: 
[1] Memberof ine Uniformed Services or Merchant Matine on active duty and éurrently Sbsent fom county of residence or an eligible spouse/deperident, 














U.S. citizen residing outside the U.S, temporarily oF indefinitely 
Current address (Address where you are currently stationed or living overseas) ] Tyanoua i 
resent By ballot: ‘Mail Drex — Clemait 
[ (Mititary/Overseas Voters Only» U1 
Fax Number or Email Address: 


























Signature of Near Relative/Guardian (if applicable) 


Bol) x xX 








‘Bure. 





ICSBE.gov to check your voter registration or absentee voting status. 


vavizaa 





Saath ean ee ain 


33313205386 NCBwe9d7053 IvNic 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form 7.0, BOX 27255 
us RALEIGH, NC-27611-7255, 
North Carolina 


PHONE: 1-865-522-4723 FAK: 929°715-0235 
elections. sboe@nesbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS 1 FELONY UNDER-CHAPTER 263A OF THE NC GENERAL STATUTES. 


Lam requesting an absentée ballot for the: fe weal on / é ~/$ 
Bion Ne 


(Primary, Generel, Muntdlpel, Special, ete) Fication Date 








Voter Information 



































Yast Name First Name Middle Name Suffix 
JOHNSON DELORIS B 
Home. Address (NC Residential Address.) Mailing Address ((f different than home address.) 
1075 PLEASANT GROVE CHURCH RD. 

State | ZipCode Gty State | Zipcode 
BLADENBORO NC [eea20 l 
‘Have you lived at this address for more than 30 days? [} Yes (J No ‘County of Residence Previous Name'{\f applicable) 

Pt L l den 
















j Phone (optional) | Email (optional) 


jet WA 


Voter Registration No. 








Absentee Voting Information 








Absentea Mailing Address (Where should the ballot be mailed) ‘Stave lz Coda, 


{0 TS Plea seul Ata ce LL (Blend ove nC |2SF20 


fer is registergd Inuffilicted and requesting a Le Lo fal Partisan primary, choose a primary ballot preference. 
Beratic Clepubtican D tbertarian Ty Non-partisan 


Mvotéris.a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: [J Yes [1] No. 











PES BSE ES SESE ESAT Pe SEU EIST 


requesting an absentee ballot on bebalf of ¢ neor relative, ist your diame, edilresa, contact information and relationship to the voter: 








‘Requestor’s Name {spouse [Jorother/sister (Tparent grandparent. [1] stepparent 
Denia Ograndcniid (stepchild [] motherttn-law [7] father-in-law: 
bon anes ‘tn — U)son-intaw [] daughter-in-law [7] legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 


FA 


Requestor’s Emait 


CT 15 2018 


IME. BECN AY. 
For Military/Overseas Citizens Only (may only be signed by the voter; mayaaNKOstned BYES HEHE relative/guardian) 
Select one of the options below to qualify as 2 military or overseas voter: 
7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
ULS. citizen residing outside:the U.S. temporatily or indefinitely 
Current Address (Address where you are currently stationed or living overse25) | transmit my ballot by: 
(ilitary/Overseas Voters Only) 
Fax Number or Email Address 


















Gy State | ZipCode Requestor's Phone 




































































Mail Fax Email 




















Signature of Near Relative/Guardian (if applicable) 











Date Tae 





013.34 





33313206711 NCgWO97S799 TVNC 
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NC STATE BOARD OF ELECTIONS: 
State Absentee Ballot Request Form P:O.BOK 27285 
5, e RALEIGH, NC 27621-7255 
North Carolina 


PHONE: 1-868-522.4723 FAX: 919-715-0135. 
elections sboe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THENC GENERAL STATUTES. ~ 


am requesting af absentee ballot forthe: fen eva on /f[- G ma / Pr 
































BectiSh Type (Primary, Gtheral, Manipal, ee wep Fetton Dave 

Voter Information 
‘Last Name First Name: Middle Name, Suffix 
JOHNSON ALBERT ERNEST 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
1075 PLEASANT GROVE CHURCH RD. 

State Zip Code City State ‘Zip Code. 
BLADENBORO NC- | 28320 














Have you lived at this address for more than 30 days? [} Yes {[}No County of Residence Previous Name. {if applicable) 


fi Bludew 


You must provide at least one ideritification number below. (or see instructions} } Voter Registration No. | Phone (optional) 
ie tiene 010 Muraber Ise 


IX XX - XX 








1'No," indicate the date of your mo 



















mail (optional) 















Absentee Voting Information 
Absentee, Mailing Address (Where should the ballot be mailed?) 


Zip Code 
lors pleut voy Ch Mek Blrienbere wel sr720 
vol eye 28 Unaffiliated and requesting @ ballot for a partisan primary, GZ ‘2 primary ballot preference, 


Demiosratic DRepublican (1 tibertarian CL won-partisan 














ff voter is @ patient ina hospital, clinic, nursing home oF rest home, please indicate whether you will need assistance in marking your bailet, Aves tae 


1 Ye5” what isthe name and address ofthe hospitl or feel 
PERE a sr Some SSE 
if requesting on absentee ballot on beholf of onear relative, ist your name, ediess contoct information and relationship to the voters 


Requestor’s Name Oispouse [J brother /sister 23 ts rendparent {_]stepparent 
Blend Derencchita Al E vtaw' FH father-instaw 
ae, wanes saat men [J son-in-law Fj daughter-in-law" Regal of fase ian 


Requestor’s Address Name of Corporation Wappoigye pee ey ots 


Zip Code. Requestor’s Phone npoavoo.e0 oF BY, 























Gy State a 
‘DEN CO. BD: OF ELECTIONS 














For Military/Overseas Citizens Only (may only be signed by the voter} may not be signed by a near relative/guardian) 


Select one of the options below-to qualify as a military or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of fesidencé or an eiigitite spouse /Seperident. 




















U.S, citizen residing outside the U.S, temporarily or indefinitely 

Curtent Addréss (address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax Email 








































Signdta Sole amie applicable) 


Xx bee it 


-0¥ 10 CHECK yOUL Voter fegistration or ‘sbscntee voting status. 








One 












rors. 


3i92174017 ticewoo75708 CWC 
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Exhibit 4.2.3.1.2 








State Absentee Ballot Request Form 


North Carolina 




















FRAUDULENTLY OR. FALSELY COMPLETING THIS FORM IS A CLASS § FELONY UNDER CHAPTER 163A OF THE NC GENERAL'STATUTES, 





tam requesting an absentee ballot for the: 


wider, 


‘Bection Type (Primary, General, Muniipal, Special, ete) 





Voter Information 








BRENDA 


Home Addiegs (NC Residential Address.) 


NC STATE BOARD OF ELECTIONS 


RALEIGH, NC 27614-7255 


PHONE: 1-866-522-4723, 
elections sbos@nesbe gov 


FAX: 919-715-0135, 


[= 6-)8 








| Mailing Address {if different than home address) 





8664 CENTER RD. 
BLADENBORO 


Zip Code. 


C | 28320 


City 











than 30 days? we 


es] No 


Have You lived pt this address fo: 





“No,” Indicate the date of your move: 








You must provide at feast one identification umber below. 


XXX - XX 


INC License oF 18 umber 











f BI 











| County of Residence Previous Name {if plicable) 











{or see'insthictions) 





Voter Registration No. | Phone (optional) 














[ Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be. mailed?) 


$664 Center KD 


‘as Unaffiliated and requesting a ballot Yor a partisan primary, 


D)Repubtican 


IF “Yas,” what is the name and address 


requesting on absentee ballot on behalf of a near relative, list 
Requostor’s Name, 


of the hospital or faci 


Requestor’s Address 


If voter is a patient ia a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance’in marking your ballot..[] Yes ["] No. 








Bladen hod 


choose & primary ballot preference. 


28320 


TJ Non-partisan 





your name, address, contact information and relationship. 


Laspouse 7] brother/sister 


EI chite 
em [ison 











State 

















Select one. of the options below to qualify.as a military or overseas voter: 











[2] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


11.5. citizen resicting outside the U.S, temporarily of indefinitely 








Current Address (Address where you are currently stationed or living overseas) 








Ci stepeniid 7 moter. 
taw (] daughter-in-law [7] legal guardian 
‘Name of Corporation {if app 


nets er 2848 


BLADEN CO. BD, OF ELECTIONS 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by anear relative/guardian) 





Zip Code | Requestor’s Phone | 





‘Transmit my ballot by: 
{Military /Overseas Voters Only) 























| fax Number ar Email Address 


















AB 


Visit www. NESBE.gov to check your voter registration or absentee voting status, 


Signature of Near Relative/Guardian (if applicable) 
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NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O. BOX 27255 
4 RALEIGH, NC 27613-7255, 
North Carolina 


PHONE: 1-866-522-4723 FAX:919-715-0135 
elections. sboe@nesbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY: UNDER CHAPTER 163A OF THE NC GENERAL STATUTES., 


















































(am requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote. 
Voter Information 
Last Name First Name: Middie Name: ‘Suffix, Date of Birth 
PACKER ETHEL LSHAW 
Home Address (NC Residential Address.} Malling Address (If différent than home address.) 
PO BOX 823 
‘State Zip Code City ‘State Zip Code 
ELIZABETHTOWN NC | 28337 
i Have you lived at this address for more than 30 days? [J Yes LJNo County of Residence | Previous Wame (If applicable) 


if“No,” indicate the date of Your mo} i i 


‘You must provide at least one identification number below, {or see instructions) 
NC Yen pe19 Mumiver be 


I PR 













Phone (optional) | Emil (optional) 
23 Up GW MOG oc rlecuis 785 
1CO Mm 












Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Gty 


Fes . Box 42 Bigial aan cate Zptode 


WFvoter is registered as Unajfiiatad and requesting a ballet for partican primary, choose a primary ballot preference. 
Pemocratic Cl Republican Cy ubertarian DNon-partisan 








Wi voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batot. [J Yes i No. 


If “Yes,” what is the name and address of the hospital or facility 























‘requesting an absentee ballot on beholfof a neor relative, ist your nome, address, contact information ond relationship tothe voter: 
Requestor’s Name spouse CL] brother /sister “LC parent EJ grandparent LJ stepparenit 
Cahite DO erandchits Ci stepchitd [J motherin-taw [1] father-intiaw 
es aaa ne mm Ci son-intaw [] daughier-iniaw _[} legal guardian 
Requestor’s Address: . Name of Corporation (If appointed legal guardian) 
ity State | ZipCode Requestor’s Phone fe: it 











Le 2ht 


For Military/Overseas Citizens Only (may only be signed by the voter; mabitiot be sigyrerbhwa near relative/guardian) 



































Select one of the options below to qualify as a military or overseas voter: BLADEN CO.-BD. OF ELECTIONS 
‘Member of the Uniformed Sérvices or Merchant Marine on active duty and currently absent irom county of residence or an eligible spouse/dependent. 
USS. citizen'residing outside the U.S. temporarily ot indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) ‘Tronsmit my ballot by: : : 
{ilizary/Overséas Voters Only) Mall Fee Email 


























Fax Number or Email Address 















Signature of Near Relative/Guardian (if applicable) 


xX 



















sww.NCSBE.gov to check your voter registration or absentee vating'status. 
v2013.12 





31921748B7  NCeWe997e98 CVNC 
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NC STATE BOARD OF ELECTIONS: 
State Absentee Ballot Request Form P, ©. 80x 27256. 
a, RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-$22-4723. FAX: 929-715-6135: 














elections sboe@ncste. gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





| aim requesting:an absentee ballot forthe: Jenerel on AO! 
Election Type (Primary, General, Monlepal Sosa @ee] Geaion Baie 


Voter Information 
Last Name First Name Middle Name Suffix 


WILKINS JENNIFER HESTER 


Home Address (NC Residential Address.) 


1586 HORSESHOE RD. 
city ‘State | ZipCode city ‘State | ZipCode 
BLADENBORO NC | 28320 


‘Have you lived at this address for more than 30 days? PJ ¥es [} No County of Residence | Previous Name {if applicabie) 


loader __| 


Voter Registration No. 














Mailing Ad@ress {If different than home address} 
























li “No,” indicate the date-of your move: i i 

















‘You must provide at least one identification number below, (or see instructions) 
NE Henne ar IS Number ssw 


IXx X= XX 4 


Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) City 


Phone {optional} | Email (optional) 















State Zip Code 








if voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference, 
(C2 democratic ClRepublican D1 vversartan C] Won-partisan 


ifvoter isd patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in: marking your ballot. [J Yes [7] No 


if “Yes,” what is the narne and address of the hospital or facility: 


SRR TRE eT SST 





If requesting an obsentee ballot on behalf of « near relative, list your name, address, contact information ond relationship to the votert 








Requestor’s Name: Cispouse brother /sister [Vparent C1 grandparent C stepparent. 
Danis Dierandchitd C)sepchild Cmother-intaw father-in-law 
st pnt = mney (son-in-law F) daughter-in-law [7 ) legal guardian 
Requestor’s Address ‘Name of Corporation {if appointed legal guardian) 








L CEIVED 
City ‘State Zip Code Requestor’s Phone lequestor’s Email 
OCT 15 2049 
For Military/Overseas Citizens Only (may only be signed by the voter; mayingk earem elative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Cy Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























USS. citizen residing outside the U.S. temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my batiot by: 
{ilitary/Overseas Voters Only) 
| Fax Number or Email Address 














Mail Fax Email 




























Signature of Near Relative/Guardian (if applicable) 











Rear 





33313204923 NCcaWeg762ia TvNC 


333213206224 
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North Carolina 














State Absentee Ballot Request Form 


NC STATE SOARD OF ELECTIONS. 
P20. BOX 27255, 
RALEIGH, NC.27611-7255, 


PHONE; 1-865-522-4723 
elections. sboé@nestie.gov 


FAX: 919-715-0235, 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 3 FELONY: UNDER CHAPTER 163A OF THE-NC GENERAL STATUTES. 





Ee 




























































‘You must provide at least one identification number below. (or 
NC tixetne i Nomber sex 
- XX 


iX XX 






am requesting an absentee ballot for the: ey. . on 1 ite [ 18 . 
‘Hection Type (Primary, General, Municipal, Special, eta) fection ate 

Voter Information 

Last Name First Name Middle Name Suffix 

WRIGHT MARIO. ANDRE 

Home Address (NC Residential Address.) Mailing Adéress (If different than homie address.) 

306 EMMA ST. 

City: State] Up.code ‘ty Tstate | ZipCode 

ELIZABETHTOWN NG 128337 ; 

Have you lived at this address far more than 30 days?’ Wes Ono County of Residence. | Previous Name {if applicable} 

“No,” indicate the date of your move: / 









ter Registration No. | Phone (optional) | Email (optional) 













Absentee Voting Information 

















It "ves," what is the name and address of the hospital or facility: 


TEARS Ee ETT Sasa 





‘Absentee Mailing Address (Where should the - emailed State Tip Code 
3 Pe 
390% Emma Stuzet Elz abethtaumn Ne 123337 
Fvoter is rednged 25 Undffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl Repubtican Dtieertarian (2 Non-partisan 


Kt voter is a patient ina hospital, clinfc, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} Yes [No 


eS ONT ERSTE =x 
Ifrequesting an absentee ballot on beholf of ¢ near relative, “ist your name, oddress contoct information and relationship to the voter: 


























Requestor’s Name. Cispouse brother fsister Ciparent ED) grandparent ] stepparent 
Ddtitg Derandchits CL] sepchitd [7] motherin-taw: [7] father-intaw 
wo oa pas tomy 7] sonin-taw FJ daughter-in-law [I egal guardian 
Requestor’s Address Namie of Corporation (F RECEIVE D 
City ‘State | ZipCode Requestor's Phone Re rstmet 949 
GET PS 2018 





THME REC'D BY. 
EN 








For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by anear relat e/ guardian} 





Select one of the options below to qualify as a military or overseas voter: 
EZ] member of the Uniformed Services or Merchant Marine on active duty and current 


[2] u.5: citizen residing outside the U.S. temporarily or indefinitely 





ly absent from county ofresidence or an 





bie spouse/dependent. 





Current Address (Address where yau are currently stationed or living overseas.) | 





‘Transmit my ballot by: 


{Military/Overseas Voters Only) Mes 


Fax 














Cl emait 











‘Fax Number or Email Address 








Signature of Voter (voter only) 


it 





Signature of Near Relative/Guardian (if applicable) 


Xx 


tare 











Visit www. NCSBE.gov-to check your voter sagistration or absentee voting status, 


vz013.41 





ncewes95353 


tnt 



























élections shoe @ncsbe.gov 


NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.0..BOX 27255 
i. RALEIGH, NC.27611-725S 
North Carotina 
PHONE; 1-866-522-4723 FAX: 919-; 


301 of 2469 


a 
| Du prye™ 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





J amrequesting an absentee ballot for the: Geneva i o _mry 
Becton Yope (Pitnory, erera, aniOpal Special eT Becton bere 
Voter Information 





Last Name | First Name Middle Name Sulfix’ 


HESTER LEDNA GRAY Ms 







































































Home Address (NC Residential Address.) Mailing Address (If diffgrent than home address.) 

1586 HORSESHOE RD. 

‘City State Zip Code Cty State Zip Code 

BLADENBORO NC | 28320 i 
| Maveyou lived at this address. ire than 20 days? [Efes [No | Coumy of Residence Previous Name (if applicable) 

ti“No,” indicate the date of yout move: [2 } bleden 
F You must provide at least one identification hursber below. (or seeinsinuctons) q Veter Registration No. | Phone (optional) | Emallopdonalh 
Hc tcerseor iO nmber sn 

Absentee Voting Information 

‘Absentee Mailing Address (Where should the ballot be mailed?) ay, State ip Code 
ISB Horseshoe bl Blodenbord NC_ | A8sa0 





E.Voter'is registered as Unajplioted and requesting.a ballot for a partisan primary, choose a primary ballot preference. 


[L} Democratic! Ci Repubtican CD ubertarian C1] non-partisan 


Sfvoter is 3 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CI ves (No 


your name, address, contact information ond relationship to the voter 





Lea Gi grancnie Cistepehitd mow 
eset ut sim Ci son-in-law (J daughter-in-law -[Tiegal guardian 
Requestars Address 


| | ‘Name of Corporation (if BECEVE D 





c-ineiaw. (J fatheri 





Requestor’s. Name Dispouse brother /sister ~(Tparent- CJ grandparent stepparent 


in-law 





City ‘State’ | Zip Code | Requestor’s Phone per #9018 














TMI REC'D BY. 








aa a 7 BLADEN COBB GF ELECTIONS: 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed 

Select one of the options below to qualify as a military or overseas voter: 
Meinber of the Uniformed Services of Mecchant Marine.on active duty and currently absent irom county of residence or an eligible spouse/dependent. 
AS. citizen residing outside the U.S. temporarily or indefinitely 




















y 2 near relative/guardian) 





Current Address (Address where you are currently stationed or living overseas.) 





‘Transmit my ballot by: si 
{Militory/Overseas Voters Only) wat. Fax 























Email 





Fax Number or Email Address. 











Signature of Near Relative/Guardian (if applicable) 


blot X 


one 








vena 








3192174355 NCAYOS7E269 vnc 


715-0135; 
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TO: BLADEN COUNTY BOARD OF ELECTIONS. 


State Absentee Ballot Request Form ETeARe HTrOWA HC Sasi 
North Carolina 


BLADEN COUNTY 











(910) 862-6951 (910) 862-7820 
elections @bladenco.org. 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









































am réquesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 3 
Election Type (Primary, General, Municipal, Special, etc) Election Oate 

Voter Information 

Last Name First Name Middle Name. Suffix [Date of Birth 

LEACH MARY : VA 
| Home Address (NC Residential Addréss.) Address (If different than home address.) 
| 1605 MARTIN LUTHER KING DR 

City State [ZipCode City State "| Zip Code 
jEUZABETHTOWN Ne 28337 

Have youlived at this address for more tian 30 days? [) Yes] No County of Residence Previous Name {if applicable) 

BLADEN 
If“No,” indicate the date of your move: f f 

























You must provide at least one identifi 


Voter Registration No, | Phone (optional). | Email (optional) 
NC License oriD Number: 


000000013503 


City : shuke® [Zip Code 
sous RECD BY, 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baliot preference CO, 6). OF ELECTIONS 
Democratic (Republican Di uibertarian DNon-partisan 


‘€ voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Ono 


ication number below. {or see instructions) 
ssi 


XXX - XX - 





















Absentee Voting information 
Absentee Mailing Address {Where should the ballot be mailed?) 








If “Yes,” what is the name and address of the hospital or facility: 





Af requesting on absentee ballot on beholf of a near relative, fist your name, address, contact information and. relationship to the voter: 









































Requestor’s Name. Dispose ~~ D1 brother sister Oparent grandparent stepparent 
Ei chila [J grandchild stepchild [] mother-in-law [J father-in-law 
CI son-in-taw [) daughter-in-law she] dexghguandiany: 

Requestor’s Address. Name of Corporation (if appoaitedlegkab duadiin}o. 1 


! 4: 
t i NCT 1s 2043 
City State ‘Zip Code, Requestor’s Phone Requestor’s Email 

a 
NCO. 8D. OF ELECTIONS: 











iM 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below ‘to qualify as a military or overseas voter: 

Member of thé Uniformed Services or Merchant Marine ‘On active duty and currently absent from county of residence or an eligible spouse/dependent. 

LJ U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Adtiress (Address where you are curently stationed or ving overseas.) 


























Transmit my ballot by: , : 
{Military/Overseas Voters Only) Mail Fax Ernait 


Fax Number or Email Address 






































[Signature of Voter {voter only) Signature of Near Relative/Legal Guardian (if applicable} 


Xx Xx 








[Q LETTER} Visit ww. NCSBE gov to check your voter registration or absentee voting status, w2o1a.a2 





BLADEN COUNTY BOARD OF ELECTIONS —-904 0 2469 
PO BOX 512 
ELIZABETHTOWN, NC 28337 
Phone: (910) 862-695 * Fax: (910) 862-7820 - electians@bladenco.org 








October 10, 2018 


. 7 hilt ee 
TO: MARY EVA LEACH 
1605 MARTIN LUTHER KING DR 
ELIZABETHTOWN, NC 28337 


RE: ABSENTEE BALLOT REQUEST 
VOTER: MARY EVA LEACH 





We received. your request for an absentee bailot for the 11/06/2018 GENERAL ELECTION. We are.unablé to issue 
absentee voting materials to the voter named above at this time because of the following reason: 


ID UPDATE INVALID: PLEASE BRING ID TO OFFICE TO VERIFY DRIVERS LICENSE OR.SOCIAL 
SECURITY CARD. 


The NC diver license or state-issued identification number, or the last four digits of your social security number 
provided on your absentee ballot request form could not be verified or confirmed. 


Under state law, you. must provide your NC driver license or state-issued identification number, or a copy of one of 
‘the following: (1): A current and valid photo identification, or (2) A document that'shows the current name and 
residential address of the voter (e.g. a current utility bili, bank statement, government check, paycheck, or other 
government document), Please complete and sign the enclosed State Absentee Ballot Request Form and return the 
‘form to our office no later than 5:00 p.m. on 10/30/2018 - the last Tuesday prior to Election Day. 


If you have any questions, you may contact your county board of elections at (910) 862-6951, 
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BLADEN COUNTY BOARD-OF ELECTIONS 
PO 80X 512 
ELIZABETHTOWN, NC 28337 





State Absentee Ballot Request Form 
North Carolina 

BLADEN COUNTY {910} 862-6952 {910} 862-7820 
elections@biadenco.org 




















General Instructions 

A person must be a régistered voter in their North Carolina county of residence in order to request an absentee ballot. if not registered tc 
vote in the proper county, @ person must submit a voter registration application along with this form. Voter registration applications are 
available online at www.nesbe.gov. The deadline to register to vote is 25 days prior to the date of the election. 


Completing the Farm 

The voter's full name, residéntial addréss, date of birth and an identification number (see Proof of Identification below) must be. providec 
‘on this form. This information will be-used to confirm your voter registration. In addition, this form must be signed by the voter.or the 
voter's near relative or qualified legal guardian. 





homay make a request foran dbsentee ballot 
Either the voter or the voter's near relative or qualified legal guardian may. request an absentee ballot. A “near relative” is defined as the 
voter's spouse, brother, sister, parent, grandparent, child, grandchild, mother-in-law, father-in-law, daughter-in-law, son-in-law, 


stepparent, or stepchild. 





Wio may ant make a request foran absentee ballot 

Ifa registered voter is a patient in any hospital, clinic, nursing home or rest home in this State; it is unlawful for any owner, manager, 
director, employee, or other person, other than the voter's near'relative or verifiable legal guardian, to request an absentee ballot on 
behalf of the voter. The voter's county board of elections should be contacted if a voter ina hospital, clinic, nursing home or rest home iri 
this State needs. assistance: requesting or:voting an absentee ballot. 


Updating Voter Information 
This form may also-serve as:a voter change form; however, changes in voter registration’ may only be made by the voter. 


Proof of Identification 

lf the voter’s identification number (NC driver license numbér, NC DMV-issued identification card number, or last four digits of social 
security number) is not provided, then provide with this request a copy of a document that shows the name and residential address of the 
voter: a current utility bill, bank statement, government check, paycheck, or other government document. 


Ballot Availability 

Absentee balloting materials are mailed to voters once ballots for an election are available. For most elections, ballots will be available SO 
days prior to the date of the election. Absentee ballots-are available 60 days prior to the date’of a statewide general election and'30 days 
prior to the date of a.city of municipal election. 


Submitting the form 
Submit this form tothe County Board of Elections no later than $:00 p.m.on the Tuesday before the date of the election. 


Address: Bladen County Board of Elections 
Po Box 512 
Elizabethtown, NC:28337 


Email: elections@bladenco.org © Fax: (910) 862-7820 


This form may be mailed, faxed, emailed, or delivered in person. Visit www.nesbe.gow to:check the status of your absentee request. 
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09/21/2021" 


essex 


EVA HEARTFIEL ve [ 


‘q6OS!MARTIN LUTHER 





D 


ET 73 
EVE 
REC'D BY__ 


aC 


EN CO. BD. OF ELECTIONS: 


e 
BLADE) 


TIM 





Request iD: 9 -6897 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX S12 
State Absentee Ballot Request Form ELIZABETHTOWN, NC28337 
North Carolina 
BLADEN COUNTY (910) 862-6951. (910) 862-7820 


elections@bladenco.arg 













tam réquesting an absentee ballot for the: GENERAL ELECTION. 


on 11/06/2018 
Election Type (Primary, General, Municipal, Special, eta) 


Election Date 






























































First Name "| Middle Name Suffix 
DEWEY HENRY 
Home Address (NC Residential Address} Mailing Address (tf different than home address.) 
253 BUTTERS CEMETERY RD. Same 
Gity State |Zip Code City State [ZipCode 
BLADENBORO Ne 28320 
Have you lived at this address for more than 30 days? [AYes L] No 








County of Residence | Previous Name (if applicable) 








BLADEN 
IE“NO,” indicate the date of your miove: 


identification number below. {or see instructions) Voter Registration No, | Phone (optional) Email (optional) 
ssw 















A ‘ee. Voting’! z 
Absentee Mailing Address (Where should the ballot be mailed?) 


253 Bublers Cemebery Road 


If voter'is “ben as Unaffiliated and requestiny 











Biatenbero 


w @ ballot for a partisan primary, choose a primary ballot preference. 



























































Democratic CO Republican D1 Libertarian. 5 Non-partisan 
'fvoter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance BECENE Yes [] No 
4 4 
tf “Yes,” what is the name and address of the hospital or facility: OCT 15 2048 
EST a SE a a RIES SBT Tos SOT TT 
Frequesting on absentee'ballot on behalf of a neor relative, list your name, address, contact information and relgtionsty to the voter: 
Requestor’s Name Gispouse  C] brother /sister 0. Ba keranckersans, C] steppareat 
O child OD erenachita Etstepchtia mother-in-law ("] father-in-law. 
Ci son-in-law [] daughterintaw [Jiega! guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City 








State [Zip Code Requestor’s Phone Requestor’s Email 




































qualify as.a military or overseas voter: 
Membéer-of the Uniformed Services or Merchant Marine on active duty and. currenth 
U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed 

















'y absent from county of residence or an eligible spouse/dependent. 








‘or fiving overseas.) ‘Transmit my ballot by: ahaa i 
{Military/Overseas Voters Only) " 


Fax Number or Email Address 











Fax Email 


















[D-16-1% & 


Date 









‘Visit www. NCSBE.gov to check your voter registration or absentee voting status. 


2013.11, 
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RECEIVED 
OPT ia, 


TIME_____RECD BY__ 
BLADEN CO..BD, OF ELECTIONS 


BLADEN COUNTY J RD OF ELECTIONS 
PO BOX'ST 


ELIZABETHTOWN, NC.28337 
Phone: (910).862-6951 * Fax: (910) 862-7820 « elections@biadenco.arg 


310 of 2469 








October 05, 2018 


TO: DEWEY HENRY SYKES. 
253 BUTTERS GEMETERY RD 
BLADENBORG®, NG.28320 


RE: ABSENTEE BALLOT REQUEST 
VOTER: DEWEY HENKY SYKES 


We received your request for an absentee ballot for the 11/06/2018 GENERAL ELECTION. We are unable to issue 
absentee voting materials to the voter named above at this time because of the following reason: 


ABS ID NOT PROVIDED 
Under state law, you must provide your NC driver license or state-issued identification number, of a copy of one of 
the following: (1) A current.and valid photo identification, or (2) A document that shows the current name and 
residential address of the voter (@.g. a Current utility bill, bank statement, government check, paycheck, or other 
government document): 


Please complete and sign the enclosed State Absentee Ballot Request Form and return the form.to our office'no 
later than 5:00 p.m. on 10/30/2048 - the last Tuesday prior to Election Day. 


Ifyou have any questions, you may contact your county board of elections at (910) 862-6951. 


RECEIVED 
HET 15 2048 


TME___REC'DBY___ 
BLADEN CO. BD. OF ELECTIONS 


CLE 
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TG: “BLADEN COUNTY 8OARD OF ELECTIONS. oD 

Physical addiess 

State Absentee Bajlot Request Form 302 SCypress St stating tres Qs 

Noth Carolina Elizabethtown NC PO Box 522 
28337 Elizabethtown 
PHONE:910-862-6952, FAX: 910-862-7820 

‘ bladen.boe@inesbe:gov 

















COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 




















‘THE NC GENERAL STATUTES, 
| am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information eek 
LastName First Nama Middle Name Sufix 











MEekenziec Curtis 


Homie Address (NC Residential Address.) 


1WAi8 “Wwisted Hickoru Ra 











Mailing Address (|f different than home address.) 


























State” Zip Code City State Zip Code 
B ladenios ro Nc 98320 
Have you lived at this address for more than 30 days? [-T¥es [1 No County oFResidence | Previous Name {iF applicable) 
If “No,” indicate the data oho move: L / i laden 








Voter Registration No. | Phone (optional) | mail (aptionalp 
‘Ostional 














Absentee Voting information 

Absentee Mailing Address (Where should the ballot be mailed?) 
Ve 

if voter is ragisterad as Unaffiliated and requasting a ballat for a partisan primary, choose a pil 

Democratic 


City 





TM 








Of ESOPELECTIONS 
Di Republican Ubertarian 








TNon-partisan 
voter isa patientin'a hospital, cltnte; nursing horrie or rest home, please indicate whether you will need assistance in marking your ballot. []¥es C1 No 


if “Yes,” whatis the.nama and address of the hospital or facilitv: 









fative, list your name, address, contact information and.relationship to the vot. 







































































1 Li spouse brother /sister parent (C] grandparent’ stepparent 
| Di child grandchild stepchild mother-in-law father-in-law 
ad I Olson-in-taw C] daughter-in-law [1 tegal guardian 
Req. ie } Name of Corporation (If appainted legal guardian) 
a 
@ ef $ | 
tiy | Feode Requestor’s Phone Requestor’s Email 
e i 
i 
1 








} signed by the voter; may ot be signed by a near telative/guardian) 
eas voter: 


iy and currently absent from county of restdence or an.eligible Spouse/dependent, 





























irseas) Transmit my ballot by: 
i i F il 
i (niltary/Overseas Votersonyy 1 Mail st eal 


| Fax Number or Email Address 


































Signature of Near Relative/Legal Guardian {if applicable} 


8-21-18 X 
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To: BLADEN COUNTY BOARD OF ELECTIONS > a 
: Pipl acess 
State Absentee Ballot Request Form 301 5 CypressSt etn Ades Q 
North Carolina Elizabethtown NC PO Box 522. 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820, 
bladen.boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERALSTATUTES. 








fam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ett) Election Date 





Voter Information 
First Name Middle Name ‘Suffix 


NEWoatie. Lerou 


Home Addtess (NC Residential Address.) \ Mailing Address (if different than home address.) 


10154. Collen St ar 


State Zip Code Gt State Zip Code: 
ty p 


Clarkston NC 


Have you livad at’this. address for more than 30 days? [bYes [] No County of Residence ~ | Previous Name (iF applicable) 

















1 




































1f No,” indicate the date of your move: 





Voter Registration No. 
Optional 


Phone (optiozial) 





Email (optional) 














Absentee Vating Information RECEIVED 
‘Absentee Mailing Address (Where should the ballot be rm 
Same OCT 15 2018 


U waters restored as Onafficted and requesting a ballot fora partisan primary, chaos. primary ballot preference 
(Ci democratic Republican Liberte oe CISCHIONS (non-partisan 


If voter is:a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes. [] No 





Zip Code 




















_lf*¥es? what Js the name and address of the hospital or facility: 


ifrequesting an absentee baliot on behalf of @ nea relative, ist your name, address, contact Information andrelatlonship to the voter 












































Requestor’s Name Lispouse [1 brother/sister Ciparent (grandparent (] stepparent 
Elenita Olerandchita stepchild []' mother-in-law [7] father-in-law 
Cson-in-taw (1 daughter-in-law £] legal guardian. 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

City State. | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent, 

US. citizen residing outside the US. temporarily or indefinitely 

Current Addréss (Address where you are currently stationed or living overseas.) 























‘Transmit my ballot by: 
{Military/Overseas Vaters Only) 


Fax Number or Email Address 

















Mail Fax Email 
























Signature of Near Relative/Legal Guardian (if applicable} 
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BLADEN COUNTY BOARD OF ELECTIONS 





ie 4p 
State Absentee Balict Request Form 302'S Cypress St steting Adérnt Q 
North Carolina Elizabethtown NC POBox S12 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 920-862-7820, 


biaden.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL SHATUTES. 





























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,.20138 
Bection Type (Primary, General, Municipal, Special, ete} Election Date 

Voter Information ~ . ene . a ; : 

Last Ne ‘ First Name Middle Name Suifix 

MEAllister Donald M 

Home Address (NC Residential Address,} Mailing Address {if different than home address:} 

ISS _ B Melvin Lane 

Cit State 





Zip Cod2 City State [Zip Cade 


White Oak NC 13209 


Have you lived at this address for more than 30 days? 21 ves Ono 




















County of Residence | Previous Name (if applicable} 














Phone {optional} | Email (aptionai) 












Absentee Mailitig Address (Where should the balfot be mailed?) City State Zip Code 


VED) 
If voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot refed 
[1 Demoeratic Republican Dube ce 5 20183 Ci non-partisan 


If voter is a patient in’a hospital, clinic, nursing home of rest home, please indicate whether you wili MEd seciestadte Gi tks ballot. [] Yes Cho. 
BLADEN CO. BD. OF ELECTIONS 







































































Mf requesting an ahsentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the vot 
Raquestor’s Name’ Cispouse [1] brother /sister parent grandparent ([). stepparent 
Ci child (A grandchild CO stepchita mother-in-law [_] father-in-law: 
son-in-law [] daughter-in-law legal guardian 
Requestar’s Address Name of Corporation (ifappainted legal guardian) 
City, State | Zip Code Requéstor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may rot be signed by a near relative/guardian) 
Select one of the options below to qualify.as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and cirrently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address. 

















Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable} 
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To: BLADEN COUNTY BOARD OF ELECTIONS: éo° 
‘ ; Pcl Ate 
State Absentee Ballot Request Form 3015 Cypress St MaliogAddess Q 
North Carolina Elizabethtown NC PO Box $22. 
28337 Elizabethtown 
PHONE: 510-862-6951. FAX: 910-862-7820 
bladen.boe@nesbe-gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163.OF THE NC GENERAL STATUTES. 





Tamm requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2038 
Election Type (Primary, General, Municipol, Special, etc} Election Date 
Voter Information 


inl First Name. Middle Name Suffix 


inlaw Anta C 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


518 tape) Vlley 24 | 












































City State | Zip Code City State | Zip Code 
Elizabet+ town 28331 
Have you lived at this address for more than 30 days? [J Yes (] No County of Residance | Previous Name [if applicable) 





if “No,” indicate the date of your mov 









[f You must provide at least one identification number balow. (or see instructions) 4 Voter Registration No. | Phone (optional) | Email (optional) 
NG License oF 10 Number Opticnal 


OCT 15 2018 


\fvoter is registered as Unaffiliated and ie reuesting a ballot for a partisan primary, choose a primaryMailot prefeRatD BY 
[1] Democratic Di republican BEAGSNIaOnBD. OF ELECTIONS Ci Non:partisan 


HF votar is'a patient in @ hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [1 No 








Absentee Voting Information 
‘Absentee Mailing Address (Wherd should the ballot be mailed?) 





Zip Code 





if “Yes,” whatis the name and. address of the hospital or facility: 


[Frequesting an absentee ballot on behalfof a near relative, list your name, address, contact information and relationship to the voter: 












































Réquestor’s Nama Cispouse [7 brother/sister [parent [2] grandparent: stepparent 

. Oechitt = Eh grandehita stepchild [J mother-in-aw C1 father-in-law 
¢ 5 { u art Nei \ Maur eh [1] son-intaw []daughter-in-taw’ [J legal guardian 
Requestor’s Address Rame of Corporation (If appointed legal guardian) 
City State i ‘Code Requestor’s Phone Requestor’s Email 
E\izabethntouan Ne_ [28331 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


US. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: = 
(miitkary/Overseas Voters Onty) Mall Fax Email 


| Fax Number or Email Address: 


ZL) 
Signatur: ‘of Near ren’ 8: no ligabie) 
































Signature of Voter (voter only) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS > 
isda 
State Absentee Ballot Request Form 302 5 Cypress St insipaaie Q pe 
North Carolina Elizabethtown NC PQ Box $12 
2 28337 Slzabethiown 
PHONE:$10-862-6951 FAX: 940-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM 1S A CLASS FELONY UNDER CHAPTER 163 OF THE NE GENERAL Sri 


Cam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Speciol, eta} Election Date 








Voter Iriformation’ 

















LastName First Name Middle Name Suffix 
Homme. Address (NC Residential Address:} Mailing Address (if different than home address.) 








JCd8 Storms 
‘Blodenboo No lagazo 


Have you lived at this address for more than'30 days2-ft Yes [] No County of Residence Previous Name (if applicable) 





























nls 


If No," indi ate the date’ of yourmove 


Emait {optional} 











Absentee Voting Information OCT 15 09 


Absentee Mailing Address Paes should the ballot be maited?) City State Zip Code. 
A-1B RECDBY__ 
BO. Boy Blade ELECTIONS 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic: Ci republican Ci ubertarian {1 Non-partisan 

















Fvoter iga patient in a hospital, clinic, nursing home or resthome, please indicate whether you will need assistance in marking your ballot. C] Yes [J No 


als mee what is the pene and address of the hospital br faci 











ig requesting an absentee allot ‘on eka ‘of onear: relative, Tisty your nome, address, contact ct information and: tdlationship to the ve 


















































Gok Name. spouse L] brother /sister parent — [[] grandparent stepparent 
+ id E grandchita stepchitd [] mother-intaw [7] father-in-law 

bby. Pai Oi son-in-taw [] daughter-in-law [EJ legal guardian 

‘Pot Addi ‘Name of Corporation (if appointed legal guardian) 


LOL5te NOM to) = 
‘Bladenbow NC 


‘ary/Overseas Citizens Only. (may only be signed by the voter; may not be signed by.a néar relative/guardian) 
Select oné of the options below to: qualify as a military or overseas voter: : 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spduse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely. 








Zip Code fee Phone Requestor’s Email 


ag sao 




































































Current. Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: il ‘5 
{Military/Overseas Voters Only} Mal Fax Email 
| Fax Number or Email Address 
Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (if applicable) 





x K pA, Felis H-Ip 


Daa 












Scanned Batch Cover Sheet Exhibit 4.2.3.1.2 2018-10-17 3:4@RIR469 
Scan Date Batch Number Source Code Batch ID 
2018-10-17 3:16PM 14 07 9789 


Scan Date/Time: 
Batch Number: 
Batch Size: 
Source Code: 
Batch ID; 
Operator: 


2018-10-17 3:16PM 
14 

4 

O7 

9789 

vpmckoy 
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TO: BLADEN COUNTY 804R0-0F ELECTIONS 

















PhisiestAddrase 
State Absentee Ballot Request Form 3015 Cypress St sist Adres 
North Cayolina . Elizabethtown NC PO Box 512 
28337 | Elizabethtown 
PHONE: 910-862-6951 FAX! 910-862-7820 


bladen.boe@neshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS E FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 

















lam ¥equesting an.absentee ballot for the: GENERA! ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, Gendral, Municipal, Special, eta) Hlection Date 

Voter information 

last Name First Name 











Middle Name Suffix 
hob cy Jermaine 


Home Address{NC Residential Addrass.) 


3 \ L vacate 





Mailing Address (tf different than homeaddress,) 























City State Zip Code Giy State Zip Code 
Af ' , 

ELzgbeth Tow re MG |2e3e7 

Have you lived at this address for more than.30 days? Yes [1 No County of Residence Previous. Name (if applicable) 








No,” indicate the date’of your move: 





fou must 


Phone (optional) 
NG Heonte or tO 1 





Email (optional) 
‘Optional. 





XXX - XX 4 











Absentee Voting Information ‘ 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
£3) Eoktiot bel bbrcs N.C B&BS 7. 
voter is registered a5 Unafilidted and requasting a bailot for a partisan primary, choose a primary ballot preference. 
B Democratic Di republican (2 Ghertarian Oo 








Noi-partisan 





if voter is. patiént in a hospital, clinic, nursing home 6r rest home, please indicate whether you will need assistance in markirig your ballot. [Yes Z] No 


if “Yes,” whatis the name and address of the hospital or facility: 











ifrequesting an absentee ballot on behalf of ¢ near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name spouse  O] brother /sister parent — {_] grandparent stepparent 
E] chita OD erandchild O stepehiid moth law [_]father-it 
[2] son-in-law: [7] daughter-in-law 

Requestor’s Address Name of Corporation {if appa 





: OCT 15 2018 
State Zip Code Requestor’s Phone Requestor’s Email 
TME___RECDBY__ 
BUADEN CO. BD. OF ELECTIONS 





City 

















For WMilitary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to.qualify as a military or overseas voter: 
LT Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence-or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Tratismit my ballot by: 


(Military/Oversees Voters Only) Mail Ol Fax Email 
Fax Number or Email Address 



























































Signature of Voier {voter only) a Signature of Near Relative/Legal Guardian (if applicable) 
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TO: — BLADEN.COUNTY BOARD OF ELECTIONS 

















- ¢ Pose ies 
State Abseniece Ballot Request Form 3015 Cypress St Maing Adtees 
North Carolina : Elizabethtown NC PO Box 512 
7 28337 . Elizabethtown 
PHONE: 920-862-5951. FAX: 910-862-7820 


bladen.bog@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISACIASSI FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. 






































lara requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) #ection Dote 

Voier Information 

Last Name First Name Middle Name ‘Suffix 

‘ : 

ata hn sae aim m1 © G. 

Home Addrass (NC Residential Address.) Mailing Address {(f different than home address.) 
AZBD Sdhnsontawn kd. 

ity: he Zip Code City State | Zip Code 

Sey 

Lede ahethteredin GC. 2E3F7 

Mave you lived.atthis address for more itian 30 days? [Bf Yes L] No County of Residence Previous Name (if applicable) 








JRiaden 


Voter Registration No. | Phone {optional} | email (optional) 
Options 


18 “No," indicate the date of your mov 























Absentee Voting Information : 
Absentee Mailing Addrass (Where should the ballot be mailed?) City ‘State Zip Code 
i a 
2940\phncantown ¥4 Elizabeth \AC |28337. 
\Fvoter is registéred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
[Democratic Republican Ci tiertarian Nori-partisan 
































HFvoteris @ patient in a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your ballot. [Yes Hi No 


tf "Yes," what is the name and.address-of the hospital or factlity: 








if requesting an absentee ballat on beholf of a near relative, list your name, address, contact information and relationship to the voter 




































































Requestor’s Name Cispouse [7] brother /sister parent @réndparent stepparent 
Cenita Cl grandehita stepchild [] motherin-law [7] father-in-law 
[J son-in-law {7 daughter-in-law legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
Ci State [Zip Code Requestor’s Phona Requestor's email a 
7 ORT 15 2018 
TiME__— REC'D BY___ 


+ : = SLABEN-GO-B3-OF SLEGHON 
For Military/Overseas Citizens Only {may only be signed by the woter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine.on active duty and currently absent from county of residence or am eligible spouse/dependent. 


[] Us. citiéen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 























Travismit my ballot by: 
{Military/Overseas Voiers Only) 


ee or Email Address 














Mail (Trax Email 




















Signature of Near Relative/: Legal Guardian (if applicable} 


gy K 









Date 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















; i Phot ee 
State Absentee Ballot Request Form 3018 Cypress St Ming Ades 
North Carolina . Elizabethtown NC POBox 512 
7 28337. _ Elizabethtown. 
PHONE: 910-862-6951 FAX: 910-862-7820, 


bladen.boe@ncsbezov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA, CLASS 1. FELONY UNDER CHAPTER 363-OF THE NC GENERAL STATUTES. 














Lam requesting an absentee ballet for the: GENERAL ELECTION on NOVEMBER 6,.2018 
Election Type (Primory, General, Monicipal, Special, ete) lection Dote 

Voter linformation 

bast Name First Name Middle Name Suffix: 


Ld on nseh 


Home Addrass (NC Residential Address.) 


bUG0_\chnsonbown Pyd 


City. 











Annie Ode\| 


Mailing Address (if different than hiome address.) 








State [Zip Code city 
uA NO | 28339 
No 


Have you lived at this address for more than 30 days? haves 


State | Zip Code 


























County of Residence Previous Name (if applicable) 








If “No,” Indicate the date of your. move: 















You must provitie at b structions} 


Phone (optional) | Em. i (optional) 
ee q1o- 


SBSHKS | 








Absentee Voiing Information a 
Absentee Mailing Address (Where should the ballot be mailed?) city State 


(elo Sclansantour Elizabelhowon NG 


lEvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary hallot preference. 
EfDemocratic Ey Republican Diutertarian 


ip Coda 


Non-partisan 























ifvoteris a patient in a hospital, clinic, nursing home or test home, please indicate whether you will need assistance in marking your ballat. [1] Yes [tio 


lf “Yes,” whatis the name and address of the hospital oF facility: 











ifrequesting an absentee batlot on beholf of a near relative, list your name, address, contact information and relationship to ihe voter: 









































Requestor’s Name Cispouse [7] brother /sister parent, grandparent stepparent 
chil [J grandchild stepchild [J mother-in-law [7] fatherintaw 
(i son-in-law Ci daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 


ECEIVED 


City State | Zip Code Requestor’s Phone Requestor’s Email OCT 1 5 2018 























7 HEREC BY. 
z : BLADEN CO. 80. OF F1 ECTION 
For Military/Overseas Citizens Only {may only be signed by the votes; may not be signed by a near relative/guardian) 
Select.one of the options below to qualify asa military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on attive duty and currently absent from county of residénce or an eligible spouse/dependent, 

















[7.u.s. citizen residing outsitle the U:S. temporatily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








‘Transmit my ballot by: “ : 
(Military/Overseas Voters Only) Mail pe Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC.27611-7255, 







PHONE: 1-866-522-4723 FAX:919-715-0135 
elections.sboe@nesbe gov 












~ | FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES! 


1am requesting an absentee ballot for the: Gene al on 4 lol 201 g 




























































Election Type (Primary, Generol, Municipal, ‘Speciot, etc.) Election Date 
Voter Information * : 
ast Name Fist Ai = ei ava Suffix 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
oA : Uclee 
City \V: State City State Zip Code 
Have you lived at this address for more than 30 days? [] ves CL} No County of Residence Previous Name (if applicable) 
If “No,”"indicate the date of your move: i / Bladen 
Aru must provide. at least one identification number below, (or see instructions) | Voter Registration No. | Phone (optional) | Email {optional} 


NC License 0710 Number ssh 





Sodtional 

















‘Absentee Voting information 
Absentee Mailing Address (Where should the ballat be mailed?) City 





State Zip Code. 


281 Thurman Or_| (Zales NC_|Z7¢0% 


ered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary Wallot preference. 
Democratic Ci Republican LD hibertarian E1Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in. marking your ballot. Uves CN 

















tt “Yes, what i isthe name and auidress 0 of the hospital or facility: 


























ieee ST SESE FE PETTITT Ey 
If requesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and VERE tothe ar 
Requestor’s Name spouse a brother /sistey dparent [] stepparent 
OC chita Degrandchiie RE EIvE Shirin faw [_] father-in-law. 
Bea tte, po omg Cson-in-taw FT daughter-inelaw C1 legal guardian 
Requestor’s Address Name of Corporation (if oe tekak pupae 
RECO A! 





City State] ZipCode Requestor’s Phone UDEREEra F808 GP BLECTIONS 




















:Eor Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Servicés or Merchant Matiné on active duty-and curently absent from county of residence or an eligible spouse/dependent, 

[7] us. citizen resisting outside the U.S: temporarily of indefinitely 

Current Address (Address where you are currently stationed or living ovelseos) 























Transmit my ballot by: " ‘ 
(Military/Overseas Voters Only) Mall ii Email 
Fax Number or Email Address 















































‘Sig Signature of Near Relative/Guardian (if applicable! 





Jofi2/I8 


Visit www. NCSBE.gov to check your voter registration or absentee voting status. 








Date 


y2osa.si 





Scanned Batch Cover Sheet 
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Scan Date 


Batch Number 


2018-10-15 1:23PM 8 


Scan Date/Time: 
Batch’ Number; 
Batch Size: 
Source Code: 
Batch ID: 
Operator: 


2018-10-15 1:23PM 
8 

40 

17 
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Source Code 
17 


Ratsh Unadine Oxia me 
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Batch ID 
9758 
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2 Exhibit 4.2.3.1.2 








Bladen County Board of Elections 
P.O. BOX'S12 
Elrabethtown, NC 28337 


PHONE: 930-862-6951 FAX: 910-862-7820, 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THis FORMS ACCLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























lam requesting an absentee ballotforthe: _ Genera) 7 on 41-5-2018. 
Election Type (Primary, Genarol, Municipal, Special, eta} Election Date 7 
Voter Information 
LastName First Name Middle Name ‘Sufi 
Locatos Ceciric. AWC 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 








GOS Fox St “ State Zip Code City if 
Elizabetrpwon Ke 201 


Have you lived at this address for more than 30 days? Les F].No County of Residence. “Previous Name (if applicable) 




























if“No,” indicate the date of your move: / 













f Voter Registration No. | Phone (optional) | Email (optional) 


Oid}S 74-4 


City State [tees 


lfvoter is registered as Unafiiiated and requesting a ballot fora partisan primary, chease a primary ballot preference. 
emocratic Republican C1 ubertarian [J nos-partisan 


 You:must provide atleast one identification numiber below, (orsee instructions) 
NG Lictrisa FID Number ssn 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maled3) 








If voter is a patient in.a hospital, clinic, nursing home or rest home, please fridicate whether. ‘Yyouwill need assistance in marking your bailot. yes [no 


If “Yes,” whatis the name and address of the hospital or facili 











[Frequesting an absentee bollot on behalf of near relative, ist your name, address, contact information ond relationship to the voter 






































Requestor’s Name spouse [] brother /sister parent grandparent ‘stepparent 
Crchita Ci grandehiia stepchild mother-in-law [7] fathercindaw 
on vesey) posit amy. F)son-in-taw [F] daughter-intaw £7 tegat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 


RECEIVED 
Requestor’s Phone Requestor sepia 5 2048 


Fit ————REC BY 
BLADEN CO Bn of e1Fo5 


F F S: 7 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Macirie on active duty and currently absent from county of residence oi an eligible spouse/depentlent, 





Zip Code. 





City State 
































[1] us, citizen residing outside the US. temporarily o indefinitely 
Current Address (Address where you are currently stationed or living ovarseas,} Transmit my ballot by: Ciman , 
(Military/Overseas Voteis Only) Mai C1 Fax Email 


























Fax Number or Email Address i 

















Visit wurw.NCSBE gov to check your voter registration or absentee voting status, 
voor 











| Bladen county abe PPL 2469 
P.O. BOX 532 


Elizabethtown, NC 23337 


PHONE: 910-862-6952, FAX: 940-862-7820 
elections@bladenco.org 

















lain requesting an absentee ballot forthe: _ General 


g on _12-6-2018) _ 
Election Yype (Primary, General, Munlepah ‘Special, eta} flection Bate 


Voter Information 
Last Name 





First Name Middle Name Suite 


Wise eiShou Monon 


Home Address (NC Residential Address.) Mailing Address (if different than home. address.) 


BIAS NC WON TIOLN. V.0. Box 22372 
































iy State | ZipCode Gey ~] State [Zip code 
Elizonetntouwn NE 2833 TNE zabednipwon NC (8G337 
Hawve you lived atthis address for more than 30 days? [ves Ono County of Residence | Previous Name (€ applicable] 
Jf"No," indicate the date of your move: L L 





















vou must provide at least ona identification number belaes {or see instructions) 
Ncticenseor ta Number SS 


XXX -xXX 


Voter Registration No. | Phone (optional) Email (optional) 


Goyist-1249 














es 











Absentee Voting Information 














Absentee Malling Address (Where should the ballot be mailed?) City State Zip Cade 
Ifvoter is registed as Unoffiiated and requesting a ballot fora partisan primary, choose a primary ballot preference. . 
Democratic DiRepubiican Libertarian C1 Non-partisan 


Hf voter isa patientin a hospital, cline, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] yes C]No 


If"Yes,” whatis the name and address of the hospital or fac 





SFrequesting an absentee ballot on behalf ofa near relative, Tat your name, address, contact information and relationship to the voters 





Requestor’s Name Ospouse 1 brother /sister [7 parent Lerendparent C] stepparent 
child Derandcaita Cstepctita ©) mothersin-faw Ci father-insiaw 
‘te, Desi ui pes C1 son-in-taw [1] daughter-in-law [71 fezal guardian 
Requestor’s Addrass 





Name of Corporation (If appointed legal guardian] 


RECEIVED 


Requestor’s Phone Requestor’s Email 


OCT 15 


TIME ____RECO ay. 
se — = r | RUAUEN CO, BDU) TEER OUS, sia) 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed ly a near vel: HP Riardtian) 
Select one of the options balow to qualify asa military or overseas voter: 
Member ofthe Uniformed Services.oz Merchant ‘Macing.on active duty and Currently absent from county of residence oran eligible spouse/dependent, 


CI U.S. citizen residing outside the U.S. temporarily ‘or indefinitely 
Current Address (Address where you are currantly stationed or living overseas.) Re 





City State “| Zip Code 





























ransmit my ballot by: - 
(siititary/Ovarseas Voters only) L] Mail 


Fax Number of Email Address: 








] Fax Demail 











Signature of Relative/Near Guardian (if applicable) 
jouuis x 


Data 
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tate Absentee Ballo? Request Form | | Shiencrny odor etn 


ae ; P.O. BOX 512 
lorth Carolia Elizabethtown, NC28337. 







PHONE: 910-862-6951 FAX:'910-362-7220 
elections @bladencc 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY. UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES. 


Lam requesting an absentee ballot for the: _ General on _12-6-2018 
Election Type (Primary, General, tionicpal, Special, Be) Hection Date i 


Voter information 
Last Neme First Name 


\Nise. PaMmetor KON Iq 
Rome Address (Nc Residential Addrass.) Mailing Address {if different than home address.) 


2EIS NCHINY Jol N. D 0. Box 2272 


City State | Zip Coda 


Elizabethtown NC 





Middle Name Suffix 

















State |"Zip-Code 


28337 (Elzabethtn ry NC |arga7 
























































Have you lived at this adress for more than 30 days? []ves [1 County of Residence. Previous Name {ifapplicable} 
16'No,” indicate the date of your move: ZL. / 
You must provide at ieast one identification number below. (orses instructions) || Voter Registration No. | Phone (optional) 










Email (optional} 
ain)8° 41362 


State 


NC Ucense oF 10 Number Iss 


XXX -XX 


















Absentee Voting Information 
Absentee Malling Address (Where should the ballotbe mailed?) City 





Zip Code 














'f voter is registered as Unaffiliated and requesling a ballot fora partisan primary, choose a primary ballot preference, 
lemocratic Gi Republican [J Ubertarian C1 don-paitisan 


If voter is'a patient in a hospital, clinic, nursing hame or rest home, please indicate: whether you will neéd assistance in marking your ballot. Ces [Tito 


J€"Yes,”’ what Is the name-and address of the hospital or facility: 





if requesting an absentee ballot on behalf of anear relative, list your nome, address, contact information Gnd relationship to the voter: 












































Requestor’s Name: Cispouse. 1] brother /sister parent [J grandparent LJ stepparent 
Lictita Td grandeniia stepchild [j mother-in-law [J fatherintaw 
mi pase new tet [) son-in-faw [7] daughter-in-law Jegal guardian 
Requestor’s Address, Nome of Corporation {if appointed legal guardian) 


RECEIVEn 
OCT 15 20% 


TIME, REC'D 
iF 7 i 7 , ; FODPNGO Fy oe 
For Military/Overseas Citizens Only {may only besigned hy the voter; may not be signed bys TiRGP ROR ALSTON) 
Select one of the options below to qualify as a military or overseas voter: 
EE] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county.of residence ora eligible spouse/dependent. 
U.S. citizen residing outside the U.S, temporarily or iadéfinitely + 
Current Address (Address where-you are currently stationed or living overseas.) [ 











City State | ZipCode Requestor’s Phone | Requestor’s Email 
































Transmit my ballot by: “ 
(Military/Overseas Voters Only} [mil 
| Fax Number or Email Address 











Fax Ll email 




















Si Signature of Relative/Near Guardian 


io-I4-18 _X 








Visit www. ICSBE-gov'to check your voter registration or absentee voting status: 


voota.11, 
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Sladen County Board of Elections 
1 P.0.80x542 
Elizabethtown, NC 28337 





26 Ballot Request Form 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS T FELONY UNDER, CHAPTER 163 OF THE NC GENERAL STATUTES. 





fam requesting an absentee ballot forthe: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Special, ka) Election Date = 


Voter information 
fast Name First Name. Middié Name Suffix 


Vow srg Thue TR 



































Hohe. Address (NC Bfsidental Address) Mailing Address (if different than home address.) 
(SS White lenis Chanel Leo 
* State” | Zip Code City State | Zipcode 
P i 4 o, 
sé Lefl fond UC | LEFF3 
Have you lived at this.addrass for more than 30 days? [Eres F No County of Residence Previous Name {if applicable) 
IG “No,” indicate the date of your move: i f 



















You must provide at least one identification num ber below. {or see instructions) 
Issn 


NCUesnse ot Numbier 
XXX-XX 


Voter Regisiration No. | Phone (optional) | email (optional) 
SE 


OFS-Y62. 












Absentee Voting Information 


Absentée Mailing Address {Where should the ballot be mailed?) City 


State Zip Code 


Ge 28 Unaffiioted and requesting a ballot for a partisan pritmary, choose a primary ballod preference. 
Democratic Cirepwblican Ciubertarian [1 Noii-partisan 


'Fvoter isa patientin a hospital, clinic, nursing home orrest home, please indicate whether Youwill need assistance in marking your ballot. [Yes [].No 














lF'Yes,” what is the name’and address of the hospital or facility: 


Uf requesting on absentee ballot on behalf of @ near relative, list your name, address, contact Information and relationship to the voter 















































Réquestr’s Name Lispouse (1) brother /sister parent grandparent: stepparent. 
Li cite U7 grandchild stepchild [7] mother-in-law: [] father-in-law 
ras vin) re sie Ei son-inetaw F]daughter-in-taw [] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEiyvey 
Requestor’s “Oty 1 5 2019 


a RECD By 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a Teor FR Ongen dian). 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and turrently absent from county of residence or an eligible spouse/dependent, 


[1.U's. citizen resicing outside the U.S. tempérarily or indefinitely 
Current Address (Address where you are ‘currently stationed oriving overseas.) 





City. State | Zip Code Requestor’s Phone 






































‘Transmit my ballot by: 3 ; 
| (uititary/overseas Voters Only) Mait [Cirex Ly emait 


Fax Number.or Email Address 









































Visit www. NCSBE gov to check your voter registration cr absentee Voting status, 
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tate Absentes Ballot Request Form A FO end of Elecfons 
North ESroliiia pee Degen ‘ 





} Elizabethtown, NC 28337 





Ks q PHONE: 940-862-6957. FAX:910-862-7820 
a ; elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THis FORII ISA CLASS [ FELONY UNDER: CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesiing an absentee ballot forthe: _ General on £2L-6-2018 

Election Type (Primary, General, tdunicipal, Special, etc) Election Bate 2 
Voter information 
fast Name First Name 





Middie Name Suffix, o 











Wis eek 


Homie Address (NC Residential Address) 








1g Address (if differerit than home address.) 















































2 + 
7O9S Lhe 
a. , ony | We Zip Code City State. | 2ip Code 
Have you lived at this address for more than 30 days? eo No County of Residence Previous Name (iFapplicable) 
(F'No," indiéate'the date of your move: I f 
ou must provide at least one identification number below. (or see Instructions) | Voter Registration No. | Phone (optional) 


Email (optional) 
NC icensa or ID Humber sat 


XXX-XX 4 








ELS- 326 





Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be rialied)) T city State Zip Code. 
u : 
Fuotor is registered as Unaffiliated and requesting a ballot fora partsan primary, choose a primary ballot preference. . 
Democratic CD Republican OD bibertarian Non-partisan 








ffvoter is a patient in.a hospital, clinic, Nursing home or rest home, please indicate’ whether you will need assistance In marléng your ballot. [7] ves: [] no 
(€Yes,” what is the.name and address of the hospital or facility: 


requesting on absentee ballot on behalf of a near relative, list Your name, address, contact information and relationship to the voter: 












































Requestor’s Name. Li spouse — (] brother /sister parent grandparent stepparent 
Ochita Lt grandchitd stepchild mother-in-law [7] father-in-law 
on, tea bing putt [2 son-in-law F] daughter-in-faw legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
- Pra 
Cy State | Zip Code Requestor’s Phone Requestor’s Eitaie CeiyeD- 














OCT 15 20% 
TIME ——— Rees 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be sigtddayco, pease lative/auardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an. eligible spouse/dépendent, 


U.S. citizen residing dutsidé the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: ; ; 
(Military/Overseas Voters Only) Mall Fax Cl Emait 


| Fax Number or Email Address 



































Signature of Relative/| Near Guardian {if applicable) 


ea x 


“Dare 











Visit www NCSBE.gav to check your voter registration or absentee voting status, 


ye033.43, 
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. State A pseniee Ballot Request Form >| pladen County Board af Eestions 
Nort maak S eed : 4 é Elizabethtown, NC.28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
elections @btadenco;org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot for the: General on _12-6-2018 


Election Type (Primary, General, Municipal, Special, eta) Election Date 7 


Voter information 


Last Name First Name Middie'Name Suffix ve 
tub o ° 
Rk i dd & Le sh peat TJ 


Hoine Addrass (NC Redidential Address) 


7663 Ale aad Pe 
City State Zip Code. City 
Chek fos) Nee |SS1/3 3 


Have you lived.at this address for more thani 30 days? Tes Lino County of Residence Previous Name (if applicable) 


f. f 


You must provide at least one identification number below. {or see instructions) Voter Registration No. | Phone {optional} 
NE Ucenta det Number 




















Mailing Address (If different than home address.), 








State | ZipCode 
































1e-“No,” indicate the date of your move; 























Email (optional) 

















SN Yq ~ 
XXX-XX Ex “S80 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) City State Zin Code 














ed as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic Cl Republican 1D ubertarian (11 Non-partisan 


Hvaterisa patientin hospital, clinic, nursing home or rest honie, please indicate whether you will naed assistance i marking your ballot. [] Yes [] No 


if "Ves," what is the name and address of the hospital or facility: 





requesting on absentee balloton beholf ofa near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Name spouse (brother /sister parent’ grandparent stepparent 
Cl chita O] grandchild stepchild mother-in-law [7] father-in-law 
ini (dae is ta } son-in-law C1] daughter-in-law. Ctegal guardian 
Name of Corporation (ifappointed legal guardian) 
Requestor’s Address ime of Corporation (If appointe "REGEN 
x ED 
city State | ZipCode Requestor’s Phone Requestor’s Hay 15 2018 
ME. 

















<< ‘EBY- 
BLADEN CO; BD. OF ELECTIONS = 
For Milttary/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Meniber ofthe Uniformed Services or Merchant Matine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U'S, citizen residing outside'the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) T it my ballot by: : : 
ae ‘ % ™ Aelia h Reece it Mail Fax Eman 
{Military/Overseas Voters Only) 
fax Number or Email Address 









































Signature of Relaiive/| Near Guardian (if applicable) 


bull & 


Date 





Visit www. NCSBE.gov to check your voter registration or absentee voting status. 


v2043.41, 
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Sladen County Soard of Elections. 
P.O. BOX 512, 


Elizabethtown, NC 28337 


PHONE: 920-862-6951 FAX:-910-862-7820 
elections@biadenico.ofg 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM (S A CLASS I FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUT: 





bam requesting an absentee ballot for the: General 


Election Type (Primary, General, Municipal, Special, etc} 


en _11-6-2018 
Election Dote 


Voter information 


Last Name First Name 


Middle Name’ Suffix: 
Yeon leg LEE 


Home Adliress (NC Residential Address) 


294 Whi'te Flaws CG ny 2d 




















Mailing Address (|f different than home address.) 



























City State | Zip Cade City State | Zip Code 
Clie teow Wc log 33 

Have you lived at this address for more than 30 days? [bes No County of Residence Previous Name (if applicable) 

(F"No,” indicate the date of your move: f f 

You must provide at least one identificatio 








nh number below. (or See instructions) |} Voter Registration No. 
NC Ueenise or 19 Number S80 


XXX - XX 


Phone (optional) | Email optional) 
VoD 


LISS ILL. 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Cty State Zip Code 





Fvater is ayaa Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic, Di Republican OC tivertarian Fi nonpartisag 


home or rest home, please indicate whether you will ried assistance in marking. your ballot. [1 Yes CI No 
Lf"Ves,” what.is the nama and address of the hospital or facility: 


4 voters a patient in a hospital, clinic, ‘nursing, 


if Fequesting on absentee ballot on behalf of a near relative, 


list your nome, address, contact information and relationship to the voler: 
Requestor’s Name 


Gispouse 1] brother /sister Ei parent grandparent stépparent 


Lh chite C1 grenachild Listepchitad C] mother-instaw father-in-law 
om FE) son-in-law [] daughterin-law [J legal guardian 


Narne of Corporation (if appointed legal guardian) 


z RECEIVEN 
city State | ZipCode Requestor’s Phone 


Requestor’s Emait 
CT 15 2019 


TME___RECD ay 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed By 21a RENE guarlian) 


Select one of the options below to qualify as.a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on’active duty and currently. 
US. citizen residing outside the US. temporarily oF indefinitely 

Current Address (Address where you are currently stationed or living overseas) 





























fot fsaes st 


Requestor’s. Address 





















































absent from county of residence or an eligible spouse/dependent, 





Transmit iny ballot by: : . 
(Miitary/Overseas Voters Only) Mail OFax Email 
Fax Number or Email Address 




































Signature of Relative/ Near Guardian {if applicable) 


LOMB EX 


Date 7 








Bate 





Visit waww.NCSBE.gov to check your voter registration or. ‘absentee voting status. 
v2013.23, 


Bladen County BoS32reLAKGO 
P.O. 80x 522 


Elizabethtown, NC 28337 


J PHONE: 910-862-6952 FAX: 910-862-7820 
slections@bladenco.ore 





FRAUBULENTLY OR FALSELY co} MPLETING THIS FORIM IS A CLASS UFELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 
Tam requesting-an absentee hallot forthe: _ General 
Hection Tyee (Primary, General, Municipal, Special, ele) 


on 12-6-2018 
Election Bate 


Voter Information 


Last Nal Figst Name Middle Name Suffix 
i Whneaf BE? Z 


Home Address (NC Restderitiat. ire) 


] 














Maiting Address (If differeatthan home address.) 


























State | Zip Code City State | Zip Cade 
. Se a 7 af 
0 L YO] ) c BY. p+ 5 
Have you lived at this address for more than30 days? [ibres [No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 1 / 














fou must provide at least ona identification number below, (or sea instructions) Voter Registration No, 
NC Leense ori Number ssn 


XXX = XX FS Say Jef 


Absentee Voting Information 
Absentee Mailing Addrass {Where should the ballot be mailed?) city State, 


Phone {optional) | Email (optional) 











Zip Code 





WF voter is registered as Unaffiliated and requesting a ballot fora pantcan primary, choose a primary ballot praference, 
jocratic i Repuhtican D1 ubestarian i noit-partisan 


Fvoter is a patient in.a hospital, cinte, nursing home or rest home, pleasé indicate whether you will need assistance in marking your bailot. L] Yes [I No 


If "Ves," what is the name'arid address of the hospital or facility; 





Uf requesting an absentee balloton behalf of a near relative, list. your name, address, contact information and. relationship to the voter: 








Requestor's Name. Ty spouse 7) brother /sister Eparent = Clgrandparent’ [J stepparent 
Oi chit Derendchiie Estepchita Fi mother-in-law E] fathersin-tawy 
see. ising, psd Gatioy [J son-in-law F] daughterinlaw LT legal guardian | 
Requestor’s Address 


Name of Corporation (IFappointed legal REC EIVE D 





























City State Zip Code Requestor’s Phone Requastar’s embat T t 52 fii 
TIME, REC'D BY. 
BLADEN CO. BD, OF ELECTIONS. 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be sigried by a near relative/suardian) 





Select one of the options below to qualify as.a military or overseas voter: 
Member ofthe Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my bailot by: 


(Military/Overseas Votets Only) Moll Fox Email 
Fax Number or Email Address 















































Signature of Voter (voter only) 




















2013.41 





Bladen County Bosh OLGA G9 


4 20.80% 512 
Elizabethtown, NC 28337 


PRONE: 910-862-6951 FAX: 910-862-7870 
elections@bladenco.org. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 263-OF THE NC GENERAL STATU 





lam requesting an absentee ballot forthe: _ General on 11-6-2018 


Election Type (Primary, Generel, Munieipal, Special, Gea} Fettion Date c 


Voter information 


MN Name. First Name 3 Middle Name Sufi 
A bare sf | Peril 


Home Address (NC Residential Address.) 


43 Troy LOvfsa OZ 

















"Mailing Address (If different than hore address.) 
























































(i { State Zip Code ‘City ‘State: Zip Code. 
oun | Ne logape/ 
Have youlived at this address for mare than:30 days? [hv T] no County of Residence Previous Nameif applicable) 
\f “No,” Indicate the date of your move: f iL. 
Nou must provide at leastone identification number Selow. (orsee instructions) || Voter Registration No. | Phone (optional) | Email (optional) ii 
Seente.or 1D Number NM 
XXX - XX GO-SAs4 fh 











Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) city 








State Zip Code 














'Foter is registered as Unaffilated and requesting a balot for a pantsan primary, choose a primary ballos pfSconce ° 
Totnonstie Dl Republican Di tibertarian Nonpartisan 











IFvoterisa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot, [] Yes [}.No 


if “Yes,” what is the name and address of the hospital or facility 





(frequesting an absentée ballot on beholf of a near relative, fist your name, address, contact information and relationship to the voter 























Requestor’s Name Dspouse ~~ (J brother /sister Parent grandparent [C) stepparent 
Ci chita (2 grandchild C]stepchiid [J mother-in-law Ci tather-n-taw 
an pera . ne yon, Ed son-intaw F] daughter-in-law. Ci tegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





RECE! VED 
Requestor’s Phone Requestor’s, 4 
Gt 15 20% 


Te ——Fe 


REC'D By. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near ral AGUS / guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence, or anceligtble spouse/dependént. 





City State | ZipCode 
































[7] Us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are curcently stationed or living overseas) | 





‘Transmit my ballot by: : ‘ 
(Mitlitary/Overseas Voters Only) Mail Fax, emalt 





























Fan Number or Email Address. 











Signature of Relative/Near Guardian (if applicable) 


DLA X 





Bate 





vnas.0s. 
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_ | Bladen Cotinty Board 6 Elections 
Form . P.O. BOX S12 


- Elizabethtown, NC 28337 





© Absentee Ballot Reque 
jorth Catalina of Baise 





PHONE: 910-862-6951. FAX: 910-862-7820 
elections @bladento.org 








FRAUDULENTEY OR: FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an abseniee ballot forthe: _ General * 


on 11-6-2018 
Election Type (Primory, Genzral, Municinol, Speual, ate) 


Election Date 
Voter Inforrnation 


LastName 





First Name. Middle Name. Sufi 


Ly jo 
Lie Col YC. LA 
i Mailing Address (Jf different than home address.) 











Home Address (NC Residential Address) 


ae Red [fff Sh _ | 
Chek fous We Lisg¢r3, So [eee 


Have you lived at this address far more than 30 days? [Ee7és [| No County of Residence 



































Pravious Name (if applicable) 





1¢“No,” indicate the date of your move: I. I 















‘You must provide at least one identification number below. (07 
NC License or1D Number ssn 


XXX -XX 







foter Registration No. GPPES omtionsl) Email (optional) 


LIPb - (EF) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Coda 









fvoteris reer as Unaffiliated and requesting a ballot for & partisan primary, choose a primary ballot preference, 
Demoeratic D1 Republican D1 ubertarian 














Non-partisan 
nursing home'or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





lvoter is a patient in.a hospital, clinic, 


t8"Yes,” wliatis tha name and address of the hospital of facility: 








WFrequesting on absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 












































Requestor’s Name. (spouse brother /sister parent. grandparent [C] stepparent 
Di chitd UD grandchite Eistepchitd [J] mother-intaw [] father-in-law 
ay ‘jie 4 peng [1 son-in-taw [7] daughtersin-law fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
RECEIVED 
City State Zip Code’ Requestor’s Phone Requestor’s Email 


CT 15 2018 


REC'D BY. 


F-ELECTION: 

















TIME 
or a7 ; 3 7 Fen PENCOBO- CF Ss - 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Memiber of the Uniformed Services or Merchant Marine on active duty and currently absent frorn county of residence oan eligible spouse/dependent 
USS. citizen residing outside the U.S, temporarily oriadefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























Fransmitmy ballot by: , & 
{Military/Overseas Vaters Only} C] mail Fax Emait 
Fax Number or Email Address “| 
































Signature of Relative/Near Guardian {if applicable) 


Le Tg: 








Date 





Visit vivaw.NCSBE.gov to check your voter registration or absentee voting status. 


v2013.32 
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ba Absentee Ballot Recuesi Form : Bladen County Board af Elections 


es P.O. BOX S12 
Nord Carolin: ? a ' Saas sy . 3 Elizabethtown, NC 28337 





£ a PHONE: 910-862-6954. FAX: 910-862-7820 
Bs elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS-A CLASS f FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. i} 
Tam requesting'an absentee ballot for the: General 7 on 12-6-2013 
Election Type (Primary, Genexal, Munkdpal, Special, eke) flection Date 7 





Voter Information 
Last Name First Name 


Ve Za IC, 
Home Address: (NC Reside tial Address.) Mail ig Address (ifdifferent than home address.) F 
1584 Lishens Rd AI (ier Uhl hemos ptyech, Pol 


City State | ZipCode Stata | Zip Coda 


Semler) NE LEY 29 | Peek tons We. [384/23 


Mave you lived at this. address for more than30 days? es TI No ‘County of Residence Previous Name (if applicable) 





Middle Name Suffix 






































1-“No," indicate thie date of your move: L L 














You must provide at least one identification number below, {or see instructions) Voter Registration No. } Phone (optional) | Email {optional} 
NC License or 10 Number ss 


XXX-XX 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State 


(voter is registeréd as Unafiiited and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic Ci Republican Cl ubertarian [1 Non-partisan 


Zip Code. 








Mf voter is a'patient in a hospital, clinic, nursing home or rest home, please indicate whether you will néed assistance in marking yourbatiot: [7] Yes No. 











If “Yes,":whatis the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship.to the voter: 






































Requestor’s Name. CI spouse — (] brother /sister parent grandparent stepparent 
CO chit Cl grandeniia (stepchild [7] mother-in-faw [] father-in-law: 
sreus sre) Ana pace) Ci son-in-taw [7 daughter-in-law Ei teget guardian 
Requestor’ Addrass ‘Name of Corporation (IFappointed legal guardian’ 
= — 
F = 
RECEIVED 
it Code rs PI Re star’s i} iti 

City State Zip Code Requestor’s Phone eques! semail CT i 5 209 














EME RES BY: 

BLADEN CO. BD. OF ELECTION: 

For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as @ military or overseas voter: 

Member of the Uniformed Services.or Merchant Marine of active duty and currently absent from county of residence or an eligible spoise/dependent, 

[7 uss. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas,) ‘Transmitmy ballot by: - ; 
as Mait Fax: [Email 

{Military/Overseas Voters Orly) 

Faxt Number or Email Address 
























































Signature of Relative/Near Guardian {if applicable) 


Meg: 











Bate 





Visit www. NCSBE.gov to check your voter registration or abséntee voting status. 


vao1s:i4 
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Stale Absentee Ballot Request Form «| Baden County Board of elections 


me 4 P.0.80X512 
North farolina., " : Ezabethtown, NC 28337 








ar PHONE: 910-862-6951 FAX: 910-262-7820 
slections@biadence 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: General on 1-6-2018 
Election Type (Primary, General, Munielpal, Special, eta) election Date i 
Voter information | 


Last Name. Girst Name Middte Name 


ELi'sorJ Ctusdett 











Suffix, 





















































Home Address {NC Residential Addréss,) Mailing Address {\f different than home address.) 
j NP 

city, State | ZipCode City State | Zip Code 
: bhL i AJ 48f2 3 

fe Meek TANS CAB? 3 
Have you lived at this address for more than 30 days? [b¥es L] No County of Residence Previous Name {ifapplicable) 
1f"No,” indicate the date of your mov: £ f 

You must provide at least ona identification number below. (or qggay + Registration Mo. | Phone (optional) | Email (optional) 

NCUieense oF ID Number ssi SO 

XXX - XX PLE - B3EY 

















Absentee Voting Information 
Absentee Mailing Address (Where should tha ballot ba mailed?) City 





State Zip Cole 











Wvoter is registered'as Unaffiliated and requasting a ballot fora partisan primary, choose a primary ballot preference: 
Bemioeratic Li Republican (1 Ueertarian [1] Won-partisan 


fvoterisa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballots [] Yes Lino 
{f "Vas," whatis the name and atldréss of the hospital or facility: 


Uf requesting an. absentee batlot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 






































Requestor’s Name Clspouse — [1 brother /sister parent grandparent stepparent. 
Ceti Cigrandchita Co stepehita mother-in-law [] father-in-law 
Pn peti) ae aa [Jj son-in-law [] daughter-in-law. [] legal guard ns 
Requestor’s Address ‘Name of Corporation (if appointed legal gt Feat a Y =D 





OCT 152073 


Requestor’s Email 
TIME. REC'D BY. 


City State | Zip Code Requestor’s Phone 


























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guarsian)} 
Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ofan eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporerily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 
































Transmit my ballot by: A ; 
(Military/Overseas Voters Only) Mall Fax. Email 


Fax Number or Email Address 






































Signature of Relative/Near Guardian (if applicable) 


oftulie 


Date / 








Date 





Visit www.NCSBE.gov to check your voter registration of absentee voting status. 


‘va033.22 
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4 Bladen County Board of Elections 
P.O. BOX S42 


Elizabethtown, NC 28337 


j PHONE: 910-862-6951 FAX: 910-862-7820. 
siections@bladenco.org 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot forthe: _ General 4 on _ 1-6-2018 
Election Type (Primary, General, Mualcipal, Spevial, ela} Election Date 
Voter Information 


Chovadie [Sermk. ale i 


Home Address (NC Residential Address.) Mailing Address (if different'than home. address.) 


{251 (,bSay Darey Load. 








































State Zip Code City State Zip Code 
2 ec lalla” £5871 | 
Have you lived at this address for more than 30.days? [EL¥es_| No Couniy of Residence Previous Name {ifapplicable) 








If "No," indicate the date of your move: 





f f. 


You. must provide at least one identification number below. (or seat ter Registration No. | Phone (optional) | Email {optional}, 
NC License ori Number ssi 


XXX - XX (eG S-t/63) 


City | Stata | ZipCode 


lf voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. . 
jemocratic Republican DE) tbertarian {1 Nonpartisan 
















Absentee Voting Information 
Absented Mailing Address (Where should the ballot be mailed?) 





voter is a patientin a-hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. Ch yes [J no 


if/Ves,? whatis the name and address of the hospital of facility: 





frequesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the veers 
Requestor’s Name Lispouse [T brother /sister parent grandparent stepparent 
¢ (@ Kl Gun Ceniid LJerandchild stepchild motherintlaw [] father-in-law 
YO iA fl fo pnd peat 1) son-in-taw [7] daughter-in-law legal guardian 
Requestor’s Addresd Namie of Corporation (If appointed legal guafaal a 
a RECEIVED 


135) (Co) bSm. DA teu ed pea 
ea ; 26 be Ur aa BAS 24 Requestar’s Phone eae ee 


‘BEADENCU,BD.OF ELECTIONS 



























































For Military/Overseas Citizens Dnly (may only be signed by the voter; may not be signed by a near telative/guardian) 
Seléct one of the options below to qualify as a military or overseas voler: 
‘Member of the Uniformed Services of Merchant IMarine on active duty and currently alisent from county of residerice of an eligible spouse/dependent, 

















LI U.S. citizen residing outside the U.S, temporarity orindefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot hy: 














Mail Fax Email 














(Military/Overseas Voters Only) 
| Fax Number or Email Address. 

















Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable} 


KW Why LA (ebeamtpel5- 


‘Bate 























Visit www. NCSBE gov to check your Voter registration or absentee voting status. 
vapi3.an 
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State Absentee Ballot Request Form. | lagen County Board of Elections 


P.O. BOX 512 
Nort! icarolina- fe . ] Elizabethtown, NC28337 





, : . ] PHONE: 910-862-6951 FAX: 510-1 862-7820, 
| : ne ae Ps elections@bladenco.org 






























































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS/A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, ‘| 
lam requesting an absentee-hallot for the: General : on 12-6-2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date ” 
Voter information 
Last Neme First Name Midelle Name Suffix 
flanks Gy os 
Hame Address (NC Residential Address.) Mailing Address (\f different than home address.) 
754 lyde Hatcher Kd. 
City State | Zip. Code City State | Zip Cade 
Coune.L re_| Dpyzy 
Have you lived at-tais address for more than 30 days? [ves [-] No County of Residence | Previous Name (ifappifcable) 
(f “No,” iridicate the date of your move: weft AY: 
‘You must provide at feast one ‘dantifeation pumber below. (or see instructions) || Voter Registration No. | Phone (optional) | Email (optional) 
NC ie 











Gio 
XXX = xx US-oG 











Absentee Voiing Information 


Absentee Mailing Address (Where should the ballot be mailed?) City ‘State. Zip Coda 











IF voter is regis id as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballat preference, 


Democratic Gi Reputtican Libertarian Cl Nonpartisan 
Hvoteris a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance marking your ballot, [] Yes C} No 
if "Ves,” whatis the name and address of the hospital or facility: 


(f requesting an absentee ballot on behalf of a near relative, list. your name, address, contact information,and relationship to the voter: 



























































ee Name spouse’ ) brother /sister Parent []grandparent (J stepparent 

Ard Li chita CD grandchita stepchild [_] mother-indaw [] father-in-lave 

NTR ousey il’, Morrah ips Olsorintaw Cldaughter-ti-taw Eltegel guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
PEI 

LEY Chi¥detletche-Rd_ RECEIVED 
Wa oats Zip Code Requestor’s Phone Reaper's et 15 5 204 a 

Va €. NE Yay 

6 i BEY 26 hei 


BLADEN CO BD, OR ELEGT, 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed bya near velative/guardian) 
‘Select one of the.options below to qualify.as.a military or overseas voters 
Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible siouise/dependent, 
(]u.s. citizen residing outside the U.S. temporarily Grindefinitely 
Current Address (Address where you are. currently stationed or living overseas ) Transmit my ballot by: 
{Military/Overseas Voters Orily} 
Fax Number or Gmail Address 






































Mail Fax Email 























Signature of Voter (voter only) Signature of Relative/Near Guardian 

















Visit werw.NCSBE.gov to check your voter registration or abséntee voting status. 
2033.13 
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Bladen County Board of Elections 
P.O. BOX 512 


4 Elizabethtown, NC 28337 





. State Absenice Ballot Request Form 
North farina —_— 





PHONE:910-862-6951. FAX: 910-862-7820 
elactions@bladence.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE MC GENERAL STATUTES. 


Lam requesting an absentee ballot forthe: _ General on 11-6-2018 


Election Type (Primary, General, Manielpol, Special, ta} Election Date ‘ 


Voter Information 


Blinks 


Home Address (NC Resideittial Address.) 


ZSEY C lide htetc he £d 


State [ ZipCode City 


Coen or UC pepy 





First Name Middle Name Suffix 


ndy he 


ig Address (If different than home address.) 


























City State” | Zip Code 












































Have you lived-at this address for more than 30 days? [E}Yes [] Ne County of Residence Previous Name {iFapplicable) 
JF”No,” indicate the date of your move: fe f 
Vou must provide at least one identification number below. (or see instructions) ]} Voter Registration No. | phone optional) | Email (optional) 
NC License oF 1 Number sm ZF 

XXX-XX Y09-05. 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City 





State Zip Code 











If voter is registered as Unayjfillated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(Ef bemocratic C1 Republican 1D tbertarian 





C1 Non-partisan 
iFvoter is a patient in'2 hospital, clintc, nursing home or rest home, pleaseindicate whether you will need assistance tn marking your ballot. [7] Yes [1] No 


lf“Yes,"" what is the name and address of thé hospital or facility: 








requesting an absentee ballot on behalf of a near relative, fist your name, address; contact information and relationship to. the voter: 
















































Reéquestar’s Name spouse [J brother /sister arent [_] grandparent stepparent 

Aare Dichita Ld grandchita Lstepeniia mother-in-law [] father-in-law 
Sth 4A a EF} son-in-taw [-] daughter-in-law legai guardian 

Requestor’s Addréss 


Name of Corporation (if appointed legal sony 





ECERS 
WS4 Clyde Hatcher fd ECENED 
city 7 State | Zip Code Regyerigrs Phone Requestorsemal (CT 7 5 208 
Count Ne ev3y|z YEL/29 


TIME REC'D.BY. 

BLADEN CO. BD. OF ELECTIONS 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/giardian) 
Select one of thé options below to qualify as a military or overseas voter: 

Merhber of thé Unifarmed Services ar Merchant Marine on active duty and currently absent from county of residerice ot an eligible spoiise/dependent. 

Cc U.S. citizen residing outside the-U.S, temporarily or indefinitely 

Current Address (Address where youare currently stationed or living overseas.) 



































‘Transmit my-ballot by: ot a 
(Military/Overseds Voters Only) Mail Ch Fax Frnell 


Fax Number or Email Address 









































Signature of Voter (voier only) | Signature of Relative/Near Guardian (if applicable) 


X 








CAVE h SL O-9 9) 


Date 











Visit www, NCSBE.gov-to check your voter registration or absentee voting status. 
veo1a.at 
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ae = State Absentee Balios Reatiest Form Basen County Board of Elections 


P.O, 80X12. 
North Seielina Elizabethtown, NC 28337 





3 PHONE: 910-862-6951 FAX: 910-852-7820 
elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS 1 FELONY: UNDER CHAPTER 162 OF THE NC GENERAL STATU 








Jam requesting an absentee ballot for the: _ General on 11-6-2018 
Slection Type (Primary, General, Municipal, Special, ete) Election Date : 
Voter Information 


Last Nai First Name Middle Name Suffix 


ff 
4 PR Axe pb. a 
Home Address {NC Residential Address.’ ) 5 Mailing Address (if different than. home. address.) 
Sb Wh fe fe Pains C, ZI ured 
City, ‘State Zip Code City State Zip Cade 
eek ton | WC 158733 


Have you lived.at this address for more than 80ays? Eaves [] No County of Residence | Previous Name (if applicable) 









































1f “No,” indicate the date of your move: L 1 














‘foumust provide at least one identification number below. (or ee inetructions) Voter Registration No. Bane orton Email (optional) 
a 


toteener iO tner 
XXX _- XX OY -eP, 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code, 














{voter is registeres-as Unojfiliated and requesting a ballot for a partisan primary, choose a primary ballot preference 
emocratic Cl Republican Di utertarian C1 non-partisan 


'Fvoteris a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Ono 


tf “Yes,” whatis the name and address of the hbspital or facili 








if requesting an obsentee ballot on behalf of a near relative, list your name, address, contact Information ond relationship'to the voter: 












































Requestor’s Name spouse  ["] brother /sister parent [I grandparent [] stepparent 
C chita [1 grandenita {] stepchita mother-in-law [_] father-in-law 
ne itey bes pens Co} son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 
OCT 15 2078 
CD BY. 
BLADEN CO} a OPEL Reso 
For Military/Overseas Citizens Only (may only he signed by the voter; may not be signed by anear relat tive/guarchan) 
Select one of the options below to qualify as 2 military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently abisent from county of residence’ an eligible spouse/dependent. 
U.S. citizen residing outside the U.S: temporarily or indefinitely 
Current Address (Addrass where you are currently stationed or living overseas.) Transmit iy ballot by: 
{Military/Overseas Voters Only) 
Fex Number or Email Address. 








city State | Zip Code Requestor’s Phone Requestor’s Email 
























































Mail Fax Ernail 



























Signature of Relative/Near Guardian (i 








Sate 


Visit, www. NCSBE.gov to check your voter registration or absentee vatinig status, 


vaoiaat 
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P.O. BOX 532 
Be 5 ] Elizabethtown, NC28337 





bsentos Ballot Ra quest Form Bladen County Board of Elections 


xg ‘ PHONE: 910-862-6952 FAX: 910-862-7820 
. j slections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS I FELONY. UNDER CHAPTER 163 OF THE MC. GENERAL STATUTES. 


lam requesting an absentee ballotfor the: _ General on 12-6-2018 

Election Type (Primary, Genecal, Muntdpal, Special, ata] Election Date . 
Voter Information 
last Name First Name 





Middte Name Suffine 


Ral be Lidl Itza 7 


Home Address (iq Residential Address.) 


135 wh Je Flavius [nck lL 

















Mailing Address (If different than home address.) 












































ity. Staie | Zip Code City State | ZipCode 
é ‘ . 7 

Chel boos Me | BY 27 
Have you lived at this address for more than'30 days? [LLés [_] No County of Residence Previous Name {ifappticable) 
{F."No,” indicate the date of your move: L f 
You mnust provide at least one identification number below, (or see instructions) ]| Voter Registration No. | Bhona (optional) | email (optional) 
RC License oF 10 Number ISSN 10 

XXX - XX 257-164] 

Absentee Voiing Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











‘fvoteris registered. as Unofilfated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic Direpuntican DD bibertarian (1 Nonpartisan 


if vater isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance i marking your ballot: [] Yes [No 


if“Yes,” what is the name and address of the hospital or facility: 





iFrequesting an absentee ballot on behalf of @ near relative, list your name, address, contact information and relationship ta the voter: 





















































Requestor’s Name Cspouse [brother /sister 1] parent grandparent stepparent 
DO chita ( grancchila stepchild [] mother-in-law. [] father-in-taw 
(oer oxatey aed teat [7] son-in-jaw [] daughter-in-law] iegab guardian 
Requestor’s Address ‘Name of Corporation (iFappointed legal ope CE IVE 
g VED 
City State Zip Code Requestor’s Phone Requestor’s Email Get I 5 2049 
HME. cope 


BLADEN CO. 6D..OF ELECTIONS 
For Military/Overseas Citizens Only {may only be signed by the voier; may not be signed by a near relative/guaralt: 
Select.one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of restdence'or an eligible spouse/sependeat. 























14S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are clirrently stationed or living overseas,) 











Trafismit my ballot by: , ; 
{Military/Overseas Voters Onily) ee fox Cl email 


Fax Number or Email Address 



































Signature of Relative/Near Guardian (if applicable) 


fugly & 


















Visit www. NCSBE.gov to check your voter registration or absentee voting status. 
vao1-44 
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cite. Absentee Ballot Request Form afsien Eoanty Bonidat Elections 


. : ap i. . 3 Glizabethtown, NC 28337 


PHONE: 910-862-6951. FAX: 910-262-7820 
elections @bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 


Tam requesting an absentee ballét for the: General on _11-6-2018 
Election Type (Primory, General, Municipal, Special, eta} Hlection Bate 
Voier information 


Last Name First Name Middle Name 





Suffix 


JontsS DAH a UAL O28 Us 


















































Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
AT Back Dr_clarkon 
City State | Zip Code city State” | Zipcode 
: i “ 
Clarklon UC_| 28432, 
Have yau lived at this address formare than 30 days? C} Yes CJ No County of Residence. Previous Name (if applicable) 
if “No,” indicate the date af your move: if f 














You must provide at least one identification number below. (or see instructions) | Vater Registration No. | Phone (optional) | Email (optional) 
Neticense oF10. Number issn 




















XXX -XX 910 AG OTF. 
Absentee Voting Informaiion 
Absentee Mailing Address (Where should the ballot be mailed?) Gy State Zip Code ~ 











I voters registered as Unaffiliated and requesting a ballot or a partisan primary, choose a primary ballot preference, 
Democratic DRepubtican (1 Ubertarian LA non-partisan 


lé voter is a patientin.a hospital, clinic, nursing ome or rest home, please indicate whether you will need assistance in markirig your ballot. Lives [into 





{f “Ves,” what is the name and addrass.of the hospital or facility: 





Frequesting an absentee ballot on baholf of d near relative, list your name, address, contact information and, relationship tothe voter: 










































































Requestor’s Name Edspouse [1] brother /sister parent grandparent stepparent 
CD chit LU igrandchitd. stepchild [_] mother-indaw [1 father-in-law 
ew pee oma Sms (3) son-in-law [7] datighter-in-taw legal guardian 
Requestor’s Address Name of Corporation (IF eppointed legal “ee 
Ve CEIVED 
Cit State’ | ZipCode Requéstor’s Phone Requestar’s Email " 
ty UCT 15 203 
TIME. 
== REC BBY. 
BLADEN CO. 80: OF Ei EGhOgS 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative, guardian) 
Select one of the options hélow to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchantt Marine on active duty and curradtly absent from county of residence aan eligible spouse/desendent. 




















U,S. citizen residing outside the U.S, temporarily or indefinitely 

Current Adcrass (Address where you are currently stationed or living overseas.) Transmit ry ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 























Sig 





Signature of Relative/Near Guardian (if applicable) 


x 






jo/t4 








Date: 














Visit www: NCSBE.gav to chieck your voter registration or absentee voting status, 
vo01s:it 
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State Absentee Ballot Request Form SW epmoees ee ecm 
North Carolina 5 Se ae ay A } Elizabethtown, NC 28337 








PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: General 
























































on. 
Election Type (Primary, General, Municipal, Special, etey Election Date ~ 
Voter information 
last Neme First Name Middle Name Suffinc 
. Lp, i pat 
Lown wot) E LE tS Elen 
Home Address (NC Residential Address, Mailing Addrass (if different than home address) 
2, . j 
xSEL Z Ss bral 4 
city State | Zip Code City State | Zip Code 
: 2 ja per 
ounce. | MC | 643 $ 
Have you lived at this address for more than 30 days? [,].¥e¥ [] No County of Residence | Previous Name (if applicable) 
If NO,” Indicate the date of your move: L f 
You must provide atleast one identification number below, (or see nstructions) || Voter Registration No. | Phone (optionai) | eroail (optional 


INC Ueense or ID Number ssi 













































































Ph SUG 
XXX -XX [2 O¥F-E3 PD 
—| 

Absentee Voiing Information 
Abseritee Maifing Address (Where should the ballot be mailad?) City State Zip Cade 
\Fvoter is reiisteset as Unoffiliated and requesting a ballat for a partisan primary, choose a primary ballot preference. 

emocratic C1 Republican (1 tbertarian D1 nonpartisan 
'Fvoter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batiot. [] Yes. I] No 

18."Yes,” what is the name and addtess of the hospital oF facility: 

{frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rélationshilp te the voter? 

Requestor’s Name Cispouse [1] brother /sister parent: grandparent [7] stepparent 
Cl chita UO erandchiia stepchild mother-in-law |] father-in-law 
{6a weit ero feel [2] son-in-law [7] daughter-in-law legat guardian 
Requestor’s Addrass Name of Corporation (if appointed legal guardian) 
: Fam 

city State | Zip Code Requestor’s Phone Requestor’s Email MIL, e } VE oO 

















GET 15 ansg 





For Military/Overseas Citizens Only {imay-only be signed by the voter; may not be sigried byastaaeyaonie/euacdian) 
OTS 


Select one of the options below to qualify as a military or overseas voter: noel 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U,S. citizen fesiding outside the U.S. temporarily or indefinitely 
Curcent Address (Address where you are Currently stationed or living overseas) "Transmit my bellot by: 


(Militery/Overseas Voters Only) 
































Mail CJ Fax I 














Email 





Fax Number or Email Address 











Signature of Relative/Near Suardian {if applicable) 


wv iZfie & 
Date 


Bate 





Visit www. NCSBE.gov ta check your voter registration:or absentee: woting status. 


w20s3.11 
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To: BLADEN COUNTY BOARD. OF ELECTIONS 
State Absentee Ballot Request Form 301s Gyoes 








301 Cypress St Mailing Address 
North Carolina . Elizabethtown NC POBox 542 
4 28337 _ Elizabethtown 
PHONE: 910-862-6954, FAX: 910-862-7820 


bleden.boe@ncshe.gov 








_FRAUDULENTLY OR FALSELY ComPLEniiG THiS FORIM JS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 

















lam tequesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
: ; Election Type (Primary, General, Municipal, Special, eta) Election Date. 

Voter Information 

tastName First Name Middle Name 7 Suffix. 








doze B,.if Z 
Cran arr Bessie. | 


Home Address {NC Residential Address.) 


374 (rcham 
$ - State ZipCode | city fate ~ [zip Code 
Rica elnoad Ne SSaBL Ne aSyse 


Have you lived af this address for more than 30 days? Li}Ves Tino County of Residence | Previous Name (iFapplicable) 


Lt Beders (4 jss-hayn 








Mailing Address {if different than home address.) 





























(f “No,” indicate the date of your mov 



















































se heres ee 
Voumiust provide at faast.ona identification number below. (orsee instructions) Voter Registration No. | Phone (optional) } Email (optional) 
NG Lonnge oct Sianber Optional 

XXX-XX ’ 
Absentee Voiing information 
Absentee Mailing Address (Where should'the ballot be mailed?) City State Zip Code 





lf voter is registered as Unaffiliated and requesting a baliotfor a partisan primary, choose a primary ballok preference, 
mocratic Ci Repwbtican Libertarian oO 

















Nonpartisan 








HFvoter isa patientin a hospital, clinic, nursing home or rést hame, please indicate whether you will need assistance in marking your ballot. 








Yes. No 








if “Ves,” what is the name and address of the hospital or facility: 





if requesting on absentee ballot on behalf of a near relative, list your name, address, contact Injormation and relationship to the voter: 



























































Requestor’s Name Cspouse brother /sister parent [grandparent stepparent 
Ochita grandehifd stepchild [] mother-in-law [1 father-in-law 
()son-in-taw [] daughter-in-faw, legal guardian. 
Requestors Address ‘Name of Corporation (iFappointed legal guardian] 7 
RECEIVED 
See 





Gy State | Zip Code Requestor’s Phone Requestors Email ACT 7 5 208 


G55. AGI. 

















THE ———— REED BY 

. BLADEN CO, BD, OF ELECTION: 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/; guardian} 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

USS, ditizen residing outside the-US. temporarily or indefinitely 

Current Address (Address where you'are currently stationed or living overseas) 
































Transmit my ballot by: i : 
(mititary/Overseas Voters Oniy) Mail Fax Email 


Fax Number or Email Address 



































Signature of Near Relative/i Legal Guardian (if applicable} 
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Ballot Request Form 30LS Gyprase'st asia Ades 
Bleabethtown NC PO Box $12 
26337 . Elizabethtown 


PHONE: 910-862-6951, 


FAX: 910-862-7820 
bladen.boe@ncsba.goy 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an’sbsentes ballot 





GENERAL ELECTION on NOVEMBER 6, 2013 
Election Type (Primory, General, Glunitipay, Special, etn} 


lection Date 
Voter Information 


tast Name 


\Ne bth 


Rome Address (NC Residan tial Addrass,} 


1222. Kenneci Stone Rad 


City 


First Mame: 


Nissoori 





Middle Nema 


Suffix’ “] Date oF 

















| Mailing Address (if different than home address.) 
































































ad State ~ F2ip Code | City, Siaie ~ Tzis toda 
3 - t OY a 
Riedel wiooed NIC 1256 | 
Have-you'tved atchis address for more than 30 days? Kes Tino County of Residence Previous Name. {if applicable) 
1eNo," indicate the date of yourmove: Jf f { 
Ou thust provide at least one Identification nucntes below. (or see Mos 
HC Geers 0710 tturnber issu 





tion No. | Phane foptional) | tmeif (optional) 








XXX -XX 







Absentee Voting Information 
Absentee Mailing Address {Where should tha ballot be mailed?) 















HW voteris registered as Unagiiiated sna Fequesting a ballot fora partisan pamary, 
ff Canccu 


choose a primary Ballot preference, 
(J Repudtican 


libertarian 






Ci non-partisan 


'Fvoter is a patientin.a hospital, clinic, you will need assistance in marking your ballot. Civés Fito 


nursing home ‘or rest home, please indicate whether 
Ji “Yes,” whatis the Rame and:address of the hospital or facility: ~ 
Jf requesting an absenta 


'¢ ballot on behalfaf a near relative, 
Requestor’s Name 


dst your name, oddress, contact information and relationship to the voter: 
spouse brother /sister [7 parent Cl grandparent [2] stepparent 
Dente 2 grendchitd stepchild 














mother-inauy 





Ch son-intiaw FI Seughterinlaw [7] lege! guardian 
| Requestor’s Address 




















| 
Name of Corporation {IF appointed legal guardian) 


: RECEIVEN | 
Requestor’s 2maif, 


OCT 15 278 


Requestor’s Phone 
3 
TIME, 


4.5.92 
. IME —___RECD By. 
—- == = ~ - 5 BEASEN CO-ED p aS 5 
For Military/Overseas Citizens Only (tay only be signed by the voter; may not be signed by a near acne NErclian) 
Select one of the options below to qualify as a mnilitary or overseas voters 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent 


the US. temporerily oc indefinitely 
here you ars currently stationed or living overseas } ia 








State [Zip Coda 

















from county of residence or an eligible spouse/dependent. 
(71 U5, citizen residing outside 


Current Address (Address wi 





nsmit my ballot by: a 5 
(mititary/Overseas Voters Only) Mai Ci Fax lemait 
Fex Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicadle} 
fof! and x 


mares 

















z 
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Exhibit 4.2.3.1.2 
State Absenice Bai 





lot Request Form 





Cynrass si AMoling Address 
North Cay . Elizabethtown NC PO Box $12 
28337 . flizabethiown 
PHONE: 920-862-6951 FAX: 810-862-7820 
bladien.boe@ncsba goy 








i ‘THIS FORM ISA CLASSI FELONY UNDER CHAPTER 163 OF. THEA 'C GENERAL STATUTES, 





fam requesting. an absentee ballot for tha: GENERAL ELECTION 























oH NOVEMBER, 2012 
Election Type (Primary, General, Municipal, Special, ae} Blection Dare. 
Voter information 
last Neme First Name Middle Name Suffix 
{9 Tae 14 
\N@ blo L_« \O2Rey Nesnan | 
Rome Addréss (NC Residential Address) _ Malling Address (¥f different than home aditress.) 








1222. Kennecte, Stare__Ricl 
City: a) [State Za 


Rigaetuwooc INC] 24s, 


Have you fiuddl at this address formore than 30 days? [hes Ono 





Gty State [ZipCode 








County of Residence 





Previous Name (iF, agplicable) 












IF 'No,” indicate the date of your move: J. ZL 


You musi provide ath 
Ne Usense oI shumbar 








f 






east one identification number below, 
ss 





forsee instructions) “| Voter Registration No. 
a 


XXX-xXX 


Phone foptionsi) | Emait (optional) 







Absentee Voting Information 


Absentee Mailing Address. (Whare should the ballot be mailed?) 


If voter is registered as Unajjilloted and “equesting a ballot for a partisan primary, choose a Primary ballot preferance, 
Democra D7 Republican Cl ubertarian 





C] Non-pertisan 
please indicate whether you will need assistance in marking your ballot. Eves C1 Wo. 


HF Voter isa patientin a haspital, Clinic, aursing home or resthome, 










































































Li tVesi" what is the name and address of the hospital or facitity:~ 
frequesting on obsentae ballot on behalf ofa near ‘elotive, list your name, address, contackinjormation Gad relationship te the voters 
Requestor’s Name Clseouse = [J brother /sister parent — F"] grandparent, stepparent 
Cichita (J grendchita stepchild [7] motierintaw father-in-law: 
a Ul soniniow [I deughter-in-taw [J egal Buardian 
Reiquestor’s Addrass Heme of Corporation {if appointed legal gi 5 
: RECEIVED 
~ Pay 4 
tity ‘State [Zipcode Requestor’s Phone Requastors Emad | 15 “HF 
4 
% d, 655, dlge Tie REC By aj 
BLAUENCO. HD, OF ELECTIONS 
For Military/Overseas €itizens 














co residing outside the US. temporarily of: indefinitely 
iress (Address where yau are Currenily stationed or living overseas.) | 


Current add; 


Transmit my ballot by: : ae 
(tititary/Overseas Voters Only} Cy man Ci Fax TC emai 
Fox Number or Email Address 








Signature of Near Relative/Legal Guardian (iF; applicabis} 
les 201g K 
Date’ 








Date 
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State Absentee Ballot Request Form 3085 Cypress st sete 
North €2rolina Blzabethtown NC PO Box $12 
Z 28337 . Elizabethtown 
PHONE: $10-862-6951. FAX: 910-862-7820 


biadén.boe@nestia.zov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORIMIS A GLASS I FELONY UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES.. 


lam requesting ani absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 201g 
Election Type (Primary, General, Mucidpal, Spaciol, etc.) Election Dotz 
Voter information 


Last Name | First Name. 


Moore Tamara 


2. Auldress (NC Residential Address.) 


L222. Lervreciee Store 24 
ity a) 


Middie Name 


Lag vette 


different then home address.) 


















Mailing Address (if 





f 
| 


















































ci State [Zip Coda iy | Swie ~ | Zipcode 
in. hea A 
HArer wood ( NC [2843 6} 

Have youhivad at this address formore than 30 days? [Yes [I Na | County of Residence, Previous Name (if applicable) 

if “Mo,” indicate the date of yoir mover f f j ad en 

Now must provite at least ona identification numbur below, (er sas acaeacay loter Registra | Phone foptional). [emai foptional) 


tion No. 
1S Lend oF 19. amber {ssa 3 


sve: 






XXX - XX 















Absentee Voting Information 
Absente? Mailing Address (Where should the ballot be mailed?) 





Zip Code 





jz 


'f voteris registpred as Unafiilited and requesting a ballot fora partisan Primary; choose a primary ballot preference. 
ae mocratic Republican Ci ubertarian 














Non-partison 











{fF voter is a patient ina hospital, dinic, nursing home or rest. home, plesse indicate whether ‘you will need assistance in marking. yourballoe [}yes [] no 











If “Yes,” whats the name and address of the hospital or facility: 


Sfrequesting an absentee ballot on behalf of ¢ near relative, Ut our nome, address, contact informacion 


" ry 30 9 ore 
Requestor’s: Name spouse © [] brother /sister er meus [LI stepparent 
fiche OO grandchita [i stepchite motherintaw [J fetherit-law 
[i son-in-faw [7 daughter-in. 4 






































-law. legel gt 
Requestor’s Address Name oF Corporation (if appcinted legal guartiian} 
TIME. REC'D BY. 
BLADEN CO.8D. OF FE 
City State Zip Code: Requestor’s Phone Requestor’s Email 
aes ; 
L GW-I54. 3563 

















For Military/Overseas. Citizens Only (may only be signed -by the voter; may not be signed by a near. relative/guardian} 

Select one of the options below to qualify asa military or overseas voter: 

Member of the Unifdrmed'Seivices or Merchant Marine.on active duty. and currently absent from county of resident: Of en eligible spouse/dependent, 

[1 uss. citizen residing outside the US, temporatily or indefinitely 

Current Address (Address where you are currently stationed or Iiing overseas) TFeansmit my ballot by: : : 

| catitteey/Overseas Voters Orily} Mat Fax Emell 
Fax Number orEmail Address 




























































Signature of Near Relative/Legal Guardian (Fapplicaéle} 


logis (Zag X 
= 


pees 
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WEMEOR FUN EERL mentee Otic 





AQ@VooL eo wii ! 3ULS-Uypress St Sailing Acsteéss 
North Carolina élizbethtown NE PO Box 512 
28337 | Elizabethtown 
PHONE: 910-862-6952 FAX: 910-852-7320 
bladen.boe@nesbe gov 








FRAUDULENTLY OR FALSELY ‘COMPLETING THIS FORM IS A Class} FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES: 





tam requesting an absentee ballet for the: GENERAL ELECTION on 














NOVEMBER 6.2013. 
Election Type (Primary, General, Municipal, Special, etc.) flection Dave 
Voter Information 
iast Name. First Name Middle Nama Suffix i 











‘ent then home address.) 


Stanley Al ecobbsin im 
Home Address NC Resi ential Address.) Mailing Address {if di 
TOT Blackrock RA. | 




















City a State Zip Code City Staie. Zip Code 
Riege (weod NCI Ag 
Have you Hed at this address for more thea 30 days? E¥es E] io | County of Residence 











tF“No,” indicate the date of your move 





Previous Name .(iFappiicabla) 


£ f : \Gaden 


identification number below. (or see jn: 
sso 


XXX -xXxX 











| You must arovide at least one 
1 rcsensearton 
i 








ter Registration No. Phone (optional) Email (optional) 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed) 
'Fvoter is registered as Unaffiliated and requesting a ballot fora paren primary, 
ibe ocratic DRepubtican 


Hvoterisa patientin ahhospital, clini, aursing home or rest home, 








Giy 





Zip Code, 


choose a primary ballot preference. 

Cl ubertarian LC Non-partisan 
please indicate whether you will need assistance in marking your baltot. [J yes L] ne 
Lf "Ves," what is the name and address of the hospital or facility: 





lo 








requesting an chseatee ballot on behalf of a near relative, 


feiyour nome, ediirass, contact information and relationship to the volar 
Requestor’s Namie 
































Cispouse [J brother /sister Ci parent Elerandparent [] stepparent 
Et chiia ET grandchita stepchild [| mother-intaw. father-intaw 
FVson-in-tsy [F] daughter-in-law LJ tega! guardian 

Requestar’s Address 





Name of Corparetion (if appointed legal guardian) 








city’ State Requestor’s Email 


RECEIVER 
be sighed J(Sngae relative/ guardian) 
OTE. 


iv.ws5, 2493 


For Military/Overseas Citizens Only {may only be signed by the voter; may not 
Select one of the options below fo qualify asa millitary or overseas voter 

Member of the Uniformed Services or Merchant Marine on active Beh peip his stare dgpencnt. 
Cy U.S, citizen residing outside the US, temporarily or indefinitely : 
‘Current Address (Address where you are currently stationed or living overseas.) | 


























‘Transmit my ballot by: 7 oe 
(Military/Overseas Voters nly) Lb weil eh Email 
Fax Number or Email Address 































Signature of Near Relative/Legal Guardian (iFapplicable} 


/2 be LR x 








Date 
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TO: BLADEN COUNTY SOARD OF ELECTIONS 








: . Paprteladiress 
State Absentee Ballot Request Form 3018 Cypress st highs 
North Carolina - Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-5957 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lara requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER §, 2018 

Election Type (Primory, Genecal, Municipal, Special, ete) Election Date . 
Voter information 
last Name. First Name Middle Name Suffix 








Groban 

Home Address (NC Residential Address.) 
2 + RA 
04 Dickson _R. 

ity State Zip Code City 

= a jks 

Riegel wood NCB35 4 
Have you lived at this. address for mare than 30 days? [EtVes LF] no County of Residence Previous Name (ifapplicable) , 


| Blader 


ol DelPhine 


Mailing Address (if different than home address.) 























State [Zip Code 

















lf “No,” indicate’ the date of your move: 








‘Yau must provide at feast onaiden 


Phone {optional) | Email (optional) 
NCicense ar 10 Aurnber 















Absentee Voting Information 












































Absentee Mailing Address (Where shoujd the ballot be mailed?) City State Zip Code 
fas 
\fvoteris registared as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot praference. 
Dernocratic 1 Republican libertarian Nonpartisan 
\ivoter is.a patient ina’ hospital, clinic, nursing home or fest home, please indicate whether you will need assistance in marking your ballot. Yes oO No 








lees,” what is. the name and address of ‘the hospital or fac! 








requesting an absentee ballot on beholf ofa neat relative, Hit your name, address, contact information and relationship to the vole: 
Requestor’s Name Ospouse  F) brother /sister CIparent Ch grandparent Ci stepparent 


CO grandehiia CI stepchita mother-in-law [] fatherinedaw 
Jaw [i daughter-infaw Fy legal guardian 


Name of Corporation (iFappointed legal MEO EIVED 
= 
city State | Zip code Requastor’s Phone RequestorsemaiUL] 15 2019 


WAS 831% TME____ecpay 
. BLADEN CO;8D_.OF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
["] Memberof the Uniformed Seivices.or Merchant Marine on active duty and currently absent from county of residérice or an eligible spouse/dependent. 


[7] Us. citizen residing outside the U.s. temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas) 















































Requestor’s Address 
































‘Transmit my ballot by: : aa 
(taititary/Ovarseas Voters Only} | Mail Fax, eral 


Fax Number or Email Address 




































Signature of Near Relative/Legal Guardian (if applicable} 
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FO: BLADEN COUNTY BOARD OF ELecrions 





; , Pastors 

State Absentee Ballot Request Form 3018 Cypress St Heaton sas 

North Carolina Elizabethtown NC POBox 512 
28337 . Elizabethtown 
PHONE: 910-862-6953 FAX: 920-862-7820 


bladen.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM Is A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lara requesting ah absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2033. 


Election Type (Primary, General, SAUnicipol, Spedlal, kc) Election Date 


Voter Information 
last Name 





First Name _ _ Middie Name ‘Suffix: 
Hall MAGIC Graham 
Home Adres (NC Residential Adds.) ‘ 
23 Kennysto re Rd, - 
City - . State { Zip Code . 
(Riegel wrong NC|9 566 


Have you lived at tits address for more than 30 days? (Of ves LI No 














Mailing Address (if different than home address.) 









Staie | ZipCode 
























County of 


Residence Previous Name {if applicable) 


icate the date of your move: 





You ntust pro 
2 Ucense bet Ne 





pter Registration No. Phone loptional) | Email (optional) 
Oxtenst 


__|XXX- xX 

















Absentee Voting Information 


Absentee Maiting Address (Where should the ballot be mailed?) City State Zin Code 











voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferanca, 
moctatic [1D Republican Libertarian 














(1 non-partisan 
Hf voter is a patient ina hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your ballot. ives. 1 to 





If"Ves;” what ig the name and address of the hospital or facility: 





{f requesting an absentee ballot on heholf of ainear relative, Ist your name, address, contact information and relationship to the vote: 





















































Requestor’s Name Oispouse [1] brother /sister perent C1 grandparent [} stepparent 
O chitd grandchild stepchild [7] mother-inlaw [J fatherti-law 
Ei son-in-taw E)daughterin-taw. C)tegal guardian 
Requestor’s Address Name-of Corporation (if appointed legal guardian) 
f BEC cae 
City State | ZipCode Requestors Phone Raquestars Ema VED 
FiDlEB.50B OCT 15 gays 

















z TIME Ake: 
- — Set = 
For Military/Overseas Citizens Only (may only be signed’by the voter; may not be signkt By Sheargelattue/suardian) 
Select one of the options below to qualify as a military or overseas voler: 52 
Memiber'of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarilyorindefinitely 
Current Address (Address where you are currently stationed or living ovarseas) 



































Transmit my ballot by: 3 ; 
(aititary/Overseas Votérs Only) Mail Fax Email 


Fex Number or Email Address 
































10-19-13 






Signature of Near Relative/Legal Guardian (ifapplicable} 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 
State Absentee Ballot Request Form 2015 Cypress st Mating Adare 
North Carolina Elizabethtown NC PO-Box'§12 
28337 . Elizabethtown, 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an abseniee ballot for the: GENERAL ELECTION 


: on NOVEMBER 62018 
Election Type (Primary, General, Municipal, Special, ete) 


“i : ection Date 
Voter Information 


Last Name : First Name Middle Name ‘Suffe 
Hatt A bern Gus 


Hoine Address (NC Residential Address.) 


Mailing Addréss (ifdifferentthan home address.) 
(33 Kenndysiot kA 






































4 stp Zip Code Gity State [Zip Code 
Kréoe| woo, NC|as Be 
Have you lived at this address for more than 30 days? kA ves L] No County of Residence Previous Name (if applicable) 














JAeden 


Voter Registration No. | Phone (optional) | Email (optional) 

















Abseniee Voting Information 


Absentee Mailing Address (Where should the ballot be Tailed) City State Zip Code 





IF voter is ragiste; 





das Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
Democratic Direpubiican (1) tibertarian 





T Non-partison 
IF voter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether ‘you will need assistance in marking your battot. [7] Yes 





No. 











{e"vVes,” whatis the name and address of the hospital or facility: 





Hrequesting an obsentee hallo on behalf of a near relative, list your namé, address, contact information and relationship to the voter: 















































Requestor’s Name Lispouse 7] brother /sister parent grandparent stepparent 
El chig El egrandchild CL} stepchitd []-mother-in-taw [] fatherintaw 
(son-in-law C] daughterin-law 1 legal guardian 
Requestor's Address Name of Corporation (If appointed “RECEn : 
SCCEIVED 
State Zip Code Requestor’s Phone Requestor’ it 
City iP a questor Epp] 5 at 8 














10.635 5093| sue 


7 BLADEN CO, f OF cians. 
For Military/ Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/euardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 
USS. citizen tesiding outside the U.S. temporarily or indefinitely 
Current address (Address where you are currently stationed or living overseas) 





























Transmit my ballot by: + H 
(Military/Gverseas Voters Gnly) May Fax Eat 


Se ‘Number or Email Address 



































Signature of Near Relativa/ Legal Guardian (if applicabla) 


x 


EEE 








p12 8 


Date: 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Abseniée Ballot Request Form 3015 CypreisSt 

















oiling Addtess 
North Carolina : Elizabethtown NC PO Box 512 
a4 28337 | Elizabethtown. 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@neshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS, FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














Tam requesting an.absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018, 
: : Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information : 

fast Name First Name 











Covalent 


Home Address (NC Residential Address.) 








alee Middle Neme __ ‘Sutin 


Mailing Address (If different than home address.) 





P44 Kenn edo She RA 
City State | Zip Code City 
Bicgel urood Ne |agys 


Have you liydd at this address for more than 30 days? [ves L1No 












Staie. [Zip Code 

















County of Residence 


EN, B laden 


You must provide at least one Iden ( istrati 
NC License ot JO Numbar 


Previous Name {if applicable) 












Phone (optional): | Email (optional) 








Absentee Voting Information 3 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same aS aboie 
if voter is registeydd as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference: 
‘Democratic CD) Republican Li ubertarian 





City State, Zip Code. 
























Cinon-partisan 
HFvoter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot.. L] Yes C] No 


\f"Ves,” what is the name and address of the hospital or facility: 


[frequesting on absentee ballot on behalf of anear relative, list your nome, address, contact information and relationship to the voter: 


Reqtiestor’s Name i i yaa C]brother/sister [J eo ee a ‘stepparent 
< ching {I grandehitd stepe! We father-intaw 
Qeekes Au Gri Lam 












































son-in-law {| daughter-in-law Sener r 
Requestor’s Addres: Name of Corporation (If appointed legal gfbfdihn); 5 2018 
| 2 
9d ke y acdy Sore. LA . TIME REC DS 
city. } State | Zip Code Requestor’s Phone Requesigranrdo, BD. OF ELECTIONS 
Kies eluwod wo axel 669-2395 Mepretrent Yi dbycpreh nl 








7 ea, pate ray : ~ os we ee a 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine'on active duty and currently absent from county of residence of an éligible spouse/dépentient 


US, citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: z - 
(Military/Overseas Voters Only) Mail Fax Email 


| Fax Number or Email Address 










































Signature of Voier {voter‘only) : Signajure of Near Relative/Legal Guardian (if applicable} 
x X ZA elind Chat) brolis 
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YO: BLADEN COUNTY BOARD-OF ELECTIONS 








Physical Adress 
State Abseniee Ballot Request Form 3041S Cypress St Moting Aerie 
North Carolina Elizabethtown NC PO Box.512 
28337 . Elizabettitown 
PHONE: 920-862-6951. FAX: 910-862-7820 


biaden.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163.OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION. on _NOVEMBER 6, 2018 
Flection Type (Primary, General, Municipal, Special, ole) Election Date 6 


Voter Information 
Last Name. 





ame | First Name x Middle Name Sufflic 
efigahom br Quanda Clase 


Home Address (NC. Residential Address.) 


“126 Di CKkStn 


chy 

















Mailing Address (If different than home address.) 








i “ z ae | Zip Code City 
e eae |e Re LAD 


Have you lived.at this address for more than 30 days? yes Eine 


State | Zip Code 














County of Residence Previous Name (if applicable) 

















," indicate the date of your movi 


«must provide at least cng identification eumraer belo 
NE Glennie or io Huta £ 









Phone (optional) Email (optional) 
(aes 


CSTE 








Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City 





State 2ip Code 











red as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Bemocratic [1 Repubtican D tibertarian 











Non-partisan 








HFvoteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballet. ["] Yes: No 


tf “Yes,” what is the name and address of the hospital or facility: 





iFrequesting an absentee baiiat on behalf of anear relative, list your namie, address, contact information and relationship to the voler: 
























































Requestor’s‘Name C)spouse’ [L] brother /sister parent grandparent, stepparent 
CO) chita Cl erandchiia stepchild matherindaw (7] father-in-law 
{son-in-law [7 daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

city State [Zip Code Requestor’s Phone imei CEIVED 











DIDS E990 OCT.15 2019 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be Siang By area ealativefewardian) 


eae 
Select one of the options below to qualify as a military or overseas voter: 
Member of the. Uniformed Services or Merchant Marine on active duty and currantly absent from county of residence‘or an eligible spouse/dependent. 


[7] U:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are.currently stationed or living overseas.) 





























‘Yransmit my ballot by: . is 
(ntlitary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY SOARD OF ELECTIONS 

















: ; s prise adres 
State Absentee Ballot Request Form 302 § Cypressst Poing Adeest 
North Carolina Elizabethtown NC PO Box'512 
28337, Elizabethtown 
PHONE: 510-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY:‘OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1 am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2038. 


























Election Type (Primary, Generol, Municipal, Special, etc.) Election Date 
Voter Information 
Last Nase First Name Middle Name Suffix: 
UY d SON Ett nderea beg 
Home Address (NC. Residential Address.) ed: | Mailing Address (if different than home address.) 
(oS on Ri 





State | zip Code 








Rieceloond NC “Be Ae 


Have you lad at this address for more than 30 days? Bg Yes L] No County of Residence 











Previous Name (if applicable) 











If "No," indicate the date of your move: f. L 








You must provide at least one identification nuraber below. (o 
te ssid 


t 
XXX - XX - 


Voter Registration No. | Phone (optional): | Email (optional) 
Dationsh 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








iFvater is registerest as Unaffiliated and requesting a batiot for a partisan primary, choose. primary ballot preference. 
femocratic [Republican Di tibertarian o 


Non-partisan 








f voter is a patient in a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your ballot. [] Yes (] No 








\e“Ves/” whatis the dame and address of the hospital or facili 








Frequesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relotionship to the voter: 
























































Requestor’s Name Lispouse L] brother /sister parent  {J}grandparent [_] stepparent 

Dchita grandchild stepchild [_] mother-in-law father-indaw 

(2 son-in-law [J] daughter-in-taw. legal guardian 
Requeéstor’s Address ‘Name of Corporation (If appointed legal gua Fl 

jt 
_ RECEIVED 
chy State | Zip Code Requestor’s Phone Requestor email UCT 7 5 2ag 
i 
91) £55 7: TIME 














REC Do 

BLADEN 60.80. OF Eto 

For Military/Overseas Citizens, Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Mémber of the Uniforinéd Services or Merchant Marine on active duty andcurrently absent from county of residence or an eligible spouse/dependent. 

[7] uss. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 














‘Transmit my ballot by: , ee 
(Mititary/Overseas Voters Only) Mail Fax Sinai 


Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable; 
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wehtiete Am TRE CEES RYCSR PU 


North Carolina 


Hoiing Adcress 
PO 8ox'312 
Elzabethtown 





PHONE: 910-862-6952 FAX: 910-862-7820 
bladen.boe@nesbegov 





FRAUDULENTLY OR FALSELY. COMPLETING THIS FORIVIS A CLASS 1 FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES, 













































































lara requesting an absentee ballot fo: GENERAL ELECTION on NOVEMBER 6, 2078 
Election Type {Primory, Generol, Municigal, Special, etc) Glection Date 
Voter Information 
Last Name First Name Middle Name Suffie | Date of Bih 
5 io nel 
Moone arr Cig xé 
Home Address {itC Resideritial Address.) Mailing Address (if different than. home zddress.) 
94 Dicksot Red. 
City 2 tate | Zip Code Gry State [Zip Coda 
Egél wood NC. | 25456 
Have you Ttued at this address for more than 30 days? (2t¥es Li to County of Residence Previous Name (if applicable) 
le "No," indicate the date of your move: ota _f | B { adEN z 
You must provide at feast one identification numiber below. {of sea instructions) | Voter Registration No. | Phone foptional) | Email (optional) 








HG Lisanie o 1d Nurster ‘Onw 








Abseniee Voting Information 
Absentee Mailing Address (Where should the ballat be mal 








City | State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primany ballot preference. 
[BBemorrtic Republicen CD bbertarian Di now-partisan 




















{voter is.a patient in athospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [.] Yes [1 No’ 


1F"Ves,” whatis the name and address of the hospital or facitity: 


if requesting on absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the veter: 















































Requestor’s Name [Els [Jbrother/sister [parent grandparent [J stepparent 
grandchild Cistepcnitd. (] mother-infaw [] fatherin-low 
Fl dsushter-intaw [7] legal guardian 

Requestor’s Addrass ‘Name of Corporation (if appointed legal guardian) 


RECEIVED 


Requesior’s Phone | Requestor’s Email 





City, ‘State — | Zip Code. 


0 - 655 74 OCT 15 2n%8 














A TIME. RECD.AY. 
For Military/Overseas Citizens Only (may dnly be signed by the votér; may noi be Signet AFA RSP SIR /eAerdian) 
Selact one of the options helow to qualify as a military or overseas volar 
Member of the Uniformmad Sérvices or Merchant Marine on active duty and carténtly absent from county af residence or.an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S, temporerily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 
(Military/Gverseas Voters Only) 

Fox Number or Smell Address 























Mail Fax Email 




















Signature of Voter {voter only) : Signature of Near Relative/Legal Guardian (if applicable) 
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ste 356 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS: 
. os 
State Absentee Ballot Request Form 3015 Cypress St tng Adie 
Novrih Carolina . Elizabethtown NC PO Box S12 
s 28337 .. Elizabethtown 
PHONE: 920-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING “THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














Lara requesting an.aeseniee patlot for the: GENERAL ELECTION on NOVEMBER G, 2013 

Flaction Type (Primary, General, Musicipol, Special, etc) Election Date ~ 
Voter Information 
last Name First Nama Middle Name Sutix [bate of Birch 





Newkzelk 


Home Address (NC Residential Address.) 











Sulius DUA. 























Mailing Address (If different than home address.) 
t i ‘ 4 
A109 byighAuseed. Kine Read 
City ws tate Zip Code city as \ Zip Code. 
Kelly MONORAIL) | 
Have you lived at this address for'more tian 30 days? waves No County of Residence Previous Name (if applicable} 
if/*ito;" indicate tha date of your move: L fb Uflinr 





“You must provide at feast one identification numbar hatow. 
He sone oF 1 Humber | 


IX XK - XX 





Voter Registration No. | Phone {optionat) | Email (optional) 

















Absentee Voting Information 
Absentee Mailing Address: (Where should the ballot be mailed?) City Ee Code 





Ti vwlar is reqislesed as Unoffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci republican (1 tibertarian [1 non-partisan 


fvoteriea patient in a hospital, cline; nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Tso 
tf “Yes,” what is the name and address of the hospital ar facility: 


Frequasting on absentee ballot on beholf of a near relative, list your nemé, “address, contact Information and relationship to the voters 












































Requestor’s Name Cjspouse [1] brother /sister (parent =] grandparent stepparent 
Ci chitd Dgrandchild Cistepehi ery () father-in-law 
Fi son-in-law [1] daughter-in-law leg! WE. 
Requastor’s Address Name of Corporation {if appointed legal ert 618 
Cay State | ap Code Requestor’s Phone Requeqhae’s Email REC'D BY, 
BLADEN CO, BD, OF ELECTIONS 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed-by a near relative/guardian) 
Salact one of the options below to ‘quality as.a military or overseas voter: 
Metnber of the Uniformed Services or Merchant Marine on active duty ‘and currently absent from county of residence or an eligible spouse/denendent. 




















[luss: citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you ere. currently ‘stationed or living overseas.) 











Transmit my ballot by: o 
(Military/Overseas Voters Only) 


a Number or Email Address 








Mail Fax (1 emai 


















Signature of Near Relative/Legal Guardian (if applica’ 
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TO: BLADEN COUNTY BOARD OF ELECTIONS. 








State Abseniee Ballot Request Form 3015 Cypress St Mong Address: 
North Carolina Elizabethtown NC POBox 512 
28337 , Elizabethtown: 
PHONE: 910-862-6952 FAX:91,0-862-7820 


bladen.boe@neshe.gav 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lara requesting aivahsentee ballot for the: GENERAL ELECTION on = _NOVEMBER.6; 2038 

Election Type (Primary, General, ‘Municipal, Speciol, etc.) Election Date 
Voter Information ict 
Last en 





First Name Middle Name Suffix 


Ve cul KER K Aeona. Marie. 


ison Address (NC Residential Address. ) 


Emer Read 
State Zip Code ct iy 

Kelly MC day 

Have you ue at this address for more than 30 days? EetVes [1] m: County of Residence Previous Name (if applicable) 


Lbabis 


Voter Registration No. | Phone (optional) | Email (optional). 
o 














Mailing Addéess (If different than home address.) 





Stata: | Zip Code, 

































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Code 











ifvoter is registered as Unoffifated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Ci Repubtican Di tibertarian C1 non-partisan 





¥ voter is.a patient in ahospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes [7] No 


ie "Yes," whatis the: name, and address of the hospital or facility: 





requesting an absentee ballet on behalf of a near relative, fat your nome, address; contact information and relationship to the voter: 





























Requastor’s Nama Cspouse [J brother /sister’ LYparent LJ grandparent [_] stepparent 
Ochita Cl grandchita stepchild mother-inlaw 1] father-in-law. 
CJ son-in-law CJ daughter-in-iaw legal guardian 

Requestar’s Address 


Name of Corporation {If appointed "RECEIVED 
cy ‘State eo orcern RequestorsEsLT 15 2049 


TIME RECS 

BLADEN CO. 80. OF ELECTIONS 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relative/guavdian} a 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gf an eligible spouse /dependent. 



































USS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Addréss where you are currently stationed or living overseas.) 





Transmit my ballot by: oO 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY SOARD-OF ELECTIONS 


State Absentee Ballot Request Farm 301 SCypres 








301S-Cypress St Marling Aaldecs 

North Carolina Elizabethtown NC PO Box $12, 
28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
bisden.boe@ncse.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CEASS.J FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Lam requesting an absentee ballot for the: GENERAL ELECTION 

















on. _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix, Data of Birth 
ar ahen, Shanna Renee 
Home Address (NC Residential Address.) 











Mailing Address {if different than home address.) 


Be Dicker ed, 


























City State [Zip Code Gy State | Zip Code 
ie ! i 

“Kieae) ovo __ INC 1 245i 

Have you liye)! at this addrass for more than 30 days? [uve Eine County of Residence Previous Name {if applicable) 


lf “No,” indicate the date of your move: 
es a 


= Sa 
You must provide at least ona identificati 
HE oeerse ay 29 


a, _| Bladen 









2 instructions) 





Voter Registration No. | Phone (optional) | Email(optional) 











Absentee Voting Information ‘ ~ 


Absentée Mailing Address (Where should the ballot be mailed?) City State 2ip Code 





lf voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 


femocratic Ci Republican Di.uivertarian i non-partisan 


Yes [] No 








(f voter isa patientin a hospital, clinic, nursing homie or rest home, please indicate whether you will need assistance in marking your ballot. 








\f"Ves,"" what is the name and address of the haspital or facility: 








ifrequesting an absentee ballot on behalf of @ near relative, list your nome, address, contact information and relationship to the votar: 
Requastor’s Name. 












































Cispouse L] brother /stster parent  (}grandparent [[] stepparent 
Ochitd Clerandchiid stepchild mother-in-taw [_] father-in-law 
C)s0n-in-taw []] daughterin-faw legal guardian 
Requestor’s Address 








Name of Corporation (If appointed legal guardian) 
RF 
RECEIVED 
city State | Zip Code Requestor’s Phone Requestor’s “aT 1 
5 208 


TIME, REC'D BY. 

7 SLADEN-GO-BS-OF ELESTON 

For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative, guardian} 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active dutyand currently absent from county of residence of an eligitle spouse/degendent, 


U.S, citizen residing outside the. U.S. ternporarily or indefinitely. 
Current Address (Address where you are currently stationed or living overseas.) 












































‘Transmit my ballot by: 7 : 
(uiilitery/Overseas Voters Only) Mail Fax] €mait 


Fax Number or Email Address. 
































Signature of Near Relative/Legal Guardian (if applicable} 


whizlig X 
7 dhe 
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17 


Batch Header Pann —+ 


360 of 2469 
2018-10-15 12:50PM 


Batch iD 
9757. 


{\bs. Res yecst Brass Ut tn by 
Sheila (Carla - lof IS[I8. Ge 


CBR 
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rr - 1. 


TO: — -BLADEN COUNTY BOARD OF ELECTIONS 

















2 + o Physical Address 
State Absentee Ballot Request Form 301 $Cypress St Mating Adres 
North Carolina Elizabethtown NC POBox S12 
28337 Elizabethtown 
PRONE: 910-862-6951, FAX: 910-862-7820, 


biadien.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 


tam requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ata) Election Date 


Voter Information 









































o First Name Middle Name Suffix a 
x, ey Pe 
milous Shec |a_ 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

S la Pine Ridee Cire (e 

City State [Zip Code City State |Zip Code 

at ‘ ; %, 

Bichenhbeco Al_[S8330 7 
Have you lived at this address for mora than 30 days? [] Yes Ono County of Residence, Previous Name {if applicable) 


















Kate 

Y2 

Voter Registration No. | Phone {optional} 
Osticnst 


if“No,” indicate the date of youe mova: 





You must provide at least one identification number 
NC Licoine 97 Number 








Email (optional) 

















Absentee Voting information 


Absentee Mailing Address (Where should tha ballot be mailed?) State Tip Code 


$ - 
SaPme Rides Creche, Bladenbaw Wl |AP3aa 
lf voter is-registered as, Unaffilicted and’ equesting a ballot for a partisan primary, choose a primary ballot preference. 
CJ democratic () Republican D1 bbertarian C1 Non-partisan 


"voter is'@ patientin a hospital, clinié, nursing home or resthome, please indicate whéther ‘you will need assistance in. marking your ballot. []Yes [1] No 








ff “Yes,” what is the name and address of the hospital or facility: 


requesting an absentee ballot on behalf of a near relative, ist your name, adress, contact information and relationship to the voter: 





























Requestor’s Name Cispouse’ 1] brother /sister parent: grandparent [J stepparent: 
Ochite Oerendchita stepehifd mother-in-law [] fattierin-taw 
[}son-in-taw [5] daughter-intaw El egal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 








City ‘State | Zip Code Requestor’s Phone Requestor’s RECEWED___ 
| OCT 15 2018 


TIME: REC'D BY 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be SignBAWhN SA S3r PE REVEMBardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member ofthe Uniformed Services or Merchant Marine on active duty and curcently absent from county of residence of an eligible spouse/dependent, 



































U.S. citizen residing outside thé US. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








‘Transmit. my ballet by: 
{Military/Overseas Voters Only} 


| Fax Number or Email Address 























Mail Fax Email 
























Signature of Near Relative/Lega! Guardian (if applicable) 











TO: BLADEN COUNTY BOARD OF Peet 2469 






Physical Adiress 


State Abseniece Ballot Request Form 






301 S Cypress St Maing Radress 
North Carolina Elizabethtown NC POBox 532 
28337 Elizabethtown 
PHONE: 910-862-6954. FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS.FORM IS.A CLASS ] FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION: on NOVEMBER 6, 2018 
Election Type (Primary, General, Munidpal, Special, ete} Election Date 





Voter Information 
LastName First Name Middle Name Suffix 


Wot ht Tomenu Ourxsuine. 






















































































Home Address (NC Residential Address.) Malling Adeirass (if different than Home address.) 
LoY Bay leu tor ight Lane ed 
City State Zip Code City State | Zip Code 
Aledentxxa NC [SAI 
Have you lived at this address for mora than 30 days? [[] Yes [[] No County of Residence Previous Name (if applicable} 
If “No,” indicate'the datz of your mo I / Sladen 
cena Se 
You. must provide at feast one identification number below. (of see instructions Voter Registration No. | Phone (optional) | Email (optional) 
NG Uewnse ar 2 umber ‘ ‘Opticnal 
Absentee Voting Information 








‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


0.0, Sok ol Blaclen AL 8390 


if voter is registered as Unoffifiated and requesting a ballot for a partisan primary, 42! a primary Wladenloor preference, 
(2) pemocratic Wi Republican Ci tertarian (7 non-partisan 





If véter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres 1 No 


te “Yes,” what f 5 the name and address. of the hospital or facility: 


if requesting on absentee ballot on behalf of a near relative, ist your name, address, contact information end relationship to the voter 












































Requestor’s Name. Lispouse. (brother /sister, [1] parent grandparent stepparent 
(ichita (1 erandchita. stepchild mother-in-law: (_] father-in-law 
[son-in-law [7]. daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed jegal guardian) 


RECEIVED 
Requestor’s Phone. Requestor’s Eyal 
OCT 15 2018 


TE ——__ REC'D By, 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed bya near Faas /guardian) 


‘Select one of the options below to qualify as a military or overseas voter: 
Membér of thé Uniformed Services or Mercharit Marine onvactive duty and currently absent from county of residence or an eligible spouse/dependent. 





City State | Zip Code 












































USS. citizen residing outside the US. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only} 























Mail Crex Email 














Fax Number or Email Address 








Signature of Near Relative/iegal Guardian (if applicable) 














LO 
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TO: "BLADEN COUNTY BOARD OF ELECTIONS 

















s anne was es Posalaetese 
State Absentee Ballot Request Form 3015 Cypress St Atal Adress 
North Carolina Elizabethtown NC PO Box 542 

28337 Elizabethtown 

PHONE: 910-862-6952 FAX:.910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam réquesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 


Voter Information 
last Name First Name Middla Name 
Edswrts BRads: “AX 
c acl ear 


Home Adirass (NC Residential Address.) 


ION Pesan Streak Rot 2 





Suffix Date of Birth 

















Malling Address {if different than home address.) 




















City, Stata | Zip Code City State Zip Code 
B Yedenoarr OT [AS290 
Have you lived at this address for more than 30 days? [-] Yes Cino County of Residence Previous Name [ifappticable) 










jicate the date of jour mov’ 


You must provide atleast ona identification number Salas 
NC Legnse ar iD Nutter 5% 


RK XK 





Bladen 


Voter Registration No. | Phone (optional) | Email {agtional) 
Ontionst 








ttuctions, 




















Absentee Voting Information 
| Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Code. 











voter is registered as Unaffilated and requesting a ballot far a partisan primary, choose a primary ballot preference. 
Democratic CO) Republican Dubertarian (1 non-partisan 


lf voter is a'patientiin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_} Yes [] No 














4f"Yes/" what is the name and address of the hospital or facility: 


requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse  C) brother /sister (1) parent grandparent (J stepparent’ 
Cichilé 1 grandchite stepchild {J mother-in-law F] father-in-law 
son-in-law []daughter-in-law EJ legat guardian 


Requestor’s Address Name of Corporation (ifappointed legal fr 
RECEyen 


City State 












































Zip Code Requestor’s Phone Requestor’ BRET Ts” 


dime . : 
; " 
ABEN CO, Bo geet 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative) guardian) 
Select one of the options below to quality as.a military or overseas voter: 
Member ofthe Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 

















Mail Fax Email 


























Sig: Signature of Near Relative/Legal Guardian (if applicable) 


JOY OX 




















State Absentee Ballot Request Form 
North Carolina 


Exhibit 4.2.3.7.2 


TO: BLADEN COUNTY adaro oF ELEsRAIOF 2469 
Physical Address 
301 S Cypress St Mating Address 
Elizabethtown NC PO.Box S12 


28337 Elizabethtown 


PHONE: 910-862-6951 
biaden.boe@ncsbe.gov 


FAX: 910-862-7820 





FRAUDULENTLY:OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER: 163 OF THE NC GENERAL STATUTES. 


1am.requesting an absentee ballot for the: 


GENERAL ELECTION 

















on _NOVEMBER 6, 2018 
Election Type (Primary, Generdl, Municipal, Speciol, ete.) Election. Date 
Voter Information 
last Name First Name Middle Name Suffix Date of Birth 
Weight ANIC. Reth 











Home Address (NC Rasidentia! Address.) 


&4 Bayleys Wright Cave. 





Mailing Address (IF differant than home address.) 


TO. Boy bd 














Zip Code 


25320 |PIR dewbore 


city State 


We 


Tip Code 


28320 



































city State 
BlAdewbero. We 
Have you lived at this address for more than 30 days? ies FI No. 
the date of your mov ft f 


County of Residence 


| Bide 


Previous Name (if applicable) 












You must provide a 


XXX - XX 


ation numbar below. (or sea instruct'onsi 






Voter Registration No. 
Gatien! 


Phone foptional) | Email {optional} 








Absentee Voting Information 
‘Absentea Mailing Addrass (Where should the ballot be mailed?) 


| Po Box Gal 


[2] vémocratic [i kepublican 


If "Yes,” what is the name and address of the hospital or facility: 


State 


We 


ip Code 


29374. 


11 Non-partisan 





‘City 
BiAdew bo Re 





F voters registered 8s, Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


CTtibertarian 


if voter fs a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Lives Ono 





if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 


















































Requestar’s Name CIspouse [[) brother /sister parent grandparent stepparent 
Tenia grandchild C) stepehited mother-in-law [7] father-in-law 
(son-in-law [] daughter-in-law. 














Requastors Address 





Name of Corporation cet A SREGEIVED 
OCT 15 2018 





City ‘State 








Zip Code 


Requestor’s Phone Requestor’s Email 
TIME. REC'D BY. 


BLADEN CO. BD. OF ELECTIONS 
































ULS. citizen résiding outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county. of residence or an eligible spouse/dependent, 





Current Addréss (Address where you are currently stationed or living overseas.) 


Transmit my ballet by: 
(military/Overseas Voters Only) 


Fax Number or Email Address 








[_] Mail 














Fax Email 











Signature of Voter (voter only) 








16 i2.wig % 


Signature of Near Relative/Legal Guardian (if applicable 


Bate. 





wre Kidtud GUVET ONeEL 2018-10-15 12: 9 
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Scan Date Batch Number Source Code Batch ID 
2018-10-15 12:40PM 6 o7 9756 


Scan Date/Time: 2018-70-45 12:40PM 


Batch Number: 6 
Batch Size: 4 
Source Code? 07 
Batch ID: 9756 
Operator: gward 


Bon freien dba, Raoesef 
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367 of 2469 
TO: BLADEN COUNTY 80aRD OF ELECTIONS 









2 Poieat Adie 
State Absentee Ballot Request Form 3015 cypress St 2 Address 
North Carolina - Elizabethtown. NC PQ Box $12 

28337 Elizabethtown 

PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lara requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 5, 2018 
Election Type (Primary, General, Municipal, Special, ete} Election Date 

Voter Information : 

Last Name First Name 





Middle Name Suffix 


Priest Danie | bean Russel | Ly 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


o D ue K eh A ve State Zip Code City 
El rabSehown IN 993.344 


Have. you lived at this.address for more than 30 days? [Yes [] w: 



































ai State | 2ip Coda 



































County of Residence | Previous Nome (ifapplicable) 


‘ou must provide at least one identification number below. (or seetnsteuctions) 4 Voter Registration No. 
Y NGLicense or! umber Onticnal 

















“No,” indicate thé date of your mov A / 








Phone (optional) | Email (optional) 














Absentee Voting Information 

Absentee Malling Address (Where should the ballot be mailed?) city State Zip Code 

L304 Berth Ave _ Elizahotteoumn INC lI9337. 

If voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Secnoenati {i Republican Di ubertarian [1 Nen-partisan 








voters a patient in hospital, clinic, nursing home or rest home, please indicate whether you will need assistarice in mating your ballot. C] Yes [7] No 











if “Ves,” what is the name and address of the Hospital or facility: 


ffrequesting an absentee baliot on behalf of 6 near relative, list your name, address, contact information and. relationship to the voter: 









































Requestor’s Narne [2] spouse brother /sister parent It, stepparent. 
CO chia Ci erandchila ‘stepchild Ei ther-inslaw. 
Ci son-in-taw [I daughter-in-faw FE} legal guardian 
Requestor’s Address ame of Corporation (if appointed legal wT 2 2018 
TIME, RECO: 
City State | Zip Code Requestor’s Phone Requestor’ BEABEN CO. Bp, OF ELECTIONS 

















For Military/Overseas Citizens Only (may only besigned by the voter; may not be signed by a near relative/guardian) 
Select one of the options.below to. qualify as a military or overseas voter: 
[A] Member of the Uniformed Services or Merchant Marine on active duty and currently abseat from county of residence oran eligible spousé/deperident: 














U.S.citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 





























(Military/Oversees Voters Only) Mail i 
Fax Number or Email Address 




















368 of 2469 
TO:  -BLADEN COUNTY BOARD OF ELECTIONS 







Phritect Adress Moling Address 
State Absentee Ballot Request Form 202 § Cypress St PO Box 512 
s a =| h m Elizabethtown NC Elizabethtown NC 28337) 
North Carolina 22337 
SZ 
PHONE: 910-862-6952 FAX: 910-862-7802, 
élections@bladenco.org 








“4 “ “FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE:NC GENERAL STATUTES. 


|-am requesting an absentee ballot.for the: on [fete Bol 


Election Type (Primoyy, General, \ounicipal, Special, ete, Election Date. ~ 
imofy, 





Voter Information 
Last Naine First Name Middle Name Suffix: 


LAF 77) ALLER BR AKRoy 


Home Address {NC Residential Address,} Mailing Address {If different than home address.) 


C22, Webs CINK Ka 

















































City State. | Zip Code City State |Zip Code 
Bhi ere od We? | 233 
Hava you lived at this address for more than 30-days? res ] No County of Residence Previous Name (if applicable) 




















If ‘No; indicate the date of your move: 
Voter Registration No. | Phone optional) | Email (optional) 


NCticenseor 1D Number Cetienal 
710 86339 














Absentee Voting Information 


Absentee. Mailing Address (Where should the ballot be mailed?) city 
£42 Web be Liputk Ce [Bip td oes 


if \oter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot préfererice. 
[1] Democratic Gi republican CD tibertarian (J Non-partisan 





State ZipCode 


WO [ZFS ZO 








If voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [7] No 


If “Ves,” what is the name and address of the hospital or facility: 


If requesting on absentee bollot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Nanie Cispouse 1 brother /sister parent randparent epparent 
Lens Gierendchita stepchild EGE er-in-law 
U1 son-in-law [) daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardiah CT 12 2018 
see RECDB 
Cety State [Zip Code Requestor’s Phone Requestor’s Engel nen co, BD. OF ELECTIONS 




















For Military/Overseas Citizens Only (may only be signed by the voter; may-not be signed by-a near relative/guardian) 


Select one’of the options below to qualify asa military or overseas voter: 
[Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depéndent. 














USS. citizen residing outside the U.S. temporatily or indefinitely 


Curent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 
































Mail Fax Email 























Signature of Near Relative/Legal Guardian {if applicable) 
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Ta: 


BLADEN County Boaro or. ELECTIONS 
Physical Address 
3015, Cypress st Melting Address 
Elizabethtown NC ‘0 Box 529 
28337: | 


Pleabethtown 
PRONE: 910:862-6953 FAX! 910-862-7399 
Pladen.boe@ncsbe goy 






NOVEMBER 5, 2018 





SLLEUC 2 
Fer Retistration No, 
Oxven9} 















ig ballot Preference, 
emacratic Republican Ubertarian 
'fvoterisa patient ® hospital, clinic, Aursing home or rest home, 
HE°Ye5,” whatis the Ranie and ade 





oddress, Contact informatio 


lonship to. the voter: 
2 brother /sister im REE 


» Cl stepparent 
grandchild Stepchild motherms Oi fatherin-tow 
daughter-in-law Chtegay (3 






Tansmitmy baton by: 
{Military/Overseas Voters Only) 
Fax Number of maid Addrass 
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Panta A: eae Baline a Bladen County Board of Electi 
State Absentee Ballot Reque Form P.0.80K5I2 mane 
Noxth Caro weak dl gies ete, j Elizabethtown, NC-28337. 








4 PHONE: 920-862-6951, FAX: 910-862-7820 
elections@bladenc 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA. CLASSI FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. 


fam requesting an absentee ballot for the: _ General 7 on 412-6-2018 
Election Type (Primary, General, Municipal, Special, ete) Hlection Date 


Voier Inforrnation 









































Last Name First Name Jy) MidgleNamie Suffix 
Home Address (NC Residential Address:} ‘ i) Mailing Address (if different than home address.) 
°F Fi a) 
LBUAC Any BF Fast 
Cy | State | ZipCode City State] Zip Code 
Ip Ty 
MD) MABEG 
Have you)ved ai this address far mare than 30 days? LVes [] No Countyof Residence] Previous Name (iFapplicable) 





! tte” 


on number below. (or see instructions) |] Voter Registration No. Phone (optional) | Email (optional) 
SSN 


XXX-XX 


(F“No,” indicite' tha date of yourmove: ZL 


























You must provide at least one jdentific: 
NCtizanse oft Number 























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) it ZipCode. 











IF voter Is registefed as Unaffilioted and requesting a ballot for a partisan primary, choose a per ballot preference. 
Dernoeratic Dl Republican CF tbertarian C1 non-partisan 





'Fvoter isa patient in a hospital, clinic, nursing home or resthome, please indicate whether youwill need assistance in marking your ballot. [] ves [EeKo 


If Yes,” what is the wame and address of the hospital or facility: 





requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voters 



































Requestor’s Name. Cispouse LD] brother /sister parent erendparent —[_] stepparent 
Ci chita Ogranactiid stepchild [J mother-in-law. [7] father-in-law 
ay, ie) fein pues Cison-in-law [7] daughter-intaw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 
Requestor’s Phone Requestor apa 2 2018 


TRE RECDBY 
= TIONS. 


For Military/Overseas Citizens. Only (may only be signed hy the voter; may not be signed by a near relative/suare 


Select one of the options below to'qualify.as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently abssnt from county of residence or an eligible spouse/dapendent: 








City State] Zip Code: 












































U:S. citizen residing outside the. US. temporarily or indefinitely 
Current Address.(Address where you are currently stationed or living overseas.} Transmit my ballot by: 
{Military/Overseas Voters Only) 


























Mail Fax. Email 














Fax Number or Email Address 











Signature of Relative/Near Guardian {if applicable) 


Lule X 








Visit www. NCSBE.gov to check your voter registration or absentee voting status. 


‘V2OR8.14 
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Scan Date Batch Number Source Code Batch ID 
2018-10-15 11:04AM 4 os 9754. 


Scan Date/Time: 2018-10-15 41:04AM 
Batch Number: 4 


Batch Size: t 
Source Code: 06 
Batch ID: 9754 
Operator: vpmckoy: 





Batch_Header_Page:rpt 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEISH, No 27641-7255 


PHONE:I-R65-522.4723 Faw na-rds tay 
electionsshoe@ncsbezov 











fiddle Namie 


| LA lodhed 


Malling Address (if different than home address} 





| First Name 


LD f a 40. 20. 
Home Address (nc Residential Address.) 


Ls 48 fortantle Soh gd. 






















j ‘State | Ba Gods oy tite | Sponge + 
5.1/3.2 

LZ larktan NE. i QGY33 

Have you Iwed st this zddress for more than 30 day? fees Ono. ‘County of Residence 











Previous Mame (i applicable) 
JF"N0." Indicata the date of your moe: £ 








primary dllot prevérence, 
TD) berarten 









= SSE 
H requesting an obsentoe berllot on behed$ of 0, relative, Uist your name, oddress, contact, jon aad: 
Requestor’s Name spouse Pl brother fsister CT parent Cl grandparent Oistepparent 
. Olenaa grandchild Cisteperig Cy Motherintne [] fstheriniaw 
oe ont doe are Ci somtnfaw Fy daughterintaw [7k I gvardien 
Requestor's Address 








Name of Corporation if appointed legal guardian) 


> Bate | ZipCode Requestor’s Phone seas CEIVED ~—-—— 
LP | 


| 









oY is 
Pelect one of the options below to qualify = . BU, 
1 Member of the Uniformed Services or Merchant marine 00 active duty and anrerzly absent from SOunty of residence or an ellattle spouse/degement, 
L125. cttaen recicing outside the Us, Temporarily arindefinitety 

Current Address (Address whare youare Currently stationed or ling overseas) 





















‘Transmit my back bye “a. i 
{tiary/Oversess voters ony; CMa = rex = Cem 
Fax Number or Email Address 















Viste vane. NCSBZ gov to chece your ver registretion orstsentee voting stats. 
Vootait 








\=3 COpyaprintcenter 


Complimentary Self-Serve Fax Cover sheet 


' Ma State BL Lf. £ beesiows From: Dianne Jneab 
EGP =~ 715 - p/B5 — tnnox WO" 549" 9817 
te Jef, L2, DOF Reply Fax #: 


mer of Pages (Including Cover} Urgent [-” Contidential [-] Confirm Receipt [ 
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We'll do it right the first time — 


Black & white copies ® Color coples « Custom pri 19» Binding 


guaranteed. 


* Folding * Wide-format copying » Custom stamps * UPS-shloping and more 
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Scan.Date Batch Number Source Code Batch ID 
2018-10-12 2:57PM 16 o7 9743 
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Biaden County Board of Elections 
P.G. BOX 5122 
Elizabethtown, NC 28337 











PHONE: 910-862-6951, FAX: 940-862-7820 
elections@bladénto.org 


FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS:A-CLASS I FELONY UNDER CHAPTER 163 OF THE. NC GENERAL STATUTES. 
Lam requésting an absentee ballot forthe: _Generat 


on 12-86-2018 
Election Type (Primary, General, Municipal, Special, etc) 


Election Date 





Voter information 
Last Name. 





FirstName 















































Middle Name Subtix 
Simeker Delores res 
Home Address (NC Residential Addréss,} 9 Mailing Address (IF different than home address.) 
im : 
(O4S Srplorse Pen Kol 
City. ° Skate. ‘Zip Code’ City State Zip. Code 
2% : bo 
He evel fe De Vedat 
Have youtivéd at this address for more than 30-days? Bl Yes [] No County of Residence | Previous Name (if applicable) 
ff “No,” indicate the date of your mova: if: i 











You must provide at least one identification number below. (or see Instructions) 
NC Lcensia or 1 Number Iss. 


XXX -XX 






Voter Registration No. | Phone (optional), | Email (optional) 


T4S7s 








Abseniee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) City 2 
it : i : J 
LOIS %. Herse 2 Ca Havel. 
Vi voter is registered as Unaffiliated and requesting a ballot for-a partisan primary, choose a primary ballot preference. 
D2 democratic [1 Republican CD ubertarian 


State 


NC 


Zip Code 
2kY¢ 


[A Nonpartisan’ 
{f voter isa patientin.a hospital, clinic, nursing hoime or rest home, please indicate whether you will need assistance in marking your ballot. Cl Yes [] No 











1€“Yes,” what is thename and address of the hospital or facility: 











Uf requesting an obsentee batfot on behalf of a near relative, list your name, addiess, contact information and-relationship to the voter: 















































Requestay’s Name. spouse [Jbrother/sister [_] parent grandparent stepparent 
= , LJ chit! (1 grandchild CJ stepchild mother-in-law |_|} father-in-law 
f ef 4h Sn eke ye et Elson-in-iew EJcaughter-intaw EJ fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
- } 
[E45 Ssthoyse peu Kel 
ci 








ity ; State Zip Code Requestor’s Phone eG ENED 
Hare ell Ne | Z849Y OCT 12 2018 














ME RESIS 
For Military/Overseas Citizens Only {may only be signed by the voier; ray riot be sigisesbby Goramorchednareuarilian) 
| Select one of the options:below to qualify as a military or overseas voter: 
Meniter of the Uniformed Servicés or Merchant Marine on active duty and cutréntly absent from county of residence or an eligible spause/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 


























‘Transmit my ballot by: 4 : 
(Military/Gverseas Voters Only) Mail Fax Email 
fax Number or Email Address 






































Signature of Voter (voter only) Signature of Relative/Near Guardian 








X Pepa¥l D, Sa 














Visit wwnw.NCSBE.gov to check your voter registration or absentee voting status, 
v20i3.as, 







xhibit 4-2.3.1.2 


State Absentee Balloy Request Form slides ouney Rea ot ine “APE i! 
orth olin ree “ Elizabethtown, NC28337 \ i 
PHONE: 910-862-6951 FAX: 910-862-7820 1 








elections@bladenco.org t 














THE MC GENERAL STATY 





FRAUDULENTLY OR, FALSELY COMPLETING THIS FORM IS A CLASS E FELONY UNDER CHAPTER 362 0} 


am requesting an absentee ballot fer. ahe:. _General on 11-6-2018, 
‘Election Type (Primary, General, Municipal, Special, etc.) Election Date ii 


‘oter Information 
ast Name First Name 


Sypoker Renel of Deay 





Middle Name Suffioe ‘ 















































































fome Address (NC Residential Address.) Mailing Address (If different than home address.) 
: — Zz : 

[OY¥s S, Hersevey Ket 
tity ’ State ‘Zip Code. City State ZipCode 
Havre If Ne ZEttt 
dave you lived atthisaddress for more than 30 days? TB Yes [] No County of Residence | Previous tame (if applicable) 
IE "No, Sidicate the data of your move: fi f Fe 
‘You tnust provide at least one identification number below. (or see Tnatructions) || Voter Registration No. | Phone optional} | ‘Email {optional) 
NE Lisense or1D Number sstt aa ; 

Yu FTE 

Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 

(OFS S. Herse fey Kol Herve lls Nc, | Zee} 





allocfor a partisan primary, choOse a primary ballot preference. 
Cirepublican Dubertarian 
please ridicate witether you wili need assistance i marking your ballot: [1] Yes [1 No 


if voter is registered as Unaffiliated.and requesting a Bi 
Democratic 


(1 non-partisan 


if voter isa patientin a hospital, clinic; nursing home or resthome, 


1f"Yes,” what is the name and address of the hospital or facility: _ 
i Frequesting an absentee bollot on bebalf of a near relative, list your name, address, contact information and relationship to the voter: 
Lspouse Librother/sister 1) parent Llgrandparent [C].stepparent 


Requestor’s Name 
1 chit D1 grandchild Clstepehitd []}:mother-in-taw [_] father-in-law 
sie Cson-in-tew C1] daughter-in-law [1 tegal guardian 
Name of Corporation (If appointed legal guardian) 


Requestor’s Phone ama RGENVEB 
OCT 12 2048 

















tom, 





oe peau 
Requestor’s:Address: 





Stata. | Zip Code 


City 

















TOME 


REOD BY 
For Military/Overseas Citizens Only {may only be signed by the voter; may not baLAHCopA, operEaanye/guarslian) 
Select one of the options below to qualify asa 
Member of the Uniformed Services or Merchant! 


USS, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (address where you are. currently. ‘stationed or living overseas.) “Transmit my ballot by: q ; 
(hamiery/Overseas Veterstoay) C1 Mall Core Dlemail 


| Fax Number or Email Address 


military af overseas voter: 


Marine on active duty and currently absent from county of residerice ar an eligible spouse/dependent, 












































Signature of Relative/Near Guardian (if applicable) 


ipiel/ a X% 
Date 











Visit wwaw.NCSBE.gov to, check your voter registration or absentee voting status. 


v2013.30 





Exhibit 4.2.3.1 TO: BLADEN COUNTY BOARD OF ELECTIONS 
: . : 379 of 2469 
5 rivet adie 
State Absentee Ballot Request Form Bon $ Cypress St gikag haus 
Worth Carolina Elizabethtown NG PO Box 532 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820, 





bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC: GENERAL STATUTES. ‘| 





GENERAL ELECTION. on NOVEMBER 6, 2018 : 





























am requesting an absentee balfot for the: 
Gection Type (Primary, General, Municipal, Special, etc.) lection Date 
Voter Information 
last Name First Name Middle Name Suffix 
Zt FG ~<. 
fect} Ty JONES 
Tonia Address (NC Residential Address.) Malling Address (If different thanrhome address.) 
2035 _ Male Po ad 
city State | Zip Code City ‘State | Zip Code 
Harreits Ne zg uud 
‘County oF Residence Previous Name {if applicable) 








Have you lived at this address for more ‘than 30-days? Pf Yes CI No 
/ BR Jaden 


Voter Registration No. | Phone (optional) 
Coiionat 

























Ie"No,” indicate the date of your move: L 
jow. (or see instructions) 


XX 


= Email (optional) 


tification number bel 
[ssi 


IX XX - 





FrYou must provide at least one iden’ 
NeLisenst or 10 Number 



























information 


Absentee Voting I 
(Where should the ballot be mailed?) 


‘Absentee Matting Address 
4 z 
o4 


fdeat : 

2260 Hulsverxgn > + 

voter's registered ag Unoffliated and requesting = Gallot fora paitisan primary, choose a primary ballot preference. 
é (OD ubertarian 


{El Democratic Clrepubtican 
1u wall need assistance in marking your batiot. [ves FAN 













Fl non-partisan 





itvoteris'a patient in a hospital, cinig, nursing home oF resthome, please indicate whether yo 
































eves, whatis the name andaddress of the hospital or facility: 
Frequesting an absentee ballot on ‘Behalf of a near rélative, ist yourname, address, ~ Satact Information and relationship to the voter: 
Requestor’s Name Cspouse [) brother dsister parent  C) grandparent {1 stepparent 
Cchila (CU grandchild Cistepchiid [1 mother-in-law [J father-in-law 
Ll son-in-taw [7] daughter in-law Cteget guardian 
Name of Corporation (ifappointed legal guardian) 





Requestor’s Address | 
RECEIVED 
Zip Code Requestor’s Phone Requestor’s Email 
| OCT 12 2018 


FIMe____ REC BY. 


z hoo BD. is 
may not be signed by near relative, guardian) 





City 





a 





For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to'qualify asa military or overseas voter 
[LJ Member of the Uniformed Services or Merchant Ntarine on active duty and currently ‘absent fro 


U.S, citizen residing outside the US. temporarily oF ‘indefinitely 
Carent Address (Address where you are currently gtationed orliving overseas) Jransmitmy ballot by: Eval o ol 
{iuilitéry/Overseas Voters Only) Mat Fax Emi 


Fax Number or Email Address 


mn county of fedidence or av eligible spouse/sependent 























Signature of Near Relative/Legal Guardian (if applica! 


BiC/8 x 


Signature of Vater (voter only} 








mee eae CUVE! SHERL 2018-10-12 2:28PM 
Exhibit 4.2.3.1.2 381 of 2469 


Scan Date Batch Number Source Code. Batch ID 
2078-10-12 2:28PM 16 W 9742 


Scan Date/Time: 2048-10-12 2:28PM 


Batch Number: 45 
Batch Size: 413 
Source Code: 17 
Batch ID: 9742 
Operator: gward 


Qhs. Respest beoubt xa t 


Wamela Minne lot 
G¢ 


Batch Header Pagerpt 


. ] P.0.B0x512 
oH Elizabethtown, NSBR 2469 


PHONE: 910-362-6954 FAX: 910-862-7820 
eléctions@bladenco.org 






































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 
Tam requesiing an absentée ballot forthe: _Generat on _11-6-2018 

Section Type (Primary, General, Municipal, Speciel, eta) Election ate . 
Voter inforrnation 


Last Name 


AMIDE RSON | eda LS h Zé a Name ‘Suffix 


Home Address (NC Residential Address.) 


Boothl| st 

















Mailing Address (If different than home addiess.} 













































































City | zi State. | Zip Code city State | Zip Gade 
: a in 
Elizabeth hus NC] 26339 
Have you tived at this address for miora than 30 days? _C}Vves [J] No County of Residence | "Previous Name {iFapplicable) 
\"No,” indicate the date. of your move: ft. J 
Nou must provide at feast one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | email (optional) 
NG License or 1D Number issn 10 
XXX - XX 2e)~ eO2f 
Absentee Vating Information 
Absentee Mailing Address (Where should the ballot ba mailed?) Gity State ip Code. 
'Fvoter is registesattas Unogjillaced! and requesting a ballat for a partisan primary, choosed primary ballot preference. : } 
Democratic EX republican (1 Libertarian EC] Non-partisan 








Fvoterisa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will neeid assistance in marking your ballot. [1 yes CI] No 











Sf "Ves,” whatis the name-and address of the hospital or Facility: 





if requesting an absentee balfot on behalf of 6 near relative, jist yourname, address; contact information and. relationship to the voter: 




















Requestor’s Name. Qspouse [J brother /sister Ciparent EV grandparent EL) stepparent 
Donita Derandehild Cistepchitd [J mother-in-law [father-in-law 
spe tua, gusty ny [7 son-in-law Fj daughter-in-law legal guardian 
Requestors Address Nama of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s.Email 

















For Military/Overseas Citizens Only (may only be signed by the voier; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curcently absent from county of Fesidence or an.eligible spouse/dependent. 

















[7].u:s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) | ‘Transmit my ballot by: 


{Militery/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax. Email 























Signature of Relative/Near Guardian (if applicable) 


loftole vy Xx 








Date 





Visit www.NCSBE gov to:check your voter registration or absentee voting status. 
vaoaaia 








PO, BOX 512 
j Elizabethtown, NCBBBnf 2469 


{ PHONE: 910-862-6951 FAX: 910-862-7820 
elections @bladenco.org 





























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


lam requesting an absentee ballot forthe: _ General 


e on _11-6-2018 
Election Type (Primary, Geteral, Runicipal, Special, eke 3 


Election Dote 
Voier information 


Last Name 





First Name. 


fishe Bal 44 
Home Address (NC. Residential Address.) 


30 bl! Sf- 


City” State “| Zip Code 


Elizakdh hw We |Aags37 


Have you lived at this address for more than 30 days? Ves [-] No 


Middie Name Suffnc 











Malling Address (If different than home address) 








City State. "| Zip Code 





































County of Residence. Previous Name (if applicable) 





1 “No,” indicate the date of your move: f / 








You. must provide at least one identification number below. for si 


Registration No. | Phone (optional) | Email (optional 
NG Uedinst‘or10 Nuriber sant 














Absentee Voting Information 


Absentee. Mailing Address (Where should the ballot be mailed?) City State Zip Code 














MF voteris tegistered a3 Unafji/ioted and requesting a ballot for a partisan primary; choose a primary ballot preference. 
Cel bandere Cirepublican D ubertarian 





Non-partisan 
if voter is @ patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: [7] Yes [7] No 





lf “Yes,” what is the nanie and addrass of the hospital or facility: 











frequesting an absentee ballot on behalf ofa near relative, list your name, address, contact informatign-and relationship to the voter 
Requestor’s Name’ L)spouse LC) brother /sister aa (erandparent’ [] stepparent 
CO chita Cl grancchita Cistepchitd [] mothersin-lav 1 father-intaw 
hf on $a? jie Ci son-in-law CF] daughter-in-taw [I tegal guardian 
Requestor’s Addrass 





Name of Corporation {if appointed legal guardian) 


200 tal) st 
Elaaqbelhrbun 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by anear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine on active duty and Currently absent from county of residénce or an eligible spouse/dependent.. 


US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





State | ZipCode Requestor’s Phone Requestor’s Email 


PS2F7 
































Transmit my ballot by: ; ; 
(Mitlitary/Overseas Voters Only} ] Nail Fax Cermait 


Fax Number or Email Address 


























Signature of Voter (voter only) : i > of Relazive/Near Guardian (if applicable) 
x 


Lofty! 


Bats. 


SSSR aE 1 








ya013.42 








Bteden County Board of Elections 
P.0.BOXS12 384 of 2469 
Elizabethtown, NC 28337 

7 PHon 
alee 





940-862-6951 FAX: 510-862-7820 
tis@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER. CHAPTER 163 OF 


F THE NC GENERAL STATUTES, 





Tam requesting an absentee ballot for the: 



































































































General on _14-6-2018 

Election Type | (Primary, General, Muaitipal, Special, etap Election Date: 
Voier information 1 
fast Name First Name Middle Name- Suffix 

‘ , 
Crompestr'e Ail fer fF Z 
Home Address C. oe co he Mailing Address (if different than home address.) 
City 7 State Zip Code City ‘State 2ip Code 
wnie, | NEL2EGE 6 
Have you lived at this address for mare than 30 days? Dyes F] No County of Residence |’ Previous Name (if applicable) 
If “No,” indicate the date-of your move: i of. 
wou must provide at least one identification number below. (or see instructions) || Voter Begistration No. | Phone optional} | Email (optional 
NGicanseario Number sen 
XXX-XX ase 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) i State Zip Code 
voter's registered a5-Uneffiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1] Democratic Ci republican Cl tibettarian Ci Non-partisan 


If voter is.a patientin a hospital, clinic, nursing home or rest home, 


Lf "Yas,” whats the name and address of the hospital or facili 


Requestor’s Nam: 


Ad Moris Creo te hie 


ods 


Requestor’s Address 


If requesting an absentee ballot on behalf of a near relative, 


x606 Lishort oA 


State 





C1 chit TD grandchild 
Dson-in-tave (J daughtersin-taw 


Name of Corporation (if appointed legal guardian) 


please Indicate whether you will need assistance in marking your ballot, Cyes no 


fist Yourname; address, contact informatigwand relationship-to the voter 
EXspouse — [} brother /sister parent =] 


grandparent —(/] stepparent 
roother-in-law ["] father-in-law. 





(stepehita 5 
Cltegat guardian 





(scare &: 





NC 


Zip Code. 


BIBS 


Requestor’s Phone 











Requestor’s Email 





For Military/Overseas Citizens Only {may only be signed by the voier; 


may noi be signed by a near relative/guardian) 

















Select one of the options below to qualify as a military or overseas voter: 
Member ofthe Unifarmed Services or Merchant Matine on active duty and currently: 
U.S, citizen residing outside the U.S. temporarily or indefinitely 





absent from county of residence or an eligible spouse/dependent: 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 


{Nititary/Overseas Voters Only) 


Fax Number or Email Address 











Mail 














Fax 








Email 

















v2013.ta 





Signature of Relative/Near Guardian {if applicable) 


X Areas: 





4 








-lo~[& 


Bate 


ig. 





Lf 








Sladen County Board of Elections 
P.0:80XS12 385 of 2469 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 910-862-7820 
slections@bladenco.org 





FRAUDULENTLY.OR FALSELY COMPLETING THis FORM UIS.A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tam requesiing an absentee baltoé for 





General 7 on _14-6-2018 


Election Type (Pcimary, General, Municipal, Speciol ota} Election Date if 


Veter Information 


Cpe. Caealyal ee 
kd 





Suf 














Home Address {NC Residential Address.) Mailing Address (If different than home address) 


SH Lh te Onic 


City State | ZipCode tay 


Kelly NC VF 


Have youlived oe address for more than 30-days? [btes [] 








State | Zip Code 























County of Residence Previous Name (if applicable) 





If “No,” indicate the date of yourmowe: Le f 











You must provide at least one identification number below. (or see instructions) 
ssn 


NCLicenswet 6 Number 
XXX-XX - 


Voter RegistrationNo. | Phone (optional) Email (optional) 


SII-BDIHP 






















Absentee Voting Information 


Absentee Mailing Address (Where should the batiot be mailed?) City 


State Zip Code 

















If voter's registaset'as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
ermacratic 1 Republican Cl ubertarian (1 Non*partisan 


if voter is a patient in a hospitai, clinic, nursing home or rest home, please indicate whether you will nead assistance in marking your ballot. [7] Yes. [] No. 


4£"Ves," whatis the name-and address ofthe hospital of facility: 





if requesting an absentee ballot on behalf of a near relotive, list your name, address, contact information and. relationship tothe voter: 























Requestor’s'Name Lispouse — ] brother /sister parent ~ Clgrandparent Cistepparent 
CI child CO grandchita stepchild [] mother:intaw [] father-infaw 
(9 pitas pis (soe Oson-in-taw FF daughter-inclaw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near felative/siar: 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spotise/dependent, 























U.S. citizen residing outside the.U.S. temporarily or indefinitely 
Current Address (Address where you are. currently stationed or living overseas.) 





‘Transmit my ballot by: ; i 
(Military/Overseas Voters Only) Mall Fax Cy emait 


Fax Number or Email Address: 






































Signature of Relative/Near Guardian (if applicable) 


D Lo {JE ee 











v2oast3 


SReduest For Sladen County Board of Elections 
Caohien te: : : F.0.80X512 386 of 2469 










35. Elizabethtown, NC 28337. 





PHONE: 910-862-6951 FAX:'910.862-7820 
elections@bladenco.org 








FRAUBULENTLY OR FALSELY COMPLETING THIS FORA? IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATI 





Tam requesiing an absentee balistfor the: General on _11-6-2018 
Election Type (Primary, General, Minkcipal, Special, ote 2 Election Date > 
Voter Information 


last Name. First Name 





Middle Name Suffixc 


Cromamie — |Jacquline Renee. 


Homie Address (NC Residential Address.) 


2000 LiShon Road 

















Mailing Address (if different than home address.) 






































































‘State Zip Code City Stata ZipCode 

Council. NC {28434 

Have you lived at this address for riore than 30- days? x Yes [] No County of Residence Previous Name {if applicable) ~ 
IF “No, indicate the date of your move: f f 

You'must provide at least one identification number below. (or see insteuctions) | Voter Registration No. | Phone (optional). | Email (optional) 

NeLicenca or iD Number ssi Gio 

XXX-XX CY 2a4G 
Absentee Voting Information 
Absentee Mailing Address (Where should tha ballot be malled>) city State Zip Code 











\Fvoteris registered as Unaffifioted and requasting a ballot for a partisan primary, choose a primary ballot preference. 
“Hilnemoerte (Republican Dubertarian 11 Non-partisan 


' voter isa patient.in a hospital, cli 





ic, 





ftursing home or rest home, please indicate whether you will need assistance ih marking your ballot. [1] Yes [-] No 


i “"Ves,” what is the name and address of the hospital or facitity: 





If requesting on absentee bolfot on behalf of anear relative, list your name, address, contact information and. relationship to the voter: 











Requestor’s Name, Espouse [J brother /sister [parent (J grandparent {] stepparent 
FJ child Di grandchild Clstepehita C]mother-intaw EC] father-in-law 
et asta a aes C1 son-in-law PF] daughterrin-law EC] legal guardian 
Requestar’s Address Name of Corporation (iFappointed legal guardian) 
City State Zip Code | Requestor’s Phone Requestor’s Etnail 

















For Military/Overseas Citizens Only (may only be signed hy the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or ain eligible spouse/depandent. 




















U.S. citizen residing outside the.U.S, temporarily or indefinitely 


















































Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: hal : ae 
(Military/Overseas Voters Only) _ oS Hel 
Fax Number oc Email Addrass 

Si 3 Signature of Relative/Near Guardian (ifapplicable) 





toe 11S x 











y2083.22 





Bladen County Board of Elections 


| P.0.80X5i2 387 of 2469 
Elizabethtown, NC 28337 





” PHONE: 920-862-6951 BAX: 910-262-7820 
a elections @bladénco.org 


FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY GNDER CHAPTER 162 OF THE NC. GENERAL STATU 


Tes. 
Tam requesiing an absentee ballotforihe: _ General on 11-6-2018 


Election Type {Primery, General, Municipal, Special, eta} Election Date fs 


Voter information 


LastName ie FirstName. Middle Name Suffix 
Cromete Lil0 fRs ik 


Home Address (NC Residential Address.) 


2606 Libor) Ro 
Cee, 


ave you lived at this. address for more than 30 days? 




















Mailing Address (If different than home address.) 








State [Zip Code City 


CLES 


No County of Residence | Previous Name (if applicable) 


State | Zipcode 
































1¢"No,” indicata the date of your move: fl / 











You must provide at least ona identification number below, (of. 


ter Registration No. | Phone (optional) | Email (optional). 
NC Ueénge oF 10 Number ssn 


LO 6°59 F 








Absentee Voting Information 

















Absentee Mailing Address (Where' should the baifot be mailed?) City State Zip Code 
WFvoteris Rips oT Fequesting a ballot for a partisan primary, choose a primary ballot preference, oa 
emocratic CO Republican C1 tbertarian [1 Non-partisan 


Fvoter isa patient in 2 hospital, clinic, nursing home'or rest home, please indicate whether You will need assistance in marking yourbatfot. [] Yes. L] No 


If“Yes,” what is the name andiaddress of the hospital or facility: 





‘frequesting an absentee ballot on beholf of a near relative, lstyour name, addreds, contact information and relationship to the voter: 



































Requestor’s Name. Cspouse brother /sister [lparent C] grandparent Cstepparent 
U1 chita Cerendchite Eistepehiid TC] mother-in-iaw El fathersindaw 
a tina be a) Son-in-taw [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





city State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[] u.s. citizen residing outside the US. temporarily orindefinitely 

Current Address (Address where you are currently stationed or living overseas) 

















‘Transmit my ballot by: 3 ‘ 
(Mititary/Overseas Voters Only) Mall Fox Cl emait 


Fax Number or Email Address 









































Signature of Relative/Near Guardian (if apr 


Leo EX 


icable) 





Date 





yo0r3.24 










: ave ; gh gate Bisdea County Soard of Elacti 
ale ANSENies Ballot RE 2.0.a0x312 388 of S69 
rth £ rolina : 


Elizabethtown, NC 28337 









FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballotforthe: _ General on 21-6-2018 
Election Type (Primary, General, Municipal, Saecial, eke) ) Election Date ~ 


Voter Information 
last Name 





First Name Middle Name’ Suffix 


Cromartie Lamorris Fotie 


Home Address (NC Residential Address.) 


2ioble Lisbon Road 














Mailing Address (if different than home address.) 
































city [ State] Zip Coda City State | Zip Coda 
yn Bot oe 
COUNC Nc (28434 

Have you lived at this address for more than 20 days? Wves No. County ofResidence | Previous Name (if applicable) 

JF ”No,” indicate tha date of your move: ZL t 

















You must provide at least one Identification number below, (or'see instructions) Voter Registration No, 
a 


Phone (optional) | Email (optional) 
NC Lense oF ID Number 






































XXX -XX- 
Absentee Voting Information 
Absentee Mailing Addrass (Where should the balfot be. tailed?) City State, Zip Code 
Frater is registered as Unaffilicted and requesting a ballot for a partisan primary, choose a primiany ballot preference. = al 
Damocratte (Republican (D bbertarian (J Now-partisan 
IF voter fs a patientin a hospital, clinic; nursing liome or rest home, please indicate whether you will need assistance in marking your ballot Yes [] No 








lf “Yes,” what is the name and address of the hospital or facility: 





(f requesting an absentee ballot on beholf of a neor relative, listyour name, address, contact information and, relationship to the voter: 
Requestor’s Name. Dspouse “ [Jarother/sister [Xparent C] grandparent [} stepparent 














1 "TOM chia Cl erandehita Ci stepchild [7] mother-in-law Ey father-inslaw 
Jacay l the. Renee Cron ai che esa Ci son-in-taw [J daughtenin-taw FI legal guardian 
Requestors Address Name of Corporation {if appointed legal guardian) 
2600 Lisbon Road : 
city’ State Zip Code Requestor’s Phone. Requestor’s Email. 
Couneil Ne |28424 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near: relative/guarsian} 
Select one of the options below to qualify as.a military or overseas voter: 
Member ofthe Uniformed Services of Merchant Marine on active duty and currently absent fromm county of resideneé or‘an sligible spouse/dependent, 


[1 uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: i 1 
(iiilitary/ Overseas Voters Only) Ma Fak emfall 
Fax Number or Email Address 






































Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable) 


X_ —— e oigihhalur®? felt 











Visit www. NCSBE.gav ta check your voter registration or absentee voting status: 
vaos3:i4 








PAD 3 Bladen Ce ‘ 
BalOURequest Forn | po sorsis 568 SERB. 
7 Gee Teo . Eizabethtown, NC28337 











PHONE: 910-862-6951, FAX: 910-862-7820 
elections @bladenco.org 








FRAUBULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER. CHAPTER 163 OF THE NC. GENERAL STATUTES, 


(am requesting an absentee ballot forthe: _Generat 


on _11-6-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Bote. 
Voter Information 


Last Name 


7 First Name 7 Middle Name Suffix 
6Mart2 Wad { Pred T 


Home Addréss (NC Residential Address.) 


| Mailing Address ((f different than home address.) 
yh] UL hite Oak 
‘ity’ 7 State iB Code. City State | ZipCode 
Ore 
Kel NC 2ea 


Have you tiveld at this addtess for’ more than 30 days? Byes Lino 















































County of Residence | Previous Name (applicable) 






If “No,” indicate the date of your move: fE 


f 


{or see instructions) 











You tist provide at least one identification number below. 


Voter Regisiration No. | Phone (optional) 
NCticense or ID Humber SSW 


WOGZ 
ESE 


State 


Email {optional} 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) | City Zip Code 








if voter is registered as Unajfiliated and requesting a ballot for a partisan primary, choose primary ballot preference. 
femocratic £7] Republican’ Dl ubertartan 


C1 Non-partisan 
if voter is a patient ina hospital, clinic, nursing home or rest home; 


please Indicate whether you will need assistance in marking your ballet. ["] Yes Lino 
li “Yes,” Whatis the nameand address ofthe hospital or facility: 


Ufrequesting an absentee ballot on behalf of near relative, list your nome, address, contact. information and relationship to the voter: 
jie Name 


spouse’ [brother /sister (CT parent ] grandpareat stepparent 


$ : er UC grandenita Cistepchitd [J] mother-in-law (father-in-law 
| Gu. (omardre wey | CI son-in-law [J daughter-in-taw [Fl legs! guardian 
Requestor'’s Address Name of Corporation (If appointed legal guardian) 
Mit vlhite. Ook kd 
chy: ‘State Zip Code Requestor’s Phona Requestor’s Email ; - 
Kell INC L2EMC |M3 3H \Ci-coly rlizeomched Cab sue, 
# 
f 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be sig 


Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence.of an eligible spouse/dependant. 
U-S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address wheré you are currently stationed or living overseas) 
































ned by a near relative/guaradian) 























Transmit my ballot by: ; ; 
(Military/Overseas Voters Onty} Mail Fax Email 


Fax Number or Email Address 












































Signature of Voter {voter only) Signature of Rélative/Near Guardian (if applicable} 


Cua. Le-tectue? 


Date 






X/e¢ 














Visit wunw.NCSBE.go¥ to.check your voter registration or absentse voting status. 
va0is.tt 








Bladen County Board of Elections 


P.0.BOX512 390 of 2469 
Elizabethtown; NC.28337 





; PHONE: 919-862-5954 FAX: 910-860-7820 
: te oe - elections @bladenco.osg 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS 1 FELONY. UNDER CHAPTER 163.OF THE NC GENERAL STATUTES, 
Tam. requesting an absentee ballot for the: _-Géneral on 11-6-2018 
Election Type (Primary, General, Municipal, Special, Gta) - 


Flection Date 
Voier information 


test Nome First Name Middle Nam, ‘Suffix 
EE fee eal E. D 


Home Address (NC Residential Address.) 


300 PA'/[ ST 

















Maifing Address (if different than home address.) 





















































city State | Zip Code city State] Zip code 
El cabutibown 337 
Have you lived at this address for more than 30 days? County ofResidence | Previous Name (if applicable) 
Ie “No,” indicate the date of your move: f 
Nou must provide atleast one identification number below. (or see instructions) } Voter Registration No. | Phone (optional) | Email (optional) 
NC License or10 Number ssi 
XXX - XX ELA BEY 














Abseniee Voting Information 














Absentee Mailing Address (Where should the ballot be sailed?) City State Zip Code, 
Wuoter is registered! as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot praferance. 5 
jemocratic (1 Republican (1 ubertarian E Non-partisan 


If voter is a patient'in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} Yes Ono 


If "Ves,” whatis the name and address of the hospital or facili 








if requesting an absentee ballot on beholf of a near relative, list your nome, address, cortact information and relationship to the voter 

















Requestor’s Name. LE] spouse [J brother/sister [parent [J grandparent [stepparent 
Lchite LV egrandchild Cistepchild EC] mother-in-law [] father-in-law 
ieig Pasa awn tenia (1) son-in-law.) davehterio-taw [J tegal'guardian 
Requestor’s Addrass Name of Corporation (if appointed tegal guardian) 
City State Zip Code Requestor’s Phorie Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed bya near. relative/guardian) 
Select one ofthe options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dlependent. 




















U.S. citizen residing outside the US, temporarily or indefinitely 
Current Address (Addrass where you are currently stationed or living overseas.) 








‘Transmit my ballot by: 
{WMilitary/Overseas Voters Oniy} 
Fax Number or Email Address 























Mail Fax Email 























Signature of Relative/Near Guardian (if applicable) 











¥2013.11, 





Bladén County Board of Elections 
{PO-BOXSI2 394 of 2469 
Elizabethtown, NC 28337 


PHONE: 910-862-6951 FAX: 970-862-7820 
elections @bladencé.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM SS A CLASS 1 FELONY UNDER: CHAPTER 263 OF THE NC GENERAL. STATUTES, 





lam requesting an absentee ballot for the: General on 12-6-2018 


Election Type (Primary, Generol, Municigal, Special, eta} Election Bate re 


Voter information 


Last'Name First Name < Middle Name Suftlx 
“Fn sien Td 
Lf) Load 


Rome Address (NC Residential Address.) 


7 LACIE 
City, ks State Zip Code City State | Zip'code 
‘Clhaele to NC SES PF | 




















Mailing Address (If different than home address.) 



































Have you lived at this address for more than 30 days? mK Ono County of Residence Previous Name (if applicable) 
1 “No,” indicate the date of your move: f / 
Nou must provide at feast one identification number below. (or see instructions) |] Voter Registration\No, | Phone (optional) | Email (optional) 






NC Ucense’ori0 Mumbe Sn 


XXX-XX 








Fale ~§ BY 








Absentee Voting Information 
Absentee Mailing Address (Where should tha ballot be mailed?) City 





State Zip Cade 














IF voter is re 








lexpe’as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballotpreference. 
jemocratic Republican (1 tibertarian (1 Non-partisan 


JFvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistarice in marking your bailot. [] yes []No 











lfYes,” what is the name and address of the hospital of facility: 





If requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to tha voters 




















Reéquestor’s Name Cispouse ~ (]brother/sister  L] parent grandparent [7] stepparent 
Dochita Cl erandchile Lstepchiié [1] mother-in-taw [father-in-law 
Tost bens in pa, (2) son-in-taw [J] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation {iFappointed legal guardian) 
city State ZipCode Requestor’s Phone Requestor’s Email 

















ry/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one af the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currerttly absent from county of residence or an eligible spouse/dépendent. 




















U.S; citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas) 








‘Transmit my ballot by: 
{Wilitary/Overséas Voters Only) 
Fax Number or Email Address 























Mail Fax: Email 


























Signature of Relative/Near Guardian (if applicable) 












Date 





viowa.aa, 








2 Hades County Board of Elections 
gests 4 PO. 80X 512 392 of 2469 
. Elizabethtown, NC28337 


PHONE: 910-862-6953 FAX: 910-862-7820 
elections@bladenco:org 














FRAUDULENTLY OR FAESELY COMPLETING THIS FORMS A CLASS. FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUT: 





lar requesting an absentce ballot fer the: _General on 31-6-2013 


Election Type (Primary, General, Municipal, Special, eta) Election Date a 





Voter Information 
































last Name First Name t Middle Name Suffe sia 
14). \Q Aw 
FAL Q AD) @ a) 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

300 ALL! ST 

City Zip Code City State Zip Coda 

Ef zebett, Joan LPZ37 

Have you lived at this address for more than 30 days? No. County of Residence Previous Name (if applicable) 








1 “No,” indicaté the date of your move: 

















You must provide at least one identification number below. (or-see instructions} || Voter Registration No. | Phone (optional) | Email (optional) 


ante of 1B Nobo 27. Coake 


XXX - XX 
State pee 


If voters registeyed as Unaffiliated and requesting a ballot for.a partisan primary, choose a primary ballot preference. : 
emocratic {Republican OD ubertarian C1 Non-partisan 


\Fvoter ts a patientin a hospital, clinic, aursing home or resthome, please indicate whether you will need assistance in marking your ballot. [Yes [1 No 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) * City 

















IF "Ves," whatis the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voters 

















Requestar’s Name EIspouse [J brother /sister [parent Li grandparent (stepparent 
Ochita Cigrendchita (]stepchild [| mother-in-law (Cl father-In-taw 
to sey teen oat son-in-law L] daughter-in-law [7] legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
City State Zip Code. Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
























































(Military/Overseas Voters Only) Mal ree Small 
Fax Number or Email Address: 
Sig Signature of Relative/Near Guardian (if applicable) 
ofiao {bx 
Date 2 __ bate 














Se 1 





v2013.12 








2.0.80x512 
Elizabethtown, NC 283393 of 2469 


PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


}am requesting an absentee ballot forthe: _General on = _11-6-2018 
Election Type (Primary, Generol, Manicipal, Special, ete) Election Date Zi 
Voter Information 












































laseName First lame — Middle Name Suite 
A hy 
Cet s Mapeob! “4, 
Home Address (NC Residential Address.} Misiling Address (If different than home address:) 
BLO it 7 , sr 
Cia State | Zip Code City State | Zipcode 
Elizabellybuen WUC | 36337 
Have you lived at this address for more than 30 days? FT Yes |_| No County of Residence Previous Name (if applicable) 
1¢“No/” indicate the date of your move: L. f 

















"You must provide at least one Identification number below. (or see instructions) |} Voter Registration No. | Phone (optiowal) | ‘Emall (optional) 
INC Lesinso ocIb Number sin 


XXX - XX 











Absentee Voting Information 


‘Abseritee Mailing Address (Where should the ballot be mailed?) | City State ip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose-a primary ballot preference. 
Democratic (1 Republican (Dl uberterian (1 non-partisan 





ifvoter isa patient in'a hospital, élinic, nursing home o¥ rest home, please indicate whether you will need assistance in marking your ballot. Tes [J No 


i 





” what is the name and address of the hospital or facility: _ 











ifrequesting an absentee ballot ort behalf of a near relative, dist your name, address, contact. as pape relationship to the voter: 














Wabeh Name. L)spouse  [] brother /sister parent grandparent [[] stepparent 
He LD cnita 1] grandchild Elstepctild [7] mother-indaw [7] father-in-law, 
LEP) ani Cison-in-taw El daughter-in-low Cl legat guardian 
Requesto pbpehl ‘Name of Corporation (\Fappointed legal guardian) 
Doris r 





State | Zip Code Raquestor’s Phone Requestor’s Email 


E a bholfrbiar We \Q3237 


For Military/Overseas Citizens Only (may only be sighed by the voter; may not be signed bya near relative/guardian) 
‘Select one of the options below to-quality as.a military or overseas voter: 























i 




































































Member of the Uniforrnied Services or Merchant Marine on active duty and currently absent from county of résidence or an eligible spouse/dépendent. 
U.S. citizen residing outside the U.S; temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ai fs eat 
(military/Overseas Voters Only} i" i. 
‘Fax Number or Email Address 
Signature of Voter (voter only} — Signature of Relgi ies Near Guardian {if applicable) 
x MaLoohl lefe 
Date, se Oate_ 























Visit wen. NCSBE.gov to check your voter cacao status. 


voo1aat 





wot ee ceey mo cteanaee Clete 


| p.0.8oxsi2 
Etabethtown, NC29394 of 2469 


PHONE: 910-862:6951 FAX: 910-862-7820 
elections@bladence.org 








FRAUDULENTLY OR. FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTE 





bam requesting.an abseniée ballot for ihe: _ General on 12-6-2018 
Election Type (Primary, General, Munidipal, Special, eta} Election Date ~ 
Voter information 


last Name 


First Name Middle Name Suffix. 
AALS 3 (Lee xeese 


ee s(NC Res 5 Address.) 


[Per Wilk 

















Mailing Address (If different than home address,} 
























































City. State Zip Code City State ZipCode 
oe ! QEYE 
ave you lived at this. address for more than 30 days No 7 | County of Residence | Previous Name (applicable) 
lf"No," indicate the date of your move: if: i 
You must provide at least one identification number below. (orsee instructions) |] Voter Registration No. | Phone (optional). | Email (optional) 
NC License or 10. Number SSN 
XXX - xx WE -§Y. 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


If voter is registereg-ds Unaffiliated and requesting a ballot for a partisan primary, choosea primary ballot preference. 
femocratic Di Republican (J ubertarian Non-partisan 


If voter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [I] No 
































If “Yes,” what is the name and address of the hospital or facility: 





ifrequesting onabsentee ballot on behalf of a near relative, fist your name, address, contact information ond relationship to the voter: 











Requestor’s Name Cispouse [Jbrother/sister [J] parent [grandparent (] stepparent 
U chite Derandchitd Cistepchid [1 mother-in-taw L] father-in-law 
res day so fecrat Oison-in-taw C].daughterintaw [egal guardian 
Requestar’s Address Name of Corporation {If appointed legal guardian) 
ity. State Zip Code: Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may noi be signed by a near relative/guardian) _| 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living oversees.) 





Transmit my ballot by: , 5 
itary/Overseas Voters Only) an Fax eel 


Fax Number or Email Address. 









































Signature of Relative/Near Guardian (if applicable) 





Date 





v2013.2% - 
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"State Abseniee Ballot Request Form ioe 
North Carolina RECEIVED Pie Siizabethtown,NC 28337 
OcT A 2 208 if PHONE: 910-862-6951 FAX: 910-862-7820 


elections@bladenco.org 





TIME __ REC'D By, 
FRAUDULENTLY OR FALSELY SAD ENG aus FRETS crass ESELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballotforthe: _General on 11-6-2018 
Election Type (Primary, General, Munlelpal, Special, ete) Election Date = 


Voter inforrnation 
last Name 





Page MalcKa Vnchelle, | 


tome Address (NC Residential Address 


Mailing Address (If different than home address.) 
503 Della Gireef sac ets P0-B04 262. 
E state ip Code ns 
i feahethtown NC- |28337 Elzabetltion 


Have youlived atithis address for more’than 30 days? Ves [_] No. County of Residence 


If “No, indicate the date of your move: if / Bladen 


‘You must pravide at least one identification number below. (or see instructions) || Voter Registration No. 
NC Licarise or1O Number 




















State 


WE: 


Previous Name (ifapplicable) 


Zip Code 


1337 












































Phone (optional) | Email (optional) 


R10 57D 6b 























City 


Ps ; 

Elicobettious 

If votar Is regs as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocraitic CO Repubtican. {71 Libertarian 









Zip Code 
P8337 


(1 Not-partisain 
If voter isa patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your ballot: [] ves [] No 






tf “Yes,” what is the nainaand address of the hospital or facility: 


ff requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 


‘ CL spouse Eo pares ater parent } Grandparent Stepparent. 
: ae ° Bchita Grandchild stepchild FJ motherintaw [lfatherin-taw 
Belfe WQgvell MeFaughltn 


(son-in-law [J daughter-in-law [_] legal guardian 
| Requestor’s Address Name of Corporation (If appointed legal guartiian) 
HO 2 BoK20 2 


City : State Zip: Code Requesior’s Phone Requestor’s Email 
E hincahainteusn Ne. 129337 log HOY bb 


For Military/Overseas Citizens Only {may only be signed by the voter} may noi be signed by a near relative/guarcian) 
Select one of the options below to qualify as a military or overseas voter: 
[] Member of the Uniformed Senvices or Merchant Marine on active duty and currently, 



























































absent from county of residence gran eligible spouse/dependent, 














U.S. citizen residing outside the U.S. temporarily or indefinitely s 
Gurrent Address (Address where you are currently stationed or living overseas.) | 








‘Transmit my ballot by: : ; 
(Military/Overseas Voters Only) Mail C1 Fax Email 


Fax Number-or Email Address 



































Signature of Relative/Nea Dee (ifappticable) | 


all- v7 Yui Lil. Ih Lids al-6 


bate 











Visit www. NCSBEgov to check your voter registration or absentee voting status. 


veda3tn 
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| Sladen County Board of Elections 
71 P.O. 80x 512 
Elizabethtown, NC-28337 








PHONE: 910-862-6951 FAX: 910-862-7820 
elactions@bladenco.org 


FRAUDULENTLY OR FALSELY Sito GiBPornis a CLASS I FELONY UNDER CHAPTER 162 OF THE NC GENERAL STATUTES 




















lam requesting an absentee ballot for the: _ General 7 on _11-6-2018 
Election Type (Primary, General, Maniapal, Special, ele} Election Dote ‘ 
Voter Information 
fast Name First Name. Middle Name Sufix 
L <¥ oe Lb. eogfhrh 














Hare Address. (nC Residential Address.) Mailing Address (If different than home address.) 


296 Koctor milf ied 




















City State | Zip Code City State | Zip Code 
} (a A on b OY) HE | 9320 
Have you lived at this address for mare than 30 days? Eves (No County of Residence Previous Name {if applicable) 





lf “No,” indicate the date of your move: 


L f 


You must provide at least one identification number below. (or see instructions) |] Voter Registration No. | Phone {optional) | mail (optional) 
NG Lg [SSN 


XXX -XX- [ 


Absentee Voting Information 


Absentee Mailing Address (Where should the ballot i mailed?) City State Zip Cade 
296 ferter mi re Eilebeow #0 | 2632-0) 


iF voter is registered as Unafifiated and Bau aballot i partisan primary, Le ‘a primary ballot preference. 
Democratic C1 Republican fT ubertarian Ci non-partisan 


















































lf voter isa patientin.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Teo | 











St"¥es,” what is the name and address of the hospital or facility: 








iFrequasting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Nariie, spouse [J brother /sister parent grandparent [_] stepparent 
neve te enitd —— } grandchitd C]stepchité LE] motherintaw [7] father-in-law 

Aer hi 2, ISAS Gat pa Li son-in-law FJ daughter-in-law (] legal guardian 

Requestar’s Address iL Name of Corporation (If appointed legal guardian) 

AGG Hester mall Rd. 

City State Zip Code Requestor’s Phone. Requestor’s Email 
p a 2.6 eS - 
(ed ewbond We g03ad g63-uue7| D> Pete BO Room 

















For (Military/Overseas Citizens Only {may-only be signed by the voter; may not be signed by.a near relaiive/guaralian) 


Select one of the options below to qualify as a military or overseas voter: 
Member af the Uniformed Services or Merchant Marine ’on active duty and currently absent from county of residence or an ellgible spouse/dependent. 

















| [Cluss:citizen residing outside the U.S. teniporarily ot indefinitely 
F Current Address (Address where you tre currently stationed or living overseas) | “Transmit my ballot by: 


















































(Military/Overseas Voters Only) Mall {_] Fax Email 
| Fax Number or Email Address: 
Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable} 
x x La <ifeon, ul apna 
Bate 














Visit wiv. NCSBE-gov to check Your voter registration or absentee voting statis. 
ora 
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Staden County Board of Elections 
| P.0.80X522 
Elizabethtown, NC 28337 













} PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladenco.org 


“OCF 12 2018. 


TIME: REcD By 





FRAUDULENTLY OR FALSELY COMBLEPANSCAN BEF ORIEL ECAIONSSS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot forthe: _General on _41-6-2018 


Elaction Type (Primary, Genoral, Municipal, Special, ete) Election Bate i, 


Voter information 


last Name i =. First Nam Middie Name Suffix, 
CT PV lires Y 


Home Address (NC ResidentiatAddress.) Mailing Address (if different then home address.) 


Pit Da ke nosh Lip 


City State | ZipCode ity 


Lokuts Qk ital E30 


























State | Zipcode 





























Have you lived at this address for more than 30 days? Eres LIne County of Residence Previous Name {if applicable) 
lf “No,” indicate the date of your move: f. / 
‘You must provide atleast one identification number below. (or Seng Voter Registration No. | Phone (optional) | Email (optional) 
NC Lense orlD Number ssn 
XXX - XX - 














Abseniee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) city State 





Zip Code 


7 ‘ 7 4 

(33 (eve One AHrhee | White Cy (Co LO BSS 

if voter is registered as Unaffilioted and requesting a ballot fgrd partisan primary, choose a primary ballot preference. . 
Democratic fepublican Di ubertarian 


























Non-partisan 





Hf voter is'@ patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes L] No 


if “Yes;" what is the name.and address.of the hospital or facility: 





Pfrequesting an absentee ballot on behalf of a near relative, jist your nome, address, contact information and relationship to the voter: 









































Requestor’s Name Cispouse ~ [1 brother /sister parent grandparent stepparent 
Cchid Ci grandchild stepchild mother-in-law []fatherin-law 
tron toes tt amt (1 sonin-taw [] daughter-in-law [1 legal guardian 
Requestor’s Address. Name of Corporation (if appointed legal guardian) 
city State | ZipCode Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voier; may not be signed by a near relative/guaritian) 
Sélect one of the options below. to qualify 4s a. military or overseas voter: 
Meniber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















[_] Us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) [ 








Transmit my ballot by: , : 
(Military/Overseas Voters Only) Mail Fax Email 


























Fax Number or Email Address 














Signature of Relative/| Near Guardian (if applicable) 


afr 








Visit www. NCSBE.gov to check your voter registration or absentee voting status. 


vaots.14 
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40; 
Bladen County Board of Elections 
{ P.0. 80x 512. 
| Elizabethtown, NC 28337 





North farolina. 


PHONE: 910-862.6954 FAX: 910-862-7820 
elections@bladenco.org 








¥.OR FALSELY COMPLETING THIS FORM IS ACLASS 1 FELONY UNDER CHAPTER 162 OF THE MC GENERAL STATUTES. 


lam tequesting an absentee ballot for the: _ General on 21-6-2018 


Hection Type (Primary, General, Munteipal, Spec, te Election Bate P 


Voter information 


LastName First Name Middle Name. Suffix 
haved bos Ui; €. 


Rome Address (NC Residéntial Address.) 


IVI8 Ne Nis | 

















Mailing Address (if different than home address,) 
















































city Staite] Zip Code Vcity State “] Zip code 
Kelle RC jacudy 
Have youlived at this address for more than 30 days? [Yes [] No Couniy of Residence Previous Nama (if appjicabla) 
J6"No,” indicate the date of your move: /, I Bla e 
You must provide at least one identification number below, (or ses nero ter Registration No. | Phione (optional) | Email (optional) 
NClicense orto Number ssn 
XXX -XX 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Coda 








\f voter is registered as Unaffiliated and requesting a ballot fora parton primary, choose a primary ballot preference: 


Cl democratic 1 Republican Ol bbertarian (Nonpartisan 


{F voter is. patient in@ hospital, clinic, nursing home or resthome, Please Indicate whether you will ieed assistatice in marking your hpllot. Fives Cito 


{*Yes,” whats the name and address of the hospital or facility: 








ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship ta the voter: 














Requestor’s Name. ‘spouse —_[_] brother /sister Dhparent grandparent [C] stepparent 
Sie p WWwaed. Elenitd Ei grandchiid Cistepchie. Cl mother-in-law [5] father-in law 
JK tse) a tay sonin-iaw [] daughter-in-law [J legat guardian 
Requestor’s Address 








Name of Corporation {if appointed legal guardian) 


14% ne Hwy If 





State | Zip Code Requestor’s Phone Requestor’s Email 


City 
Ke lly NC | WUE [Gfo-2s 4-018 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/ guardian) 
Select one of the options below to Qualify as a military or overseas voter: 


[71 Mernber of the Uniformed Services or Merchant Marina on active duty and currently absent from county of residence.or an eligible spouse/dependent, 











US. citizen tesiding outside the U.S; temporarily orindefinitely 








Currant Address (Address where you are currently stationed orliving overseas] 


























‘Transmit miy ballot by: 2 ‘ 
(Military/Overseas Voters only) [1 Mail Fax, C] email 
fax Number or Email, Address 

Signature of Voter {voter only) o . Signature of Relative/Near Guardian (if applicable) 


x Kee ta 








Visit www.NCSBE-govto chéck your voter registration or absenitee voting status, 


2012.42, 








403 of 2469 
Exhibit 4.2.3.1.2 . 










Bladen County: 
4 P.0.80x 539 
Sleabethtows, Ne2g337 


Board of Elections 


PHONE: 910.262.6964 FAX: 910-862-7829 
Slections@biadenco.arg 















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISACLASS1 FELONY UNDER CHAPTER 763 OF THE Ne GENERAL Sraturgs. 
lam requesting an absentee ballo? for the: Genera! on _12-6-2018 
Slestion Type (Primary, Genera Municipal, Special, obey Election Date 
Voter information 
lastName 



































First Name Middie Nage Suffic 
lowed Gina p 
Home Address (NC Residential Address.) Mailing Addrass {if differentthan home address.) 
I194Q Ne Mw 5 1 
city, Stata “| Zip Code City Stata” | Zip Code 
“Ne {l 4 SC /asdug 
Have-yau lived at this address for more than 30.days? []yeg LNo. County of Residence Previous Name (if applicable) 
IF"No,” indicate the date of your. mova: i / Bla ids 








You must provid 
NCLicense orl Nuts 

















@ atleastone identification number below, (or sea instr« 
er ssa 






Voter Registration No. 





Phone (dptional) 





Email (optionaly 









Absentee Voting Information 
Absentee Mailing Address (Where should the kallotibe mailed) 









2ip Code 





'Fvoteris registered as Unoffitiated 








and requesting a ballot for a partison primary, 








choose @ primary ballot preference, 2 
Democratic Republican libertarian C1 Non-paitisan 
'voteris.a patientin a hospital, cliatc, nursing home or rest home, Please indicate whether you wilt need assistance in marking your ballot, Cves Ce 
ifYes,” whats the name and Sdidress of the hospitat or facitty: 
Uf requesting ‘an absentee ‘battot on behalf of anear relative, list your ‘Mame, address, contact, information ond relatio; 
Requestor’s Name 





nship to the vaters 
spouse — [| brother /sister 














Parent — (Terandparent Cl stepparent 
etita TD erandchiia stepchild mother-in-law [7] father-in-law 
tow se tog sien FE] son-ineiaw FJ daughterin-law [7] legal guardian 
Requestor’s Address Name of Corporation UF appointe 





d legal guardian) 
City 







































































State | Zip Code Requestor’s Phone Requestor’s Email 
| 
or living overseas.) Transmit my ballot by: a - 
(litary/overseas Voters only) C} wail CT rex Clemas 
Fax Number: or Email Address 
=I 
Signature of Relative/Near Guardian {if applicable) 1 
a =) 


Visit MAWW.NCSBE gov 
aa 
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Bladen County Board of Elections 
4 PO. BOX 542 
Etizabettitown, NC 28337 


ted Ballot Request Form 












PHONE: 910-862-6952 FAX: 910-862:7820 
elections @bladerico.org 





FRAUDULENITLY OR FALSELY COMPLETING THIS FORM iS A CLASS J FELONY UNDER CHAPTER 163 OF THE NC. GENERAL ST; 





lam requesting an abseniee ballot forthe: _ General 














en _12-6-2018 ‘ 
Election Type (Primary, General, Municipal, ‘Special, etc} ‘Election Date 
Voter information 
last Name st Name’ Middte Name Suffi 
Tyce, ehre Phillips 











Home Address (NC Residential Address.) ‘Address (\f different than home address) 


‘To Wrexham Pl. Po Box david 










































City State Zip Cade City State’ 2ip Code’ 
White bloke NC faxaay_ E); 337 
Vie & IA KD. | ste retht own Ae 2¥33 } 
Have you lived at this address for more than 30 days? Dives [1 to County of Residence Previous Name (if applicable) 
} 4 

1 “iio,” indicate the date of your move: ZL t | aden 

Nou must provide at least one identification number belows. (or see instructions) || Voter Registration Nov Phone {optional} | Email (optional) 

NéLicense or 10 Number ssi 





XXX - xX 











Abseniee Voting Inforrnation 
Absentee Mailing Address (Where should the ballot be mailed?) | cy 


Pd Bs. QB Elizabeth} son 


if voter is registered as Unoffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
[J] Democratic C7) Republican D tibertarian 


State ZipCode. 





[1 Non-partisan 
ivoteris.a patient in a hospital, clinic, nursing home or rest. ‘home, please indicate whether you will need assistance in marking your beliot. [yes [] no 


if “Yes,” whatis the namie'and address of the hospital or facility: 





'Frequesting an obsentee ballot on behalf ofa nesr relative, st your name, address, contact inforination ‘and relationship to the voter: 


























Requestor’s Name CTspouse  £] brother /sister parent Cl grandparent (7) stepparent 
Coctile CJ eranachita stepchild (C] mother-in-law [] father-inctaw 
ee ie be ing Cy son-iniaw C] daughtecinfaw Dliegal guardian 
Requestors Address 





Name of Corporation {if appointed tegal guardian) 





City State | ZipCode Requestor’s Phone Requestor’s Email 


‘RECEIVED ————~ 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signedtiyp ABTA ive/ guardian) 
Select one of the options below to qualify-as a military or overseas voter: 



















































































Member of the Uniformed Services or Merchant Marine on activeduty and currently absent from county of residence gyga eligible PEGE Mpaaons, 
ELE 
U:S. citizen residing outside the U.S, tamporetily or indefinitely BLADEN CO. BD. OF 
Currerit Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: Mail f Emali 
(Military /Overseas Voters Only) 2 5 eet 
Fax Number or Email Address 
Signature of Voter (voter only) - Signaiure of Relative/Near Guardian (if applicable) 





X XC Whee, Ruse a, 





Visit www..NCSBE.goy to chéck your voter registration orabsentee voting status, 
2018.31: 


Bladen Couty Board SORaL ROP 


.0-8OX'S12 
Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 930-862-7820 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lar requesting an. absentee ballot fer the: _ General ‘ on 41-6-2018 
Election Type (Primary, General, Municipal, Special, ete) Frection Dote 


Voter Information 


















































hast Name Biest Name Middle Name Sulfix, 
Price Dan Kay 

Home Address.(NC Residential Address.) Mailing Address {If- different than home address.) 

We Wrexhom Place PO Box 223 

City State Zip Code City State Zip Code 

‘ f . + 

hive Lake N© [Qe33a9 | Elizabebhyoun NG 28339 

Have you lived.at this address for more than 30 days? [1] Yes [7] No County of Residence | Previous Name {ifapplicable) 


; Bladen 


‘You must provide at least one identification number below. (or see instructions) Voter RegistrationNo. | Phone (sptional) | Email (optional) 
NE Usinse or 10 Namber ssi 


[IF “No,” indicate the date of your move: L 
























Absentee Voiing Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City 


Pd Boy 2213 Elizebethtouin, 


if voter is ragisterad as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
C1 democratic Cl Republican D1.ubertarian (1 Nop-partisan 






Zip Code 


lrvoter isa patientin a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 





Tf requesting on absentee ballot on behalf of d nesr relative, list your name, address, contact information and relationship to the voter: 
spouse [J brother /sister Clerandparent [| stepparent, 


Requestor’s Name C1 parent, 
Se Ooshie- ss NL: Ps ys ey Chonita “Eo grandchitta Listepenitd E}motherinlaw El father-in-law 
a aie) Gata, 


“wil Ci son-in-taw C1 daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 


PS Br 23 : 
city State | Zip Cade Requestor’s Phone Requestor’s Email 
Bis Zale otktyoun Ne 21 RGa- Qe) Coctlais ove. & yahoo. Caro 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by PECEN ED 


Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine onactive duty and currently absent from county of residence of an eligible PCV eS 28 
USS. citizen residing outside the U.S. temporarily or indefinitely 


Currant Address (Address where you are currently stationed or living overseas.) “Transmit my ballot by: ce D BY. - 
(Mititary/Overseas Voters Oniy) Wiaroo ft clecrate =" 


Fax Number or Email Address 










































































Signature of Relative/Near Guardian {if applicable) 


1D-12-19 


Date. 


Signatuye of Voter (voter only) 


x 














Visit wenw.NCSBE.gov to check your voter registration or absentes voting status. 
2013.44 





406 of 2469 
TO: BLADEN COUNTY 8OARD OF ELECTIONS 


PO BOX 512, 
ELIZABETHTOWN, NC 28337 






State Absentee Ballot Request Form 


North Carolina 
BLADEN COUNTY 















{910} 862-6951 (910) 862-7820 
elections@bladenco.org 



























lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, Generel, Municipal, Special, ete) Election Date 



























lastName First Name Middle Name Suffix 

MCLEAN ‘CHAKAYLA LATRECE 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

1171 GRAHAM RD 

City State | Zp Cade tity State [Zipcode 
RIEGELWOOD NC 28456 

















County of Residence | Previous Name (if applicable) 








Have you lived at this address for more than 30 days? Yes L1No 







BLADEN 








If “No,” indicate the date of your mov 





Voter Registration No: | Phone (optional) | Email (optional) 




















Cz r 
if voter is reglsteyéd as Unaffilicted ant fequesting a ballet for a partisan primaiy, choose aérnary ballot preference, 
emocratic CRepublican Di ubertarian D non-partisan 


If voter is'a patient in a hospital, clinic, nursing home or rest home, pleas¢ indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If"Yes,” what is the name and address of. the hospital or facility: 














aRtsna  eoeeree eT aE ZEEE Se PE SE Sy 
If requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the votes 
Requéstor’s Name Dspouse ([Jbrother/sister. [] parent LCgrandparent [] stepparent 
Dchita Cigrandchila CO stepchita’ mother-indaw [] father-in-law’ 











Dison-in-taw [7] daughter-in-law [| egal guardian, 


Requestor’s Address Name of Corporation (If appointed 'RECE IVE D 
City State | Zip Code Requestor’s Phone Requestor D 2043 


TIME, RECDB 
BLADEN CO. 8D. OF ELECTIONS 



























Select one of the options below ti qualify as.a military ar overseas vo 
Membar of the Uniformed Services or Merchant Maririe on active duty and currently absent from county of residence or ari eligible spouse/dependent. 




















US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address whare you are currently stationed or living overseas.) 








Transmit my Ballot by: 
(Military/Overseas Voters Only} 


ia ‘Number or Email Address 


Mail Fax Email 









































(iQLETTER] Visit www.NCSBE.gov to check your voter registration or abseritee voting status, va013.: 
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NC STATE 8CARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, 80X27255, 
“i RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 918-715-0135, 
elections. sboe@nesbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


arn requesting an abséntee ballot for the: Ben eral ELL 70" on Nex G, 2018. 





























Eiection Type (Primary, General, Municipal, Spediel, ete) Hrectior’ Date 
Voter information 
Last Name First Name. Middle Name Suffix 
BREWINGTON JAMES MICHAEL 
Home Address {NC Residential’ Address.) Mailing Address (|f different than tiome address.) 
305 E. ELM ST. 
‘State | Zip Code Gty State | ZipCode 











BLADENBORO NC_128320 


Have you lived at this address for moze than 30 days? (gf Yes [.}No. ‘County of Residence 
‘Indicate the date of your move: f f ‘B { aden 


You must provide at feast one identification number below. | Voter Registration No. 


ANC Lense of 10 Number 
iXx xX - Xx 








Previous Name {i applicable) } 















IfNo, 





























see instructions) Phone (optional) | Email(optional) 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


INS Confederate Kye : “Eynch burg |['Va.laqsol 


voter is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic E\ Repubiican TD) tbertarian [1 non-partisan, 

















if voter is a patient ina hospital, clinic, nursing home or fest hortie, please indicate whether you will need assistance in marking your ballot. [7] Yes. [eo 


Jt Yes,” what is the name and address of the hospital or faci 


requesting on absentee ballot on behalf of a near relative, Ist your name, address contact information ond relationship to the voters 





























Requestor’s Name Cispouse [Jbrother /sister [Jparent [Jarandparent {"T stepparent 
Ochi CT erandchita Listepchild [J mother-in-law [] father“inlaw, 
wont, asoet ‘ei pee D) son-in-law [] daughter-intaw [legal guardian 
Requestors Address ‘Name of Corporation if appoines ECEWED 
city ‘State 








Zip Code | Requestor’s Phone 








TIME. RECS. 
BLADEN, 0.80. OF = ECTIONS. 

For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

[] Member of the Uniformed Services or Merchiant Marine on active duty and-currently absent 














om. county of residence or am eligible spouse/depéndent.. 





[]USS. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address. where you are currently stationed or living overseas) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax Email 

























Signature of Near Relative/Guardian (if applicable) 











Visit ww NCSBE,gov to check your voter registration or absentee voting status. 
worsar 





33323205148, NCBNOS7786_ IVNC 


192292337 











NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form #0. 8OX27255 
i: RALEIGH, NC 27612-7255 
North Carolina 


PHONE: 1-856-522-4723 Fax: 919-718-0135, 
elections. sboe@ncsbe.zov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE.NC GENERAL STATUTES. 





(am requesting an absentee ballot for the: on c 
Election Type (Primory, General, "Auniapal, Speciol, etc} Election Date 





Voter information 






































Last Name First Name Middle Name Suffix, 
HERRING DIANE JORDAN 

Home Address (NCResidential Address.) Mailing Address (If different than home address.) 

PO BOX 111 3686 Hou, 134 

City State | Zip Code City vf State] ZipCode 
WHITE OAK NC _|28399 Fier Heet NE IAP SS: 
Have you lived. at this address for more than 39 days? [It¥es [[] No. County of Residence Previous Name (if applicable) 

Ifo,” indicate the date of your move: i f Ble d ON 















You must.provide at least one identification:number below. (or see instructions) 4 Voter Registration No. 
{ssn 


1X xX = XxX 


Phone (optional) | Email (optional) 















Absentee Voting Information 


‘Absantee Mailing Address (Where should the ballot be mailed?) Gry RECEI ode 
voter is registered as Unojfiiated end requesting a ballot fora partisan primary, choose a primary ballot prererence. Oe T Lt 











LJ Democratic Ci Reputiican ( uberarian Ci non-partisan 
Itvater is.a patient in a hospital, clinic, nursing home o# rest home, please indicate whether you will néed assistance it! Mrs Be Fier Exo 


BLADEN CO. 80.. 
Jt "Yes," what is the name and address of the hospital or facility: 

















Jf requesting on absentee bolfot on behalf of @ near relative, list your name, address, contact information and relationship to the voter: 








Requestor’s Name EJspouse  C]brother /sister [J parent (]grandparem J stepporent 
Ochig Co grandchild Ly stepchild (J mother-in-law [1] fatherin-lave. 
zo peasy nen Pa LJ son-infaw [}daughterintaw [] legal guardian, 
Requestor’s Address | Name of Corporation (If appointed legal guardian) 
Gity State 








Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar felative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
LL] Memiver of the Uniformed Services or Merchant Marine od active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S, citizen residing outside the U.S. temporarily or indefinitely: 




















Current address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by! 
(Military/Overseas Voters Only) 




















Mail Fax Email 








Fax Number or Email Address 











Signature of Voter (vi 





Signature of Near Relative/Guardian (if applicable) 












vans. 








NCBNIL1E285 CNC 











NC-STATE BOARD OF ELECTIONS: 
State Absentee Ballot Request Form P.O: BOX 27255 
7 RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723: FAX: 919-715-0135, 








elections.sboe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS-A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC.GENERAL STATUTES; 

















| am requesting an absentee ballot for the: on f 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 
Voter Information 
‘iastnlame First Name Middle Name Suffix | Data of Birth 
DAVIS. LEPHRIAM N JR 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 





137 DAVIS CEMETARY DR. 
City 


























State Zip Code City State GpCode 
BLADENBORO NC | 28320 
Have you lived at this address for more than 30 days? Ph Yes |} No | County of Residence Pravious Name {if applicable) 
if.“No,” indicate the date of your move: f - 

















‘You must provide atleast one identification number below. (or sea Instruction: Registration No, | Phone ee El optional 
Ei 






Absentee Voting Information 
‘Absentee Mailing Address (Where should the baliat be mailed?) 





— BY 
City Tht ‘B 
BLADEN of i oe 
if voter is registered as Unaffiliated and requesting 2 ballot fora partisan primary, choose a primary ballot preference. 
Democrari¢ Clrepubtican Di ubertarian CH Non-partisan 


if voter is a patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. (J Yes [No 








if"Yes,” what is the name and address of the hospital or facility: | 





if requesting an absentee baliat on behalf of o near relative, list your name; address, contact information and relationship to the voter: 











Requestor’s Name ASpouse’ [brother /sister (parent [J grandparent COstepparent 
ie Oe Dow Qenitd — EJgrancchita Distepehitd E] mother-in-law: Ey} father-in-law 
toh corms att ny [J son-in-taw {] daughter-intaw [7 tegal guardian . 





Requestor’s Address Name of Corporation (If appointed legal guardian) 

139, Dawns, Comle, YB. 
Gry al ‘State 
(Bh pdenfpe- 


Xd, 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a’near telative/guardian} “| 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchaint Mafirie 0 active duty and currertly absent from county of residence of an eligible spouse/dependent, 
U.S. citizen residing outside the U.S. temporally oriindefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Zip Code Requestor’s Phone Requestor's Email 


PAS (Gide -Brey : 












































Transmit my ballot bys 5 3 
(Military/Overseas Voters Only) Mait fe Enel! 


Fax Number or Email Address 










































Signature of Near Relative/Guardian (if applicable) 


 Aealley Dae 












Visit www.NCSBE:gov to check your voter registration or absentee votng status. 
vooisar 





33313204873 NCBNA97SE99 VNC 











NC STATE BOARD. OF EtECTIORS 


State Absentee Ballot Request Form P. 0. 80X27255 
1: RALEIGH, NC.27621-7255. 
North Carolina 














elections:sboe @ncsbe.gov 


PHONE: 1-865-522-4723 FAX: 919-715-0235; 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS: FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








>? 
{am requesting an absentee ballot forthe: _ FV IMGary on Lf tp {iS 
Ticlon Type fein Sonera Monidpah SpoGek CT 74 geetba Done 





VoterInformation 





LASHLEY JULIA ANN 











Last Name First Name Middie Name ‘Suffix [Date of Birth 























Home Address {NC Residential Address.) Mailing Address (if different than home address.) 
404 S. ASHE ST. 
City — [State] Zip Code City State | ZipCode 





BLADENBORO INC {28320 


Have you ved at this address for n 1ar30 days? Wives LJNo 









‘County of Residence | Previous Name {if appticabiey 














You must provide at least one identification number below, (or see instructions} 
NC sense 61D Number { 









| Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 


lf voteris registered 9s Unaffiliated and sequesting a ballot for a partisan primary, choose a primary ballot preference. 
D2 Bemocratte Cireputtican Cluberarian Wheroartsen 


Hf voteris a patient in.a hospital, clinic, nursing home or rest home, please indicate whéther you will need aséistance in marking your ballot. [“] yes Mo 





BLADEN CO. |B826F ee 





























Zip Code | Requestor’s Phone Requestor’s Email 





Jf “Yes)" vihat is the name and address of the hospital or facility 
‘if requesting an absentee baliot on behalf of a near relative, fist your name, address, contact information and relationship to the voters 
Requestor’s Name Espouse [brother sister “C] parent Clerardparent (7) stepparent, 
CJ chide Dl erancchite Cstepchitt [J mother-in-taw (2) father-indaw 
one, meses, sae ay C) son-in-taw [J daughter-intaw [7] legal guardian 
Requestor’s Address | Name of Corporation (If appointed legal guardian) 
City ‘State 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed: by a near telative/guardian) 





‘Select one of the options below to qualify as-a military or overseas voter: 
{7 Member of the Uniformed Services or Merchant Marine on active ‘duty ang currently sbsent from county of residence or an eligible spouse/dependent. 











U.S. citizen cesiding outside the U.S. temporarily ot indlafinitaly 























Mail Cl rax 








Current Address (Address where you are curcently stationed or living overseas) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Email 





| Fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 








Lojttig X 











yaoi 


ra17es77 





















State Absentee Ballot Request Form 
North Carolina 














NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEKSH, NC 27611-7285 


PHONE: 1-866-522-4723 
elections.sbos@ncsbe.gov 


FAX: 919-715-0135 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS 1 FELONY UNDER CHAPTER 163A OFTHE NC GENERAL STATUTES, 








. 


tam requesting an absentee ballot forthe: Go t EL, 
Erection Type [Primary, Generol, Municipol Speciol, ete) 


o» Abvembe (6.2018 


Voter information 


Gusset 


Pest 





Last Name. 


JOHNSON 


First Name 


Middle Name 


‘Suffix 


DONTA 








DELXSEAN 





Home Address (NC Residential Address.) 


61 PEARLINE DR. 





Malting Address {if different than home address.) 


GO fast Broad Sled 





State 


NC 





KELLY 








Cd cabolh 


State | Zip Code 





LZ, Qt ATI 





pes 
is address for more than 30 days? oO ‘Yes 
7 27, 1 


‘You must provide at least ohe identification number below: 
NC Ucense er 10 Number 





Have youtlived a 





If No,” indicate the date af your move: 










{or see instructions} 








County of Residence 


Bly 





Nel AY 3 3A 
, 


Previous Name (if applicable) 


None 














Phone ease Email (optional) { 
Ie454|_ Now 











Absentee Voting Information 














voter 





If "es," what is the name andl address of the hospital or 


a patient!in.d hospital, clinic, nursing home or rest home, please indicate noose 


Absentee Mailing Address (Where should the batiot be mailed?) | City RECEIVE! ) State Zip. Code 
74 
tees Unaifinated and requesting a ballot fora partisan primary, choose a pad dldion ere ede 
emocratic Ci Repubtican CD ubertarian, [ Non-partisan, 


EC'D BY 


EROS ESTER YoU" ballot. Ch ves 


we 





facility 





























(c0lo ast Beaal Sleuf 


‘frequesting an absertee bolt on behalf of o near relative, ‘ear, address, contac information and relationship ta the voter 
Requestor’s Name ‘Spouse [brother /sister (Jparent [)grandparent. [Jstepparent 
Dchad Cd grandchiie [Xstepeniid OC) mother-intaw. C] fatherintaw 
Lecxere SD, Moegersos Dlsonvintow C}daughterintaw (legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








Elrabith bai.» lerelatscol 


REBSD 


Requestor’s Phone 


Fio- POSS754, 


Requester’s Email 


Now 2 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 





Select one of the options below to qualify as.a military or overseas voter: 











U,S: citizen residing outside the U:S. tetiporatily oF indefinitely 


) Member of the Uniformed Services or Merchant Marine on active duty aad currently absent from county of residence ot an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas.) 


‘Transmit my ballot by: 


{Military/Overseas Voters Only) 




















Mait Fax 





Email 














Fax Number or Email Ad 





idress 














Signgture of Near Relative/Guardia 


Wises 











visan 


33313242207 NCBWi126688 IVNC 








CS 
a Ze 






registration-or absentee voting status. 





laa 











NCSTATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P..0, BOX 27255 
. RALEIGH, NC 27621-7255, 
North Carolina 


PHONE: 1-866-522-4723, FAX: 919-745-0135. 
elections. sboe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





Jam requesting.an absentee ballot for the: Cop. ore 1 on _Mov: £- 2oly 
Hlection Type (Primary, General, Moniipal Spoaal a) Bection Dave 





Voter Information 
‘Last Name First Name 


MERRITT. FLOYD 


Home-Address (NC Residentiat Address.) 


81 SWEET HOME CHURCH RD. 


City State | Zip Code 


ELIZABETHTOWN NC. | 28337 


cidvess for more than 30 days? (Aves ] No 





Middle Name Suffix | Date of Birth 


LEE 


Mailing Address lif different than home address.) 














Gy State | ZipCode 

























County of Residence | Previous Name fi applicable) 


Xf "No," indicate the date of your move! f__{ | [3 a de nt 


Yourmust provide at least one identification number below. (or see instructions)’ | Voter Registration No. |- Phone {optional} | Emait (optional) 
NT Ueanie 50 Rum fe 


XXX-XX 4 





Mave you lived at 






































| Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


M¥vater is registered as Unaffiicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(J Democratic Ea Repitblican (Cl tivertarian §ANon-pantisan 
lf oter fsa patient ina hospital, efinic, nursing home or rest home, please itdicate whether you will need assistance in matking your ballot: [}¥es LJ No 















{f "Ves," what is the name and address of the hospital or facili 














ifrequesting on absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter 
Requestor’s Name Cispouse- [J brother /sister “(parent []grandparent [J stepparent 
Canis Ci grandchita Ostepchité FC) mother-iniaw ( fathersintaw 
zo peso 1 so Ll son-intaw [Cj dauehterin-jaw . [1 ieeat guardian 
Requestor’s Address. | ‘Name of Corpo! 6 ian) 
hao 
City State Zip Code Requestor’s Phone’ ‘3 Email 
TIME, REC'D BY_ 














BLADEN CO. BD. OF ELECTIONS 





For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
‘Select one of the options below to qualify as.a millitary or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marifie on active duty arid currently absent from county of residence or an eligible spouse/dependent. 











U.S, citizen residing outside'the U.S, temsofarity of indefinitely 
Current Adtiress (Address where you are currently stationed of living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 

















Mail Fax Email 
























Signature of Near Relative/ Guardian (if applicable) 


X 
















Visit wivw.NCSBE.gov-to check your voter registration or absentee voting status. 
vans. 





192375238 “NCBe996276 CNC 











NC STATE BOARD -OF ELECTIONS 


State Absentee Ballot Request Form P.0. BOX 27255 
: RALEIGH, NC27611-7255. 
North Carolina 














elections sboe@nesbe.gov 


PHONE: 1-865-522-4723 FAX: 919-715-0135 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: kenrrel on Me E-19 









































































Election Type (Primary, Generol, Municipal, Spedol, ete} flection Dote 

Voter Information 
Last Name First Name Middle Name Suffix, 
HILBURN HORACE EDWARD 
Home Address (NC Residential Address.) Maiting Address {if différent than home address.) 
439 PARNELL MCLEAN DR. 
City State | Zip Code City State | ZipCode 
BLADENBORO. NC | 28320 
Have you lived at this address forimore than 30 days? Eaves LI No Coumy of Residence [Previous Name {if appifeabie) 
JE "Noy" indicate thie date of your moves fj B/. ade a 

Jbentification number below. (or see instructions) Phone foptional) | Email (oprioiat) 


Voter Registration No. 





ssi 


XX X= XX - 








Absentee Voting Information 








Absentee Mailing Address {Where should the ballot be mailed?) ty 


| $34 Parnel(-Mcleaa Drive Ble denbora Ws 


/ 
MiCi 
voter's registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference 
C1 bemiecratic Republican Ci tiberrarian fEbGn-partisan 


Hfvoter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistarice in marking yout ballot. [7] Yes Ono 


Zip Code 


29320 











If "Yes," wh: name and address of the hospital or faci 




















Requestor’s Name Dspouse £1] brother /sister 


\frequesting an absentee ballot on behlf of a near relative, list your nome, address, contact informati 7 voter: 
OO echig Cl erengehité stepchité: [|_| mother-in-law [J father-in-law. 

















eet ses nay nme Li son-intaw LJ daughter-intaw [7] teepretssater 249 
Requestor’s Address Name of Corporation (if appointed vara: i} 
TIME. REC'D BY. 
City: State | Zp Code Requestor’s Phone SRQELESPEEDED. OF ELECTIONS 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by anear relative/guardian) 





Select one of the options below to qualify as a military oF overseas voter 
FC] Member ot the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. dtizen residing outside the U:S, temporarily or indefinitely 











Current Address (Address where you are currently stationed or living Sverseas) ‘Transtnit my ballot by: 
(thilitary/Overseas Voters Only) 


| Fax Number ar Email Address: 











Mail Fax Demaii 

















Signature of Near Relative/Guardian (if applicable} 


lo-8 1 x 


Signature of Voter (voter only} 











yon 





924737712“ nCEWe9779! 














NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P. 0, 80x 27255 
¥ RALEIGH; NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections sboe@nesbe:gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 























1 am requésting an-absenteé ballot for the: TATAGN on 
Election Type (Primary, Gedgral, Maniciool, Special, etc] Erection Deve 
Voter Information 
ast Name First Name Middle Name Suifix | Date of Birth 
Home Address {NC Residential’ Address.) Mailing Address {if different than home address.) 





190-J HILL ACRES RD. 

















ity State | Zip Code City State | Zipcode 
BLADENBORO ING 28320 
Have you lived at this address for more than 30 days? [Yes (No County of Residence Previous Name (if applicabie} 

















1 'No;* indicate the date of your move: 


cael, Z 








Phone {optional} | Email foptjonal). 





NC Beanse or 10 Number 








Absentee Voting Information 


























44 9n4 
Absentee Mailing Address (Where should the baliotbe mailed?) ‘City BEF dadlt { ta Code 
Same a TIME RECD SY 
If vorer is regipsered as Unafiliated and requesting» ballot for 3 partisan primary, choose a primary ballot prefeBbADEN CO. BD, OF ELECTIONS 
Wbbenocate Cy Republican Ci ubertarian Ci Non-partisan 


lFvoter tga patient ina hospital clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes Tf No 


If “Yes," what is the narie-and address of the hospital or facility: 




















Hfrequesting an absentee boliot on behalf of c near relative, fist your nanve, address, contact information ond relationship to the voter: 
Requestor’s Name Eispouse {brother /sister (parent  Jerandparent [J stepparent. 
Cenite Clerandchid CJstepchitd [J mother-instsw [] tatherintaw 
ey sete so oo (J son-in-law [].dauahterin-taw (J legal guardian 
Requestar’s Address Warne of Corporation (if appointed legal guardian}. 





city State | Zp Code Requestor’s Phone Requestors Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to. qualify as a military or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence, Of an eligible spouse/dependent. 


(1 U.S: citizen residing outside the U:S. temporatily oF indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 7 
(Mitary/Overseas Voters Only) C1 Mal 


Fax Number or Email Address 


Fax Email 





























Signature of Near Relative/Guardian (if applicable) 


Visit wurw.NCSBE.gav to check your Voter registration or absentee voting status. 














y2033.12 





192273eei NCSwe97ésea CWNC 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form 2.0, BOX 27255 
North Carolina RALEIGH, NC 27611-7255 














slections.sboe @ncsbe.gov 


PHONE: 1-866-522-9723 Fax: 919-715-0138 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 5S A CLASS FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





























lam requesting an absentee ballot forthe: _(-enera | on. _f/f-6-/9 
Settin Type Pry, General ManedpOT Special AC] Tecion bite 
Voter Information 
Last Name First Name Middle Name Suffix, Date of Birth 
ELLIS. CAROLYN JACKSON 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


PO BOX 1513 









































‘State Zip Code City | State ZipCode 
| Have you'lived ar address for more thar 20 days? [ves L1No | Countyof Residence “| Previous Name {i applicable) 
Bladen | 
Voter Registration No. | Phone (optional) | Emil (optional) 
Absentee Voting information 
Absentee Mailing, Address (Where should the ballot be mailed?) State Zip Code 








Cty 
RO. Boy (S73 Bladenboro 


ME] AZZARO 
voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
E} democratic O)Repubfican’ C Goertarian Ed Nonpartisan 


voter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [1] Yes Cno 


if “Ves,” what js the name and address of the hospital 





facility: 








Ufrequesting an absentee bollot on behalf of « near relative, list your nume, address, contact information and reletionship to the voter: 
Requestor’s Name EXspouse — E) brother /sister 2) parent Cierandparent (J stepparent 














DO chitd DJ erandchitd UC) stepchite mother-in-law [] fatherin-law 
ne {Cj son-in-law [] daughter-in-ta Dp. 
Requestor’s Address ‘Name of Corporation (if apBolri Stal 


OCT 11 2043 








City 
TIME. REC'D BY____ 
BUADEN-CO_SD. OF ELECTIONS: 








‘State | Zip Code. Requesto’s Phone \ Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not besigried by a near relative/guardian) 





Seléct one of the options below to qualify as a military or overseas voter: 
Limember of the uniformed Services or Merchant Marine on active dity al currertly absent from county of sesidence or an eligible spouse/dependent: 











U,S. citizen residing Gutside the U.S. temporarily orindefinitely 

















(Wilitary/Oversess Voters Only) C1 Mal Cltex Email 
| Fax Number or Email Address 





Current Address (Address where you are currently stationed or living overseas) | ‘Transmit my ballot by: 











Signature of Near Relative/Guardian {if applicabie) 


x 










Dae 


e018. 


‘BNB977936 CVNC. 











4UrO-IU-EL 4:ZOPM 





469 
Exhibit 4.2.3.1.2 418 of 2: 
Scaii Date Batch Number Source Gode. Batch ID 
2018-10-11 4:25PM 1 06 —e 


Scan Date/Time: 2018-10-14 4:25PM 


Batch Number: 14 
Batch Size: 5 
Source Code: 06 
Batch iD: 9727 
Operator: gward 


Dbs. Poorest bq mail - 
jophyin Gwe 


Batch_Header_Page.rpt 


f 2469 
Exhibit 4.2.3.1.2 419 0} 





7O: Bladen County Board of Elections 





301 SCy reat Mating Ardross 
State Absentee Ballot Request Form abettiownne | aamaAtie 
North Carolina 28337 





Elizabethtown NC 28337 


PHONE: 910-862-6952, 


FAX: 910-852-7820 
elections @bisdenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF ‘THE NC GENERAL STATUTES, 


















1am requesting an absentee ballot for the: ners | on \i- OL- 4 
Section Type (Primary, General, Municipal, Special, ete) Election Dote 

Voter Information 

last Name | First Name | Middle Name ‘Suifix 

Milezakowski | Sally | Dey 

Home Address (NC. Residemtial Address.) 











Malling Address (if different than hdme sddrese) 






PLAT Owen Uti Road 


State | Zip Code [Sy RE ( 
Clizaletivte win Ne | 24237 | gens ang 
Pplicabie) 


Have you lived at this address for more than 30 ays? [es FJ No 
—___ RECT 
EI 2. 


BY, 
R ORELECTIO! 
Phone (eptional) | Email (optional) 




















County of Residence | Previous Name 


TIME 











If“No," 
















Absentee. Voting Information 
Abrentee Mailing auaress (Where should the ballot be maled>) 













ys 
361 OWew o 2eabethtown 
"voter is registered as Unafiiiated aad requesting a ballot fora pariGan Primary, choose 2 primary ballat preferonce. 
Ci democratic 


Republican D bterarian 


D Non: partisin 
Hvoterisa patiantin.a hospital, clinic, nursing home or Fest home, 


please indicate whether you will need assistance in marking your ballot, [) Yes Ono 














ites,” whatis the name and addréss of the hospital or facility: 
4 
requesting an obsentee boliot on behalf of a neor relative, Rat your Homme, oddress, contact information and relationship to the voter 
Requestér’s. Name Eispouse [1] brother /sister Oparent grandparent [7] stepparent. 
child Clerandchitd Ci stepchitd OF] mothenin-law- O father-in-law 
L2son-intaw C) daughterin-aw Dl iegal guardian 
Raquestor’s Address ‘Name of Corporation (if appointed legal guardian} 
City 





a Code | Requestor’s Phone Requestor’s Email 
































US. citizen residing outside the U.S. temporatity or fade 











finitely 
Surrent address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: e : 
{ilitary/Overseas Voters Only} O mair CiFax Demat 
| Fax Number ar Email Address 








Signature of Near: Relative/| | Guardian (if a Pplicable). 


lo-09- 14 Los Wn 10-04-18 





Dats 




















State Absentee Ballot Request Form 
North Carolina 








FRAUDULENTLY OR FALSELY COMPLETING THIS FoRM. ISA CLASS T FELON) 


lam requesting ani absentee ballot for the: GENERAL ELECTION 


Voter Information 
= Name 


M ote. 





liner. 


Election Type (Primary, General, Municipal, Speciol, ete) 


420 of 2469 


TO: BLADEN county SOARD OF ELECTIONS. 


Physical Adress 
301'S Cypress st Molina Address 
Elizabethtown NC PO.Box S12 
28337 


Elizabethtown 


PHONE: 910-862-6953, 


FAX: 910-862-7820 
dladen.toe@ncsbagov 






VY UNDER CHAPTER 263. OF THE NC GENERAL STATUTES. 


on NOVEMBER 6, 2018 


Election Date 





Middle Name Suffix, 








Home Addréss (NC Residential Address.} 


“1004 Stoems 


City Staie [Zip Coda 


Poad 


Mailing Address (lfdifferent than home address.) 














City 





“Blodeniven MC T2exa 








Zip Code 








Have you lived at this address for mora than 30 days? [Eves Eno 












{¢*No,” indicave the date of your move: f 










el : 


You must provide at feast one idantifienion Aumbar betow. {or see 
1 


NCUiconsa.or 1D Number Ise: 






Absentee Voiing Information 
Absentee Malling Address (Where should the Balk 


100+ Stoams 


voter is registered as Unaffiliated ond 
Démocratic 





requesting a ballot fora partisan primary, 
(republican 





'fvoter isa patient ina hospital, clinic, nursing home or rast home, please indicate whether 


If “Ves,” what is the name and.address.of the hospital or facility: 


ifrequesting an absenige ballot on bebalf oF @ near relative, 
Requeéstor’s Name 





spouse 
Olena 


Requestor’s Addrass 


County of Residence 


Bladen 


* Registration No. 
‘Optional 


choose a primary ballot praference, 


st your name, address, contact information and relationship to the voter: 
fT brother sister. 7] parent =] grandparent 


(1 grandchild [I stepchita [] mother-in-law ["] fatherin-law 
Ci son-in-taw (5 daughter-in-law Ciegat guardian 


Name of Corporation lifappointed legal guardian) 






Email (optional) 
TIME, REC'D By. 
BLADEN CD. 8D. OF ELECTIONS 
















Libertarian 7 Non-partisan 





you.will need assistance in marking your ballot. [] Yes [J no 

















stepparent 



































City State Zip Code Requestor’s Phone Reguestor’s Email 
J 
For Military/Overseas ‘zens Only {may only be signed by the Voter; may noi be signed by anear relative/guardian} d 








Cus. citizen residing outsidé'the U.S. temporarily oriddefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 


'y absent from county of residence or an eligible spouse/dependant. 


Transmit my baltot by: 
{Military/Overseas Voters Ority} 





1 ait Cl eax 











Email 











Fax Number or Email Address 








ln-t-l’ X 


Date 
Se 


Signature of Near Relative/Legal Guardian (iF applicable} 





baie 









421 of 2469 









TO: BLADEN COUNTY aoarD OF ELECTIONS 





State Abseniee Ballot Request Form 












Physicotastiress 
301 S:Cypress St Maitiig Address. 
NorttCarolina Elabethtown NC. PO Box 512 
28337 | 


Elizabethtown 


PHONE: 910-862-6959, 


FAX: 910-862-7820 
bladen.boe@ncshe.goy 
























THIS FORMS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATiNiEs, 
lam requesting an absentee ballet for tha: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type, (Primary, General, Monicipal, Special, etc) Election Date. 
Voter information 3 2 
ou a Epstame © : | aiddle Name Suffix 
ote. ret Linda. H 











Hons Address (NC Residential Address.) 


. Mailing, Address {if different than home address.) 
108% Sttoems Rog d 














City, Stafe Ziplode City Zio Code 
Bladenboro UC_las370 












County of Residence 


Bled 


Previous Nameff 










JF NG,” indicat 





Mave yourlived at:this address for more them 30 days? f¥es FJ no 


iN 
Ly OCT 112 


Voter Registration No. Phone (optipngty Emaiktoppyl 
4 BLADEN Co. 





= ey ay 
You must provide a 
NCtidense oF O Nusnhar 











St one identification number below. forsee structions) 
jas 




















ig Information 
bsentee Mailing Address (Where should 


106 OA) 


'fvoter is registered as Unajiliated and requesting a ballot for a partisan primary, 
Democratic (Republican 
voter isia patient in a hospital, cinig, nursing homie or rest hom: 





al 







Ubertarian. Ci Won‘partison 


ie, please indicate whether you.wWill need assistance in marldng your ballot. [7] yes Tino 


if"Ves," whatis the name and address of the hospital'or facitity: 


Frequestingan absentee balloton behalf of a near relative, list your name, address, contact information Gnd relationship to the voter: 
Requestor’s Name 
































spouse — [J brother /sister parent’ grandparent [7] stepparent 
child Ci grandchite Eistepchiia Fy mother-in-law. [}fatherin-faw 
Leu son-in-law |] daughter-in-law legal guardian f 
Requestor’s Address Name of Corporation (if appointed legal guardian) ] 
city State 











Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may ni 


ot be signed by a near relative/suardian) 
Select-ons of the Options below to if 
Member of the Uniformed Services or Mercharit Matin on acti 


[_] US. citizen residing outsidethe Us: temporarily or indefinitely 
Currant Address (Address where you are curently stationed or living overseas) 


ve duty 2nd currently absent from county of residence Oran eligible spouse/dependent. 





Transmit my ballot by: ji 5 
{Militery/Overseas Voters Only) C1 wait Fax C1] Emait 


Fax Number or Email Address 




















_! 


Signature of Near Relaiive/Legal Guardian 
lole/zojz X 
bie 


(iF applicable) 














NC STATE BOAM22Of:2460s 
P.O. BOX 27255 
RALEIGH, NC. 27611-7255 


PHONE: 1-866-522-4723, FAX: 919-735-012; 
elections sboe@nesbe.gov 




























































































‘ vORF om (UNDER CP 33 OF THE NC GENERAL STATUTES. : 
| am requéstingan absentee ballot for the: Ces s on tt6—-2O/ F 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information < | - a ee ee rat SETS BRU | we OLESS 
Last Name First Name. Middle Name 
Gillespie Cyathia 
Home Address (NC Reidential Address.) Mailing Address (I different than home address) 
A170 fhoveey NGI Bwwn Rf lola Ply moy th DY 
City State. Zip Code State Zip Code 
‘ bt ; - 
Fiz aheyhtiwn C126 334 a Bera MG| 2956 % 
Have you lived at this address for more than 30 days? g ee County of Residence Previous Name {if applicable) 
If No,” indicate the detect vour move: / Blade ai 





ption number below. (or see instructions) | Voter Registration No. Phone (optional) | Email (optional) 














Absentee Voting Information : 
Absentee Mailing Address (Where should the ballat be mailed?) 











ARY. 
\Fvoter is registered as Unaffiliated and requesting a ballot for & partisan primary, choose @ Primary ballot prefert CO, 80.OF ElEcnaues 
(1 Democratic (2) Reputtican Di utertarian EBo-parisan 


'fvater is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 1] Yes] No 


\f“Yes,” what is the name and address of the hospital or facility: 
a SS NTC SEE Se a a ST Reha eT 
if requesting an absentee ballot on behalf of a near relative, list your name; address, contact in} information and relationship tothe voter; 


















































Requestor’s Name C]spouse [CJbrother/sister [parent grandparent .["] stepparent 
Cichite Ch erendehila stepchild [] mother-in-law [1 father-in-law 
ny aie, ‘aa vg Ci son-in-law [J daughter-iniaw legal guardian 
Requestor’ Address Name of Corporation (Ifeppointed legal guardian) 
City T State Zip Code Requestor’s Phone Requestor’s Email 








. y ohily be Signed by the voter: may not be signed bya néar relative/gu 
"Select one of the options below to qualify as a military oroverseas voter? 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 





























US. citizen residing outside the U.S. tempararily or indefinitely 

Current Address (Address where you are currently stationed or living overseas. ) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address, 























Mail Fax Email 




















’ Signature of Near Relative/Guardian (if applicable) 


46-8-12 X 


‘ate 









Visit www. NCSBE gov to check your voter registration or absentee voting status. 


v2org.1t 
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Bladen County Board af Elections. 




















301 S Cypress Street od 

State Absentee Ballot Request Form Sete inte 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 920-862-6951 FAX: 910-862-7820 


elections@biadenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requestingan absentee ballot for the: on © Now. MnizB. 
Election Type, y, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name. | FirstName 


Milezakouski OM As 


Home Address (NC Residential Address.) 


2647 Owen Kon) 


Wc State (4 Code [State a Code 
Aizabscheres -___ RECEIVE 
Have you lived at this address for more than 30days? ies GI 2 


‘County of Residence | ] Previous Ramee Tog 
ZL 


= sf, 
SEA corEE GEA SETONG 










Svifix | Date of Birth 

















if 


Yau must provide at least one identification number below, (or see instrecions) | Voter Registration No, | Phone ( 
HCtseree er1D Nember ss 


XXX 








“No,” indicate the date of your move: 















Absentee Voting information 
Absentee Mailing Address (Where should the ballot ba mailed?) State | Zip.code 


mers MY li Bond anlar meescts NC [28227 | 


He voter is registered as Unaffiliated and requesting a belict fora partisan primary, choose a primary ballot preference. 
LD) Democratic Republican D uivertarian y= 6 ‘Non<partisan 


voter is a patient in'a hospital, clinic, nursing home er rest home, please indicate whether you will eed assistance in macking your ballot. C1 Yes Fino 


J ves,” whats the name and address of the hospital or facitity: 
F 


Hfrequesting an absentee bellat on behalf of a near relative, list your name, address, contact information and relationship to the voters 
Requestor’s Name Cispouse EL] brother /sister. [parent  ) grandparent Ustepparent 
LJ chite D grandehiia LC) seepctita ~O mother-in-iaw E] fat 
Cison-in-iaw £3 davghter-intew [] legal guardian 

Name of Corporation (If appointed legal guardian) 











Requestor’s Address 








Gty’ State [Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a'near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
Member of the Uniformed Services or Merchant Marine on active diity and currently absent from county of residence or an eligible spouse/dependent. 














£1] SS. citizen residing outside the US. tempatarily or indétfinitaly 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my baliot by: a 
{Military/Overseas Voters Oniy) (fail 


Fax Number or Email Address 














Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


0-06-16 ell al Wolski. lo-0b-4 
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Voter Registration Application 

















Ate-you a citizen of the United Statesor America? O Yes No This space for office use oniy, 
hill-you be 18 years old on ot Before slection day? FF Yas Eno 
Ifyou checked "No" in response to eth yprese questions, do not complete form. 
{Please see state specific instructions forguledta ri Siigiblity to register priortoage 78) | 
Om Omiss Last Nam 2) | First Name | Middie Name(s) [De Bt 
i 
Oimis. Tims, GRAHAM MATTHEW A Os Biy 
| 5 | Home Address Apt. or Lot # | Cityfown | State Zip. Code 
11712 HORSESHOE RD. BLADENBORO Inc 28320 
Address Where You Get Your Mail If Different From Above fra City/Town, State Zip Cade 























!D Number - tee item Sin thejnstructions for your State) 
. 






Date of Birth ] Telephone Number (optional 
i MH, fe 
Mont! ay’ ase € 


Choice of Party Racgeor Ethnic 


Thave reviewed my state's instructions and! Swear/affirm that: 

= lama United States citizen j f 

xi meetthe eligibility requirements of, my state 
Subscribe to any oath required. g 

= The information} have provided is true to the best of m 
knowledge under Penalty of perjury. If! have 
information, | May be fined, imprisoned, or (if, . 
citizen) deported from or refused Entry to the United St 
























if youare registering to vote for the first time: please feferto.the application instructions for information on st ting. 
Copies of valid identification documents with this form; T]- 3 = 






Please fill out the sections below if they apply to you, a 


If this application is for a change of name, what was your name before you changed it? 



























Olmr.. Cimiss] test ame First Name Middle Name(s) Ou ou) 
A (rs. Cims, { Osr Oy | 
youwsre registered befora burt thisis the firsttime you are registering from the address in Box2, what was youraderess 3a were registered before? 
[ B | eet or toute and box numboo | Apt. or Lot # | City/Town/County, = | State | ZipCode | 
a _ 
If YOu five in 4 rural area but. do not havea Street number, or if you have no. address, Please stiow. on the mgB wi 
* Wite in the names of the crossroads {9r streets} nearest to where youtne. Nortn 4] 


= Drewanxto Show.where you live, 


& Use a dot to show ariy, Schoois, churches, ‘Stores, of other. landmarks, 
near Where you liva aad Write the name Of the landmark. 


i Public School @ 









& Grocery Store 


ute A 


Rot 
< 
8 
= 
5B 
Dp 
g 
x 














#59832. nearezerpar Nene 


2 x © Commusication Rasull Repost f Oct. 11. 2018 4:28PM) x 
2d 
2) 


Date/Time: Oct-11, 2018 4:27PM 


File 
No. Mode 





2339 Memory TX 


912026599585 t 4 


Result 


OK 


426 6f 2469 





roarrar 
Hang up o 
No answer 
Exceaded 


f line fail Busy 
x 


2 
4) 


max, E-mail size 


203-6SF SES 


Voter Registration Application 





tejaicim doetneatoncinnar Gia Gis | Rawaabnetiraaae 
erate iimemenrcndy Ore. Bia 
mutiny aren ta 


Poevenenrmnaccaee iantirm nym pao res 








Die” Cvs Pit 


U Gua cre |GRaHast 2 


Als 
2.11112 HORSESHOE RD. 


aioe a oe 
A cay 
sae Betas 




















Pao Cove 





adic Whe etn nl FD a A 





Besa. 


celeate Remar from = 


cori 
7 [seen 





axe 
Re ess 0 
epson ttm, 2S: FT 


Please fill out the sections below if they apply tayo. ___-———~ 
ines sana ctementwrretnar noreu ania 




















Dim, Qecu]terine re aiden & oe 
A | Side Cae Os Bw 
nectar nat a tf pn eepang na Dab tewipon semnish per-enomnsaed 








getter Ze er, Fepcede 








“Syoubina snr nc toemine oe nna Yoo ner nina pando es 








sonra] 























Perce eatin wt hiped no ore to angels nave beds mea hens ope 











| 








© facsimile connection 





Scanned Batch Cover Sheet 


Scan Daie 


Batch Number 


2018-10-11 2:39PM Q 


Scan Date/Time: 
Batch Number: 
Batch Size; 
Source Code: 
Batch ID: 
Operator: 


2018-10-11 2:39PM 
9 

1 

07 

9725 

gward 
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Source Code 
o7 


428 of 2469 
2018-10-11 2:39PM 


Batch iD 
9725 


Abs. le yaesd-in (aes 
fof ifr (els 





pladen County Board-of Hleh@As0f 2469 


P.O. 80X512 
Elizabethtown, NG 28337 1 


PHONE: 910-862-6952 FAX: 910-862-7820 
elections@bladencd.org 















































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES, | 

requesting an absentee ballot for the: General on 126-2018 

Fection Type (Primary, General, Municipch ‘Special, ate.) Election Date : 
rev information 
Name First Name miienome Suit 
(Qn s OW IGA 
na Address (NC Residential Address.) Mailing Address {If different than home address.) 
at idy de Crk i a wthsel 14 
% che Gal (25 GE PEK 

Stale | ZipCode i _ State | ZipCode 

fi q 
exo Paak. Ny fus7e 








NE PRY 





Zounty of Radidence | Previous Name if applicable} 





y 
2flY 
Wao you ved at this addiess for more th 


a 


f. ag 


1.30 days? Ba ves (] No 





Aden 
Email (optianial) 





Voter Registration No. | Phone (optional) 























“no indicate the date of your move: 


fou must provide at least one identificat 


1GLicease orb Number, 





Abseniee Voting Informati 


vantee Mailing Addyass 


if voter is registered as Ua 
{.] Democratic 


if voter isa patientin a hospital, 


‘clinic, nursin 








Fon number below. (oF Se 


on 
Eballot be mailed?) 





Repul 


g home or rest hor 


e and address of the: hospital or facility: 


affliated ond requesting pales Fora partisan primary, 


 instructior 


igh ade | 









Zip Code 


ry ballot preference. 
T1 non-partisan 


choose a primat 
[1 tibertarian 
king your ballot. [Yes Ono 





blican 


pleasé indicate whether you will need assistance in mai 


me, 






Gidiress, contact information and relationship f° the voter: 
arent {_] stepparent 








ik?Yes," what is the nar 





‘relative, list yourname, 
Li brother /sister RECEWELD 
Lindaw [L] father-in-law 


‘prontee ballot on behalf of a near 
Li spouse 





























| ifrequesting an a! 
Requestor’s Name 
(child Ligrandchild 
tie. perry ied om Cson-in-law 11 daughter-in-law Sy , 
Requestor’s Address ‘Name of Corporation (If appoint: 1 fae io 
‘ i REC'D BY__ 
city | ‘state He Code Requestor’s Phone ee BOGOF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. velative/guarsian) 
Select one of the ‘options below to qualify.as.3 military or overseas voter: 
of Merchant Marine on active duty ‘and currently absent from county of residence of20 aligibte spouse/dependent. 





US. citizen residing outside thé 








TL Member of the Uniformed Services 


e U.S. temporarily orind 
rently stationet 


Cimeit Cirax Cl ema’ 


finitely 


od or living oversees.) Transmit my ballot by: 


(Millitary/Overseas Voters Only} 





Current Addi 


ress (Address where you. are cur 





Fax Number or Email Address 


ative/Near Guardian (if applicable} 





Signature of Rel: 








vaoigat 





Nisit wi 


pueind. NCSBE.gOv tacheck your voter: 


x 





role 





registration or absentee voting status. 





Meee SuSE OHEEL 2018-10-11 12:37PM 








f 2469 
: . Exhibit 4.2.3.1.2 $si:0) 
Scan Date Batch Number Source Code Batch ID 
2018-10-11 12:37PM 8 WW 9724 


Scan Date/Time: 2048-10-11 12:37PM 
Batch Number: 8 


Batch Size: 49 
Source Code: 17 
Batch 1D: 9724 
Operator: gward 


Abs. Resurest Fron lag. 
Mave sammie [07 11/1%- Gitte 


Batch_Header_Page.mt 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOK 27285 
i RALEIGH, NC.27621-7255, 
North Carolina 


PHONE: 1-866:522-4723 FAX: 919-725-0235 
elections sboe@nesbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 























lam requesting an absentee hallot forthe: : on fhivtember$, £a18 
‘Election (Primer jeneral, Municipal, Special, etc.) : Election Date 

Voter Information ae 

last Name First Name Middle Name Suffix, ‘Date of Birth 

LEWIS DORIS ANN BRITT 

Home Address (NC Residential Address.) Mailing Address (If different than home address,) 





8853 BURNEY RD. 
City State Zip Code City State Zip Code 
WHITE OAK NC | 28399 


‘Have you lived at this address for more than 20 days? [] Yes [].No ‘County of Residence Previous Name {if applicable) 




















JE"'No," Indicate the date of your mover ft fi 


You must provide at least one identifi 
NaLcense o¢ 1D Number 









Voter Registration No.. | Phone (optional) | Emaif{optional) 














Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be malted?) Cty State Zip Code 





Ji voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preferencis 
Co bemoeratic Ci Republican Di bbertarian 


‘voters a patient in hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance ind gidoe do eB ves Clo 


Non-partisan 






lf “Yes,” what is the name and address of the hospit 



























ifrequesting an absentee bollot on beholf of « near relative, DRE TONG 
Requestor’s Naine Cispouse brother /sister ETpatent CJ grandparent [[] stepparent. 
Crctits — E) grandtchitg Ostepchiis C] mother-in-law [father inslaw 
7 aes ‘nat om Cison-in-law Fl daughterintaw Cl legal guardisn 
Requestor’s Address Name of Corporation (If appointed legal Buardian) 
City ‘State ‘Zp Code Requestor’s Phone Requestor’'s Email 




















For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a. near: relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
1D) Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 











U.S, Gtizen residing outside the U:S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) “Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 
































Mail Fax Email 

















Signature of Near Relative/Guardian (if applicable) 


[0-219 X 


be bate 











‘Visit www. NCSBE. gov to check your voter registration or absentee voting status: 


vonaa 


_SEE REVERSE FOR ADDITIONAL INFORMATION 








13192181432 NCsw111¢181- CvNC 


192173836 NCSWO976069 -cvNC 
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NC-STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form 8.0, BOX27255 
7" RALEIGH, NC 27621-7255, 
North Carolina 


PHONE: 1-866-522-4723 FAX: 949-715-0135 
elections. sboe@nesbe gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS i FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 















































lam requesting an absentee ballot for the: on 

ES TS HF aaa 
Voter Information 
‘Last Name. First Name: Middle Name Suffix Date of Birth 
THOMPSON MILLIE A 
Home Address (NG Residential Address.) Mailing Address {\f different than home address.) 
12948 NC 131 HWY, P.O. Boy 1ltl¢ 
City ‘State Zip Code City State Zip Code 
BLADENBORO NC | 28320 [Rilo Londore bV.GI 2&3 a4 
Have you lived at this sddress for mare than 30 days? Wes Dino }SBunty of Residence | Prewius Name {ii applicable) 













Teno; 
You must:provide'at least one identification number below. 
Ncticense or ember ss 


XXX -XX 





icate the date of your move: i 









Voter Registration No, | Phone (optional) 


Fie~ Oe Te76 N/a. 


Email (optional) 










Absentee Voting Information 
Absantée Mailing Address (Where should the ballot be maited?} 








Pie. Bax ADF sthS i. oe 


[_. QeBa2°e 
\Fvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary batter preference, 
Li democratic Cl Republican (J uberarian ET Nonpartisan 


‘If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether: you will néed assistance in marking your ballot. [) Yes. [] No. 


melt “Wes.” what isthe name and address of the hospital or fatiity: 


TERN SAE TE SES SES a = SET EET. 








If requesting an absentee ballot on behalf ofa near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name- Cispouse brother /sister. § LJ parent grandparent stepparent 
chile Ci grandchita CJ stepehiid [] mother-indaw: F) tather-i-taw 


em ace) sai, any Ci sorin-taw C]daughter-in-taw ©] - 
Requestor’s Address Name of Corporation (If appointed pi 
‘Zip Code | Requestor’s Phone Toque Ch 2 


TIME, REC'D BY___. 
BIADENTO: iF 











ity. State 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 3 
Select one of the options below to qualify as a military or overseas voter: 
7] Member of the unifortned Services or’ Merchant Marine on active uty. and currently absent irom county of residence os an eligible spousé/dependent, 














43.5. citizen residing outside the U.S. temiporarily or ‘indefinitely 

Current Address (Address where you are currently stationed orliving overseas) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Clemait 














Signature of Near Relative/Guardian {if applicable} 



















veo. 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOK 27285 
~ RALEIGH, NC 27621-7255, 
North Carolina 











PHONE: 1-866-522-4723, FAX: B19-715.0135 
elections sboe@nesbe:god 








*_FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 1634 OF THE NC GENERAL STATUTES. 





Tam requesting an absentee ballot forthe: LMLL Bian f1-E 4 “a A O/. et 























Election Type (Primary, General, Municipal, Speciol, etc.) Election Dote. 
Voter information 
Last Name | Flese Name Middle Name ‘Sutfix. 
HARGROVE | LINDA PAIT. 
Home Address (NC Residential Address.) Mailing Address {tf different than home address.) 
1915 FORREST DR. 
city State | ZipCode cy State | ZipCode 
BLADENBORO NC_| 28320 




















Have you lived at this address for more than 20 days? [uae LENO leche: Previous Nanve (if applicable) 


J You must provide at feast one identification number below. (or see Instructions) Voter Registration No. | Phone optional) | Email optional] 
J] NCUcense or Number 38é 


iIXxX- Xxx 


i 


i#“No, “indicate the date of your mover L i 
























Absentee Voting Information 
(Where should the baliot be mailed?) 





Zip Code 


voter is registesed as Unufjiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
RP bemocrate Cy Repubtican, LD tibertarian Ci Non-partisan 


if voter js a patient in a hospital, clinic, nursing homie or rest home, please inditate whether you will need assistance in marking your bailot. [J] Yes 






Hf "Yes," what is the name and address of the hospital 
SETS op TT = = sr = 2 
‘requesting on absentee bollot on beholf of e near relative, list your name, address. contact joforrnation ond relationship to the water 


facility: 












Requestor’s Name CIspouse [J brother /si arene Boe OD stepparent 
Cichi = EV grandeni VED other-in-law [] father-indaw 
08) anes neat eer (son-in-law [7] daughter-iai XE legal guardian 
Requestor’s:Address | ‘Name of Corporation (if behede 98i8" 





City: ‘State | Zip Code Requestors Phong IME. Dene 


BLADEN CO. BD. OF ELECTIONS: 

















For Military/Overseas Citizens Only (may only be signed by the voter; may noi be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residlenice or an eligible ssouse/dependent, 

U.S. citizen residing outside the U.S: ternporarily or indefinitely 

Current Address (address where you are currently stationed or living overseas.) | 


























Transmit my baliot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 

















Signature of Near Relative/Guardian (if applicable} 


44g x 














Visit www. NCSBE.gov to check your voter régistration of absentee voting status. 


ya033,it 





319217342 NcaWeo7ERIS CNC. 
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NC-STATE BOARD OF ELECTIONS 














State Absentee Ballot Request Form P.O. BOXZPISS 
be RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-856-522-4723 FAX: 939-715-0135 
elections sboé @riesbe.zov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORIV1S A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














Jam requesting an absentee ballot for the: Gen eval —~ on L, i J G / 9 
Election Type [Pamary, General, Municipal, Special, ere) eifesion Dave 

Voter Information 

Last Name First Name Middle Name Suffix 





ROZIER ROOSEVELT 


Home Address (NC Residential Address.) 


5944 CHICKENFOOT RD. 
City State, Zip Code. City State 
SAINT PAULS NC | 28384 | 


Have yau fived at this address for more than 30-days? [] Yes [] No ‘County of Residence Previous Name (if applicable} 


| Blaien 


You must provide at least one identification number below. (or see instru 
Neticeise oF 10 Nurnbier 








Mailing Address (if different than home address.) 











ZipCode 

















1f"No,” indicate the date of your move: i. 











Voter Registration No. | Phone'foptional) | Email (optional] 








Absentee Voting Information 


‘Abseittee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code 
/ ' Coot: Ree fs / 
5G Chickertoos And St fouls MC. | Z8BE$- 
WF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D Republican (1 Beertarian Ei Non-partisain 


lévoteris a'patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes CIN6 














lf “Ves,""what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to.the voter: 








Requestor’s Name Clspouse []brother/sister’ [}parent Ci granidparent stepparent 
Degrandeniia Cistepchitd. EF] mother-intaw [J father 
ip onan oon om Jaw [] davghterinds tegal guardian 
Requestor’s Address Name of Corporation (if alti 











44 
City State Pe Requestor’s Phone AEE LE R88 


TIME __. REG'D BY_— . 

BI . BD. OF ELECTIONS: 

For Military/Overseas Citizens Only (may-only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent, 

U:S, citizén residing outside the U.S. temporarily of indefinitely 

Current Address (Address where:you are currently stationed or living overseas.) Transmit my ballot by: 
{military/Overseas Voters Only) 
Fax Number or Email Address 





















































Mait Fax Emait 





























Signature of Near Relative/Guardian (if applicable) 


x 











LEE. 


Date 


Visit www. NCSBE gov to check your voter registration or absentee voting status. 
v2023.23, 


ADDITIONA 





33312675011 Neswie9s722 wc 











NC STATE BOARO OF ELECTIONS 


State Absentee Ballot Request Form P.O, 8OK27255 
o RALEIGH, NC 27611-7255, 
North Carolina 


PHONE: 1-865-522-4723 FAX: 919-715-0135 
elections sboe @ncébe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS j FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 























| am'requesting.an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc} Election Dore 
Voter Information 
LastName First Name: Middle Name Suffix: Date of Birth 
a 

BUTLER ALVIN : NS 

2 
Home Address (NC Residential Address.) Mailing Address (ff different than home address.) 





1857 NC 410 HWY. 
City State | Zip Code Gity State] Zip Code 
BLADENBORO NC _ {28320 


Have you lived at this address for more that 20 days? [}¥es LI No County of Residence | Previous Name iif applicable) 





















it"No,” indicate the date of your mow f | 


a Fification number below, (or see instructions) f Voter Registration No. | Phone (optional) | Email (optional) 
50 


XXX - XX - 


Absentee Voting Information R FE EN LED 
Absentee Mailing Address (Where should the ballot ba mailed?) Gty 5 Zip Code 
lf voter is registered as Unaffiliated and rex ( 


-questing a ballot for a partisan primary, choose a primary ballot preference. : 
C1] democratic Dy Republican Otderarians ye REC'D BY_LI Non-partisan 


voter isa patient in'a hospital, clini, nursing fide or rest hone, please indicate whether you will need 2ssistHBDEN GER EAE HSL] wo 




















Jf *Yes,” whatis the name and address of the hospital or facility: 

















If requesting on absentee ballot on behalf of o near relative, ist your nome, address, comtoct information and celotionship to the voter: 
Réquestar’s Name’ Eispouse  E]brother sister ~Chparent (J grendparent Di stepparent 
Lchiie Oograndchita Cl stepchité []mother-inJaw [1] father-intaw 
nie ial dae aon TJ soninjaw Cj daughter-in-law [5] legal guardian 
Requestor’ Address Name of Corporation (If appdlnted legal guardian) | 
City State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter;.may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or oversees voter: 
[7] Member of the uniformed Services or Merchant Marine on active Buty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporatily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: " ; 
{Millitary/Overseas Voters Only) CI wait ree Enail 
Fax Number or Email Address 









































Signature of Near Relative/Guardian (if applicable) 


pol X 


Date ote 











Visit wwvw.NCSBE.govto check your voter registration or absentee voting status. 


013.11 





ERSE FOR ADDITIONAL INFOR! 








3192373987 NCENOD76384 CNC 














NC STATE BOARD OF 
State Absentee Ballot Request Form P.0.8OX 27255 
: RALEIGH, NC 27613-7255, 
North Carolina 


LECTIONS. 











PHONE! 1-866-522-4723 FAX: 919-715-0135 
elections. stor @ncstie.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER-163A OF THE NC GENERAL STATUTES. 























lami requesting an absentee ballot for the: ‘Gener pa} on J2- OL-2E38. 
Erection Type terimacy, Generel, Municipal, Specidl, ie} Biection Gore 

Voter Information 

ast Name First Name iWidle Name Sufix 

Home Addrass (NC Residential Address) Mailing Address {if different than home address) 








1755 BERRY LEWIS RD. 
city 


State | ZipCode Cty State | ZipCode 


B ENBORO N 3; : 
en Eas oO arora RECEIVED 
OCT 11 2018 


yc stion number below. (or see insteuctions) Voter Registration No. | phame {optional ARR) fontionat) 



































ifNo,” indicate the date of your move: L £ 


detes BLADEN CO: BD. DF ELECTIONS 








Absentee Voting Information “| 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


Cty 
P2ss beset lewis RO. ALADENB & A | Ae} 28320 | 


H voter is registered as Unajfitiated and requesting 3 ballot for a partisan primary, choose a primary ballot preference. 
[1] Democratic BR Republican Citertarian Ci non-pertisan 


Voter is a patiant ina hospital, clinic, nursing home or rest home, please indicate whether you will néed assistance in marking your baltot. [J Yes [] No 





























if “Yes,” whatisthe name and address of the hospital or facility i 
iFrequesting an absentee ballot oa behalf of a near relative, list your nome, address, contoct information ond relationship to the voter: 
Requestor’s Narne [spouse [Jdrother/sister CJ parent LJ] grandparent CJ stepparent 
Ly chitd Clerandchita Dsepehiid EF) mother-intaw C}fatherinigw 
be paca ae saemy [son-in-law [| daughter-in-law [7] tegatguardian 
Requestor’s Address Naime of Corporation (tf appointed legal guardian) 
ty ‘State Tip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformied Services or Merchant Maring on active duty and currently absent from county of residence or an eligible spouse/dependent. 
USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) ‘Transmit my bailot by: 
(Millitary/Overseas Voters Only) 
Fax Number or Email Address 






































Mail Fax Eniait 


























Signature.of Near Relative/Guardian (if applicable) 








fi-05-3079% 
a 





voo1aad 


33192273943“ NCRWO976332. -C¥NC 














NC STATE. BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O, 80K 27255 
* RALEIGH, NC 27611-7255, 
North Carolina 
PHONE: 1-866-522-4723, FAX: 915-715-0135, 
elections. sboe@nesbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





























Jam -requesting an- absentee ballot for the: Gener / on JL / 6/12 . 
Beton Type ibrimory, General Manlapah Speco HE] 1 tiebion ote 
Voter Information 
Last Name First Name. Middle Name Suffix: 
REESE SANDRA PAGE 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
(5944 CHICKENFOOT RD. 
City ‘State | ZipCode city ‘state | Zip toda 
SAINT PAULS NC_| 28384 

















Have you lived at this address for more than'30 days? hives. Lino County of Residence Previous Name (if applicable} 


L! Bladen 


Nou must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone optional) ] Exall {optional} 
LHC License oF 10 Number. ssn 


IF "No," indicate the date of your move: 






















Abséntee Voting Information 





Absentee Mailing Address (Where Should the ballot be mailed?) 


5944 Chickenkeot Road.  Zauls sic.| 2¢ 


Mie| 2¢384 
tf voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
SX oemoeatie Cj Republicans (2 ubertarian Cnon-pariisan 





voter is # patient in a hospital, clinie, nursing home or rest home, please indicate whether you will need assistance fn marking yourbaliot. (]Yes [J No 


























Jf "Vas," what is the name and address of the hospital or facility: 
'frequesting an absentee ballot on behalf ofa near relative, styour name, address, contact laformation and reletionsiip to he sors 
Requestor’s Name Cispouse CJ brother /sister parent CJerandparent’ [1 stepparent 
Oenid Olgrandetiiie = t jiaslaw (] father-in-law 
ees ms con ims [Json-in-taw [] daughter-in-law’ medial 
Requestor’s Address Name of Corporation (If anpoigy PETS 18 
City Stete | ZipCode Requestor: Phone TIfiequestor REQ ay 
on 
BLADEN CO. BD. OF ELECTIONS 














For Military/Overseas Citizens Onily (may only be signed by the voter; may not be signed by a near. relative/guardian). 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed services or Merchant Ma‘ine on active duty ahd currently absent from county of residence or an eligible spouse/dependént 




















U.S. citizen residing outside the U.S. tethporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) ‘Transmit my bailot by: 
(mititary/Overseas Voters Only) 
Fax Number or Email Address 

















Mait (Fax Cl emai 




























Signature of Near Relative/Guardian (if applicable) 


LAM’ x 












Visit werw.NCSBE.gov to check your voter registration or absentee voting status, 
yao 





SEE REVERSE FOR ADDITIONAL INI 





33312675217 NC@W299572F IvKC 























NC STATE BOARD OF ELECTIONS: 
State Absentee Ballot Request Form #0, BOX27255 
z RALEIGH, NC 27621-7255 
North Carolina 
PHONE: 1-886-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 






































1am requesting an absentee ballot for the: on . 
Election Type (Primary, General, Municipal, Spedal, et) Becton Dare 

Voter Information 

Last Name | First Name Middie Name Suffix 

BRIDGER | DEWEY HW JR 

Horne Address (NC Residential Address.) Mailing Address (if different than home address.) 

PO BOX 37 

city State | ZipCode ‘city State | Zipcode 

BLADENBORO Ne | 28320 

Have you lived at this address for more than 30 days? FA Yes LI No County of Residence Previous Name (if applicabie) 

if “No,” indicate the date of your move: i. i 

































You must provide at least one idertificatfon number below. (or see instructions) 
NG Uecense oc 1D Romber fon 


IX XX - XX 





Voter Registration'vo. | Phone (optisnal) | email (optional) 












Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


| Blau 


State 


Ni 


‘Gp Code 








AFRO 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary,choose.a primary ballot preference. 























Name of Corporation:if appointed legal guardian) 


RECEIVED 





[democratic CT Repubiican Dvivertarian Di nonpartisan 
{i voter-is:@ patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in. smarking your baltot. [} Yes. [] No: 
F“Yes,” what'is the name and address of the hospital or facility: 
Ifrequesting on absentee ballet on beholf of a near relative, list your name, address, contoct information ond relationship to.the voter: 
Requestor's Name Cseouse E]bvother/sister [parent (Jerandparent. Cl stepparent 
Cichits Cerandchita, Cistepchitd. (J mother-in-law [1] father-inlaw 
a reac sot mai Ld son-in-taw [] daugmtar-in-iaw [J legal guardian 
Requestor’s Address 





Cty State | Zip Code Requestor's Phone ReauesrTmy 7 28 














TIME. REC'D BY, 





For Military/Overseas Citizens Only (may only be signed by the voter; may not bs SERPs eSNG guardian) 





Select one of the options below to qualify'as a military or overseas voter: 
LC] Member of thie Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ‘Of an eligible Spouse/dependent. 
U.S. citizen residing oiltside the U.S. temporarily or indefinitely 

















Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i 
{Wiliary/Overseas Voters Oniy) Mal Ofax 


























Email 





fax Number or Email Address 











Signature of Near Relative/Guardian (if applicable) 


xX 









Visit www.NCSBE.gov to check your voter registration of absentee voting status. 
vata 


13192173697 evn 



















NC ‘STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
a RALEIGH, NC 27612-7255 
North Carolina 


PHONE: 1-856-522-4723 FAX: 919-715-0135 
elections sboe@riesbé,gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS] FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES.. 


| am requesting-an absentee ballot for the: on wh total) LLL icy. on fi-6 — & 
































‘ection Type (Primary, Génerol, Municipal, Special, etc.) Erection Dore 7 
Voter Information 
last Name Fist Name Middle Name Suffix 
HESTER LINDA T 
Home Address (NC Residential Address.) Mailing Addréss (if different than home addréss,) 
PO BOX.817 
City State | ZipCode City State | ZipCode 
BLADENBORO NC: | 28320 

















Have you lived at this 2ddress for more than 30 days? R}xes [7 ow of Beacorct Previous Name {if appticadte) 


i. a 


You must provide at least one identification number below. (or se] 
RC Ucense or wumber SSN 


















If"No," indicate the date of your mo 














Phone foptional) | Email (optional) 













Absentee Votingtnformation 
Aesertop ang ‘Address (Where should the ballot be mailed?) 
, 2 — Lt pets 
f i et AL 
‘ered as Unaffiliczedand requesting & ballot for a partisan primary, choose a primary ballot preference. 
{J democratic Ci sepudtican Ci ubertarian Cy non-partisan 












Vvoteris| 


He votetis a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J yes [] No 


18"Yes,” what is the nam 


SESE ae TESST 


ifrequesting an absentee ballot on n beholfof a near relative, fst your nome,  oddress, contact iran and celationshia ta the voter 





















Requestor’s Name. Elspouse [brother /sister randparent (] stepparent 
Berita — Gerancchita s VED O) father-in-tow 
a ae ois ant Elson-intaw FI daughter-in-law {} legal guardtar 
Requestor’s Address Name of Corporation (If appointed k ay O45 
“OCF TL 2073 





City State | ZipCode Requestor’'s Phone ReqldRacsEmaRECD BY. 
BLADEN CO, BD. OF: ELECTIONS 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to quali sy OF Overseas voter: 
D Member of the Uniformed Services or Merchant Marine on active duty and ciirrently absent f from county of residence or an eligible spouse/dependent. 

















US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by? 
(Militory/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Email 

















\§ Signature of Near Relative/Guardian (if applicable) 
xX 
tae 
ee ee 


Visit wurw.NCSBE.goy to check your voter registration or absentee voting status. 














ye0n3.A4 





33292173703. NCBNOS7aI4e CVNE 








NC STATE BOARD of. ELECTIONS 
P.O; BOX 27255, 
RALEIGH, NC.27611-7255 





PHONE: 1.866.522.4793 FAX!919.715.0135 
Slections sboe@ncsbe. poy 





3A OF THE NC GENERAL STATUTES, | 


Voter tnformation 
tast Name 


YARBROUGH 


Home Address (NC Residential Address) 


78 J HILL ACRES RD. 








| State, | Zip Code 


Previous Name if Soplicabley 





Phone (options!) | einai {optionary 

















2 2 Fleoe: eS L 
Requestor’s Address GCF LP ayTy 


| State | Zip Code Requestor’s Phone 





Bt 
pa CO. BD. OF ELECTIONS 
































778 weBW097 7528 ce 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form B. 0: BOX 27255 
- RALEIGH, NC 27612-7255, 
North Carolina 


PHONE 
elections.sboe@nesbe.gov 








+B56-S22-4723, FAX: 919-725-0135 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163A OF THE NG GENERAL STATUTES, 


lam requesting an absentee hallotforthe: _ Caveweyey> ( on  W-B-LO/P 


Election Type (Primary, Generol, Municipal, Special eta) Fection Date, 





Voter Information 
Last Name First Name 


HARGROVE JAMES 


Home Address (NC Residential Address.) 





Middle Name 


DEROTHA 


Mailing Address (If different then home address.) 


Suifix 























1915 FORREST DR. 
‘city State | ZipCode Gty 
BLADENBORO NC: | 28320 








State ] Zip Code. 











Rave you tived at this address for more than 30 days? BB Yes [No | County of Residence 


hackle 


You must provide at feast one identification number below. (orsee instructions) 9 Voter Registration No. | Phone {optional 
WGLUcense er 1 Number Ss 


Previous Name (ifapphcabla) 
















No,” indicate the date of yaur move: ZL 


mee 





Email {optional} 





Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) 


Gty State Zip Code 
beens M y ~ 
[= apace Leesth a Fe. LOU EE Bled bor 2 Mi ¢. ASS 2 [ 

i voter ts registered las Unaffiliated and os a ballot fora partisan primary, choose a primary ballot preference. 


VU EPR 8: pes ae (igisenuian D tberarian GNon-partisan 


voter isa patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [] Yes 








If “Yes,” whi 


Linear eso 





is the name and address of the hospital or factlity: 

















eat oa cu pied: Ci sonin-iaw [7] daughter-in-tew jegal guardian: 


Requestor’s Name Dspouse — [] brother /sister Fens gtendparent [_] stepparent 
og El erondichitd EC WE Ci father-in-taw 





Requestor’s Address Name of Corporation (if appointed eEED 2082 





City EcTions 
BLADEN CO. BO. OF ELECTIONS 





State I Zip Code Requéstor’s Phone Waa EaHECU BY. 














Select one of the options bélow to qualify as a military or overseas voter: 
Member of the Uniformed Services oF Merchant Marine on active duty and currently absent from county of residence Ot an eligible spouse/dependent. 

















U.S, ditzen residing outside the U:S. temporarily oF indefinitely 





For. Military/Overseas. Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

















Mait Fax 














Curverit Address (Address where you are currently stationed or ling overseas) “Transmit my ballot by: 
Uwtiitary/Overseas Voters Only) 


Email 





Fax Number or Email Address 

















Signature of Near Relative/Guardian (ifapplicable) 















vont 


92173853 NCgwa976a74: 





















NC STATE BOARD OF ‘ELECTIONS. 
State Absentee Ballot Request Form PLO. BOX 27255 
= RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0235 


elections. sove@ncsbe.gov 

























































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSE FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 

fam requesting an absentee ballot for the: on 

Election Type (Primary, General, Municipal, Speciol, ete) Election Dete 
: > 

Voter Information 

Tast Namie, First Name Middle Name Sutix | Date of sien 
Home Address {NC Residential Addsess) Mailing Address (if different than home address.) 

ity State lees city State] ZipCode 

Have you lived at this address for riore thaa 30 days? Phves L]No County of Residence Previous Name {if applicable) | 
Jf “No,” indicate the date of your mot Sif) ep 

uu must provide at least one Ident 









istration No. | Phone{ostionsi) | Email foptional) 
Scena  Nuner 





Absenteé Voting information 








Absentee Mailing Addrass Where should the ballot be mailed?) City REG ei VER 


'voter is registered af Unaffiliated and requesting a ballot fora por@ain primary, 
1 democratic Di Répubiican 
Hf voter is a patient in a hospital, clinic, 


choose a primary ballot preference. 


Olveersdn Timed 8p 
nursing home or rest home, please indicate whether you will need assistance in BERDEDLGCO Ht. GRELE TIONS 











half of anear relative, ist your nome, address, comactinformanes and relationship to the vote 




















Cispouse — ] brother /sister Gparen = Cj grandparent {"}-stepparent 
LD) chia CO grandchila D)sepchits 5) mother-in-iaw Oliatherintaw 
cot paso ees tems [3 son-in-taw [7] deughter-iniaw (Legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City | State Zp Code Requestor’s Phone: Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; 
Paject one of the options below to qualify as a military or overseas dolar 
Member of the Uniformed Services or Merchant Marine: ‘On active duty and current 


may not be signed by a near relative/guardian) 





iy absént from courity of residence or an eligible spouse/dependent. 











13264797 


U.S. citizen residing outside the U.S, temporafly oF indefinitely 
Curvent address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: S ; 
Watiitary/Overseas Voters Only) Mail Orex Cleat 
Fax Number or Email Address 


































Signature of Near Relative/Guardian (if applicable} 










vootg.aa 





NCswes76385 TvHC 

















State Absentee B 


North Carolina 














NC STATE BOARD.OF ELECTIONS, 
P.O, BOX 27255. 


allot Request Form 2 
RALEIGH, NC 27621-7255, 


PHONE: 2-856-522-4723 
elections. sboe@ncsbe.gov 


FaX:919-715.0135, 





FRAUDULENTLY OR-FALSELY COMPLETIN 


1G THIS FORM IS'A CLASS | FELONY UNDER CHAPTER 163A OF THE NG GENERAL STATUTES, 

















BRIDGER 


AUDREY 


(am requesting an absentee ballot for the: on “f 
Bection Type (Primary, Genetol, Municipal, Specie, exe] Election Date 

Voter.tInformation 

LastName First Name Middie Name ‘Sulix 


C 








Home Address (NC Residential Address.) 





‘Mailing Address {If different than home address.) 





PO BOX 37 
City 
BLADENBORO 


State 


NG 


Zip Code 


28320 


ity State” [ZipCode 








! 





Have you lived at thisaddress for more th 





20 days? vee [] No 





County of Resigenca | Previous Name Fapahcabia) 













If "No," indicate the date of your move: 


You must provide at least one 
NC License oF 1D Nuniber 














identification number below: {or see instruction 
558 


Phone (optional) | Email (optional) 















Absentee Voting Information 
Absentee Mailing address (Where should the ballot be maled} 


= 


‘choose a primary ballot prefere: 


RECERVED Zp Code 


voters registered as Unoffiioted and requesting a ballot Tora partisan primary, 





Democratic Republican Ubertatian Non-partisan 
Mh ‘ 
"voter isa patient'n a hospital, clinic, nursing homie or rest home, please indicate whether you will need assist 3B; ib x [I No! 
BLADEN CO, BD. OF ELECTION! 





If "Yes," what is the namie and addiess of the hospi 

















\frequesting on absentee bollot on behalf of a near reletive, lit your nome, address, contact information and relationship to the voter 
Requestor’s Name Cispouse  Lybrother /sister parent Llgrandparent EC] stepparent 
Oi child Derandehita CI stepchild DO) mother-in-iaw’ 5 fathersin:law 
‘Seat ins ais sats Ej sonin-taw FT daughter-in-law EJ egal guardian 
Requestor’s Address Name of Corporation (if appainted jegat guardian) 





City. State “| Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (m: 
Select one of the options below to. qualify as a military or overseas voter 
(2) Member of the Uniformed Seevices or Merchant Marine on setoe ‘uty and currently absent from county of residence or an eighble spouse/dependent, 














US. citizen residing cutsidé the U.S. temporarily of indafinitaly 











‘Transmit my bailot by: 
(Military/Overséas Voters Only) 
Fax Number or Email Address 




















Fax 





Email 








Current Address (address where you are currently stationed oF jing Overseas.) | 











92473641 





Signature of Near Relative/Guardian (if applicable) 





Be 





veo1g.aa 





NCSME978002 -evNC 








NC STATE BOARDOF ELECTIONS: 


State Absentee Ballot Request Form ?. 0. BOX 27255 
RALEIGH, NC 27611-7255 
North Carolina 





FAX: 919-715-0135, 








elections.sboe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE.NC GENERAL STATUTES. 



































| am requesting an absentee ballot for the: on 
EES iy Soa SS Hi 

Voter Information 

Last Name First Name Middle Name Suffix, 

COUNCIL ARCHIE LEE KR 

Home Address (NC Residential Address.) Mailing Address. (H different than home address.) 

6496 RIVER RD. 

city State] ZipCode City State | Zip Code 
__LWHITE OAK NG | 28399 




















Mave you lived at this address for more than 30 days? Exfes [No { ‘County of Residence Previous Name {if applicable) 


Youmust provide at least one identification number below. {or see instructions) f Voter Registration Ne. Phone (optional) | Email {optional} 


5845 & 





Ji “tho,” indicate the date of your move: 


psf 























IXXxX- x 












Absentee Voting Information 








Absentee Mailing Addrass {Where should the ballot be mailed?) Gy ‘State | Zip. Code 
if voter is register naffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
femocratic Ci Repuitican C) Bberarian. CNon-partisan 


Hvoter isa patient n.a hospital,clini,riusing home or rest home, please indicate whether you will need assistance in marking your ballot, []¥es [J No 





1f Yes,” whatis the hame and address of the hospital or fa 





ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contoct information and relationship to.the vo! 








Requestor’s Name’ Cispouse Ci] brother sister FJ parent Dlerandparent [J stepparent 
Cichita CD grandehite Ci} stepchild [J mother-in-taw [J father-in-law 
boat on ‘ing sar [}son-inlaw Fj daughterin-law Fj fegal guardian 
Requestor’s Address | Name of Corporation {if appointed legal. 2CEI VED 
Gry 





‘State | ZipCode Requestor’s Phone Beawestony Fone 1 2018 


TIME RECDBY, 
_ = Se LESTE San 
for Military/ Overseas Citizens Only (may only be signed by the voter; may not be SEEN Gy Scar hist feuardian ) 
‘Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Mating’on active dury and curcerity absent from county of residence ‘Of an eligible spouse/dependent, 









































US. citiéen residing outside the U.S. remporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 











‘Transmit my ballot by: : : 
(Wittary/Overseas Voters Only) -_L).Mail O tex Email 


| Fax Number or Email Address, 


























Signature of Near Relative/Guardian (if applicable} 
\e sh ~fyX 
ae 


Visit wurw. NCSBE.gov to check your voter registration or absentee voting status, 











v2std.ar 


33313214785 NCsiAtel25 Ive 











NC-STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O: BOX27285 
i, RALEIGH, NC 27611-7255, 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES: 








tam requesting an absentee ballotforthe: _Ceoeval Fleebiny on 1-b LE 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 





Voter Information 















































Last Name First Name : Middle Name ‘Sufix 
QWENS CHARLES TOMMIE 
Home Address (NC Residential Address.) Mailing Address (1 different than home address.) 
134 OLD ABBOTTSBURG RD. 
city ‘State | ZipCode cry State | Zip Code 
BLADENBORO NC | 28320 
1 Have youTived at address form B0days? Mites LIN ‘County of Residence Previous Name (if applicable) 
JF*No,/"indicate the date of your move: Ble 3 en 

















Voter Registration No. Email (optional) 






Phone {optional} 
Cue 


& eT 













Absentee Voting Information 
Absentee Mailing Address (Where should the dalfot be mailed?) State 


11a old Abboltsbura Rd [iices NC 


- 
23RD 
iF voter is registered.as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
EeaBemocratic CiRepubtican (7) tbertarion Ci Nonpartisan 











fvoter'is a patiént in a hospital, clinic, nursing homeorrest home, pleaseiindicate whether you will need assistance in marking yourbaliot. CJ¥es C].No 


1 “Yes,” what is the name ond address of the hospital or facility: 











Mf requesting an absentee batlat on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 

















Requestor’s Name Cispouse Ey brother /sister’ J parent CJ grandparent {[] stepparent 
Cenid Eharendchita Cistepchitt (J mother-instaw: ("J father-instaw 
en wast net case [sop-intaw [J daughter-in-law [J legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
City State Zip Code | Requestor’s Phone eevee ey 1 1 af 48 
UME REC'D BY. 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be SgWENEPEPRCOF LEED Suardian) 
Select one of the'options below to qualify as 2 military or overseas voter: 
[1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 








U:S. citizen residing outside the U.S. teniporarily or indefinitely 














(Current Address {Address where you are currently stationas or living overseas.) ‘Transmit my ballot by: 


(Military/Overseas Voters Only) Mail Fax Email 





























Fax Number or Email Address 














Signature.of Near Relative/Guardian (if applicable) 


fo-1-t& X 











worst 

















NC STATE BOARD-OF ELECTIONS: 
State Absentee Ballot Request Form P. 0. BOX 27255 
. RALEIGH, NC 27614-7255 
North Carofina 











PHONE: 1°866-S22-4723 FAX: 919-715-0135 
elections. sboe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








tam requesting'an absentee ballotforthe: _Cenvrat Flralsa on nb AL 
Election Type (Primary, Generel; Municipal, Speciol, etc.) Election Dote 





Voter Information 
Last Name First Name Middle Name St 


OWENS JEANETTE $ 


Homie Address (NC Residential Address.) 


134 OLD ABBOTTSBURG RD. 
Gity 














Mailing Address (if different than home'address.) 























State. | Zip Code city State | ZipCode 
BLADENBORO NC_|:28320 
Have you lived at this address se than 30 eays? Rives LINO \ County ofResidence. | Previous Name if appncable) 














i i Blad en 


‘You must provide at feast one identification number below. (or = 
Nctucece ae ere 


Hi“No," indicate 





e date of your move: 













ater Registration No. | Phone (optional) 
C437 
Ab 


Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) 


Be old fhbatsbues QA. ye | 28 


NC | 28320 
4 voter is registered as Unaffiliated and requesting. 3 Ballot for a partisan primary, choose a primary ballot pr 
Bemocratic O)Republican Citivertarian (Non-partisan 


IFvoter is.a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. []ves (J No 























Af es," what is the name and address of the hospital of facility: 











if requesting on obsentee ballot on behalf of a neor relative, lst your name, address, contact formation and relationship to the voter 














Raquestor’s Name Cispouse C) brother /sister 1 parent areot, stepparent, 
Cichid = A grancehite Go aa eeeWEDi= father-in-law 
zen, att pao emp Li sonintow C}daughterin-iaw 1) aa 
Requestor’s Address 








Name of Corporation {if appointed legal ie Ld 


2013 


Zip Code Requesto?s Phone equ NE Ena RECU BY 
BLADEN CO. 8D: OF ELECTIONS 





City ‘State 




















For Military/Overseas Citizens Only (may only be signed by the voter; may noi be signed by a near relative/guardian) 
Select one of the options below t6 qualify as a military or overseas. voter: 
{_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent frorn county of residence or an eligible spouse/Sependent: 
U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you aré currently stationed of living overseas.) 




















Transmit my batiot by: o a 
(Miitary/Overseas Voters Only) Mall fas Eee 


Fax Number or Email address 






































Signature of Near Relative/Guardian (if applicable) 


foie x 


ote 












vo1saa 





7 Neswes76e87 Cyne 











North Carolina 














State Absentee Ballot Request Form 


NCSTATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27613-7255. 


PHONE: 1-866-522-4723 
elections.sboe@nesbe.gov 


FAX: 919-715-0135 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





1 ariv requesting an absentee ballot for the: 


General 


‘Biection Type (Primary, General, Municipal, Special, ete.) 


on Novertber lo 201Y 


ection Dove 





Voter Information. 





Last Name 


BETHEA 


First Name 


RAMONA 





Middle Name 


TANN 


‘Suifix 








Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 





6365 NC 211 HWY. W. 
city 







































































If voterisa patient ina hospital, clinic, 





State Zip Code’ City State | ZipCode 
| Nave you lived! at this address for more than 30. days? D&ves [] No County of Residence | Previous Name {if applicable) 
1f"No,” indicate the date of your move: i f O\ Gaen 
‘You must provide at least one identification number below. (or see instructions) J Voter Registration No. | Phone (optional) | Email (optional 
leis = | 
iXxX-XX \ 
Absentee Voting Information 
‘Abvsentee Mailing Address {Where should the ballot be mail2d?} Gry [stare Tip Code 
63L5 NC 231 West Kicdeneeyo _ |NC_2¥320 
if voter is registered a Unajfiiated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
"Se Democratic Di Republican Di uberterian C1 Non-partisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives. Qyve 



























Requestoi’s Namie Cibrother /sister (Chparent — C] grandparent [[] stepparent 
Denia (}grandchiia El stepchild []:mother-in-taw [7] father-in-law 
seen oss seo ons Dison-in-law F] daughter-in-law [ier t 
‘Requestor’s Address | ‘Name of Corporation (if appointed led 5 
City ‘State ranma ++ 2018 


Zip Code | Requestor’s Phone 


TIME RECID BY, 














"BLADEN CO. 8D. OF ELECTIONS 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





“Sélact one of the options below to qualify as a military or overseas voter: 


Oo 











U.S. citizen residing outside the U.S. temporarily or indefinitely 


Member of thé Uniformed Services.or Merchant Marine on active duty and currently absent from county of 


residence of an eligible spouse/dependent. 








‘Current Address {Address where you are currently stationed or living overseas.) 








“Feansmit my ballot by: 
{uilizary/Overseas Voters Only) 








Mail 











Fox Ernail 

















‘Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 














Date 


‘Visit www. NCSBE.gov to check your voter registration or absentee voting status. 


yao. 


ja A ace nee ea 





33323204058 NCBWES77336  TVHC. 


ovanrled batcn Lover Sneet 2018-10-41 41:06AM 

: , Exhibit 4.2.3.1.2 450 of 2469 
Sean Date Batch Number Source Code Batch ID 
2018-10-11 11:06AM 7 O7 9723 


Scan Date/Time: 2018-10-11 11:06AM 
Batch Number: 7 


Batch Size: 6 
Solirce Code: o7 
Batch ID: 9723 
Operator. gward 


Dn flvan- lof to} 18 Gos 


Batch_Header_Page.rpt 
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Bladen County Board of Elections 
P.O. BOX 512 
Elizabethtown, NC28337 





«State Abs 


: entee Ballot Request Form 












PHONE: 910-862-6952 FAX: 940-862-7820 
elections @bladencoiorg 





FRAUBULENTLY OR FALSELY: COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


I am requesting an absentee ballot forthe: _ General 7 on _12-6-2018 
Election Type (Primary, General, Manteipal, Special, ete) Bectlon Date 


Voter Information 





















































Tast Name FirstName Middle Name Subtin 
Py3 Vaner: : 
bebopeuc aver Busanne 
Home Address (NC Residential address) Mailing Address (if different than home address.) 
DEE Lee es % 
ASS) NC HEN sz to 
City State | Zip Code City State | Zip Code 
Sedat yt SACO} 
idhute Oak NC | 2524 
Have you lived at this address for more than 20 days? EJ Yes [] No County of Residence Previous Name (if applicable) ” 
If No,” indicate the date of your move: ZL / 
You must provide at least ane identification surmber below. {or see instructions) |} Voter Registration No. | Phone (optional) | Email (optional) 





NC Ucanise ort Number: sit 

















Absentee Voting Information 
























































Absentee Mailing Address (Where should the ballot be mailed?) City ; State Zip.Code 
Sak few! Pipe iicn : wae bev ya Sem 
360 Casis Wau Ppt IE Lynd pure, YR | AYSOR 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic {Z) Republican Ci tiberterian CD non-partisan 
# voteris.a patientin a hospital, clinic; nursing home’ or rest home, please indicate whether you will need assistance in marking your ballot. C] ves [] No 
i__ lf "Yes," whatis the name and address of the fiospital or facility: 
: ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact informatiop and relationship to the vater: 
© Requestor’s Name Ll Cspouse [1 brother /sister afferent Clarandparent [21 stepparent 
Veatner 5. dvto ver Fichits = Dgrandenitd stepchild [] mother-in-law []father-i-law 
vet ia ss ‘ 








ius [son-in-law [J daughter-in-law legal ape 0 
Requestor’s Address ‘Name of Corporation (IF appointed legal gus 
VABD\ MC Uvoy 5B tO OCT 11 2048 


City Stata | Zip Code Requestor’s Phone Requestor’s Email 














woh ke Cok RC. | SBA | BROS BRaR TIME RECO By _ 








For Military/Overseas Citizens Only {may only be signed ‘by the voter; may not be signed bya near relative/guariian) 
Select one: of the options below to qualify as a military or overseas voter: 
Member of thé Uniformed Services or Merchant Marine an active duty and curréntly absent from county of residence or an eligible spouse/dependent, 























U.S, citizen residing outside the U.S. temporarily or indefinitely 



























































Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: i oO aay 
(Military/Overseas Voters Only) a Fax mall 
Fax Number or Email Address 
Signature of Veter (voter only) Signature of Relative/Near Guardian (if applicable) 
AL 2 
x X Slesthor fot iehulis 











Visit waww.NCSBE.gov to check your vater registration or absentee votingstatus. 
v2o3.11 
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Bladen County Board of Elections 
P.O. 80X 512 
Elizabethtown, NC 28337 













PHONE: 910-862-6954 FAX: 910-862-7820 
elections@bladénco.org a | 


























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {SA CLASS F FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES, 






























































fam requesting an absentee ballot forthe: _ General on _34-6-2018 . 
Election Type (Primory, General, Municipal, Special, etc} Election Date 
Voter Information 
Ae First Name. Middle Name Suffix 
| oa Cie 
Eydobess Lule Pindérsern 
Home Address (NC Reshdential Address.) 5 Mailing Address (\Fdifferent than home address.) 
. * Ea oe 
i Age SC wey 52°55 
City State Zip Code. City ‘State ‘Zip Code. 
ya F y 2 ae 
nite, Fak NO rE 
Have you lived'at this address for more than 30 days? ves Eno County of Residence Previous Name {if applicable) 
Pde , 
\e "No," indicate the date of your move: t 1 PGE i 
You must provide at least one identification number below. {or see instructions) |} Voter Registration No. | Phone (optional) | Email (optional) 
NG Ucense or10 stimbor 7 
XXX - XX 











Absentee Voting Information 











piperize Watling Adress (where should the ballot be matied?) city State Zip Code 

RDECTY Univers: iY, MES BOK Mele St t indy iy! in Nei 

. P : ol sc 7 . Landline va i 

AAT Univeratty Bid, Yrtnadare, BUS |S 

IFvoter is registered as Unaffiliated and raquasting a ballot for a partisan primary, choose a primary ballot preference, , 
[2 Democratic [A Republican Oubertarian DNor-partisan 


#f voter isa patient in a hospital, clinic, nursing horrie or rest home, pléase indicate whether you will need assistance in marking your ballot, [J Yes C] No 


1F Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list yourname, address, contact information and. relationship.to the voter: 















































Requestor’s Name 24 L1spouse- []brother/sister [parent [Jgrandparent’ [stepparent 
ney 4 Boling: Cheha == El grandehite stepchild [J mother-in-law [J fatherin-law 
Héactt pews i. ? oo [)son-in-taw []daughterin-faw []tegal guardian : 
Reguestar’s Address Name of Corporation (\Fappointed legal guardian) 
_— PS ia! i’ 
VA SOI NC HOY 55 ; 
city ‘State | Zip Code Requestor’s Phone Requestor’s Email 


whi peso WC 











$E3OR |So-3 22 OCT 11 2018 





TIME ___ REC'D BY 


a aa : 7 ; To BORPEN CU, Tach . 
For Military/Overseas Citizens Only (may only be signed by the voter} may not be signed By a Wee} VERGE Stardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence.or an eligible spouse/dependent. 

















[7] Us. citizen residing outside the U'S. temporarily or indefinitely 















































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 3 : 
(Military/Overseas Voters Only) Mall CFax Email 
Fax Number or Email Address 
Signature of Voier {voter only) . . Signature of Relative/Near Guardian (if applicable) 
x X Blentnes fol tress seh lise 
Zi Date 

















Visit www. NCSBE.gov to check your voter registration or absentee voting status: 
vaca 


Exhibit4.2312 453 of 2469 
TO: BLADEN COUNTY SOARD OF ELECTIONS 


State Absentee Ballot Request Form eas anns 








OLS Cypress St Maling Adress 
North Carolin: Elizabethtown NC PO Box512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS.A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 














lam requesting an absentee ballot-for the: GENERAL ELECTION on NOVEMBER-G, 2038 

Election Type (Primary, General, Municipal, Special, etc) Election Dote as 
Voter Information 
Last Name. First Name Middle Name Suffix 











| boceset! Bed cick De She tin 


Homa Address (NC Residential Address.) 


H9s Mastetown RA 





r 
Mailing Address {If different than home address.) 























City State | Zip Code City R E C State | Zip Code 
Ciegelwoa\. Ne. \dedeb . EIVE 
Have you fived.at this address for more than 30 days? [Yes [] No County of Residence Previb} PY ey pra) 
















If "No," indicate the date of your move: 
Sec = 





TIME: RECY 
ERADEN GOSS IDF 








You roust provide at feast gna identifi 






Voter Registration No. 


Ke Lens Ae 








Absentee Voiing Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Coda 
Q0 ABH 
{Fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


{J Democratic CD Repubiican LF ubertarian (CI Non-partisar 


lf voteris a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J ves C].No 
























li “Ves,” what is the name and address of the hospital or facility: 





If requesting an ahsentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestar’s Name Cispouse (}brother/sister [parent  [gresidparent stepparent 
C1 grandehita Ci stepchild [J mother-intaw [) fatherin-law 
saw {7} tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City ‘State 








Zip Code Pee Phone Requestor’s Email 











For Military/Overseas Citizens-Only {may only be signed by the voter; may not be signed by-a hear relative/guardian) 
Select one of the options below to qualify as 2 military or overseas voter: 
Member.of the Uniformed Services or Merchant Marine on active duty. and currently absent from county of residence or af eligible spouse/dependent. 




















U.S, citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{Military/Overseas Voters Only} 


[fe ‘Number of Email Address 














Mail Fax Emeil 





















Signature of Near Relative/Legal Guardian (if applicable 














. : Exhibit 4.2.5.T.2 454 of 2469 


TO: Bladen County Board of Elections 

















Phrpiteladdress 
BOLS Cypress Street arcing address 
State Absentee Ballot Request Form hea a 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 920-862-6951 FAX: 910-862-7820 
L : elections@bladenco.org 

















Qos 






Election Date 










last Naing N ab | Middle Ware 













x 
THR Bair 
Home Address (NC Residential Address.) Mailing Address (if different than-home: address.) 









AN re ple Av 
Bl Adenvons Ne 


Have you lived at this address for more than 30 days? 


State [Zip Code 








ea RECEIVED 


County of Residence — [Prefiows (§ FEAF online) 































if “No,” Indicate the date of your move: ow REC'D BY, 


You must provide at least one identification number below. 
NC License oF 10 Numbar 








TS TRiele Ly 
lf voter is registered as Unoffillated and requesting ahr in primary, choose a primary ballot preference. 


vallot for a partis 
C1 democratic Lilnepation (J bbertarien [J Non-partisan 


tf voter is @ patient in a hospital, clinic, nursing home or rést home, pléase indicate whether you will need assistance in marking your ballat. []] Yes [4-o—~ 






\F°Ves," what Is the riame and address of the hospital or: facility: 


























So 
requesting an absentee baliot on behalf of aneor relative, ist your name, address, contact information and relationship tothe voter: 
Requestor’s Name Ospouse [brother/sister (] parent El grandparent Cistepperent 
D chita Ci grendeid Li stepchild [] mother-in-law C1] father-in-taw 
OD) son-in:taw C].daughtersin-faw [F] legal guardian 
Requestor’s Address Name of Corporation (if eppointed legal guardian} 
Gity State [Zip Code Requestor’s Phone Requestor’s Email 






































Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residénce or an eligible spouse/dependent, 
[71us. citicen residing outside the US. temporarily or indefinitaly 

Carrent Address (Address where you are currently stationed or living overseas) Trangniiemy ballot by: ; ; 
((Militery/Overseas Voters Only) [I Mait Orax Email 























Fax Number or Email Address 








Neat Relstive/(e: 


Seo Te 




















—~ 9 
s Exhibit 4.2.3.1.2 To: BLADEN COUNTY BOARD OF Sere 























































































= a Phonic addres. : 
State Absentee Ballot Request Form 301 § Cypress St snag hdceee 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE?910-862-6952. FAX: 910-862-7820 
bladen:toa@acsbe.gov 
{ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 
tam. requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc) @lection Dote 
Voter Information 
"Pp First Name .- Middie Name Suffix 
Home Address (NC Residential Address.) Mailing Address {if different ee address;} 
— Mh . 
SB) Lyon LANGina 
city ; State [Zip Coda City State | Zip Code f 
i 
EL.zabettdewa) — jp.6199339 
Have you lived at this address for more than 30 days? C1 Yes [] No County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your mova: = 
You must provide at !east one identification number below. to JYoter Registration No. | Phone (optional) | Email teptional) | 
SNE Liegive 210 Number 138% ‘Ostions! j 








IX x x 











Absentee Voting Information 
Absentga Mailing Address (Where should the ballot be mailed?) 


0-Boy 23> | "Dee bla State p Code 


\f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 democratic Republican C1 tibertarian E71 non-partisan 








'Fvoter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes Cn 


If “Yes,” what Is the name and address of the hospital or facili 








Frequesting an obsentee batlot on beholf of o near relative, list your aame, address, contact information und relationship ta the voter 
























































Requestor’s Name [spouse C) brother /sister J parent grandparent [_] stepparent 
Ochiie (I grandchild stepchild mother-in-law [_] father-in-law 
Cison-in-tew £7 daughtéerintaw legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State — [Zip Code Requestor’s Phone Requestor’s Email 




















For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near selative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member ofthe Uniformed Services or Merchant Marine an active duty and currently absent front county of tésidence om PCEIVER” 
USS, citizen residing outside the U'S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas. it fs Cry = 
urren t ¥ iy 6 } Transmit my ballot by: (if Fak O SEE pax 
(Military/Overséas Voters Orly) 


Fax Number or Email Address: IME "REC py. 
BLADEN CO. 8p, OF ELECTIONS 















































Email 





















Signature of Near Relative/tegal Guardian (if applicable} 


L0-F-LE 








Date 








it 457 of 2469 
Scan Date Baich Number —- SourdeXhibit4.2.3.1.2 Batch iD 


2018-10-11 9:24AM 5 17 9721 


Scan Date/Time: 2018-10-11 9:24AM 


Batch Number: 5 
Batch Size: 8 
Source Code: 47 
Batch ID: 9721 
Operator: gward 


Abs. Represt bras hot nN by 
Ange hae Poure ll - lopla/se 6 


Batch_Header_Page.rpt 














Blatlén County BoA PR AL RAGO 


y P.O. 80x 512 
Elizabethtown, NC 28337 


_ State Absentee 8 Ballot Regiiest Pte 


North Caro) na 





PHOME: 910-862-6951 FAK: 910-262-7820 
elactions@bladenca.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



























































1am requesting an absentee ballot forthe: _ General on 41-6-2018. 
Election Type (Primary, Generel, Manicipal, Special, ela} Election Date - 
Voter information 
[last “h | J Q Por Midéla ame Suffix, 
Home Address (NC Residential Address.) “Po" if different than home address.) 
+ 
«lava aisy St ox (379 
City le State | ZipCode State | Zip Code 
£7, 
ET p was NC| 29337 E! Guus NO. |2P337 
Have you lived at this address for more than 30. days? Syves [] No County of Residence Previous Name {if appticable) 
1f“Noy” indicate the date of your move: 7. f 











‘You must provide at least one identification number below. (or samy 
Ne Ueente or Number Js 


Phone (optional) 


]] Voter Registration No. 
(OB te-199 


Email (optional) 






























































XXX-XX- 
Absentee Voting Information 
Absentee OR {Where should the ballot be mailed?) City State Zip Code 
L N 
OS BIR E! Qwss C-| 253397 

\Fvoter is regisrared as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot praterance. : 

Democratic! D1 Republican Ubertarian C1] Non-partisan 
Hvoter is #patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [7] yes [] No 





If “Yes,”” what Is. the name and address of the hospital or facility: 





if requesting an absentee balfot'on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 






































Requestor’s Name Cispouse [1] brother /sister parent.  [[] grandparent stepparent 
Clenig {J grandchild Ci sepa O mother-in-law. 7] father-in-law 
fia paste) nag atta son-in-law [-] daughter-in-law lega a 
Requestor’s Address Name of Corporation (iFapp 
13 
City State Requestor’s Email 


Zip Code | Requestor’s Phone 


IME, 
eS} 


REC'D BY 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near. relative/guaydian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the-Uniformed Services or Merchant Marine on active duty and currently absent 





fromn county of residence or an eligible spouse/tlependent 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas). 





‘Transmit my ballot by: hah 


Email 





























{Military /Overseas Voters Only} 
Fax Number or Email Address 














Si Signature of Relative/Near Guardian (if applicable) 


10 =0-20/x 


Date 








Bate, 





Visit wvaw.NCSBE.gov ta check your voter registration or absentee. voting status, 
{023.11 7 








Stat fe Abseniee Rallot Rekqest Feith _ | Baten cout SoA 2489 


P.O-BOX 512 
North ferolina : a e Elizabethtown, NC.29337 





ae 3 : : PHONE: 910-862-6951 FAN; 910-862-7820 
2 electiy 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS.A CLASS | FELONY UNDER CHAPTER 163 OF TERE otiltnalarutes, 











e . C'D BY, 
lam requesting an absentee ballot forthe: _ General on peewee OE. a Ecton 
Election Type (Primany, General, Munitipol, Special, ef) Election Date - 





Voter information 








mee iI First T ie oor Suffix 














Home Address (NC Reside itial Addréss.) S Mailing Address (IF different than home address:) 
L202! Da, 2 + POBox B12 

















City os State ZipCode State Zip Code 
E*7ouwn Ne ier3s7 | Ean) Ne |aP339 
Have you lived at this address for more than'30 days? Alves Eno: County.of Residence Previous Name {if applicable) 





16“No,” indicate the date of your move: i i Bl 








‘You must provide at feast one identification number belov7. (or see instructions) | Voter Registration No. | Phone (optional) | Email {optionaly 


‘Sota ee 410-31b.99 











Absentee Voiing Information 
“5 Mailin oe {here should the ballot be mailed?) 


[3 13 ; City Ee 1 iid State | Zip Code 


{f voteris " ‘a5 Unaffiliated and requesting a ballot for a partisan primaty, choose a primary ballot preference. . 

















Democratic Republican. Ch uibertatian [1 Non-partisan 





"voter is’ patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes One 


If“Yes," whatis the name anid address of the hospital or. facility: 





frequesting on absentee bollot on behalf of a near relative, list your name, nddress, Contect information and relationship to the voter: 












































Requastor’s Name Cispouse  ] brother /sister parent [FT grandparent [] stepparent 
[ om A D. Mcb ouself eee CL) grandchild [Istepchild [J mother-in-law [] father-in-law 
hoe es C] son-in-iaw C}-daughterin-law CJiegal guardian 
es Name of Corporation (if appointed legal guardian) 
03a 1372 eel 
City 


‘State | Zip Code Lov’s Phone Requestor’s Email 


Eun meleseq Se B1b.97 95) 

















For Military/Overseas C izens Daly (Mpy only be signed by the voter; may not be signed by anear relative/guardian) 
Select one of the options below to gua 
‘Member of the Uniformed Servi 


















U.S. citizen residing outsid 











Current Addréss (Address where you are currently stayoned or living, 














L] vail Fax Email 


























Signature-of Veter (voter only) Signature of Relative/Near Guardian {if Tad 











Visit www. NCSBE.gov to check your voter ragistration or'absentee ‘voting status. 
2038.11 


460 of 2469 
NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 2-866-522-4723, FAX: 919-715-0135 
elections sboe@ncsbe.gov. 











FRAUDULENTLY OR FALSELY ‘COMPLETING THIS FORM 1S A CLASS f FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES. 





1am requesting an absentee ballotforthe: _Statewide General Election on _November6, 2018 
Biextion Type (Primary, General, Municipal, Special, eta) Election Deter 








Voter Information 


Last Name First Name Middle Name Suffix] 
Kings “Lif ius ee mn da. 


Hime Address (NCResidential Address.) : z Address (IF different than home address.) 


Bb Loder St L. Box SAB 


State’ Zip Code State Zip Code 
'E abl ston 





























Ae bk X53 Efe shelileis JG AS 














Have you lived at this addiess for more. than 30 days?. [Yes [-] No County of Residerice Previous Name {if applicable) 
If “No,” indicate the date of your move: I f A la Gen 
















Nou must provide at Ieast one identification number below. (or see instnictions) J Voter Registration Ne. | Phone (optional) | Email (optional) 
NC License orto Number 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty R Zip Code 





6 
voter ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. UU 


‘Democratic Ci Republican Qubertarian’ [7] Non-partisan 
TIME__RECD BY. i 
4 Voter is a patient in 2 hospital, clinie, nursing home or rest home, please indicate whether you will need assistange ADBRFSNE BOYOPREECTIDNS C1] no 


tees," whatis thename enaddress: oF the: hospitaror faci 


if requesting on tdeseotee ‘ballot on behalf of a near relative, list your name, address, contact information cand relationship to the voter: 














Ee 


























Requestor’s Name. Cispouse J brother /sister parent [Jerandparent [1 steppaterit 
Dchig Dj erandchita Ci stepchitd [7] mother-in-law: CI father-in-law 
{op aes aa nine [Ly somin-taw [7 daughteriftaw legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
‘City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of resideice or an éligible spouse/dependent. 

[7] us: citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 



































Mail Fax Cl email 


























Signature of Voter (voter only) J gAignature of Near Relative/Guardian (if applicable} 


xX 

















‘Visit www.NCSBE gov to check your voter registration or absentee voting status. 


vang23 
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NC.STATE BOARD OF ELECTIONS 
0. BOX 27255 
RALEIGH, NC 27613:7255 








PHONE: 1-866-522-4723 FAC 919-715-0135 
elections sboe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS. FORMIS A CLASS IT FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot forthe: _Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, et) ‘Bection Date 





Voter. Information 
LastName First Name 


Middle Name Suffix 
a Eva nals 
Ones Evang ling 
Home Address (NC Residential Address.) ST T Mailing Address (If different than home. address.) 


S01 A Blue St HL. Bux BF 
City Zip Code Cty e 
isa E heobeolpt, thr ae 


County of Residence | Previous Name (if applicable) 




















State | Zip Code 


K33F 














Eh Za-pe vats AA 


Have you lived at this address for more than 30 days? 















J. fin: Bladen 


Nou must provide at least one identification number below. (or see instructions) fj Voter Registration No. | Phone (optional) | Email (optional) 
NC Uicwrie oF 19 Number 


If “No,” indicate the date of your move: 




















Absentee Voting Information 


























Absentee Mailing Address (Where should the ballot be mailed?) City 
Hvoteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferencey) NE: REC'D RY. 
Democratic Republican [ubertarian BLADEN GO, BD, OF EaeRETeTS 


¥ voter isa patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] yes [] No 





sae ac “Yes! whats the maine an address of ut hospital orfacility: 











= = SEE sane 
‘name, address, contact information and relationship to the voter: 








If requesting an absernee ballot on behalf of a near relative, list your 











Requestor’s Name Oispouse [Jhrother/sister [parent (J grandparent [J stepparent: 
DL chie Olgrandeniia D stepchild [) mother-inaw [1 father-in-law 
aa ‘aed es om El son-in-taw [7] daughter-in-law. [4 legat guardian 
Requestor’s Address e ‘Name of Corporation (if appointed legal guardian) 
City State 








Zip Code | Requestor’s Phone. Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas votes: 
Ci member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 














U.S. citizen residing outside the.U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Mititary/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax C1 Email 




















Signature of Near Relative/Guardian (if applicable) 















Visit www.NCSBE.gov to.check your voter registration or absentee voting status. 


vapva 
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NCSTATE BOARD OF ELECTIONS 


P.O. BOX 27255, 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
élections.sbo&@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC. (GENERAL STATUTES. 





lam requesting:an absentee ballot forthe: _Statewide Géneral Election on November 6, 2018 
Election Type {Primary, General, Municipal, Special, etc} lection Date’ 
Last Name, 


Telhiier ae 


Home Address (NC Residential Address.) a Mailing Aditress {If different than hame address.) 


“T0/ Ash 35} 
cry : : ‘State Zp = 54 City State | ZipCode 
rag héeposot Lut} NE La 


County of Residence | Previous Name (if applicable) 





Voter Information 





Middle Name Suffix 









































Have you lived at this address for more than 30 days? 





If “No,” indicate the date of your move: t CELE} 
| 
‘You must provide at least one identification number below, (or see instructions) | Voter Registration No. | Phone (optional) | Email(optional] 















| Absentee Voting Information 











Absentee Mailing Address (Where shoutd the ballot be mailed?) City 
if-voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. TIME____ REC! 
fel Demoqatc Di Reputtican C] ubertarian BLADEN CO. BD, CEAGERRE” 


Wf voter isa patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [J Yes [7]. wo. 





soit “Yes,” what 





the nai nel address of the: hospital or faciity: 


if requesting an absentee ballot on rbebatfofa eur relative, lst your name, uidress contact information and relationship o the voter: 
























Requestor’s Name spouse [brother /sister Olparent [1] grandparent [[] stepparent 
Dchita Cl grandchité Eistepchild. ] mother-inaw [J father-in-law 
owe pane gas . jad {Json-in-taw [] daughter-in-law [] legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City ‘State Zip Code Requestor’s Phone Requestor’s Email: 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or verseas voter: 
Member of the Uniformed Services or Merchant Marine on active ‘duty and currently absent from county of residerice. -OF.an eligible spouse/dependent. 


[7] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Ctirrent Address (Addréss where you are currently stationed or living overseas.) 




















Transmit my ballat by: 
(Military/Overseas Voters Only) 
| Fax Number or Email Address 

















‘Mait Fax Clemair 


























Signature of Near Relative/Guardian if applicable) 


eof KX 
















Visit www. NCSBE gov to check your voter registration or absentee voting status. 


vao0a43, 


NCSTATE BOARD ABO GHOD 


P.O. BOX 27255 
RALEIGH, NC.27611-7255 





PHONE: 1-866-522-4723. FAX: 919-715-0135 
elections sboe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 










































































lam requesting an absentee ballot for the: _Statewide General Election on November 6, 2018 

Slection Type (Primary, General, Municipoi, Special, etc} Election Date: 
Voter Information 
Last Name K FirstName Middle Name Suffix 

ae NMitale. 
Home Address (N@ Residential Address.) Mailing Address (IF different than home address.) 
lel TVasmne Lane Lf. Pax IBIS 
Gty : ‘State | ZipCode Gt State. | ZipCode 
i js | ae CG 
Fn a cy |. 2 
lack han AC DIVAS Ek zabe Liteiun ME \ P83 
Have you lived at this atidress for more than 30 days? [}¥es County of Residence | Previous Name (if applicable) 
7 J. 

If “No,” indicate the date of your move: i t Jag 2) 





‘You must provide at least one identification number below: (or see instructions). | Voter RegistrationNo. | Phone (optional) | Email (optional) 
RC LeeRse oF IO Nomber 











RE 














Absentee Voting information OCT IO 208 
‘Abserrtee Malling Address (Where should the ballot be malad?) city State | ZipCode 
oe twwe___| ReCo y. 
BLADEN CC. BD. OF ELECTIONS 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘Democratic (J Repubtican Oubertarian C1 non-partisan 


If voter is @ patient in a hospital, clinic, nursing home or rést hoinie, please inditate whether you will need assistance in marking your ballot. ["] Yes. C] No 





“Yes,” what is the name and aticress-of the hospital or facility: 









if requesting an absentee ballot on behalf of a near relative, lst your nanve, address, contoct information ond relationship t0 the woter: 









































Requestor’s Name. Cispouse [brother /sister C] parent grandparent [[] stepparent 
Ocha Derandchiid C1] stépctiiid mother-in-faw, [_] father-in-law 
oy iat = i sai Cison-in-iew [Fj daughterin-taw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code, Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select ane of the options below to qualify-as a military or overseas voter: 
[-] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible. splis/aesiendent: 
US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas:) "Transmit niy ballot by: ae ea Sai 
(Military/Overseas Voters Onty) 
Fax Number or Email Address 
























































Signature of Near Relative/Guardian (if applicable) 


to-4G-1€ x 








Tate 





Visit www .NCSBE.gov to check your voter registration or absentee voting status. 


vz03a1 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF MggrIgnD469 














; . a Piyical ese 
State Absentee Ballot Requesi Form 301 Cypress St ei 
North Carolina 7 Elizabethtown NC PO Box 512 
7 ‘28337 _ Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820, 


bladen.boe@nesbe.gov 











FRAUDULEWTLY OR FALSELY Com! PLETING THIS FORM. 1s A class I FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2038 
Election Type (Primary, General, Municipal, Special, etc) 


. Election Date 
Voter Information 


Last Name. 


2 First Name Middle Name : ‘Suffix. 
Syni th Bernice. B 


Home Address (NC Residential Address.) 


7 Mailing Address (If different than home:address.} 
420 E-Mekay St Agt GD 


~ El-2ubelttuin INC F937 


Have you lived at this address for more than 30 days? Rives Ono ‘| County of Residence Previous Name (if applicable) 


fos fe Blatew 


Nou must provide at least one identification number below. (or see instructions) | Voter Registration No. 
NG Lleense or 10 Number Iss Opitonal 


XXX - XX Roo 























Cy State Zip. Code 




















IF“No,” indicate the date of your move: 















Phone (optional) | Email (optional) 











Absentee Voting Information ‘ 
Absentee Mailing Address {Where should the ballot be mailed?) City State B Code 


If voter is registered’ as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 


1 bémocratic CT repubtican (1 Ubertarian OCT 10 209 wonspartisan 


lFvater isa patient in a hospital, elinic, nursing home or rest home, please indicate whether you will need assistance inMBarking yoreetkgy [1] Yes [7] No 


BLADEN CO..BD, OF ELECTIONS 
lf"Ves/” what is the name and address of the hospital of facility: 





frequesting an absentee ballot on behalf of a near relative, list your name, address; contact information and relationship ta the voter: 
































Requestor’s Name Cfspouse (brother /sister C]parent C1] grandparent stepparent’ 
Co chita Cl grandchild Dstepchitd [1] mother-in-law [4 fatherin-law 
[Json-infaw C1 daughterintaw [J legalguardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

Gty Stata. [Zip Coda Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by anear telative/guardian)} 

Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from couinty of residence or an eligible spouse/dependent: 

USS. citizen residing outside tha U'S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot.by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 






































Mail Fax. Email 





















P Signature of Near Relative/Legal Guardian (if appficable} 
fag 

OG tk X 

ee d 




















NOSTATE BEARS: 











FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


Cenera\ Eleeorn — on Aden: vy, Dery. 


Jam requesting an absentee ballot for the: . 
Beation Type (Primary, Generel, ‘Municigal, Special, etx) fecton Doe 


| Voter information 
t Last Name, First Name i 


a, ce. i Pr 
© ReWweS Glonic 
Tfome Address {NC Residemiat Address } 


Und Awe St os | 





Middle Name ‘Sufix 





} Mailing Address { 














Uciey 7 State | Zipcode T ity 
El;zabethinwn “Ni: 29397 Elizabeth tos 
T vave you lived at this address for mere than 30 days? +e ‘ County of Residence’ Previous Name: 























D 
1i "No," indicate the date of your mov: th = = a Bladen 


‘number below. § Voter Registration No. j Phone 





‘You must provide at least one identsfic: 
$85 


x XX 





_ XX 


"Absentee Voting Information 


: iti pout Biot bi y Cy Beate Zip Code 
i ‘ TIME ____ REC'D BY, 

BLADEN GO_BD..OF- ELEGHENG-——————-— 
A ptimary, choose a primary ballot preference. " 


Cj scererian Oj) Santaarvisen 





“ifvoterts ragisy pe as 5 Unalieced ens requesting a ba 





oO. 





if voter is a patient in-a hospital, 


| __ if "¥es,t what is the name-and address of the hospital or facilizy: ! 


TPrequesting an absentee bailar on behalf ofa near relative, ist your name, edéress, comact information and relationship 20 the voter: 
Requestor’s Name ! Ed spouse Tl sepeerent 


ade col 










CG seseni¢ (2 me: 
2! guatdian 





se ae sae ae Wy 
F Requestar’s Address me of Corporation (i apc: 








City 











(For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: 

f a cove dutyan ‘cost ‘ 

= VCS OF ing on gene duty enc 2 20unt cece oust /depen 















‘Transmit my ballot by: 
[nititary/Overseas Voters Only} 
Fax Number or Small Address 





a 
4 





Fax 




















Signature of Near Relative/Guardian [if applicable) 











2018-10-10 2:56PM 





67 of 2469 
Exhibit 4.2.3.1.2 4670 

Scan Date Batch Number Source Code Batch ID. 
2078-10-10. 2:56PM 7 17 9712 


Scan Date/Time: 2018-40-10 2:56PM 
Batch Number: 6 


Batch Size: 29 
Source Code: 17 
Batch ID: 9712 
Operator: gward 


Nos. Request Brush ta f 
\Waada Muaroe- lo foie @ 


Batch_Header_Page.rpt 








468 of 2469 


Bladen County Board of Elections 
P.O. BOX $12 
Bizabethtown, NC 28337 


bseniee Ballot REELS? Form 


ina: et 





PHONE: 910-862-6953 FAX: 940-862-7890 
slections@bladenco.org 









FRAUDULENTEY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163.0F THE NC G! 


ENERAL STATUTES, 


tam requesting a absentee balldé for the: General on _12-6-2018 





























Election Type (Primary, General, Municipal Special, tay Election Data 
Voter informaiti ‘on 
last Name | First Name Middle Name Suffix 
“TF / / 
Artie be | LV KESE FAR, 
Home Addrdss (Nc Residential Addiess,) 7 Malling Address (if different than home addréss,) 
2 >; . . 3 

133 wh, Hans Gupch. kd 
City “ State Zip Code ity State Zip Code 
* L Al er 

Chae pCfons NC \g¢3 3 
Have you lived at this address for mora than 30 days? [EF Yes D1No County of Residence Previous Name (iF applicable) 
\F"No,” indicate the date of your move: f. f 






















{ You must provide atleast one identification number below. (or see insteuctions) | Voter Registration No. | Phone (optional) | Email (optional) 
53 


VE~ 50 























[ Absentee Voting Information 
Absentes Malling Address (Where should the ballot be mailed?) 











Zip Code 










Mfvoter is ragisterd'as Unaffiliated and equesting a ballot for a partisan primary, choosea Primary baiiot preference, 5 
emacratic D Republican C1 tibertarian Ciwon-partisan 


Hvoter isa patientin a hospital, etini, nursing home of rest home, piease indicate whether Youwill need assistance in marking your hallot Ces Fo 


If Ves,” whatis the name and address of the’ hospital or facility: 













frequesting an absentee ballot on beholf ofa near relative, list your name, address, contact informotion and, relationship to the voter: 

















Requestor’s Name. spouse. [} brother /sistar O parent Clerandparent Cstepparent 
Cy chia TD erandehtta CJ stepchita Ch motherindlaw Cistherinaw 
a, te: paw pesca UT son-in-taw FF daughter-in-law legal guardian 
Requestor's Address Name of Corporation (iFappointed legal guardian} 











City State] Zip Coda Requestor’s Phone maa EGEWED—__ 
| OCT 10 2018 


Me — REC'D B 
For. Milita ry/Overseas Citizens Only {may onl y be signed by the voter; may not bestipiadoipa REELING e/suarcian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from Sounty of residence or an eligible spouse/dependent. 
Cl us. citizen Fésiding outside the U.S, temporarily or indefinitely 

tly stationed or living overseas, 7 i : 
Current Address (Address where youare curren: ly station 1g } i cae oy seit ee aaa Mail Cirax Q Emel 

Fax Number or, Email Address 






































Signature oF Relative/Near Guardian (if applicable) 4 








Date 
Teh 











Stare Absente ee Ballot Renuest & Born Bladén County Board-of Elections 


P.O. BOX 512: 
North Carolina Exhibit 4.2.3.1.2 Eteabethtown, NC A89.0F 2469 





PHONE: 920-862-6951 FAX: 910-862-7820 
alections@biadenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STAT 





vihe: _General . on _14-6-2018 
Election Type (Primary, General, Municipal, Special, ete} } Election Date 


lam requesting an absentee ballo; 





Voter Information 


last : HirsE Nara 3 Middle Nama Suffix 
then pe later! | birrr (Foes ttm 


































































































Home Address (NC Residential a } Mailing Addréss (If different than home address.) 
L690 _ Lich Li 
Aity, State Zip Code. City State’ Zip Code 
el ag: 
Ol a Kral NG AEY35 
Have you lived at this address for mora than 30 day Ves No County of Residence | Previous Name (if applicable) 
If “No,” indicate the date of your move: ieee I 
You must provide at least one identification number below. (or see Instructions) | Voter Registration No. | Phone (optional) |. Email (optional) 
Ne License sr1B Muinboe ss S 
foe Bal 
2f27' 
Absentee Voting Infortnation 
Absentee Mailing Address (Where should the ballot be mailed?) city state Zip Code 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. | 
Democratic Republican {] Ubertarian 1 non-partisan 




















{Evoterisa patientin a hospital, clinic, nursing home or resthome, please indicate whether you will need assistance in marking your ballot. [] Yes [No 


le“Yes," whatis the name and address of the hospital or facility: 





Ifrequesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter? 





















































Requestor’s Name Lispousé ~~ 1 brother /sister parent [CV grandparent stepparent 
ET (J grenachiia stepchild mother-in-law ["] father-in-law 
Fan tia Gh pes [i son-in-taw F] daughter-in-faw [7] fegat guardian 
Requestor’s Address Name of Corporation (If appointed legal REC E IVED 





city State | Zip Code 


Requestor’s Phone Requestor’s "OCT 10 2018 




















AME ———RECD BY 
BLADEN GO. CO..BD. OF FECTION: 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed bya near relative/suardian) a 


Select‘one of the options below to quality as a military or overseas voter: 
Mamber-of the Uniformed Services or Merchant Martine on active duty and currently absent from county of residence oran eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporattly or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Gverseas Voter's Only} 
Fax Number or Email Address 


| Mail Fax. Emait 



































Signature of Relative/Near Guardian (if applicable) 


foley x pape 


oars 











ish www. NUSBE.gov to check your voter registration or absentee voting status, 
2028.14, 





‘State Abseniee Ballot 
North, Carolina : 





Bladen County A400 OERARO. 
P.O. BOXS12 
Elizabethtown, NC-28337 





Requies? Fbtm 





PHONE: 910-862-6951. FAX, 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASST FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tam requesting an absentee ballot forthe: _ General : on _11-6-2018 
Election Type (Primary, General, Munleipal, Special, ta) Fleciion Bote 


Voier information 











| tast Name first ame Middie Nama. Suftin 
Home Address (NC Residential Address.) Mailing Address (tf different than home address.) 











$832 Lichar! Ld one rien 
Cleeke+tan) Ne |e43 | Hea 


Have you lived at this address for more than 30. days? TbresT] no County of Residence Previous Name (if applicable) 
































1 "No," indicate the date of your mova: f / 
{You tmust provide atleast ons idan 


xe! >, 






g Voter Registration No. | Phone (optional) | Email {optional 


a Is 





ation number belavy, {or sa 
8 


























IX XX - Xx EES 6/07 
Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City. State Zip Code 














\fvoter is registergobas Unaiiifated and requesting a ballot fora Partisan primary, choose a primary ballot preference, 
jemocratic Cl Reputiican Ci tibertarian Non-partisan 








W voter is a patient in a hospital, clinic, nursing hame or rast home, please indicate whether you will need assistance in marking your ballot. Dves Fino 


Jf “Yes,” whatis the. name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of o near relative, list your name, address, contact information ond. relationship to the voter: 




















Requestor's Name Lspouse CT brother /sister parent [Cl] grandparent ["] stepparent 
Danita DC) grandchite stepchitd [] mother-in-law [J father-in-law 
te, edie bait, toe. [5 son-in-taw [LJ daughter-in-law [] legal guérdian 





Requestor’s Address Name of Corporation (If appointed REP) E WE D 
A 
© City State Zip-Code Requestor’s Phone Requestor’s DGT1O-2018 


TIME ____ REC'D. By. 


























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ralative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from-county of residence or an eligible spouse/dependent. 








[| US. citizen residing outside the US, temporarily or indefinitely 
Curverit Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot bys : 
(Military /Overseas Voters Only) [1 ait Ci Fex Email 


Fax Number or Email Address. 


























Signature of Relative/ Near Guardian (if applicable) 


10-9-/§% 











Date 





Visit wvrw.NCSBE gov to check your voter registration or absentee voting status. 


vaoa3.23 


See 
Staite Absentes Ballot Reguags>barra 


North Carolina 








Bladen County BapFtlobi$2dGQ 
P.O. BOXS12 


Elizabethtovin, NC 28337 


PHONE: 940-862-6951 FAX:910-862-7820 








FRAUDULENTLY ‘OR FALSELY COMPLETING THIS. FORM IS A CLASS | 


FELONY UNDER CHAPTER 163 ©: 


elections@bladenco.org 


THE NC GENERAL. STATUTES, 





lam requesting an absentee ballok for the: 

























































































































General Oa _11-6-2018 
Election Type (Primary, General, Munitipol; Special, ete) Election Date > 
Voter information 
Last Name First Name Middle Name. Suffig: 
Cheee Sheiel 
Home Address (NC regains Mailing Address (\fdiffecent than home address) 
( ole 
520 Doct bieée 
City 5 State Zip Code City State “| Zip Coda 
. ‘ f z 
Elizabethrhun — |weloesso 
Have you lived at this address for more than 30 days? Te No County of Residence |” Previous Nlama (ifapplicable) 
i#"'No,” indicate the date of your move: f. / 
You must provide at least one identification number below. (or see instructions) |] Voter Registration No. | Phone (optional) | Email (optional) 
NC Ucensé oF 1D Humber [sie . 
OLS-L037 
Absentee Voting Information 
; Absentee Malling Address (Where shouldthe balotbemalled)) City State 2ip Code 
lFvoter is resistapet as Unaffiliated and raquésting a ballot for a parison primary, choose a primary ballot preferences 
remocratic: Republican Ubertarian C2 on-partisan 


voter is patient in 2 hospita, clini, nursing Home'or rest home, please Indicate whether yo 


{f “Yes,” what is the name'and address-of the hospital or facili 





14 will need assistance in marking your ballot. Cres Co 






































Ifrequesting an absentee ballot on behalf of a near relative, Tat your nome, address, contact information and relationship to the valent 
Requestor’s Name Cispouse CL] brother /sister L]parent — {Terandparent C stepparent 
O chite Cl grandehiia stepehitd [] mother-in-law [] father-in-law 
ein) ia pwn wera £1] son-in-taw [] daughter-in-law [i fegal guardi 
Requestor’s Address Name of Corporation {if appointed legal guard ED 
City State. Zip Code Requesto/’s Phone Requestor’s rial b 
Fa REC. 
BLADEN co. BD_or. By. = 














TONS 





For Military/Overseas Citizens Only {may only be signed by. 
Select one of the options belaw to qualify as a military or overseas voter: 
Member of the Unifermed Services: ‘or Merchant Marine.on active duty and currenth 


the voter; may no’ 














U.S. citizen residing outside'the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | 





Transmit my ballot By: 


Fax Number or Email Add: 


(Military/Overseas Voters Only) 


é be signed by a near relative/guardian} 


'vabsent from county of residence or an eligible spouse/dependent, 

















Mail ] Fax 








Email 











ress 





Signature. of Relay 


6 -F—-1gX 


Date 





noi3sat 


Visit www. NCSBE gov to check your voter registration or absentee voi 





tive/Mear Guardian (if: 





Date 


ting status, 





eee ee, 


State Absentes Ballot BannesB sarc 


North Carolina 


472 of 2469 
Bladen County Board of Elections 
P20. BOX 512 


Elizabethtown, nc 2337 


> PHONE: 910-862.6951 Fay, 910-862-7820 
PE as } elections @biadenco.org 
FRAUDULENTLY ‘OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OFTHE Ne. GENERAL, STATUT! 





tani requesting an-absentee ballot for tha: General 


on 7-6-2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voier information 


lastMame 





First Name Middle Name Suite 


C, fomaetie. Chae! KQ Colkonans TA_. 


Home Address: (NC Residential Address.) Mailing Address (Fdifferentthan fiome address.) 


1022/3 Ae Masyy E77) 


























City State | Zip Code City State” [Zip Code 
(be hieé.f, NC 1839.2 
Have you lived at this address for mora than 30 days? (Gres F] no County of Residence 








Previous Name {iFapplicabfe) 
4£°No,” indicate the data of your move: fh L 










Voter Registration ito. Phone (optional) Email optional} 


(o-8ib Seb 









Abseniee Voting Information 
Absentee Mailing Addrass (Where Should the ballot bé mailed?) 
























Hf voter Is registgy4d as Unolfillated and Fequasting a ballot fora partisan primary, 
he’Dernocratic. (Cl Repubtican 


'Fvoteris a patientina hospital, clinic, nursing home or rest home, 





choose a primary ballot preference, 
Libertarian 





Con: partisan 
please indicate whether You will need assistance in marking your ballot. [7] Yes no 
If"Ves,” what is the name and address of the hospital ar facili 























Frequesting an absentee balloton behalf ofa near relative, listyour name) address, contact information Gnd relationship to the vok 
Requestor’s Name Spouse [1 brother /sister parent 7 Brandparent [7] stepparent 
child OD grandchita Cistepenig L] motherin-taw Dhtather-iniaw 
ret isis ee peg (2) son-io-taw [J daughter-in-law FTiegal guardian 
Requestor’s Address Name of Corporation (If appointed “ree Cc 
EIVED 
City 





| State | Zip Code. Requestor’s Phone Requestor’s. Email 


T10 2013 


BLADEN Ga: ee . 
may not be signed hy a near ralative/oUSraian) 


—1 


For Military/Overseas Citizens Only (may only be sighed. by the voter; 
Select one of the. Options below to qualify as a inilitary or overseas voter: 

Memberof the Uniformed Services or Merchant Marine on act 
[1 US. citizen residing outside the US: temporarily or indefinitely 
~urrent Addrass (Address where you are currently stationed or living overseas) [ 





ive duty and currently absent from ‘county of residence or an eligibta Spouse/dependent. 


Transmit. my ballot: ‘by: 1 7 
(ilitary/Overseas Voters Only) Di mati Fax Clemait 


| Fax Nurnber or EmailAddress 




















Signature of Rel; itive/Near Suardian (if applicable) 


_ L0-9—2o py x 
Sate Dale 








Visit www. NCSBE gov to. check your voter registration orabsentea: ‘Voting status. 


083.24 





State Absentes Ballot ASebIREL Entry 


North Carolina 





Bladen Couney Ab OF P469. 
P.O. BOX-Si2 


Elizabethtown, NC 28337 





PHONE: 910-862-6951, FAX: 910-862-7820 
elections @bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIs FoRMA ISA CLASS t FELONY: UNDER CHASTER 263 OF THE NC GENERAL. STAT 





fam requesting. an absentee ballot for the: Generat on _11-6-2078 
Election Type (Primary, Genecal, Municipal, Special, ete} Election Date Ec 

Voter information 

Last Name | First Name Widdle Name 


t Sufix, Date of Birth 
2 2 j 
(geo maa chg Chel ag DAezcal rsd 
Home Address (NC Residential address.) 


Mailing Address (if differant than home address.) 





























City 7 State Zip Coda. city State] Zip Code 
Be. blip, AIC bet 39.2 

Nave you lived at this address for more than 30-days? E}vés [] No County of Residence Previous Name (if applicable) 

J “No,” indicate the date of your move: f f 
































You must provide at least one identification number below, (or see instructions) 
ss 


Voter Registration No. | Phone (optional) | Email {optional) 
NCicense or 10 Nimber 


Lo B7E-2FSR 




















Absentee Voting information ; 
; Absentee Mailing Address {Where:should the ballot be mailad?} City State Zip Code 


levoter is registeyed as Unaffiliated and requesting a ballot for & partisan primary, choose a primary ballot preference, . 
emocratic C1 Republican C] ubertarian Ci Non-partisan 


'fvoter isa patientin a hospital, clinie, nursing home orrest home, please indicate whether you-will need assistance in marking yourbaltot. L] Yes C] No 





{fYes," whatis thenameand address of the hospital or facilis a 





'frequesting on absentee ballot on behalf ofa near relative, Tat your nanie, address, contact information and relationship to the volon 
































Raquestor’s Name Cispouse  C) brother /sister Clparent CT grandparent Cstepparent 
Denit DO grandchita Cstepchitd [5 motherinstaw fathersin-law 
sian, aio an es son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of: Corporation (iFappointed legal 


RECEIvEp 


Gay State lie | Requestor’s Phone Requestor’s Stwilt J (J 2078 


a By 
20. OF EE 


For Military/Overseas Citizens Only (may only be'signed bythe voter; may not be signed bya near relative/suardian) 
Select.one ofthe options below to qualify as.a military or Gverseas voter: 

Member of the Uniformed Services or Merchant Marine.on attive duty and currently absent from county of residence oran sligible spouse/dependant. 

U.S, citizen residing outside the U.S, temporarily or indefinitely 













































































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - A 
: {Military/Overseas Voters Only} Mail Lifax Email 
Fax Number or mail Address 
Si . Signature of Relative/Near Guardian (if applicable) 
oS. 
Dele X 
Date Date 








‘Visit wanw.NCSBE.gov to.chack your voter registration or absentee voting status. 
ooag24 





= a 
GS . Sizie Absentes Ba 
pe es BF North Carolina : 





69 
Biden County AE Auf 24 88.. 
P.O. BOX S12 

Elizabethtown, NC 23937 





ot Requesirdyrmn 


PHONE: 910-862-6952 Fax: 940-862-7820- 
elections@biadenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS:FORM iS-A CLASS | FELONY UNDER CHAPTER 163 OF THE. NC GENERAL STaTUT: 





lam requesting an absentee ballot for the: General. pn _17-6-2018 
Lestion Type (Pricary, General, Muntalpal Soeaal, ete) Election Date 
Voter information 


last Name f First Name. 0 Middle Name Suftix 
| : ane 
Gorn eth fe kclla'e fo CBr 
Home Address (NGRestaj intial Address.) Mailing Address (F differant: than home, addéess.) 


BASSE Lishons 


Cnsato.} hic Ly State aipeade 


2i 
Have you lived atthis address for mare than 30 days? No County of Residence | Previous Name (if spplicable) i 























































{7 "No," indi¢ate the date of your move: L f 





You must provide at least ona identification number below. (or sees 


ter Registration No. Phone (optional) Email (optional) 
ota ar (D Bure ssiv 





























XXX - XxX We fons 
Abseniee Voting Information 
Absentee Mailing Address (Where should the Boliot be mailed) City State [Zip Goda] 








Wvcteris registersd'as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
jemocratic C1 Republican Libertarian C)Won-partisan 


ifvoteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl¥es Lino 














lFYes," whatis the name-and address of the hospital or facility: 








Ifrequesting an absentee ballot on behalf of a near relative, list your Home, address, contact information ond. relationship to the voter: 












































Requestor’s Name Cspouse [J brother /sister [7] parent Clerandparent D stepparent 
Ochita Di grandenitd Cl stepchid [2] mothersin-taw fathertin-law. 
t oa nui nov em U2] son-inclaw [7] daghter-inclaw Pliegat 
© Requestor’s Address Name of Corporation (if appointed legal 
city | State [Zip Code | Requestor’s Phone Requesipe’s Email ! 8 
BLADEN EG ECD ay. 
'O.-BD, Of pay Smee, 
HEELERS 





For Military/Overseas Citizens Only (may only he signed by the voter; may not be signed bya neay. relative/suarsian) 
Select one of the options below to qualify as a military or overséas voter: 

Member of the Uniformed Services or Merchant Marine. on active duty and currently absent from county of residence 20.an eligible spouse/dependent. 

[J uss. citizen residing outside the'U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | 








‘Transmit my ballot by: ; 
{Military/Overseas Voters Only) CT Fax 


| FaxNumber or Email Address 











[7] emait 
















Signature of Relatives Near Guardian (if applicable} 











Visit wn. NCSBE.govto check ‘your voter registration or absentee. voting status. 


oar 
















FRAUDULENTLY OR FALSELY COMPLETING Thy 








: mt eg ~ 475 of 2469 
- State Absentee Baliot Bates RSe my 2 aon ant Beard oF tons 
North Carolina 


. 0. 80x 512 
Elzabethtown, nc 28337 


PHONE: 910:862.6953 Fax. 


+ 910-862-7820 
siections@bladtenco.org 








IS FORM ISA CLASS TFELONY UNDER CHAPTE 





463 OF THE NC GENERAL STATUT: 








tam requesting an absentee ballot for the: 




















































































Genéral OR _21-6-2018 
Election Type (Primary, Genecal, Municipat Special, tap Election Date i 
Voier information 
C. ; | First Vame Middie Name Suffix . 
Home Address yee Addréss.) Malling Address (f different than home address.) 
bY L,'shonl Be 
City : Siate Zip Code. | City State | Zip Code 
(sisted Cl Ake 
Have you lived at this addess for more than ao days? [ebfes I] No County of Residence] Previous Name (ifepplicabia) 
1FNo," indicate the date of your move: i f 
Nou must provide at least one identification number below. (or s si Voter Registration No. | Phone (optional) | Email (optional 
NC Licensa.ori0 Number SSN 
XXX - xXx Wo-bys-¢ 
Abseniee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Stata Zip Code 
"voter is registesed as Unaffiliated and Fequesting a ballot fora partisan primary, choosea primary ballot preference. 
emocratic Di Republican Libertarian 


iFvoterisa patient ina hospital, clini, nursing hom or rest home, 


If “Yes,” whatis the name. and address of the hospital or facili 









non-partisan 
Tes Fino 


please indicate whether you will need assistance in marking yourdallat. 
































WFrequesting on absentee ballot on behalfof a néar relative, ist your name, address, contact information and relationship tothe voter 
Requesto?’s Name Li spouse Cl brother /sister Parent Srandparent [J stepparent: 
child Cl erandenita Cistepenita Motherin-law [1] father-inclaw. 
ray, uigexy as beste C1 son-in-law Cy daughter-in-law CTiegel guardian 
Requestor’s Address Nate of Corporation (ifappointed “REA Ely 
city State Zip Code Requestor’s Phone Requestor’s iY 0 a 18 
TIME. 








BIADEN & 








00.80 GF pfs 
may not be signed by a neay. re} 








US. citizen residing outside the U.S, temporarily or in 
shrrent Address (Address where you are currently statio, 





maa 


ing on active duty and currentiy 
definitely 
aed.or living overseas.) EF 


lative/guarz] ian) 





absent from county of residence or an eligible Spouse/dependent, 


Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 











Fax 


0 





Email 





f0~ 9.9 Signature of Relative/Near Guardian (if applicable) | 


Date. 





State Absentes Ballot FRMOES Fn2H} 
NorthCarolina 





Sladen County AA R469. 
2.0. BOX 512. 
Elizabethtown, NC 28337 





PHONE: 910-862:6951 Fay. 8108627820 
elections @bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
fam yequesiing an absentee ballot for the: General en _41-6-2018 


Hection Type (Primary, General, Mantalpal, Sp cio, ete) ‘ 


Election Bote 
Voter information 


fast Name. 





First Name 


ee Nome reste a. a Middle Name ‘Suific 
Lobalsord —Ls4 pt [ 


Home Address (NC Residential Addtess.) 












































































Malling Address (if different than home addvecs, } 
‘y f 
SE F2 Zi phat at 
city State | Zip Code City State’ “| Zip Code 
, i 1 ‘ 4 
ma 

ClaetCfors WC Dg</3 3 
Have you livediat this address for more than 30 days? fY¥es Eno County of Residence | Previous Name {if applicable) 
IF “No,” indicate the date of your move: i / 
You must provide at feast one identification number below. 


(orsee instructions) 





Voter Registration. No. | Phone (optional) 
NCUcerise rio Numer 


ssid 


XXX-xXX 


Email (optional) 


Plo bE O97 














Absentee Voting Information 
Absentee Mailing Adiiress (Where should the-batlot be mailed?) 


City State Zip Code 





voter is registerpd@s Unaffilted and requesting aballot fore partisan primary, 


choose a primary ballot pretersncs, 
emactatic 


(Republican C1) tibertarian C1 Noa-partisaia 


ifvoterisa patient in a hospital, clinic, you will need assistance in marking your ballot. [] Yes [7] No 


nursing home or rest home, please indicate whether 
If’Yes," whatis thé name and address of the hospital or facility: 


ifrequesting an cbsentee ballot on behalf ofanear relative, list your name, address, contact Information ond relationship ta the votert 
Requestor’s Nama 


spouse [J brother /sister. CT parent Clerandparent LU stepparent 




















DO chita DD grandehita Cistepchita Ey motherin-iaw. [] fathersinelaw 
vs) oe beat ett [7 son-in-taw F] daughter-intaw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s ema! 

















For Military/Qverseas Citizens Only (may only be signed by the voter} may not be SISHEH yore clotive/guarclan) 
NS 


Payect one of the options below to qualify as.a military or overseas voter: 
LJ Member of the Uniformed Sérvices or Merchant Marine on active duty and currently. 


US, citizen residing outside the US: temporarily orindetinitely 
Current Address (Address where you are currently stationed or living Overseas) 





absent from county of residence or an eligible spouse/dependent, 

















Transmit my ballot! by: - ff 
{ititary/Overseas Voters Only) Mail Cl Fax [erat 


Fax Number or Email Address 


























Signature of Voter (voter Signature of Relative/Near Guardian (Fapolicable) 


0-4-i¢x 


Date 








Date 


Visti www.NCSBE.gov to. check your-voter registration or. absentee voting status, 
2028.11 






State Absentee Ballot Reguesd Supra PO GOR ey eae EAE 


z P.0. BOX 
North £ardlna Elizabethtown, NC.22337 





PHONE: 910-862-6953 FAX: 810-862-7820 
elections@bladenco.org 





FRAUBULENTLY OR FALSELY COMPLETING THIS: FORMISA Class 1 FELONY UNDER CHAPTER 163 OF 





HE NC GENERAL STATIS 





tam requesting an absentee ballot forthe: _ General on _17-6-2018 

Election Type (Primary, General, Municipal, Sp: ecal, ete} Election Date 7 
Voter Informacion 
last Name First Name 





Middle Name Sultic “| Date of Birth 





fulc Sesidort) Ris 


Home Address (NC Residentiat Address.) 











Mailing Address (if different than home address.) 





















































































































































































































‘i ( / 
24% Lis A on 
City State | Zip Code City State” [Zip Code 
P 5 a 
Cdetat c ef Ne Ss BY 
Have you lived at this address for more than 30 days? Geo No County of Residence Previous Name (if applicable) 
J“No," Indicate the date of your mov fi f 
: —| 
‘Vou must provide atleast one identification number below. {or see instructions) Voter Registration No. | Phone (optional) | Email (6ptional) 
NCticensa er1D Number Ss 
-XX Yo -byste2 
Absentee Voting information 
, Absentea Mailing Address (Where should the ballot be malled?) | ity State Zip Code. 
voter is reghsipted as Unaffiliated and requesting a balot for a Partisan primary, choose a primary ballot preference. ° 4 
Democratic [7] Republican Libertarian EJ non-partisan 
Hf voter is a patientin@ hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballon, Clves no. 
If¥es,” whatis the name and address of the hospital or facility: 
requesting on absentee ballot on behalf of a near relative, Tat your nome, address, contact information and relattoaship to the lover 
Requestor’s Nanie Cispouse C1 brother /sister Cjparent [J grandparent stepparent 
Ochita CDlgrandtchitg Cstepchits mother-in-law [_] father-in-law 
ico mde Bet ees EA son-in-law FI daughterin-tawe [7] legal guardian 
Requestor’s Address Name of Corporation (IF appointed legal REC 
City State. | Zip code. Requéstar’s Phone Requestor’s ‘OT ] 0 a 
Tit 18 
SADE BY 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near fe! SOW etaraliony 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Meichanit Marine on active duty and currently absent from county of residence or an eligible spouse/depéndent, 
[2] US. titizen residing outside the US. temporarily ar indefinitely 
Current Address (Address where you are currantly stationed ar living overseas) Transmit my ballot by: Maal é einail 
(Mititary/Overseas Vatsis Only} Pe an es 
Fax Number or Email Address 
| 
Signature of Relatives Near Guardian if applicable) 
1-920 4 
Date tate 








Visit www. NESBE-gov to check your voter registration or ‘absentee voting statis. 
vioiai 











State Absentee Baliot Reghmet orm ~ | Biden County toarpat Seago 


North farolina . : } Elizabethtown, N¢ 28337 






PHOWE: 910-862-6951. FAX: 910-882-7820, 
elections @bladenco.org 


























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTI 
































lam requesting an absentee ballot for the: _ General 3 om = _11-6-2018 

Elettion Type (Primery, Generel, Municipal, Special, ef) Election Date . 
Voter Information 
last Name First ame . Middle Name Suffix: [Date of air 
Llc Dor) &{{ ‘Kesh 
Home Address (NC Residential Address.) Mailing Address (|F different than home address,) 


4S Tey jis Que 




















City Z State | zipcode State | Zip Code, 
C onsen 1 NCIBDEYF 

Have you lived at this address for more than 30 days? Rbrés [] No County of Residence Previous Name (if applicable) 

le Noy" indicate the date of your move: i / 


























ns) || Vater Registration No. Phone (optional) | Email (optional) 





You myst provide atleast ona identification number below. (or see instru 















or fssu 
ROX XX V0 -~§ 7 -Ab G2. 
Absentee Voting Information i] 





Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 














\Fvoter is registesed as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot prafarance. 
jemocratic D Republican Cl tibertarian Non-partisan 











Foter is a patient ina hospitat, clinic, nursing home or rest home, please indicate whether youwill need assistance in marking your ballot. [] ¥és [I No 


If “Yes,” what is thé name and address of the hospital or facility: 





Frequesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and: relationship to the voter: 















































Requestor’s Name Cispouse CL] brother sister. [parent Cerandparent: [1] stepparent 
. CD chita DO grandchild {lstepchitd CT miothersin-law FJ father-in-law 
sro it iio ies FE] son-inslaw F} daughterinlaw ET tegel guaggian 
Requestor’s Address Name of Corporation (If appointed legal g; Cc E VED 
{ City State Zip Code Requestor’s Phone Requestor’s OF t y abi ii 8 
TIME: 
Bango REC by 

* 80. OF; Elza 








For Military/Overseas Citizens Only (may only be signed hy the voter; may noi be.signed bya near relativ: J guaislian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine oni active dity-and currently absent from county of residence or an eligible spouse/dependent. 




















U.S, citizen residing outsiile the U.S. temporarily or indefinitely 














Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Mititary/Overseas Voters Only) 


Fax Number or Email Address 


Mait Fax Email 






































Signature of Relative/Near Guardian (if applicable) : 


= YUE =e 


Signature of Voi 

















Visit wwew, NCSBE.gov to.chiack your voter registration or absentee voting status, 


2033.21 






































~ - - - 479 of 2469 
Prime, deans DJ] Hi TA... y PElecti 
Sisie Absentee Ballo: Bei b38 £2 ny PO oon a Bote oF Betis 
North Carolina Ekabethiown, NC 2337 
PHONE: 910.862.6554 Fax: 910-862-7820 
slections@biadeaco.org 
FRAUDULENTLY OR FALSELY COMPLETING THis FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
fam requesting an absentee ballot for the: General on 
Hettion Type (Primary General, Muaicipel, Special, ate) Election Dats, . 
Voter information 
last Mame FirstName Middle Wame Sufiie 
ve es 
LI€ Hin paps Wek. 
Horie Address (nc Residential Address.) 





Mailing Address (fdifferent than home address.) 
(27 B39. 6 

City ; ‘State Cade 
Ef zebhellyfow nS C Bess ? 


Nave you lived at this address for more than 30 days? [BPfes F].No 


1C"No/* indicate the date of your move: L L 


You must provide at least one identificatio 
NG Lcense or ID itumber 








City 





State] Zin Code 














County of Residence | Previous Name {if applicable} 











'n number below. (or see instruct, 
Issn 










Ster Registration No. | Phone {optional) 


SE De 






Email (optional) 












Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Gity Zip Code. 
(voter is regitesed as Unofiileded and requastcga ballot fora partisan primary, choose a pauieny Ballot preference, : 
Weems CO Republican 


C1 bbertarian Cnon-partisan 
(voter is.a patientina hospttal, clinic, pursing home or rest home, please indicate whether you Will need assistance in marking your ballot. [] Yes EI No 





IFYes,” whatis the name and address of the hospital or factlity: 












frequesting an absentee batiot on behalf ofa near relative, list. Your name, address, contact information and, relationship to the voter: 
Requestor’s Name 





Spouse [] brother /sister (1 parent Brandparent [J stepparént 
child ET grandchiia Ci stepchita 5) motherinclaw ( father-intaw 
ace ‘ui ton fais (son-in-law El daughterintaw FF] legal guardian 
Requestor’s Address 





Name of Corporation (if appointed legal guardian) 


State | Zip Code Requestor’s Phone | Requestor’s Email ocr I ‘ER 


rig 29 2g 
BLADE ae ECD py 


or 5 - z, a . OR, s, 
For Miltary/Overseas Citizens Only (may only be Signed by the voier: fay not be signed by a near relSiGenapaion) 
Select one of the options below to Qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from. county of residence oran eligible spouse/dependent, 
=LUS. citizen residing outside the U.S, temporarily orindefinitely 
current Address (Address where you are currently stationed of living overseas.) | 


City 








Transmit my ballot by: ‘ a 
{ititary/Overseas Voters only) C1 Mail ClFex UT emait 
| Fox Number or Email Address 








Signature of Relative/i Near Guar 





nl (iF applicable) : 











bate 


Visit www. NCSBEg 
wb.in iS 


ov to check your voter registration or absentee voting status, 


[ = iS : 480 of 2469 
State Absentes Ballo: FEatpheeeP-nn Po ponent Board letons 


; P.O. BOX 512 
North Carolina Elkabethtown, NC 28937 





PHONE: 910-262-6991, FAX: 10-62-79 
; ‘ elections @bladenco.org 


FRAUDULENTLY OR FALSELY COMPLETING THis FORM ISA Classt FELONY UNDER CHAP” 





463 OF THE NC GENERAL STATU 





fam requesiing an abseniee ballot for the: _ General on _ 4-6-2013 


Election Type (Primary, General Municioal Special, atep Election Date , 


Voter infortaation 
fast Name First Name 


Biphs ROU: AN. Ad. i é 


Home Address (NC Residential Address.) 


Mailing Address (different than home. address.) 
FP Clyde Labeler. Ro 

‘City ‘ State 2ip Code City State Zip Code. 
Coualo, | UC \pp-43 of 


{ave you lived at this address for mora than so days? [Aves Cine County of Residence | Previous Name (if applicable) 





Middle Name Suffix, 





























{f"'No,” indicate tha date of your move: A 7 




















Registration No. Phone (Sptional) Email (optional) 


(03 30 


You must provide at least one identification number below. for see instr, 
NeUsense ori Number ss 






Abseniee Voting Information 
Absentee Mailing Address (Where should ‘the baifot be mailed?) 


















lf voter is registerpd-as Unaffiliated and Fequesting a ballot fora partisan primary, choosea primary ballot preferences 
emocrati¢ CD Repubtican Di tibertarian [1 non-partisan 
voter isa patientin a hospital, clinie, nursing home or rest home, please indicate whether yois will need assistance in marking your bailot, C] Yes C] No 


If “Ves, what is the hame and.address of tha hospital or facility: 


Ufrequesting an absentee ballobon behalf of a near relative, list your name, address, contact information ond relat 





tionship to the voter: 









































Requestors Name Qspouse J brother Aister []parent grandparent [| stepparent 
child DD grandchitg Cl stepchiia 2 mother-ir-taw fathersin-law 
vie ov) a2i es UT son-in-law F) daughterini-taw fegal guardian 

Requestor's Address | Name of Corporation (Wf appointed iegal ean EO, EIVED 
Giy State. | Zip Code Requestor’s Phone Requastor’s Gmail Qui 

TIME. 

Blan ae REC, 

a OF eLECTORS 





For Military/Overseas Citizens Only {may only be sigiied by the voter; may noi be sisned by a near relative/guardian) 
Select: one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ‘ofan eligible spouse/dependént, 

Q US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where You are currently stationed or living ‘Overséas.) [ 

















Transmit my ballot by: ol 
(Military/Overseas Voiers Oniy) 


| Fax Number or Email Address 


Mail [Fax Clemait 











Signature of Relative/Near Guardian (if applicable) | 


lo~F-1 x 


Date 





Date 





nta.41 


Visit wu. MCSBE gov to check your voter registration ot absentee voting status. 








North Carolina. ' 


[alee 
-slale Absentee Ballot Rethida Heh rn 


481 of 2469 
Bladen County Board of Elections 
| P:0. Box s12 
Elabethtown, NC 28337 
























FRAUDULENTLY OR FALSELY COMPLETING Tas FORM IS A CLASS FELONY. UNDER. CHAPTER 263 OF THE NC GENERAL STATUTES, 




















hamrequestingan absentee ballot for the: General : on 11-6-2018 “ 
Erection Type (@rimiary, General, Munidpal, Special, te) Election Date 

Voier inforraation 

last Name First Name Middle Name Suftie 


en 








Lick de Tae. 





Homehddress (optesenataaress 


Mailing Address (If different than home address.) 











StS: [Rey tills Ore 

















LIF "No," indicate the date of your move: 


You must provide at least one identifica: 
KG: 














City State | Zip Code City State “| Zip Code 
; . oe |e ose 

Bees ee iS 
Hava you lived at this address for more than 30 days? [2yvesT] no County of Residence Previous Name {if applicable) 








J. 1 


ition number below. (0; 
ssn 





Registration No. | Phone (optional) Email (optional) 





























M¥ voter is a patientina hospital, clinic, m 


| XXX -~-XX TE ~ SIA 
Absentee Voting Information 
Absentes Mailing Address (Where should tha ballot be mailed 2) Gy State zip Code 
\" voter is registesad'as Unafillated and requesting a ballot fora partisan primary, choose a primary ballot proferonce 
lemocratic Cl Républican Ci uibertarian (Cl Non-partison 


Jf Yes,” what is the name and address of the hospital or: facility: 


ursing home or rest home, please indicate whether you will need assistance In marking your ballot. [7] Yes [C] No 





Requestor’s Name 





UFrequesting an absentee ballot on hehalf of aneor relative, list your nome, eddress, contact: information and. relationship to the voter: 


spouse [brother /sister [J parent — [Jerandparent [] stepparent 
Benita D grandchita Cl stepchitd Fj motherintaw (1 father-intaw 
































ret ete) soi te son-in-law []daughterintaw CT legal guardian 
Requestor’s Address Name of Corporation (IFappointed legal guardian) D 
cry State | Zip Code Requestor’ Phone Requestor’s Email Tie 2 iB 
are REC 
BLADEN CO an op St 
iS 





For Military/Overseas Citizens Only (may only be signed by the voter; may noi be signed by a near relative/guavaltian) 
Select one of the options below to qualify as a military or overseas voter: 





‘Member of the Uniformed Services-o; 


[1.u.s, citizen residing outside the U.S; temporarily orindefinitely 


Current Address (Address where you are 


F Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


currently stationed or living overseas.) Transmit my ballot by: “4 . 
(Milltary/Overseas Voters Only) Ci mail Cl Fex Cy emait 


Fax Number or Email Address 

















2013.42 


Signature of Relatives’ Near Guardian (iFapplicable) 


of GL/EK 











Visit wor NICSBE gov to check your voter registration orabsentes voting status. 

















State Absentee Ballot ReguespRoren 2 county Bob 2 le DAED 


°.0.80X512 
Norih-Carolh s Elizabethtown, NC28337 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, | 












































!am requesting an absentee ballot forthe: _ General = on _14-6-2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter information 
Last Name. First Name . Middle Nama Suffix 
“oy Keths- Bel! 
Home Addragg (fc Residential Addréss.) Mailing Address (if different than ome address.) 
LL Bre 
SS TiRox wil 
City State 2ip Code City State. Zip Code 
Coune,'/ |W l2svey 
io 





Have you lived at this address for more than 30 days? [ufos ["] 








County of Residence | Previous Name (iF applicable) 








If“No,” Indicate the date of your move: f. / 


le at least.one Identification nimbar below. 
jssit 
i 


[XxX =x 











egistration No. | Phone (optional) | Email (optional). 


lO SIV SKIL 












Abseniee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 


State’ Zip Code 

















|i voter is registepad as Unaffiliated and raquesting a ballot fora partisan primary, choose a primary ballot preference, 
emocratic DlRepublican (i tbertarian Non-partisan 








lfvoteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance ia marking your ballot. [.¥es [1] no 


Jf “Yes," what is the name and address of the hospital or facility: 





Lf requesting on absentee ballot on beholf of a near relative, ist your name, address, contact information and: relationship to the vatar: 
Requestor’s Name. Gispouse  D) brother /sistar parent — []grandparent [] stepparent 


OD chia Li grandehita stepchild CL] mother-in-law (J father-in-law 
Pin yay iow ire Ut son-in-taw [7] davehterintaw FE] legal guardian "REC 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
t city ; State | Zip Code: Requestor’s Phone Requestor’s Emaifiye \ 3 
BLADEN Gg ECO By. 
BD. OF gy 


8 Ae 


NS 


















































For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below'to qualify as a military or oversaas voters 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residencegran eligible spouse/depénient, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Addvess where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Clemait 




















Signature of Relative/! Near Guardian (if applicable) 








Date 





Visit www. NCSBE. gov to check your voter registration or absentee voting status. 


yoorsat 





State Absentee Ballot Reauarubann | pisses County Bean gb bE IBO 


i P.O. BOX 532. 
North Carolina Elizabethtown, NC 28337 5 








. PHONE: 910-862-6953 FAX: 910-862-7820 
elections@bladenco.org 











































































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 268 GF THEN GENERAL STATUTES. 
lam requesting an absentee ballot forthe: _ General on. 11-6-2018 
Election Type (Primory, General, Musidipal, Special, eta} Election Date = 
Voter information 
last Name FirstName Middle Name Suffix " 
yp? 
LUs/] FR 5 Lun LY a3 
Home Address (NC Residential Address.) } Mailing Address (If different than home address.) 
626 whe féod ST tO 
city, : ( State ip. Code City State | Zip Code 
Elizh ettrlown! | WC lae33 
Have you lived at this address for more than 30 days? Tee No County of Residence Previous Name (if applicable) 
“No,” indicate the date of your move; ZL f 
You must provide at least one identification number below. (or see instructions) |} Voter Registration No. | Phone (optional) | Emoil {optional} 
NeLcense or umber sit ; 
XXX - XX a 
Abseniee Voting Information 
Absentee Mailing Address (Where should the ballot ba maited?) City State Zip Code 
if voter is retinas Unoffiliated and requesting a baltot for a partisan primary, choose a primary ballot preference. 
emocratic Republican C1 tertarian C1 Non-partisan 











Fvoter {sa.patientin a hospital, clinic, nursing home or rasthome, please indicate vihether you will need assistance th marking your ballot, C] Yes [] No 


“Yes,” whatis the name and address of the hospital or facility: 








Frequesting on absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voters 



































Requestor’s Name Cspouse [1] brother /sister parent [7] grandparent stepparent 
Olehita Cl grandehiia Cstepehitd EC] mother-intaw [1 fatherin-taw 
ra sen ait ee son-in-law []} daughterin-law [].legal guardian 
Requestor’s Address Name of Corporation (if appointed legal orig Ee 


tity State | ZipCode Requestor’s Phone Requestor’s email OC 7 1 


Time 0 201g 




















EN CO an CO By. 
For Military/Overseas Citizens Only {may only be signed by the voter: may not be signed bya nea CEMOTdan) 
Select one of the options below to qualify as a milltary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fromm: county of residence or an eligible spouse/dependent. 




















U.S. titizen residing outside the U'S, ternporailly or indefinitely 
Current Addréss (Address where you aré currently stationed or living overseas.) ‘Transmit my baltot by: 












































(Military/overseas Voters Only) Mall rae Email 
Fax Number or Email Address 
Signature of ¢ (voter only) : Signature of Relative/Near Guardian (if applicable). 




















hyfatele 2 


‘Visit wvinw.NCSBE.gav to check your voter registration or absentes Voting status, 


2018-41, 





ah cd Ce er eT he SS 484 of 2469 
State Absentag Ballo: Rabin pworaoxany om teens 





North Larolina Elizabethtown, nc 28937 





PHONE:. 910-862-6951 Fax: 920-862-7820 
slections@biadeiico.org 


= en 


FRAUBULENTLY OR FALSELY COMPLETING THIS FORM ISACLaSs1 FELONY UNDER CHAPTER 162 OF THE NCGENERAL STATI 


























fam requesting an absentee bali? for the: General ‘ on _11-6-20738 
Election Type (Primary, General, Sanicizah, Special, sta Election Date 


Voter Information 


Last Name First Name 
Wai, bA bribes hig 
Home Adress (Nc Residential Address.) < 


6/S fyelead SF Ap 


Middle Wame. Suffix 
LP. 


g 


Mailing Address (\f different than home address.) 























- - State *"] Zip coda, City State “| Zin cade 
; Soches ole I NC lse32- 
Es; Zebedee n WNC 126337 
Mave you lived at this addrass for more than 30 days? BEES Fo County of Residence Previous Name (if; applicable) 





!f "No," indicate the date of your move: vA / 













oter Registration No, Phohe (optional) Email (optional) 


fba ~S 3) 


4 as Unaffiiatedt and requesting a ballotfora Partisan primary, chaose a primary balled preference, * 
LY Democratic Republican OC tibertarian CWon-partisan 


wou must provide at least one identification naa ber below. (or 
NC Ucense or 10 Number Sse 









Absentee Voting Information 
Absentee Mailing Addrass (Where should the ballot be mailed?) 

























if voter is.a patiant ina hospital, clinio, Pursing home or rest home, please indicate whether you witl need assistance in marking your baltot. [] Yes One 





'Yes;” whatis'the name and address of the hospital or facility: 




















Frequesting.an absentee ballot on behalf ofa near velative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name CI spouse brother /sister [Fj Parent Brandparent stepparent 
child Ch grancchita CT stepchitia Cj mother-in-law [7] father-in-taw 
stim, ware hay ea, son-in-law [| daughter-in-taw E [legal guardian 
Requestoi’s Addrass Nameof Corporation (iFappointed legal aa) 





C 
city Stata Zip Code. Requestor’s Phone Requestor’s EmailC 7 VED. 
| | i Tike <o1g 








8 5 
TADEN, co FEC By 
For Military/Overseas Citizens Only {may only be signed bythe Noier; may not be signed by a nea; ¥. Barston) 
Select che of the options below to Gualify as a military or overseas voters 
Member of the Uniformed Servides or Merchant Marine on active duty and currentiy absent from County of fesidence oran eligible spouse/dependent. 





LUS. citizen residing outside the US. temporarily or indefinitely 
currant Address (Address where you are-currently stationed or living overseas.) Transmit my ballot by: ’ 4 
(Military /Overseas Voters Only} O) mait Cl rex Clemait 


Fax Number or Email Address 











‘ignature of Voter (yor 














o 2: Date 








eae 








terre rear eaten oe ee : 485 of 2469 
State Absentee Ballot RAUF A on Povnonsae mtettkctas 
North Carolina 


Elizabethtown, Nc 22337 





PHONE: 810-862-6951 Fa) 


. cas elections@bladenco.org 


FRAUDULENTLY OR FALSELY COMPLET ING THIS FORM IS ‘A CLASS I FELO| 









fam requesting an absentee ballot for ihe: General on _11-6-2018 















































Election Type (Primtry, General, Municipal Speciol, eta) Election Date > 

Voter information 

last Name | First Name Middle Name Sutin 
“i DV G elie. Same [ Cemnqyys 

Home Address (NC Residential Addtess) Mailing Address (if different than home address.) 

y t j 
\ 4 Ad ks > b ON. RA 

Clty State Zip Code City State Zip Code 
Claxkton NG.] 29433 

Mave you lived at this address for morethan 30 days? ves [7] no County of Rasidence | Brevious Name (if apptieabie} 

Ie No,” indfeate the date of your move: f. Lf. 































‘You must provide atleast ona identification number belay. (orsce instructions) 
NCLicense ori Number ssn 


XXX - XxX 





Voter Registration No. Phone (optional) | Ematt (optional 


CIS king 94, 






















Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) City. 


Stata ZipCode. 





'f voter is registered as Unaffiliated and requesting a ballot fora partisan primary, 


choose a primary ballot preference, 
Democratic i Repitbiican 


Ubertarian [71 on-partisan 
whether you will néed assistancé in marking your ballot. [] Yes Ono 














Af voter is a'pationt ina hospital, clinte, ‘nursing honie or rest home, please indicate 


If Ves," what is the fame and addrass'of the hospital or fecitity: 








Srequesting an pbsentee Galloton behalf ofanaar relative, list your name, addiess, Con 


tact information Gnd relationship to tha voter: 
Requestor’s Name 


















spouse’ [T brother /sister CI parent Datandparent Ostepparent 
Ol chia Co grandenita CT stepchir mother-in-law’ {| father-in-law: 
wig eer font) pm Son-inlaw [] daughter in-taw Chtegal g 
Requestor’s Address Name of Corporation (if appointed legal guarB Ve, 
City State Zip Code Requestor’s Phone Regus 's Email 6 20; lie 
Og ! 
NS Fe 











Ree =< 
May noi be sisned. bya near relative/guardian) 





For Milttary/Overseas Citizens Only (may only be signed by the Voter; 

Select one of the. options belovs to quality as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine:on active duty ‘and currently absent from county of residence or an eligible Spouse/dependent, 

{J us. cittzen Fesiding outsida the U.S. temporarily of indefinitely 

surrent Address (Address whera You are currently stationed or living overseas.) ‘Transmit my ballot by: : : 

(iltery/Overseas Voters Gniyy LI Mail Clee — Clemait 


| Fax Number or Email Address 

















. . Signature of Reiative/Near Suardian (if applicable) | 
Lol lag 
. Zoe : : Bate 4 


‘sit www. NCSBE gov to chack your voter; 











Tegistration orabsentee voting status. 








486 of 2469 
Bladen County Board of Elections 
P.O. BOX 522, 
Elizabethtown; NC.28337 


State Absente 
Noth Carolina 


© Ballot ROQWEE HS rng 


PHONE: 910-862-6951 F, 
efect 










































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163.OF THE NC GENERAL STATUTES, 
Jam requesiing an absentee ballot for the: General on 17-6-2018 Bs 
ection Type (Primary, Generale Municipal, Special, atc} Election Oute 
Voter Information 
tast Name First Name Middle Name Suit 
° gs: c PS 
Liar set, ft wh wa. bs 
Homte-Address (NC Residential Address) Mailing Address (if different than home address.) 
* . DS, 
23 Chan lie Oe 
Gay c State” | Zip Code ity State” Zip Code 
budlp, | iC DSW Y 
Have you lived at this address for more than 30 days? Ves [] vo County of Residence Previous Name (iF applicable) 
1 "No," indicate the date of your move: i f 
Nou must provide at least one identification; ber below. (or sae iy Registration No. | Phone (optional) | einai (optional) 
Netisense or or 









IKX Xx - Xx Lo -469 3463 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot ba sailed?) 


bo 





City 








if voteris a patientin'a hospital, clinig, 


iFvoteris registered as Unaffiliated and requestin 
Democratic 


€ a ballot for a partisan primary, choose a 


Republican 














nursing home orrest home, piease indicate. whether 











primary ballot preference: ; 
TD) tbertarian [1 Non-partisan 


you will need assistance in marking your battot. [J Yes No 






























































ites," what is the name and address of the hospi 
H requesting an absentea ballot on Seholf of a near relative, list your name, address, contact information ond relationship to the vaterr 
Requestor’s Name spouse [1] brother /sister Cparent Srandparent [7] stepparent 
CO chite Ui grandchita ‘stepchild. srother-intaw. []father-indaw 
tw au, sso Sistas EC] son-in-law [J Gaughter-in-law Fy legal guardiay 
Requestor’s Address Neme of Corporation (if appointed legal guardiae Ve; 
City, State | Zip Code Requestor’s Phone Requestor/igair @ Dig 
Og 
Tee ap 
Ser 





Member of the Uniformed Services 


[71.u:s. citizen residing outside the US. 
Currant Address (Address where you a 


temporarily or indefinitely 





active duty and currently absent from count 


re currently stationed or living overseas) =e ray ballot by: 


may not be signed bya near telative/guaraiq n) 


ty oF residence ar an eligible spouse/dependent: 





(Military /Overseas Voters Only) 
| Fax Number or Email Address 











Signature of Relative/} Near Guardian (if applicable) 





LfGLIS _X 





Visit ‘www.NCSBE.gov ta check Your voter registration or: absentee votir 





Date 








ing status, 





State Absentse Ballot Retmdsane-ay 


North Carolina 


487 of 2469 


Sladen County Board of Elections 
P.O. BOX 512, 
bethtown, NC2e337 





PHONE: 910-862-6951 fF, 


. iG x y elections@bladienco, 
ee 


FRAUDULENTLY OR FALSELY COMPLETING 





10-862-7820 








4S FORMS A CLASSI FELONY UNDER CHAPTER 263 OF THE NC GENERAL: ‘STATUTES. 





tam requesting an absentee ballot for the: General : on 41-6-2018 












































Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voier information 
last Name first Name Middle Name ‘Suffix 
‘ ie eT. 
= ou. aS CAN 
Home Address (NC Residential Address) Mailing Address (if different than home address.) 
t 
48a lo: show Re 
City State. [Zip code | Gity State [Zip Cade. 
Ch get aj Ld. | D8453 
Have you livad at this address for more than 30 days? IX} Yes T] No County of Residanice Previous Name (iFapplicable) 
1eNo,” indicate the date of yourmove: L L 


































You must provide atleast one Identification number below, (orsee instructions) 
NC License or ID Number ssn 


gir'er Registration No. | Phone (optional) Email (optional) 


Gio-b45-47%4 














Abseniee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City State’ Zip Code. 





lvoter is ragistered as Unaffiliated and Tequesting a ballot fora partisan primar 


ry, choose a primary ballot preferenca: 
Democratic QD Repubtican 


Libertarian Ci non-partisan 


ifvoteris a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking:your ballot. Dyes: Lino 


Jf “Ves,” whatis thename and ‘address of the hospital Orfacility: 





Frequesting an absentee ballet on behalfofa near relative, list your nome, address, contact 


information ond. relationship to the voter: 
Requestar’s Name 


spouse [[] brother /sister parent’ (J grandparent [stepparent 
child Ci grandenitg stepchild ["] mother-in-law Ditather-in-taw 
Py ci en pay Ei son-in-taw FE] daughter-in-law [J Jegai guardian 


Requestor’s Address Name of Corporation (if appointed legal MRE 


Requestor’s Phone Requestar’s twat OCT i 2 ‘i 
O79 


Tag 0 
Buy E 























city, State” | Zip Code 


eg 




















De BX, 


For Military/Overseas Citizens Oniy {may only be signed by the voter} may not be signed by a near alsteoraian) 
Select:one of the. ‘options below to qualify as a military or overseas voter: 
Member of the. Uniformed Services or Merchant Matine on activ 





‘@ duty and currently absent from county of residence or an-eligibla Spouse/dependent. 





Cus. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you ara Currently stationed or living overseas.) (aes baliot by: 


{(tilitary/Overseas Voters Only) Mail C]tex Ly emait 
| Fax-Number or Email Address 




















Signature of Relative/Mear Guardian (if applicable) 


=2-20/f x 





Bate 














Visit www, NCSBE.gov to check your voter registration or absentee. voting status. 


wagt1. 














Bladen County Boagiy§ Rgetiangg 
p.osoxsi 288 


Elizabethiown, NC 28337 


State Absentee Bal 
Novth Larolina visas 





PHONE: $10-862-6954 FAX: 910-862-7820 
elections @bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 4 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Jam requesting. an absentee-ballozfor the: _ General 


on _14-6-2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 
Voter Inforraatiori 


last Name 





Firs’ Middle Name. Suffic 


Comer Lh LL ASA ZL 


Home Address (NC Residential Address.) . 


3 / sob LL oe Mailing Addrass (if different than home address.) 
77_ Clyde Lorbehee, fe 


Staie | ZipCode City 


. State Zip Code 
ioe) acy] C 28 f ‘ 
No a 


Have you lived at this address for more than 30 days? yes 




















City 
































County of Residence. Previous Name (if applicable) 





(E“No,” indicata tha date of your move: I. f 








You must provide at least one identificatior 


number below 
NG Usansa a 19 i 





ter Registration No. | Phone (optional) | Email (optional) 


Ho bE OG 





IX XX - X 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code, 








If voter is regi id as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D Reputitican Di Libertarian [J Non-partisan 


HF voter isa patfentin a hospital, clinic, nursing home.or resthome, please indicate whether you will need assistance in marking your ballot, C] Yes [No 





if "Yes," what is the name and address of the hospital or facility: 


iftrequesting an absentee ballot on beholf of a near relative, list your nome, address, cantact information and, relationship ta the voter: 
Requestor’s Name, Lspouse “ brother/sister (Clparent CJ grandparent stepparent 


Denite Co grandchita stepchild 
























































mother-in-law [] father-in-law 
ee puis tant wey Ll son-in-taw Fj daughter-in-law ET legal guasdian 
Requestar’s Address ‘Name of Corporation (If appointed legal REG Ey 
(mf 
is VE D 
Gy State | ZipCode Raquestor’s Phone Requagtors tai 10” Zp 
ME a: 
Sr fc ey 
1 OF Ey ees, 





sie a 7 TES : Om 7 
For Military/Overseas Citizens Onily (may only be signed bythe voier; may not be signed by anear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services ar Merchant Matine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 
U.S, citizen residing outside the U.S. temporarily or Indefinitely 


Current Address (Address where you are:currently stationed or living overseas.) 



































Transmit my ballot by: f 
(Military /Overseas Voters Only) Mail Fax emma 



































Fax Number or Email Address 











Signature of Relative/Near Guardian (if applicable) 


ol elie 


7 Sate, 








Date 





Visit www.NCSBE.gov to check your voter registration or absentes voting status. 
wabadit 





Bistden County Boa4BG BicBAGO 
P.O. BOX S22 


Elizabethtown, NC 28337 


Stale Absentee Ball lot Reeibse: POT | 
North Ca¥dliria 








PHONE: 920-862-6951 FAX: 910-862-7820. 
elections@bladenco.org 











FRAUDULENTLY OR. FALSELY COMPLETING THIS FORM ISA CLASS I FEEONY UNDER CHAPTER 163. OF THE NC- GENERAL STATUTES. 





lam requesting an absentee.balloz forthe: _ General on 121-6-2018 
flection Type (Primary, General, Municipal, Special, ete) Election Date. i 
Voter information 















































Last Name first Name Middle Name Suffix: 
Lann-Cnact.e Shereese Nithole 

Hore Address (NC Residential Address, ) Maiting Address (if different than home address.) 

POSH Lishsan Read 

city State Zip Code City State Zip Code 

‘ Qu-2¢ 
Coun il WO} aBY 244 
Have you lived at this address for more than 30 days? Yes [No County of Residence | Previous Name (ifapplicable) 


1 “No,” indicate the daté of your mov: 























belovs, for sae instructions) 





|| Voter Registration'No. | ‘Phone optional) | Email (optional) 


1549-6313 

















Absentee Voiing Information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. . 
Democratic Di Republican C1 tibertarian ‘Nori-partisan 








iFvoter is a patient ina hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your ballot, [] yes [No 


if “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentée hallot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 



































Requestor’s Name Dispouse [1] brother /sister parent grandparent stepparent 
J chit CD grandchitd Ci stepenita motherinslaw [7] fatherinstaw 
an rene id a EV son-in-taw Ct daughter-in-aw [legal guardian 
Requestor’s Address Name of Corporation (ifappointed legal Ber 





City Sate] dip Code Requestor’s Phone Requestor’s Bey lo VED 
Tig o% Uj t 
‘NCO, Bed By 


For Military/Overseas Citizens Only (may only be signed by the voier; may not be signed hya 2 eaUROSESS euardion) 
Select. one of thé aptions below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Matine on active.duty and currently absent from county of residence or an eligible'spouse/dependent: 















































U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballét by: 
(Mititary/Overseas Voters Only) 


Fax Number or Email Address. 














Mail Fax Email 























Signature of Relative/Near Guardian (if applicable) : 


fallax 








Date: 


Visit www. NCSBE-gov to check Your voter registration or absentee voting status. 
yz013.24 








490 of 2469 
Bladen County Board of Elections 
P.O. BOX 512. 


| Elizabethtown, nc2a337 





PHONE: 910-862-6951, FAX! 940-862-7820 
s elections@bladenco.org 











FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASST FELONY UNDER CHAPTER 163 OF THE NC GENERAL Stay 





fam requesting an abseniiee ballot for the: _ General ¥ on 41-6-2018 

Election Type (Primony, General, Municipal, Sp. ecial, eta) Hection Date : 
Voier information 
LastName First Name 


ErSOnf A Lishe. 


Mom Address (NC Residential Address.) 


3 8d Loi show RA 





Middle Name Suffix 








| waiting adarase (if diferent than home address) 





CRY 





State’ 


Cloke N) 


Zip Code City State [Zip Code 









































28433 
Have you lived at this address for more than 30 days? IX] ves [J] No. County of Residence Previous Name (iF applicable) 
If “No,” indicate the date. of ‘your move: I / 
Nowmust provide at least ong identification number balan: for see instrucy Voter Registration No. | Phone (optional) | Gmail (optional) 
NeLicense oF 0 Number SSN 
XXX -XX . CYS-L79, 























Absentee Voting Informaiion 


Absentee Mailing Address {Where should the ballot be mailed?) City 











"voter ts registered as Unafftated and requesting a ballot fora Partisan primary, choose a primary ballet preference, 
Nd democratic C)Republican Hbertarian 1 Nonpartisan 


!f.voteris a patienitin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yout ballot: Tlyes FNo 














{e"Yes;"" whatis the name and address of the hospital or facility: 





‘frequesting en absentee ballot on behalf of a near telotive, ist your nome, address, contact information and relationship to the vaier? 



































Reguestor’s Name CUspouse brother /sister Elparent — C] grandparent stepparent 
im Cl grancehiia Cistepchitd [Fj motherin-taw CO father-intaw 
oa pete) oy te El son-in-law [7] daughter-inctaw C1 tegal guardian 
Requestor’s Address Name of Comoration (lf appointed legal. ardian) 
City: State | Zip Code. Requesior’s Phone Requestor’s ‘OF r 7 j 
Tie 2b, ie 
DEVAS RECD 





rs . . ay ce ., 
For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed bya NOS CUR e/ guarsiian) 
a military or overseas voter: 
* Marine on active duty anid currently absent from county of residence or an eligible spouse/dependent, 
[2] US. citizen residing outside the U.S; temporarily of indefinitely 
Current Address (Address where you ara currently stationed or living overseas.) i 














Transmit my ballot by: oO 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Signature of Relative/Near Guardian (if applicable) 


. i= 20. g x 


Date 








Visit www.NCSBE.gov to. check your voter registration or. absentee voting status. 


2023.12 











Stale Absentee Ballot RejwesaRara | Biden Couey sonst ak a6 
North Carolina . : “ao Elizabethtown, NC 28337 


PHONE: 920-862-6952 FAX: 910-862-7820) 
elections@bladenco.org: 



































FRAUDULENTLY GR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot forthe: _ General 7 on 11-6-2013 
Election Type [Primory, General, Municipal, Special, etc} Election Bate 





Voier information 









































Last Name First Name iMidate Name Sutfie 
aed f . 
Lieto se Billy A- 
Home Address (NC.Residential Address.) O Mailing Address (IF different than home address:) 
City tate | Zip Code City State] Zip Code 
Ekzebellrman) lle ers 7 
Have you lived.at this address for more than'30 days? [EbES |_| No County of Residence | Previous Name {if applicable) 




















l?"No,” indicate the date of your move: 




















You must provide at least one identification rumiber below. (ar see instructions) |} Voter Registration No: | Phone (optional) | Email (Sptional) 


XXX - Xx PUGBE -~Bo/ 














Absentee Voiing Information 
Absentee Mailing Address (Where should the ballot be maliad?) City. State Zip Code 














' Voter is registezed’as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratie Ci republican Libertarion C1. Non-partisan 











IF voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] yes [] No 


if "Yes," what is the name and address of the Rospital or facility: 





If requesting an absentee ballot an behalf of a near relative, list your narae, address, contact infarmation and reletionship to the voler 


















































Requestor’s Nama, Cispouse [1] brother /sister parent grandparent (CJ stepparent 
Ci chita (grandchild. stepchild [[] mother-in-law [] father-instaw 
pn teen, ry jee Gison-in-taw CF} daughter-in-law [legal guard 
Requestar’s Address Name of Corporation (If appointed legal gui EIVED 
4} 1S 
City. State. Zip Code Requeastor’s Phone Requestor’s Email uv ' 

















IME, . 
BADEN cg7 RECO By 
7” MPELECTIONS 
For Military/Overseas Citizens Only {may only be signed by the voter; may noi be signed by a near relative/guardian) 


Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marina’ on active duty and currently absent from county of residence or an eligible spouse/degendent. 


























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you'are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 























Mail Fax Email 




















Signature of Relative/Near Guardian (if applicable) 


Loft % 











Date. 





Visit www. NCSBE-gov to check your voter registration or absentee votiiig status. 


2013.12 


.. Stale Absente 
North Carolina 





Blader! County Board OPES FRA6O 
P.O. BOX512 


] Elizabethtown, NC28337 


e Ballot RegunsnParta 








PHONE: 910-852-6954 FAX: 910-862-7320 
elections @bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS ] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


















































tam requesting an absentee ballot forthe: _ General 7 on 41-6-2018 
Election Type (Priniory, General, Municipal, Special, ele} Election Date : 
Voter information 
|_Last.Name First Name. Middie Name ‘Suffix 
Yo ; 
f { Malyess3 Nicholas 
Home Address (NC Residential Address.) Mailing Address (Jf different than home address.) 
58 Try Wille Dr 

City ” i i 2ip Code’ City State: Zip Code 

Céuycl NL e724) Gane l Ne [25734 
Have you lived at this address for more than 30 days? WA ves C1 No County of Residence | ‘Previous Name (if applicable) 
(No, Indicate thedate of your move: fost} Blad é 























Yourmust provide at least one idantificat 


below. (or 522 instructions) | Voter Registration No. | Shone (optional) | Email (optional) 
now 19 tursbur 


916-5916 





a tu 


XX XK - XX 























Absentee Voting Information 





























‘Absentee Mailing Address (Where should the ballot be mailed>) | City State Zip Code 
lf voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
Democratic Republican C1 ubertarian Non-partisan 





voter is.a patientin a hospital, clinic, nursing home or rest home, plsase indicate whether you will head assistance in marking your ballot. [’] yes [] No 


If "¥es,” whatis the name and address ofthe hospital of factlity: 
if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voters 






































Requestor’s Name Cispouse [J brother /sister parent CJ grandparent {_] stepparerit 
Dette CD grancehita stepchild [-] mother-indaw [] fathersin-law: 
wei pest coi ase C)son-in-taw [}deughter-in-taw Ft 
Requestor’s Address Name of Corporation (ifappointed legs c f 
. OCT 10 ania 
City State | Zip Code Requestor’s Phone RGWYEStor’s Email 
BLADEN Gor RECD By. 
0. BD. Of &) Se 
OF E, ECHONS- 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guaraian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active duty and currently absenit from county of residence or'an eligible spouse/dependent. 




















U:S, citizen residing outside the U.S. temporarily or indefinitely 








Current Addrass (Address where you.are currently stationed or living overseas.} Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mait Fax Ernail 




















Signature of Relative/Near Guardian (if applicable) 
elalig X 
Date 


Visit waww.NCSBE.gov to check your Voter registration or absentee voting status. 














Gate 


vz043.a2 


7 Haden Count 
State Absentee Ballot Reepniniss. Oe Bladen County Boag SG E69 


North farolina Elizabethtown, NC28337 








2 PHONE:910:862-6951 FAX: 910-362-7820 
5 elections@bladenco.crg 





FRAUDULENTLY OR FAESELY COMPLETING THIS FORIVIIS A CLASS I FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATU 





1am requesting an absentee ballot for the: _General 3 on _12-6-2018 
Election Type (Primary, Genartl, Manipal, Speck, eta} ‘Election Bete 


Voter inforriation 

last Name ast First Name Middle Name: Suftic 
{ : /, - i j 
TES Lt SEN LAL 

Home Address (NC Residential Address.) 


253 Clyde He hop 7 aes 
7c CuAl oe W é 

















Mailing Address (if different than home address.) 





DEFY 
Mave. you lived atthis address for more than 30 days? Eves 1] No County of Residence. Previous Name (if applicable) 


J, f 


You must provide at least one identification number belaw. ar see instructions} 























1¢“No,” indicate the date of your mov 

















if Voter Registration No, Phone (optional) | Email (optional) 


(lt -~CIS-CP Yo 

















Absentee Voting Information 





Absantee Mailing Address (Where Should the ballot be mailed?) City State Zip Code: 

















lf voter is registerei? as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic 171 Republican C1 tertarian Non-partisan 











ff voter's a patientin 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [1] Yes [LJ No 


JE“"Yes," whatis the nameand address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



























































Requestor’s. Name. C)spouse [1] brother /sister parent — [[] grandparent steppareitt 
Ochie C1 grandchild stepchild [] mother-in-law [7] father-in-law 
team, este ew sem) C)son-fn-taw 7] daughter-in-law legal guardian 
Requestor’s Address ‘Name of Corporation (ifappointed R ECE 
City State Zip Code Requestor’s Phone Requestoi i: 
ey 10 ae 
TIME 











BLADEN co eC O BY, 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed bya near F reWve/guardian) 
Select one of the options below Co qualify as a military oF overseas voter: 
‘Mamber of the Uniformed Services or Merchant Marine on active duty and currently absent from courtty of residence or an eligible spouse/dpendent. 























U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address -(Address where you are currently stationed or living overseas.) Fransmit my ballot by: 
(Military/ Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Email 



































Sig Signature of Relative/Near Guardian (if applicable) 


of 9 Li 9 











Date. 





Visit wwnw.NCSBE.gov to chieck your Voter registration of. ebsentée voting statis. 
vei. 











North farolina 








Stat te Absentee Ballot tReepinsazonn — 


Bladen County Boa gig Ee upgQ 
P.O: BOX 522 


Elizabethtown, NC 28337 


PHONE: 910-862-6951. FAX: 910-862-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATU- 











































































































Lam requesting an absentee ballot forthe: _ General on 11-6-2018 
Election Type (Primary, General, Municipal, Saacial, etc) Election Date . 
Voter information 
Last: Name First Name: Middle Name Suffix 
2 
LO} {S83 nelle 
Home Address (NC Residential oa } Malling Address (if different than home address.) 
S5¢ Clyde Hatebac Rd 
city. State Zip Code City State Zip Cade _] 
f i 
Ounia, | NC la ¢aY 
Have you livad at this address for more than 30 days? ET %es [1] No County of Residence. Previous Name {if applicable) 
JE "No,"indicate the date of your move: f / 
You must provide at least ong identification number below. (or sez instructions) |] Voter Registration No. | Phone (optional) | Email (optional) 
ne srl 
XXX XX W0 -SUPASE 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 




















If voters registeped as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
‘ jemocratic Republican Di tiberarian 











Non-partisan 
























































(Fvoter is a patient.in.a hospital, clinic, nursing home orrest home, please indicate whether you will need assistance in marking your ballot. [Yes C]No 
1e"Yas,” what is the name and address of the hospital or facility: 
iF requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requéstor’s Name Uspouse [brother fsister J parent grandparent, stépparent 
L] chifd Cl grandchifa Ci stepehitar mother-in-law [7] father-in-law 
ee nee son aie [) son-in-law []daughter-inaw [] tegal guardian 
Requestor’s Address Namie of Corporation (ifappointed “REC 
City State Zip Code Requestor’s Phone ‘ED 














Requestor’s oer 1 0 
Tipe 20)9 


Buape aa RECO ay 
For Military/Overseas Citizens Only (may only be signed hy the voier; may not be signed by a nearieaaaye/en 


‘Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Metchant Marine on active duty and currently absent from e¢ 























ounty of residence or am eligible spouse/dependant. 











US. titizen residing outside the U.S. temporarily or indefinitely 


















































Current Address (Address where you are currently stationad or living overseas.) ‘Transmit my batlot by: isa f _ 
(Military/Overseas Voters Only) a ax Email 
Fax Number or Email Address 
Signature of Relative/Near Guardian (if fapplicable}._ 








alt me 


Visit aww. NCSBE gov to check your voter registration of absentee votingstatus: 





Gate 





2013.41. 











_ State Absentee Ballot Requaskberna pone aes SF Bios 


North fatoline | Elizabethtown, NC28337 





PHONE: 910-862-6351 FAX: 910-862:7820 
elections@bladenco.org 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUT: 








1am requesting an absenice ballot forthe: _ General : on 21-6-2018. 
Election Type (Primary, General, Municipal, Special, etc) Erection Date 





Voter information 





LastName, First Ny; 7 Middie Name. Suffil 


Wes AL Ke 












































EPC (NC ie Address. “ Hately j Mailing Address (if different than home address.) 
State. | Zip Code City Siate | ZipCode 
[ 
(Erte. { AIC [2088 
Have you lived at this address for more than 30 days? {Eyres [-] No County of Residence | Previous Name {if applicable) 
If “No,” indicate the date of your move: f i 























You rust provideatieostoneidenticat below. (or see instructions) | Voter Registration tio. | Phone (optional) | Email (optional) 


Wo-6AS+ LISS 




















Absentee Voiing Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 














If votar is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
emocratic 1 Republican C1 ubertarian (non-partisan 











[f-vates'is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [].No 





if “Yes;” whatis the name and address of the hospital or facility: 


requesting an absentee ballet on behalf ofa near relative, lst your nomie, adress, contact information and élatlonship to the volers 



































Requéstor’s Name LC spouse [J brother/sister (C]parent’ 1] grandparent stepparent 
£] chita Ograndchiid stepchild motherin-law [_] father-in-law 
‘ea sea bel ‘inet Elson-in-law [7] daughter-in-taw_[] legal guardian 
Requestor’s Address ‘Name of Corporation (iFappointed “REC 





city State] Zip Code Requestor’s Phone Requestor Oi 7 VED 


site Q 26, vs 




















oor Bday 





For Military/Overseas Citizens Only {may only be signed by the voter; may not be'signed by a nearve e/guardian) 





Select one of the options below to.qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside thé U.S. temporarily or indefinitely 
































Mail Fax Email 








Current Address (Address where you are currently stationed or living overseas.) ‘Transinit my ballot by: 
(Military/Overseas Voters Only) 





Fax Number or Email Address: 











Signature of Relative/ Near Guardian (if applicable) 








Date 





fw. NESBE.gov to chack your voter registiation of absentee voting status. 
2013.11. 








State Absentee Ballot Regugsi Foam | Rea comrerescis, 


North Carolina Elizabethtown, NC 28337 








; ; PHONE: 910-862-6951 FAX: 910-862-7820 
‘ t elections@biadenco.org: 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUT 





lam requesting an absentee ballot for the: _ General on _12-6-2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 


Voter Information 























last Name First Name Middle Name Sufix 
Vans eh vam 
| Ome Address (NC Residential. Address.) _ Mailing Address (If different than home. address.) 
ISS white. Plaine Clunek. Pol 
city State | Zip Coda city State] ZipCode 























Ch eattord NC [oge3 3 





























Have you lived at this address for more than 30 days? apres | County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move £ / 
tion numbar below(or spine terRegistration No. |-Phone (optional) | Email (optiorial) 





ssid 


XX > 








CYS -leds 





- XX 














Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed2) City State 2in Code 
Ifvoter is registergstas Unaffiliated and requesting a ballot for a partisan primary, choose a primaty ballot preference. 
femocratic [Republican ( tibertarian i non-partisan 


Jf Voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whethet you will need assistancis in marking your ballot. []¥es C]No 


If “Yes,” whatis the name and address of the hospital or facility: 





Mf requesting an absentee ballot on behalf of a neor relative, list your nome, address, contact, information ond relationship to the voter: 


















































Requestor’s Name Dispouse 7] brother /sister parent — [_] grandparent stepparent: 
Cenid =D) grandciina Li stepchild [} mother-in-law [1] father-in-law 
com eda) pow ue) (2) son-in-taw [] daughter-in-law legal guagd 
Requestor’s Address: Name of Corporation {ifappointed legal gt i EIVED 
\ 








ME. pos 
BLADE ES REC ay 
OF ELECTIONS 
zens Cnly (may only be signed by the voter; may not be signed bya near relative/guardian) 


Select one of the options below to qualify.as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residencé or an aligible spouse/dependent. 


: 4 
City State Zip Code Requestor’s Phone Requester ‘Email tO LU 


























| For Military/Overseas 


1 
f 














USS. citizen residing outside the U.S. temporarily or indefinitely 
Gurrant Address (Address where you are currently stationed or living oversees.) ee my ballotby: 

















Mail Fax Email 


























(Military/Overseas Voters Only) 
Fax Number or Email Address 














x 











Bate 





bv. NCSBE.gov to check your voter registration or absentee vating status. 


2013.41 
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Scan Date/Time: 2018-10-10 2:16PM 
Batch Number: 6 


Batch Size: 4 
Source Code: 17 
Batch ID: 9771 
Operator: gward 


Lildean Rewen = (0/10/86 
Vom ft tn b 4 tpoody Festa 


Batch_Header_Page.rpt 


WW BLADEN COUNT. BUAKU.UF ELELIUS 








; " : phrici ee 
State Absentee Ballot Regupesblorm 3025 Cypress St nn 99,0f 2469 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX; 910-862-7820 

bfaden.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS f FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


































































































































































Sant requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER.6, 2018 
Slection Type (Primary, General, Municipal, Speciol, ete} Election Dote 
Voter Information 
Last Name First Name i Ye Sut 
‘Power LU DEAN 
Home Address:(NC Residential Address.) Malling Address {if FAYE than home address.) 
DO LUTHE “Ptrscon. Road 
State Zip Code City State ZipCode 

PAL AbENRnen NC | 28220 

Have you lived at this address formore than 30 days? [Aves L] No County of Residence’ [ Previous Name (ifapplicable) 

If“NG,” indicate the date of your mov / f wy 

You must provide at least one idantificarion number below, lor sea instructions} Voter Registration No. | Phone (optional) | Emait (optional) 
|] Ncticence or10 Number {ssn Opitanal 
; XXX -XX 

Abseniee Voting Information 

Absentee Mailing Addréss (Where should the ballot be mailed?) City State Zip Code 
LS pe. | 

(f voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

1 Democratic Cl Reoublican Cubertarian Nonpartisan 
If voteris 2 patient in a hospital, clinic, nursing home orrest home, plaase indicate whether you will need assistance in marking your ballot. (Yes [] No 
if "Yes," what is the name-and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, Tst your name, address, eontact information aid relationship fa the voter 
Requestor’s Name G spouse brothar/sister parent (grandparent | stepparent 
chi (1 grantichila Ostepenita [mother-in-law EF} father-intaw 
Uison-inlaw [] daughter-in-Jaw [} tegal guardian 
Requastor’s Address Name of Corporation (If appointed legal guardian) 








City State | ZipCode 


Requestor’s Phone Requestar VED 


CT 10 app 

















THE ae 
For Military/ Overseas Citizens Only (may only be signed by the voter; may not ie cans relative/guardian) 
Select one of-the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine.an active duty and currentiy absent from caunty of residence gran eligible spouse/dependedt, 

















U.S. citizen residing outside the.US. tempararily orindefinitely 












































Current Address (Address where you are currently stationed or living overseas.) i ‘ . 
! <Drariennlt may ballot by Mail Cl rex Email 
(Military/Overseas Voters Only) 
Fax Number or Email Address 
Sig < " Signature of Near Relative/Legai Guardian (ifepplicable} 








10-X ISK 


SSS SES ee 





MALAY INe en MLAS SKS ISTE 4U15-1U-10)-2714PH 
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Scan Date/Time: 2018-10-10 2:44PM 
Batch Number: 5 


Batch Size: 2 
Source Code: 07 
Batch ID: 9710 
Operator: gward 
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Bladen Coun rs ic 
P.O. Box siDOP Of Sev 
Elzabethtown, NC2a337 


PHONE: 910-862.6954 FAX: 210-862-7820 
slections@biadencocorg 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM. ISA CLASS; FELON 


YY UNDER CHAPTER 63 OF THE NC GENERAL, STATUTES, 
tam requesting an absentee ballot for the: 


General 2 on _11-6.2018 
Election Type Primary, Seneray, Municipal, Special, eta) 
Voier information 


Election Date ‘ 
an eos Name . die Name Sufix 
aha Frederick 
Home Address {Ni 


IC Resideat}al Address.) 


e Malling Address. (iFdifferent than home address.) 
I3a0 Zion Ait Cy Rd 


Didde ners 


| State | 2ip Coage 
Have you lived at this address for more than 30 days? 























NG IAS? 


a / f 


mber below. (o; 








HE No,” i 


State. “| Zip Goda 
C Aan Ne EeSan 


Previous Name (iFapplicabley 


Voter Registration No. 


indicate the date of your move: 
You rust provide at least one identification nu 
ssn 





NC Ucensé ari Number 







Phone: (optionag| ECEIVED 
T10_ 2008 












Absentee Voting Information 
Absentee Mailing Add, 


{2 






















c lona\ yy A 
voter is registered as Unaffiliated and requesting a hatlot fora Partisan primary, choose 2 primaty ballot, preference, 
Democratic Republican Libertarian Ci Non-partisan 
\Pvoter isa patientin a hospital, clinic, nursing ome or rest home, please indicate whethar Youwill need assistance in marking your ballot. T ves CI No. 
"Yes," whatis the name and address of the hospital or facility: 


ifrequesting an absentee balloton behalf ofc near relative, 
Requestor’s Name 


dis Clalon uel 


Requestar’s Addvass 
\500 Zia i Cy 2a 
Gry se 
Ciodenins oO 

















listyos name, address, contac: information and 
Tone D2 brother /sistar O parent grandparent Ci stepparent 
child Cl grandchita stepchild [7 Mother-intaw [] father-in-law 
Seninfaw E[daughtersinisw FP tapar guardian 
Name of Corporation (if appointed legal guardian) 


relationship to the voter: 












ip Code Requestor’s Phone 


NC ISspqlqe- 22-7354 


Citizens Only (may only be signed by the voter; 


May not be signed by a near. telative/guardian, 
'w to qualify as a military or overseas voter: 
vices or Merchant Mari 


itizen residing outside the U.S, temporarily orn 
‘Address (Address where you are currently statio; 


Requestor’s Email 





For Military/Overseas 
Select one of the options belo 
Member of the Uniformed Se 


ulus, 


current. 


dl 


ine on active duty and currently absent: from county of résidence or an eligible Spouse/depentient, 
definitely 


ned or living. ‘overseas,) 





Transmit my bailot by: ; 
(Military/Overseas Voters Oniy) Wei Fox 
Fax Number or Email Addvass 


ignature of Voter (voter oniy) i Signature of Relative/Near Guardian {if applicable) 
x t) 


zl Or 











503 of 2469 


FO: — Sladen County Board of Elections 












Atdrete 
301 S Cypress Street 
Elizabethtown NC 
28337 






State Absentee Ballot Requesi Form 
North Carolina RECEIVED 
OCT 10 2018 





izabethtown NC 28337 















PHONE: 910-862-6953 FAX; 910-852-7820 
elections @bladenco.org. 





RES 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERALSTATUTES. 














jam requesting an.absentee ballot for the: 6 enern| on. il: 18 


Election Type (Primary, Gencrat, Municipal, Special, ete) Election Dote- 





Voter Information 



























Last Namie First Name Middle Name Suifix 
Cas / t h an Ke OSL Serr 
Home Address (NC Residentiat Address.) dig at than home address.) 
SAW Kerly Kd - | £0: Bok 665 
State | ZipCode State | Zip Coda 


NL 











Cty = 
“Al ladenhara WE 1a8390 | Eli ca beth Town DEIBT 


Have you lived at this address for more'than 30 days? Eet¥es [] No | County of Residence | Previaus Name (if applicable) 


| Bleden Aesetunds Berti Ollihen 


Voter Registration No, | Phone (optional) | Email (aptiona!) 











If"No,” indicate the date of your move: nf. fi 








} You must provide at least one identification number below. (or see instruc 
NEsicensie art Number {388 


{XXX -XX [Wo-Bb2-9bsF 


















Absentee Voting Information 
Absentee Mailing ‘Address {Where should the ballot be mailed?) 


Sa Kel laden boro [foe 


IFvoter is registered as ee ‘and requesting @ ballot fora partisan primary, choose a primary ballot preference. 
CY cemocratic Drepubtican ( bbertarian C1 Nonpartisan 





Zip Code 


AP FIO 














If voter is a patient ina hospital, clinic, nursing home or rést home, please indicate whether ‘you will need assistance in marking your ballot: C] Yes [] No 


i \f"Yes," whatis the nameand address of the hospital or facility: 
t 
‘fF requesting an absentee ballot on behalf of a near relative, ist your name, address, contact ijormation and relationship to the vole 






































Reguestor’s Name Dspouse EV brother /sister 1] parent grandparent stepparent 
Ochag LJ] gréndchilé (stepchild [J mother-in-law [] father-in-law 
Li son-in-Jaw [7] daughterin-taw [J legal guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below -to.qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and cuirently absent from Couiity of etidlence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U:S. temmporerily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 
[* Number or Email Address 















Mail Fax (J Email 
































Signature of Near Relative/Legal Guardian (if applicable} 


O-fjk xX 












mv ey ere Lor 
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Batch Size: 6 
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TO: BLADEN COUNTY BOARD-OF i 
Exhibit 4.2.3.1.2 : SOs S'S469 














4 Physiel tees 
State Absentee Ballot Request Form 301 5 Cypress St seting Ades 
North Carolina Elizabethtown NC PO Box 512 
a 28837 Elizabethtown 
PHONE: 940-862-6951 FAX: 910-862-7820 


biaden.boe@ntshe.zov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS.A. CLASSI FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
: Election Tyne (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 














tast Name First Name Middle.Name Suffix 
~Wedsoa wna thsa, % 
Home Address (NC Residential Address,} Mailing Address {if different thn home address.) 








3IY Leanon Drive 
City 


‘State Zip Code” City State [ZipCode 


| Bladado __ [Ne | S982 | 


Have you lived at this address for more than 30 days? [] Yes [] No County of Residence. Previous Name (if applicable} 


i. / 


one identification number below. (or see instructions) 
{ssw 


IXX X= Xx 
































1f “No,” indicate the date of your move: 




















Voter Registration No, | Phone (optional) | Email (optional) 
Optional 

















Absentee Voting Information 
‘Abséntde Mailing Addiess (Where should the ballot ba mailed) 


City 
1 
L 2)! / enna Dpsuc- Bladenboro 
If voter is registered as Unaffiliated and requesting a ballot for @ partisan primary, choose a primary ballot preference, 
democratic (Republican Di tibertarian D1 Nor-partisan 


State 


Ne 


Zip Code 


ABZ20 . 








If voter is'a patient in a haspital, clinic, nursing home or resthome, please indicate whether you will need assistance in marking your ballot. (J Yes CI No 





if"Yas,” what is the name and address of the hospital:or facili 
























































Hf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse LJ brother /sister parent [J grandparent] stepparent 
Dehita grandchild stepchild [7] mother-in-law C] father-in-law 
Eson-in-aw F} daughterin-aw CE) legal guardisa 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 
City State | Zip Code Requestors Phone ener v4 0 ig 
TINE, REC'D BY, 











For Military/Overséas Citizens Only (may only be signed by the voter; may not be signet ya near relative/guardian) 

Select one of the options befow to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine oh active duty and currently absent from county of residence’ or‘an eligible spouse/depiendents 

U.S. citizeri residing outside the U.S. teriporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) i. 
( 





























‘ransmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address: 

















Mail Fax Emait 


























Signature of Near Relative/Legal Guardian {if applicable} 


\or7208 X 

















S BLADEN COUNTY BOARD 
Exhibit 4.2.3.1.2 SOAS OE9 














a 
State Absentee Ballot Request-Form 3015 CyorassSé alin hdres 
North Carolina Etizabethtown NC PO Box S12 

28337 Elizabethtown 

PHONE: 910-862-6951, FAX: 910-862.7820, 


bladen-boe@ncstegov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FoR ISACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL, STA TES. 
























































































{am requesting an absentee-bailot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information” : eine the re ee a 
last Name First Name Middle Nama ‘Suffix 
— t 
| bap Berl SLA RIC SS 4 
Home Address (NC Residential Address.) Mailing Address (If different than home address:) 
LSS Hester met ted 
City State [Zip Code. City State Zip Code. 
bladenbewo NL.| 28320 
Have you lived’at this address for more than 30 days? Wres Cino County of Residence Previous Name (if applicable) 
=x L. f cs 
Provide at least ane Identification number below, (or ses instructions) Voter Registration No: | Phone {optional} | Email (optional) 
Yonumber fsx . 








Absentee, Voting Information 
Absentee Wailing Address (Where should the balatbe maloa) 


SHEE 


\Evoter is registered as Unijfifiated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
Democratic: Cl Reputtican Cl ttertarian go 


lFvoter is a patientin a hospital, clinic, nursing home ar rest home, 


city State Zip Code 











Nonpartisan 














please indicate whether you will need assistance in marking your ballot. L] Yes CJ No 




































































Lif Yes,” what is the name and address of the hospital ot fatility: 
ee {if requesting an obsentee bailat on behalf of a near celative, ia your nome, address, contact information and relationship to the voter; 
Requestor’s. Name Ci spouse brother /sister parent grandparent [7] stepparent 
Ochite grandchild Ci stepchild. {J mother-in-lave C1 father-inctaw 
[7 son-inlaw [J daughterin-aw legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
ay Sais [ip aia = Phone Trane ET WEY 
TIME. 
RD a cea cere ——— = SS REC BY 7 
For Military/Overseas Citizens Only (may-only be signed by the voter; may not be Agited By BOSAL eave /guardian} 





Select one of the options below to qualify as‘a mifitary or overseas voter: 
[_] Member of the Unifarmed Services or Merctiant Marine on active duty and currently absent 


US. citizen residing outside the U.S. temporarily of indefinitely 





from county of residence or an eligible spouse/dependent, 














Current Address (Address where you are currently stationed or living overseas] 


Transmit my ballot by: 4 7 
(Military/Overseas Voters Only) Mail iy Email 


Fax Number or Email Addrass 

































Signature of Near Relative/Legal Guardian (if applicable} 




















Exhibit 4.2.3.1.2 
State Absentee Ballot Request Form 


North Carolina 


BLADEN COUNTY BOARO GF ELECTIONS’ 


508 of 2469 
Physicot Address 
3015 Cypress St Mailing Address 
Elizabethtown NC PO Box $12 
28337 Bizabethtown 


PHONE: 910-862-6954 
bladen.boe@nesbegov 


FAX: 910-862-7820 


| FRAUDULENTLY OR FALSELY COMPLETING THIS-FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: 


Voter Information 


Election Type (Primory, General, Municipal, Special, ete) 


GENERAL ELECTION 


on NOVEMBER 6, 2018 


Election Dote 





4 





Woeann 





PELGe 


Suffid 








Home Adirass ‘Con Address.) 


504% 


SLE STREET 


Malling Addrass {if differentthan home address.) 

















































































City State | Zip Code City State’ | Zip Code 
i a po Xs 
(Di ADEN Pero NC [28320 
Have-you lived at this address for more than 30 days? 4 Yes [] No County. of Residence Previous Name {if applicable) 
I "No,” indicate the datz of your mova: f / ia ADEal : 
You must provide at feast one idan! tion lumber balow, (or sae instructions} Voter Registration Na, | Phone (optional) | Email {eptional) 
“NG License of 1D Number Tas Opiienal 
{ IXXX-xXX 
— a 
Absentee Voting Information 
Absantee Mailing Address (Whare should tha ballot be mailed?) city State Zip Code 
If Vater is registered as Unaffiliated and requesting a ballot for a parlisan primary, choose primacy ballot preference. 
Democratic Republican Di tibertarian D1 non-paitisan 





If voter is a patient in a hospital, tinic, pursing home or rest home; please indicate whether you will need assistance in marking your ballot. []Yes C] No 


if Yes,” what Is the ni 





and address of thie hospital of Facility: 





Uf requesting on obseatee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name Lspouse [7] brother /sister parent L] grandparent {stepparent 
Ci chita grandchild stepehild [J mother-in-law [7 father-in-law 
C1] son-intaw (] daughter-in-law legal guardian 





Requastor’s Address 


‘Name of Corporation (if appointed legal guardian) 





RECEIVED 


Requestor’s Email 


OCT 10 2018 


City State | Zip Cade Requestor’s Phone 














Le 





; TME____ RECO BY 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be seaea pane Or FASHONSeuardian) 


Select one of the options below to qualify as a military or-overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine'‘on active duty and currently absent from couinty of residence.or an eligible spouse/dependent, 
U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 























‘Transmit my baliot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


Mail Fax 




















Email 














Si Signature of Near Relative/Lega! Guardian (if applicable) 


10-§-18 x 








Date 
ETE 








J 
Exhibit 4.2.3.1.2 TO: BiADEN COUNTY BOARD SOD ASI 2 
State Absentee Ballot Request Form 2015 CypressSt than satee 
North Carolina Elizabethtown NC POBox S12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820, 
bladen.boe@acsbe.gov 











FRAUDULENTLY OR FALSELY: COMPLETING THIs FoRM iS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC. GENERAL ‘STATUTES, 





Jam requesting an absentee ballet for the: 


Voter Information 


GENERAL ELECTION on 


NOVEMBER 6, 2018 
Election Type (Primary, General, Municigal, Special, eta} 


Election Dote 





Fy 





| First Name 


KENNETH 





Wine | 








city 


Home Address (NC Résidential Address.) 


21S LUTHER BRTSson Rony. 





Mailing Address (If different than home address.) 





ELAR EMLDD 








| State Zip Coda City State. Zip Code 
q 


A 3296 











Have youlived at this addrass for more than 30 days? EtYes C1 no 


If “No,” indicate the date of your ma 









County of Residence Previous Name {if applicable) 












/ / 





NCLicahse or 


— 





S 


You must provide at feast o 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


AMnE ADS AoC 


if voter is registered as Unofjiliated and re 


ADEM 


Voter Registration No. | Phone (optional) 
Sstionst 






ne identification number below, forsee instructions) 


lONumbge 35N, 





Email (optional) 











City State 


Zip Code’ 














If voter is a patient in’a hospital, clinic, 


‘questing a ballot for a partisan priman, 


choose a primary ballot preference. 
Republican 


Ubertarian 


Democratic C1 Non-partisan 


nursing home or rest home, please indicate whether Youwill need assistance in marking your ballot. [] Yes Ono 
































|__lf"¥es” what is the name and adilress of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and, relationship to the voter: 
Requestar’s Namé spouse [J brother /sister E]parent Cl] grandparent Cstepparent 
Ci chita CO erandchita Ci stepehita ©] mother-in-law Oi father-in-taw 
El son-intaw Fy daughter-in-taw legal guardian 
Requestor’s Address Name of Corporation ({Fappointed iegal guardian) 
City State Zp Code Requestor’s Phone Requestar’s aa EGEIVED 
I OCT 10 2018 























For Military/Overseas Citizens Onl 


TMi “ 
y (may only be signed by the voter; may not be signe PLPEN {PROS SVegAOuSaian) 























Select one of the options below to qualify as 
Member of the Unifarmed Services or Merchant 


@ military or overseas voter: 


't Marine on active duty-and. curcently absent from county of residence. ‘or an. eligible soouse/dependenit, 


























LS: citizen residing outside the US. temporarily or indefinitely 
Currentaddress (Address where you are currently stationed offing BSTScaS) Transmit my ballot by: 
: ‘ ‘ ; 
(twititary/Overseas Voters Only) L] Mail CI Fax Ce mait 
Fax Number or Eniall Address 
L I 
Sig: 




















Signature of Near Relative/Lega!l Guardia 


Lelely x 


Date, 


(iF applicable} 











BLADEN COUNTY SCARO OF ELECTIONS 

















. ‘ _ Exhibit 4.2.3.1.2 visas 510 of 2469 
State Absentee Ballot Request Form 301 5 Cypress St oii Adices 
North Carolina Elizabethtown NC PO Bax 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS: FORMA IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





















































1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'6, 2018 
Flection Type (Primary, General, Municipal, Special, etc) Election Date 

Voter Information 

last Name First Name. Middie Name, Suffixy 
“ss Dory 

|CAMMRBELL EINK PEK 

Home Addrass (NC Residential Address.) Malling Address {if different than home address.) 

4 per? a ” 

220 LuTVEh Persson “DAD 

City ‘State ZipCode city State [ZipCode 
(OKO NC} 2S 320 

Have you lived at this address far more than 30 days? EtVes [] No County of Residence Previous Name [if applicable) 


















If “No,” indicaté the dats of your mavx L i 








Voter Registration No. | Phone(optional) | Email (optional) 
Ostionat 


Yau must provide at least one identification number below. lor see instructions} 
NC Lieene ort Number Issw 


IX XX - ¥X 





















Absentee Voting Information 
Absentea Malling Address (Where should the ballot be mailed?) 


Same Mp ARove. 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choosa a primary ballot preference, 
J Democratic Ci repubtican, Cl ubertarian C1 non-partisan 


If. voter isa patientin.a.hospital, clinic, riursing home or rest home, please indicate whether you will need astistance In marking your ballot. [] Yes CT No 


city State Zip Code 

















t£/%es,” what's the name and address of the hospital or facility: 









































if requesting an obsentee ballot. on behalf of @ near relative, list your name, address, contact information and relationship ta the voter: 
Requestor’s' Name Lspouse (Ybrother/sister (CJ parent © Clgrandparent (] stepparent 
O chile Cl grandchitd stepchild mother-in-law [] father-in-law 
Ci son-in-law [1] daughter-in-law legal guardian: 
Requestor’s Address. Name of Corporation (if appointed fegai guardian) 
City State [Zip Code Requestor’s Phone Requestor’s REG ENVED 














OCT 10 2nig 








: : TIME: REGD-BY 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be sigiBADEy @qiearORdesoAaiardian) 
Select one of the options below to-qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or ar-eligible spouse/dependent. 




















USS, citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you-are currently stationad or living overseas} 











Transmit my ballot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax. CT] Email 




















Signature of Near Relative/Legal Guardian (if applicable} 


0-O2N8 x 








Date 











yr 


TO: — BLADEN'COUNTY SOARD OF ELECTIONS 














Exhibit 4.2.3.1.2 aaa 511 of 2469 
- : es ysl Abees 
State Absentee Ballot Request Form 301 5 Cypresé St statiag Atte 
North Carolina Efizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


biden.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS.FORM IS. A-CLASS I FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES, 








!am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spactal, ete} Hlection Date, 





Voter Information 























Last Name First Name Middle Name. Suffix 
——, A = 
KHObDES PKTSY [Pawen 
Homie Address (NC Residential address.) Mailing Address (If different than home address.) 
RID Lutter. Poe reso HOAD 
city State | Zip Code ity, State [Zip Code 


3220 














iy ADEN EDL Ne|2 


Have you lived at this address for mora than 30 days? [UHfés L] No 


f 








County of Residence | Previous Name (if applicable) 


er Registration No. | Phone(optional). | Email (optional) 
Ositanst 






if “No,” indicate the data of your mov: 





i; 














You mustafovide atleastone idan 














[Absentee Voting Information 
[Absentee Mailing Address (Where should the ballot be mallad?) Gey State Zip Code 


[SAme Pi PRAT 


f voter is registered as: Unuffiliated and requesting a ballot for a partisan Primary, chooses primary ballot preference. 
oO Democratic Ci Republican D uibertarian [1 wonspartisan 


Hvoteris a patient in a hospital, dinie, nursing home of rést home, please indicate whether you will need assistance in marking your batiot,’ [] Yes Co 


if"¥es,"" what is the name and Laddress of the hospital or Facility: 





requesting on absentee ballot on behalf ‘af a near rele tie, sty: your nome, address, contact information and, relationship to the Voki 1 












































Requestor’s Nama, Cispouse 11 brother /sister parent grandparent stepparent 
Gi chit (grandchild stepchild [| mother-in-law CJ father-in-law 
C1 son-in-iaw [] daughter-in-law legal guardian 

Raquestor’s Address Name-of Corporation (if appointed legal guardian) 








City State | Zip Code Requestor’s Phone Requestoreeil E J VE D ; 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be saaRNiIne ee see/euardian) 


Select one of the options balaw to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marineon active duty and currently absent froay county of residence of an eligible spouse/dependent, 









































U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) tae my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address. 


























Mail Fax Email 




















Signature of Near Relative/Lega! Guardian (if applicable} 




















Scan Date Batch Number Source Code BatctyIp of 2469 
2018-10-09 2:35PM g 17 , 9703 








Sean Date/Time: 2018-10-09 2:35PM 
Batch Number: 9 


Batch Size: 13 
Source Code: 17 
Batch ID: 9703 
Operator: gward 


Abs. dequect- 
|- Ko LB. pawided 
yo] {1s Gta 


Batch Header_Page.rpt 
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NC STATE'SOARD OF ELECRONS 
State Absentee Ballot Request Form P.O, 80x 27285 

RALEIGH, NC 27621-7255. 
North Carolina 


PHONE: 1.866.522.4723 FAX: 919-715-0135 
slections.sbor@ncsbé.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





ham requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, ete} Election Date 





Voter Information 

















Last Name. First Nome Middle Name ‘Suffix 
KINLAW MARK WAYNE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





7961 NC 242 HWY. S. 
city State | Zip Code City. State] ZipCode 
BLADENBORO NC | 28320 


Have you lived at this address for more than 30 days? [Ey%es [No County of Residence Previous Name.{If applicable) 


BLydEY 


Woter Registration No. | Ptione (optionat) | Email {optional 




















I6“No,” indicate the date of your move: 


f. f 


You must provide at least one identification number below. (or see instructions) 
(NC teense 0710 umber ssw 






























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty | State. 


Bp Code 








voter is registered as Unofiliated and requesting a ballot fora partisan primary, choose a primary ballot prefergoce, 
Cl democratic [ifequnean Euberarian Cl Nonpartisan 


{f votaris » patiant ira hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [7] No 





if "Yes,” what fs the name and address of the hospital or facili 























Lfrequesting an absentee ballot on behatf of a neor relative; lst your aonve, address, contact information and relationship ta fie ota 
Requestor’s Name Cispouse — O)brother /sister CT] parent Cerandparent (C) stepparem 
Clenid lerandchiid Cstepchits Ej imothersitaw TT father:in-faw. 
on ea = rem [J:on.intaw [] doughter-in-taw: E) legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/puardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or ‘Merchant Marine on active duty and | ‘Currently absent from county of residence or an eligible. ‘spouse/dependent. 
[].uss. citizen residing outside the U.S. tenipbrarily of indefinitely 

‘Current Address (Address where you are currently stationed or Tiving overseas.) 




















Transmit my ballot by: ; 5 
{Military/Overseas Voters Only) Mel, Fax email 


Fox Number or Email Address 






































Signature of Near Relative/Guardian (if applicable) 


Le- IWR 

















Visit www. NCSBE.gov to check your voter registration or absentes voting status, 
ve013.24 





33192174172 NCsWeS7754a CyNC 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. 80% 27255 
i RALEIGH, NC-27621-7255 
‘North Carolina 





és 



















































































PHONE: 1-866-522-6723 FAX?919-715-0135 
dlections sboe@ncxbe:gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 262A OF THE NC GENERAL STATUTES, | 
J am requesting an absentee ballot forthe: General on 1Y/elis 
Erection Type (Peimacy, Gensral, Muailipal Speaal, OE) Bection Bate 
Voter Information 
Last Name First Name Middle Name Suffix. 
Home Address (NC Residential Address) Mailing address (N different than home address.) 
city State] ZipCode City State | ZipCode 
Have you lived.at this address for mare than 30 days? Wi¥es L] No County of Residence | Previous Name (if applicabte) 
Bladen 
You must provide at lea: it i i I. © ic /oter Registration No. | Phone. {optional) | Email. {optional) 
THC Moen o 19 Humber 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be misled?) Gry State Zipcode 
T4 Davis Farm Rd St Fouls ME | 28394 
| Tf voter is registpred as Unafiiated and Fequesting a ballot for:a partisan primary, choose a primary ballol preference. 
§f Democratic (7 Republican’ Ci tibertarian Di non-partisan 
lf voter is a patient ina hospital, ¢linic, nursing homeor rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes (36 
in 















es," what is the hamé.and address of the hospital or facil 


Ifrequesting on absentee ballot on behalf of a near relative, list your nome, address, contact i 






















































































Requestor’s Name Cispouse:  Dbrother /sister C] parent Cerandparent Cl] stepparent 
Qchiie Caranechite. Csepchild [J mother.in-léw Oi father-intaw 
ra " a nme [1 s00-in-law [7] daughterin-law. {TH tegal guardian 
[Requestor’s Address Name cf Corporation (if appointed legal guardian} 
city State ‘Zip Code | Requestor’s Phone Requestor’s Email 
J 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voters 
Member of the Uniformed Services or Merchant Marini on active duty and currently absedit from County of residance or an eligible spouse/tependent. 
(Us. citizen residing outside the Us. temporarily or indefinitely 
Current Address (Address where you are currently stationed or. living overseas.) Transmit my ballot by: = : 
(siitary/Overseas Voters Osly) Mai Fax Email 
Fax Number or Email Address 
— 








Signature of Near Relative/Guardian (if applicable) 


ZAGLG x 












Visit www. NCSBE.gov to check your voter registration or absentes: voting status, 
vanns.t2 


___ SEEREVERSEFOR ADDITIONAL (rte ee 


3192271330 NCBWROS6S5 cVNC 
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NCSTATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
, RALEIGH, NC. 27641-7255: 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 





elections. sboe@ncshe.zov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 















































fam requesting an absentee ballot for the: on 
Bietion Type [Pcimary, General Miniapoh, Speco, eT eation Bate 

Voter Information 

Last Name First Name Middle Name Suffix 

MELVIN MELISSA COFFIN 

Home Addrass (NC Residential Address) Malling Address {i different than home address) 

372 HAYFIELD ST. 

City State | Zip Code City State [ZipCode 

ELIZABETHTOWN NC_| 28337 | 

Have you lived at this address formore thon 30days? Wy ves LI No County of Residence | Pravious Name if apphicabley 

2 N02" leita the date of your mi Bladen 
















You must provide a I i Voter Registration No, | Phone (optional) | Email {optional 


Ne License or umber tiny se $1 Betcy| 








il, 





- . ————, 
Absentee Voting information 
Absentee Mailing Address (Where should the Dalot be mailed) Zip Code 


City State 
DID. Woyfied oy Elizabethtown | Ne Ak337 
Nvoteris registered as Unajfivoted and requesting’ ballot for 3 partisan primary, choose 9 primary ballot profarence, 
Cl oenio¢iatic DC) Repubtican Ciubertarian CO) non-partisan 


Hoteris a patient ina hospital, Clinic, nursing home 'or rest home, please indicate whether you will need assistance. in marking your baliot, [J] Yes [7] no 



































ore ‘address, contact information and relationship to the woken 
Requestor’s Name Dispouse ~ C] brother ‘sister EJparent = CY grandparent [7] stepparent 
Ochig Clerandhis Osepchie Fy mother-in-law (7 father-inctaw 
oem ese ney seem Ey sonin-tow FT dsughterineiaw {Tegal guardian 
[ Réquesto?s address Name of Corporation (if appointed legal guardian] 
City, State | Zip Code Requestors Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to quality as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active Guy and currenty absent From county of residence of an eligible spouse/dependent. 


Cus. citizen Lesiding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currentiy ststionad or living overseas) 























‘Transmit my balior by: ‘“ 
{tailitary/Overseas Voters Only) L] Mai 


Fax Number or Email Address 








Fax OD emait 

















Sig! 










Signature of Near Relative/Guardian (if applicable) 
loy3 | \S _X 











Bate 






voi. 


12278153. NCewasass28 
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Exhibit 4.2.3.1.2 





. NC STATE BOARD. ‘OF ELECTIONS: 
State Absentee Ballot Request Form 0, BOX 27255 
es RALEIGH, NC- 27611-7255 
North Carolina 
PHONE: 2. 865-522-4723 FAX! 919-715-0135 





elections sbde@ncsbe:goy 






































[ FRAUDULENTLY OR FALSELY COMPLETING THis FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NCGENERAL STATUTES. | 
| am requesting an absentee ballot forthe: _Gewerer efecto on APS ig 
Seaion Tipe (Primer, Genero, taalelpal SpeGol eee) Election Dake 
Voter Information 
last Name First Name. Middle Name. Suffix 
VANVARK MELISSA ANN 
Home Address (NC Residential Address) ‘ailing Address (if citferent than home address) 
227 HILLCREST DR. 
‘City State Zip Code Cty State 
ELIZABETHTOWN NC | 28337 











Have you lived at this address for more than 30 days? Aes 7] No County of Residence Previous Name (if applicablay 


j=} Bloden Metisse 


You must provide at last nae r 7 n Phone (optional) 
(Caco) Foes 






if “No,” indicate the date of your move: Frse wer 


Email (optional) 


melisa venvar KO 
mail. cow 

















Absentee Voting Information 
Absentee Mailing Addfess [Where should tha Daly be mailed?) 


Gry 
227 Hillcrest Drive ciealemee. 


{f voter is registered as Unofiiiaeed and Tequesting a ballot for @ partisan primary, choose a Drimary baliot preferance, 
Democratic CD Repubtican Cl utersrian C1 Non-piartisan 













ct informetion and relationship to the voter 














Dspouse brother fsister [YT parent Cerancparent Oistepparent. 
Ochig Grandichild Ostepehing O}mother-intaw Dtatherintaw 
Ire mses , om CO) sonin-taw FF daughtersin-law C) tegat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
HE é 
City | Stete ‘Zip Code | Requestor’s Phone Requestor’s Email 





























Member of the Uniformed Services or Merchant Marine. ally absent from. County of residence or an eligible Spouse/dependenr. 
U.S: citizen, fesiding outside the US, temporarily of. indefinitely 
Current Address (Address where you are eurrendiy ‘stationed 6 tiving overseas) Transmit my ballot bys 


{Military/Overseas Voters Only} Omir Oy rex Cheriait 
Fax Number or Email Addvcas 










Signature of Near Relative/Guardian {if applicabie) 


to/3/ig xX 


Date 











Visit www. NCSBE gov to’ check your'voter Tegistration of absentee voting status. 
veora.aa* 





3313208887 NCEWeO9se92 Bync 


ce | 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.0: 80x 27255 
‘ RALEIGH, NC 27613-7255, 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 





elections.sboe@ncshe.gov 













































































| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, ] 
am requesting an absentee ballot for the: on H-6-(& 
Betion Type ior Severo paca Specioh ete} Bastion bake 
Voter information 
Last Name First Name Middle Name Suffix 
Hoinie Address (NC Residential Address.) Mailing Address {if different than home address.) 
City State. Zip Code. City State Zip Code 
Have you lived at this address for mare than 30 Gays? Bifves ino County of Residence | Previous Name (if applicable) i 
16.°N0,” indicate thé date of your move: af / i 
Nou must provide at least one identification number below. (Or see nsructony gic'** Registration No, | Phone (optional), | Email (optional) 





NC Sense or Nariber ssn 











Absentee Voting Information ay 


Absentee Malling Address (Wheré should the ballot bemaled?) Gty State Zp Code 











'fvoter is registered as Unoffiiated and requesting a ballot Tors partisan Primary, choose.a primary ballot preference, 
Cl democrari¢ PB Repirdiican C1 tivertarian non-partisan 


\fvoter is @ patient in-a hospital, clini, nursing home or test home, please indicate whether you will need assistance in’ marking your batiot. [J yes C} no 


16 “Ves," whats the name and address of the hospital or foci 





list your, 











iFrequesting on absentee ballot on behalf of a near relenive, 














nome, oddress, contact information and relationship to the voter: 
Reguestor’s Name Qspouse —_) brother /sisear Cioarent — grandparent DO seepparent 
Chis Cl grendchite Ostepchiid ] mother-in-law (tethenin-taw 
a pies aa a. Ci son-ini-taw } daughter-in-taw Ciiegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
elect one of the options below to qualify as a military or overseas voter: 
Meniber ofthe Uniformed Services or Merchant Marine on active duty and! currently ab 
(1) us. citizen resicing outside the U.S, temporarily or indefinitely 

Cutrent Address (Address where you are currently stationed.or living overseas.) 





from county of residence or an eligible spoisse/dependent. 

















Transmit my ballot. by: ” 
(mititary/overseas Voters Oniyy Mail 
Fax Number or Email. Address 














Fax Email 














Signature of Near Relative/Guardian {if applicable) 


1o-3-1% X 





Sate 








‘Visit www. NCSBE.gov t0 check your Voter registration of absentee voting status. 


v2.11 






‘192174687. sicawes76801 cwne 





EET 
469 
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NC STATE BOARD OF ELECTIONS 





State Absentee Ballot Request Form 8.0. 80x 27255 
i RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 





elections shoe @ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, | 
ts 


am requesting an absentee ballot forthe: Ce, " C on i 
Betion Tyze [rims Genetol inGGeL SeGoT GT 





Voter Information 
last Name First Name Middle Name 


BURNEY JUDY KAY 


Home Address (NC Residential Address.) 


112 BIGGS AVE. 
Gty State [Zip Code City State | ZipCode 
| 





Suffix] Date of Binh 














| Mailing Address {if ditferent than home address) 











ELIZABETHTOWN NC [28337 


Have you lived at this address for mare thain 30 days? PY Ves Ono 








County of Residence [Previous Name (ifapplicablay 





}f “No,” indicate the date of your move: £ f 


You must provide atleast one k 
NC Lense 01 amber 





| Phone (optional) | Email {optional} 











Absentee Voting Information 
Absentee Mailing Address (Where shouid the balios ba maited?) City | Ste 
HQ Bf. AXSsyt 
LG Gy ee L2G be 12 fa 33 
ivoter fs registered as Utadiighed and requesting a ballot fora Partisan primary, choose 2 primary ballot preference, 


EC] Democratic rublican CO ubertarian C1 Non-partisan 


‘f voter is. patient in a hospital, elinic, nursing home orrast home, please indicate whether you will néed assistance in marking your battot. [] Yes: T}:no 


Zp Code, 








ind address of the hospital or facility; 








20 ballot on beholf of a near relative, ist your name, address contact information and relationship to the vorers 
Gispouse brother /sister Diparent CI grandparent Ci stepparent 











Uchie Clerandeniia Cstepchild [J mother-in-law i fathers 
reat ioiaeot, as rem L) son-inctaw [7] daughter-in-law (CJ tegal guardian 
Requestor’s Address Name of Corporation {if ‘appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
palect one of the options below to qualify as a military or overseas aoler 
MMamber of the Uniformed Services or Merchant Miarifie on active duty and Gutentiy absent from county of residente-or ah etigible spouse/dependént, 
[7] U.S, citizen residing outside the Us. temporarily or indefinitely 











Current Address (Address where you are currently stationed oF living overseas.) 


Transmit my ballot by: rm a " 
(rtititary/Overseas Voters Only) 1) Mail Ci Fax Eel 


Fax Number or Enrall Address 









































Signature of Near Relative/Guardian (if applicable) 


x 
ee 


registration or absentee voting status, 













33313206574. Neéwea9ass1 tyne 
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NCSTATE SOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOk 27255 
a RALEIGH, NC 27621-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX! 919-715-0135, 
elections.shoe@nesbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 




















Lam requesting an absentee ballot for the: on 
Election Type (Primary, General, Munieipal, Sperial, ta) Eiettion Date 
Voter Information 
tast Name First Name Middie Name Suffix Date of Birth 
Homie Address (NG Residential Address } Mailing Addcess {if different than home address.) 





7961 NC 242 HWY. S. 
City 





























































State Zip Code City State Zip Code 
Have you tived.at this address for more than 20 days? (Zifes. Fo | County of Residence | Previous Name (if appicsbi@) 
2 iy | 
If “No,” indicate the date of your move: ffx 2 Bbz, 
You must provide at least one identification number below. or see insiructions) | Voter Registration No. | Phone (optional) | Emait (optional) 
NC teante 0 Humber sox 
Absentee Voting Information 
State Zip Code 


Absentee Mailing Address (Where should the ballot be mailed?) | Gy 











Hvoteris registered as Unofflioted and raquesting a Ballot fora partisan primar, choose a primary bailot preference. 
7] Democratic Ci tepubticen [1ubertarian. Ci nonpartisan 


Mfvoter is; patient ina hospital, clinic, nursing home or fest home, please indicate ‘whether youwill ieéd assistancein marking your ballot. [7] Yes CINo 


If "Yes," what is thename and address of the hospital or Facitity: 





name, address, contact information and relationship to.the voter 

Cistouse (brother /sister parent Cigrandparenit J stepparent 

Ly chitg Ci grancehite Li stepchitd Cl mother-in-law CO fatherintaw 
~~ aia ie ae, Ci son-intaw F) davgtiter-in-taw [Jiezal guardian 

Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 








‘if equesting on absentee ballot on beholf of a near relative, fist your 
Reqliestor’s Name: 














oty % 





State | Zip Code Requestor’s Phone. Requestor’s Emaif 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a near. Telative/guardian) 
Select one of the options below to qualify as a military or overseas voters 
[J] Member of the uniférmed Services or Merchant Marine on active duty and currently absent from county of residence ‘OF an eligible spouse/dependent, 








C1]u-s. citizen residing outside the U:S.tempocarily or indefinitely 

Current Address (Address where you are currently stationed or living oversees) Transmit my ballot by: Mail ak eal 
(Mititary/Overseas Voters Only) : 
Fax Number or Email Address 









































Signature of Near Relative/Guardian {if applicable) 


K 


Date Dave 











Visit wniew.NCSBE gov to check your voter registration or absentee voting status, 


voor. 













1192374189 -NC8A977539 CyNC 





a 
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NC STATE. BOARD OF ELECTIONS 
State Absentee Baliot Request Form P. 0, BOX 27255 
i RALEIGH, NC 27611-7258, 
North Carolina 








elections.sboe@ncsbe.gov. 


PHONE: 1-866-522-4723 FAX 319-715-0135 





I FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS.A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


1am requesting ‘an absentee ballot for the: G enerel on OLE 


Election Type (Primary, General, Muniinal, Speco, eh Election Date 
Voter Information 

























































tastName First Name Middle Name Su 

TOWNSEND BOBBY GLEN 

Home Address {NC Residential Address.) Mailing Adéréss {if different than home address.) 

161 BATILES DR. =o 

thy. ‘State ‘Zip Code Gty State Zip Code. 

. LGARLAND NC | 28441 =: 

Have you lived at this address for more than 30 days? L] Yes L] No County of Residence | Previous Name {if applicable) 

1f No,” Indicate the date of your move: F f Bi 

‘You must provide at least one identification number below. (or see ins Vater Registration No. | Phone (optional) _} gmail (optional) 






NEulcenee oF 10 Number ssi 
a KEKE 




















Absentee Voting Information 
‘Absentee Mailing Address (Whar should the ballot be malled?) 


él battles De ae land NG. 


voter is registered 2s Unffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Rf oemocratic EC) Repubiican Ci bberarian Ci Non. partisan: 


voter isa patfent in 2 hospital, clinic, nursing homé or rest home, please indicate whether you will need assistance in marking your blot. Clyes Sno 


State Tip Code 


LEY 4/ 


























if “Yes,” vihat is the name and address of the hospital 6+ facility: . 
Scacraccani SS RRS TPT RE a 
‘requesting onabsentee baliot on behalf of a neor relative, list your naine, address, contact information ond relationship to the veter 
Requestor’s Name’ EAspouse [Jbrother sister. [J parent Olerandparent “(J stepparent 
Lo chita CD grandchita Listepehiid 2 mother-intaw: Ey father-in-law 
wn) nea tow Siem Cison-intaw [) daughter-intaw _E] egal euardian 
Requestor's Address ‘Name of Corporation (if appointed legal guardian) 
City State Zp Code Requestor’s Phone: Requestor’s Email 




















For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by anear telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[member of the Uniforméd Servicés or Merchant Marine on active duty and currently absent from county of résidenct or an eligible spovse/deperident. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas) 





‘Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address. 





























Mail Fox Email 















Signature of Near Relative/Guardian (if applicable) 
Ceo 


Visit www. NCSBE,gov to check your voter registiation or absenteé Voting:status. 











voor 






‘SEE REVERSE FOR ADDITIONAL INFORMATION 


33313213989 NCSWw112307¢ IvNC 
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NCSTATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form 2,0. 8OX27255 
" RALEIGH, NC 27612-7255. 
North Carolina 


PHONE: 2°886-522-4723 FAX: 919-215-0135 
elections shoe @ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A'CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAUSTATUTES: 















































. (= 7 3 
b: baliot for the: TEAC LO o, 
emt requesting an cbsentee ballot for the Tadiion < (Peimary, sal Monicipal, Special, ete) ie Teaiiabae f 3 if 
Voter Information 
Last Name First Name Middle Name. Suffix 
PADGETT WENDY STRICKLAND 
Home Address (NC Residential Address.) Malling Address {if different than home address.) 
161 BATTLES DR, : 
Gity ‘State . | ZipCode Gy State | ZipCode 
GARLAND NC_ [28444 Ship Da 
Have you lived.at this address for mare than 30 days? 8 Yes [No ‘County.of Residence. Previous Name (if applicable) 
2 j — 

It"No,” indicate the date of your itiove: ff 8 LA. DEN 























‘You must provide at least one identification number below. (or see Instructions! 
INE teense oF fo Nucnber 51 





Voter Registratio 












ee Email {optional} 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot bé mailed?) pn, | State | Zip Code 


; es L a 
flol Bates Br. by ARLAwaA NE 1894) 
If voter is registered as Unaffiliated and requesting a ballot for’ partisan primary, choose a primary ballot preference. 


Ep oemocratic Republican. DO ubensrian C7 Non-partisari 
'Fveter Isa patient in a hospital clink, nursing home or rest home, please indicate whether you will neéd assistance in marking your ballot Cl ves [if no 




















Jf Yas,” what is the name and address of the hospital or facil ——_— 
ova see in Baa RERE Se ee 
requesting on absentee boliot on behalf ofc near relative, list your nome, address, contact information ond relationship to the water 
Requestor’s Name Cispouse {J brother Aster CJ paren Cigrandparent, D)itepparent 
Ochi CDlerandchils Distepchitd EJ mother-in-taw Fy] fatherin-law 
tw sae et ties Cison-in-tow EF} daughter-insiaw legal guardian 
Requestor’s Address | Name of Corporation {If appointed legal guardian) 





City | State [ Zipcode | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas vote 
[7] Member of the usiformed Services or Merchant Mariri¢'on active duty and currently absent from county of residérice or an eligible spouise/dependent. 











LAS. citizen residing outside the U.S, temporarily o indefinitaly 
Current Address (Address. where you are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


Mail Fax Email 









































Signature of Near Relative/Guardian (if applicable) 












vaoa.aa 


33313213958 NCBW1123073 IMC 
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NC STATESOARD OF ELECTIONS, 


State Absentee Ballot Request Form P.0. BOX 27255 
. RALEIGH, NC.27611-7255: 
North Carolina 



















elections. sboe@ncsbe.gov 


PHONE: 1-866-522-4723 FAX:919-715-0135, 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





























Tam requesting an absentee ballot for the: on 2 
Hection Type (Primary, General, Municipal, Special, etc} Slection Date 

Voter Information 

Last Name First Name Middle Name Sutfix 

CARRINGTON MAXINE 

Home Address (NC Residentiah Addrass,] Mailing Address {¥ difipfent than home address) 

PO BOX 64 

City. ‘State Zip Code City ‘State: Up Code 











KELLY NC | 28448 








is addeess for mora than 30 days? Ces (J No County of Residence | Previous Name if applicable) 


Bladen 





Have youlived at 








L 


1E"No,” indicate the date of your move: 

















number below. (orseeinstructions) Voter Registration No. | Phone {optional) Email {optional) 




















Absentee Voting Information 













Absentee Mailing Address (Where should the ballot be mailed?) “ State Zip Code 
| 





‘ated and reqhestingh ballot fora partisan primary, choose a primany ballot proleroncd, 
TA.pemocratic Republican Cl ubertarian Cnon-patiisan 





Mf voter isa patient in a. hospital, clinic, nursing home of rest home, please indicate whether: you will need. assistance in marking your bailot, Oves Tio 





1g an absentee bollot on behalf of a near relative, lst your nome, address, contact information and relationship to the voter 








is ic BEY e | 




















Requestor’s' Name Gispouse — D)brother /sister Eiparent — CJerandparent 7] stepparent 
Conta CG grandchites Ostepchits DC] motherinetaw Fy tather-in:iow 
ome, ess us ners) (3) son-insiaw [7 daughter-intaw (legal guardian 
Requestor’s Address Name of Corporation (if appointed iegal guardian) 
City ‘State Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a hear relative/guardian} 





Select one of the options below to qualify as a military or overseas voters 
[] Member of the Uniformed Services or Merchant Marine on active Gaty and corrently absent from county of cesidence’or an eligible spouse/dependent: 








U.S. citizen residing outside the U.S, temporarily or indefinitely 











Current Address (Address where you are currently stationed or living averseac] Transmit my ballot by: 
(Mititary/Overseas Voters Only) 


Fax Number or Eevail Address 














Mail Fax 




















Emait 











Signature of Near Relative/Guardian (if applicable) 


ch8,40K8 X 















Oars 





to check your voter registration or absentee voting statis. 


33343202165. NCéwii24729. IvNc 
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NC STATE BOARD OF ELECTIONS: 
State Absentee Ballot Request Form 2.0, 8OK 27255 
: RALEIGH; NC 27611-7255 
North Carsiina 
PHONE: 3-866-522-4723 FAX: 919-715-0135, 

















elections shoe @ricsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








1am requesting an absentee ballot for the:. Co NEZAL on _ 2Ore 
econ Type Primary, General, Manipal Spa BOT ection Bake 





Voter Information 














Last Name First Name Middie Name Suffix 
HARWARD KEITH ALLEN 
Home Address (NC Residential Address.) Mailing Address (If: 











106 CROMARTIE RD. 
city 




















‘State | ZipCode, | Gay State | ZipCode 
ELIZABETHTOWN NC_| 28337 
Have you tived at this address for more than 30 days? Hg Yes [-] No ‘County of Residence Previous Name (if applicable) 











IENo,” indicate the date of your miove: 


tf i 











You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone {optional) | Email(optional) 
NC Ueente or Number 15 


XXX-XX 











Absentee Voting Information 





Absentee Mailing Address {Where should the ballot be mailed?) ‘State 


joG CLomAgTIE ES EueaserHroinl nicl Ss 








29337 
voter is registered as Unojfifated and eequesting a ballot for a partisan primary, choose a primary ballot preference: 
ED democratic ‘Republican Olubertarian CNon-partisan 


it-voter is a patient in a hospital, clinic, nursing home or rest home, please indicate: whether you will need assistance in marking your ballot, [7] Yes FI] No 








list yournome, address, contactinformation and relationship to the voter: 
Cispouse F]brother fsister. Cl parent {J grandparent 1 stepparent 





fe Jf'Yes,” whatis the name and atidress of the hospital or facility: 





ifraquesting an absentee ballot an beholf of « near relative, 
Requestor’s Name 

















Ci chits Carendchitg Ostepchitt C] motier-intaw [7] fatherintaw 
m0 ep remy D1 sonintaw [J dauehter-in-iaw [7] legal guardian 
Requestor’s Address. Name of Corporation {if appointed legal Guardian) 
City 





State | Zip Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as @ military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active duty and current absent from county-of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 












































Current Address (Address where you are currently stationed or living Overseas) Transmit my ballet by: ‘i “4 
(Maitary/Overseas Voters Only) Mat Fe ermal 
Fax Number or Email Address 

S| Signature of Near Relative/Guardian (if applicable) 


x 


Visit www, NCSBE.gov to check your voter registration or absentee ‘voting Status, 








2013.11, 






_ SEEREVERSE FOR ADDITIONAL INFORMATION 





(92175165. NCswe998a75 CYNE 











a ESSE 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX 27255 
i RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-9723, FAX: 919-715.0135 
elections Sboe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS } FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


lam requesting ah absentee ballot for the: Concegl on _Afavs &@ GIS 

























































Beection Type (Primary, Generol, Municipal, Saeco), ete) Election Dave 
Voter Information 
tast Name First Name ale Name Sulfie 
DAVIS | MARY ANN WILLIAMSON 
Horne Address (NC Residential Address.) Mailing Address (If different than home address.) 
50 LOUISE AVE. 
City State | ZipCode City | State | Zip Coda. 
WHITE LAKE NG | 28337 
Have you lived at this address for more than 30 days? RA Yes L]No County of Residence | Previous Name (applicable) 
mj, ) 
If No," indicate the date of your mor Wager 
i 5 Voter Registration No. | Phone (optional) | Emit {optional} 











Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed) 


City State Zip Code 
Lenise Lye. Lohite Lzke. 


lf voteris registered as Unaffilioted and requesting a bate 2 partisan primary, choose a primary ballot preference. 


C1 democratic Republican Olubertarian D1 non-partisan. 








voter isa patiant in'a hospital, clinic, nursing home or rest home, pléase indicate whether you will need assistance in marking your ballot, Cres (no: 


If “Yes,” what is the name andiaddress of the hospital or facility: 
EE MT = = 
if tequesting an absentee ballot on behalf of a near relative, list your name, a 





ress, contact information and relationship to the vate 














Requestor’s Name spouse [}orother/sister (CJ parent Clgrandparent’ [J stepparent 
Clchits = egrandchitd Cstenchits TJ motherintaw [}father-intow 
‘ania ‘ad ‘sine son-indaw () daughter-in-law [7] legal guardian 
Requestor’s Address ‘Name‘of Corporation {if appointed legal guardian) 
City ‘State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by anear relative/guardian) 
‘Select one of the options below to qualify as 3 military or overseas vote 
2) member of the Uniformed Services or Merchant Marine on active duty’and currently absent stom county of résidence or an elite spouse/dependent, 








[7] u.s. citizen residing outside the U:S. temporafily or indefinitely 

‘Current Address (Address where you are currently stationed.or living overseas.) Tranémit my ballot by: 
{(Military/Overseas Voters Only} 
Fax Number or Email Address 


























Mail Fax Email 

















Signature of Near Relative/Guardian (if applicable) 



















vagi3.ti 





‘33192182676 NCBWOO9S72q° CvNt 
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Scan Date Batch Number Source-Cath 4.2.3.1.2 
2018-10-09 12:31PM «6 08 : 


Scan Date/Time: 2018-10-09 12:31PM 


Batch Number: 6 
Batch Size: 1 
Source Code: 06 
Batch ID: 9700 
Operator: gward 


Batch_Header_Page.rpt 


Batch 1827 of 2469 
9700 


Abs. Roqwect ~ bryan 


Mastin 
[ofa fly Aly 
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JO: Bladen County Board of Elections 








Physical Address 
305'S Cypress Street ‘Moming Address. 
State Absentee Ballot Request Form ee Spates 
North:Carolma 28337 Elzabethtovin NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 
‘ etections@bladenco.org 


























J-am requesting an absentee ballot for the: 





Eisation Type (Peay, Geaero tunlioed 3 











Last Name First Name = ‘idle Name 












































« 
Madtn, Brigg Bernard: 
Home Address (NC Residential Address.) ¢ Malling Address (tf different than home address.) 
SlE Moultrie. Lowe. PO Bow 48 
Gity State [ip Code ‘ity State [zip Code 
Elizabetterown NC [28337 | Elrrabetltiown We | 24352 
Have youilved at thls address formore than 0days? Et¥es No County of Residence Previous Name (if applicable) 
If'No,” tadicate the data of your move: i t 5 lade w 





Tone Klentification number balow. {orsee Instructions} Voter ReglstrationNo, | Phone loprional) | Email (opttonal) 
Cartons! 


WFR 440 -979-Ghi) PmrclOPguaott com 














[AbsentesVotinp information secses: é : SE ee 


‘Absantee Malling Address {Where shoutd the ballot be malled?} aty 2p Code 


HY A St NE Apt | | Washirstin OC | Qeaed 


voter Is replitered as Unojfillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
E21 Democratic: Di Repubtican (i tbertarian. Ci Nos-paritsan 


if voter ia patlentin.a hospital, cline, nursing home or sest home, please Indicate whether you wi need assistance In marking your ballot, Cl yes [£] No 


















Ue¥es;” whats tho namie and address ofthe hospital or fall 


PEE guas ie EST ea SS salar SER 





SSSR SSS RE 


if. requesting ‘an absentée ballot on beholf of a neor relative, fist your nome, address, contact laformation ond relationship to the voters 











Requastor’s Name Espouse [brother /sister (Jparent Cerandparent (C) stepparent, 
Chemis = Lerandehita Eistepehitd Ch mother-intaw [] fatherineaw 
Cson-Intaw CE} daughterintaw  [}legal guardian 

Requestors Address Name of Corporation {If appointed legal guardian} 

City. State [" Coda Requestor’s Phone Requestor’s RE C E IVE D 















eoniiillta b vane canes atiatdien) 
Select one of the options below to qualify as a ‘a military oF overseas voter: eo ee 
arBLADEN CO, BO. OF ELECTIONS 

O Member of the Ualformed Services of Merchant Marine on active duty and currently absent from counly of residence or an lé spouse/dependent. 

U.S. citlzan residing outside the U.S. temporarily or Indefinitely 

Cutrent Addrass (Address where yourare currently stationed ar living overseas.) “Transmit my ballot By: 
{Miiltary/Overseas Yoters Only) 
Fax Number or Emall Address. 


















































Mall Fax Cl email 











akGuardians 

















Scan Date Batch Number SourerrQsitia.2.3.1.2 Baicipa of 2469 
2018-10-68 4:55PM 8 17 9694. 


Scan Date/Time: 2018-10-08 4:55PM 
Batch Number: 8 


Batch Size: 7 
Source Code: WT 
Batch ID: 9694 
Operator: gward 


Nhs. Regrect bruayht NA 
by De ots Sahasen or 
lofsfis Gls 


Batch_Header_Page.rpt 








‘TO: BLADEN COUNTY BOARD OF B3qTiON2469 

















Enipi F 
: e Wer on 
State Absentee Ballot Regités ai 301 S Cypress St tod Anis 
Novih Carolina ACT OS 2 Elizabethtown NC PO Box 522 
. 28337 . Ezabetbtown 
BE RECDBY_. 
SCO Oe aoa BRE. PHONE: 910-862-605, FAX: 910-862-7820 


bladan.bae@nésbe:gov 








FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM IS ACAss 1 FELONY UNDER CHAPTER 163 OF THE. NC GENERAL STATUTES. 














Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 
Election Type (Primory, Generol, Municipal, Special, ete) Election Date 
Voter Information : 
LastName First Name (idle Name ‘Suffix 
te ¥ gf 
Ashanie Wathan 











Home Addrass (NC Residéntial Address.} 





Mailing Address (if different than home address.) 


FA Ao tun Koad i 
City 





































































State | Zip Code City State” [Zip Code 
ie i Sod. 
E feed bethts w 1C._ [293 

rz 
Gave you lived at this address for more than 30 days? Wives Tino County of Residence Previous Name (if applicable) 
if “No,” indicate the date of your move: fens he bladen 

if Vou must provide at least one identification number below Phone (optional) | Email foptional) 
iocse-prt0 tiumber sia 
Absentee Voting information 
Zip Code 


‘Abseritee Mailing Address (Where should the ballot be mailed?) c City he 


. . F fs, : ; 
AA 3 Autry towa Ra Elza beth arin C I2S337_. 
'fvoter is registered as Udaffiliated and requesting a ballot for a parisan primary, choose a primary ballot preference. 

Déridcéatic Cl) Republican D tibertarian C1 non-partisan’ 





HFvoter isa patientin a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes [BP No 


l-“Yes/" whatis the name and address of the hospital or facili 








if requesting an absentee ballot on beholf of o near relotive, fist your. name, address, contact information and relationship to the voter: 
Requestor’s Name Elspoise  [) brother /sister parent grandparent stepparent 


ro ‘ i j C1 chite UC grandehita stepchild motherinlaw ther-in-law 
dphn aie My Bate 4 Sel 7] son-in-law €] daughteriniaw [J tegal guardian 


Requestor’s Address Name of Corporation (ifappointed legal guardian) 


Aad Haley tava Ke. = 
City State Zp Code Requestor’s Phone: Requeéstor’s Email 
Eli zabahtown IC 188337 yo-598-GI1/7 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/depondent. 

U.S, citizen residing outside the U.S, temporarily or indefinitely 

Current. Address (Address where you are currently stationed or living overseas) Transmit my ballot by: ; : 
(Military/Overseas Voters Only) [a] mit Fax Email 
Fake Number or Email Addrass 
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Exhibit 4.2.3.1.2 TO:. BLADEN COUNTY soaRD OP, LECTIONS 













7 # 33 I Paysite Adéress 
State Absentee Ballot Refiiesihaii 3025 Cyaress st testy Ares 
Nerth Carolina i e 54 Elizabethtown. NC PO Box. 512 
OCT O8 28 28337 Elizabethtown 
TIME, REC'D BY. PHONE: 910-862-6957, FAX: 910-862-7829 
BLADEN CO, 8D. OF ELECTIONS biaden-boe@nesbe.gov 








FRAUDULENTLY, OR FALSELY COMPLETING THIS FORM ISACLASS J FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 


arn fequesiing an absentee ballot for the: GENERAL ELECTION 


on = _NOVEMBER 6, 2018 
Election Type (Primory, General, Munitipal, Speciot, etc) 


Election Date 


Voter information 


last Name First Name Middie Name Suffix 


| Aue o Dorothy 


Home Adarest (NC Residential Address) 


AAS Atco tin ZA 
City ; \ ‘State Zip Code Cty 
LEL/2Abe th tour Whe. \99239 

















Mailing Address Of different than homeaddress,) 











State [Zip Code 




















Mave you lived at this address for mare than 30 days? I} Yes C] no County of Residence Previous Name (if applicable) 
Jf “No,” indicate tha date of yant move: £ / £) lad Eh 
























You must provide at least ona identifieath 
ELters0 ge te 





2 number below, {ar see instructions) 






if Voter Registration No. Phone (optional) | Email (optional) 
Ostiona 









Ix.) 















Abseniee Voting Information 














Absentee Mailing Address (Wheré should tha ballot be maled’) : City State Zip Code 
B i an , 
24% futratow tA [za bettitaon yc |asse7_ 
If voter is registered as Unaffiliated and Fequesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CG republican Dtbertarian C1 non-partisan 


If voter is a patientin 2 hospital, Glinic, nursing home or rest home, please indicate Whether you will need assistance in marking your ballot. CJ Yes [B] No 


(ns 48 "Yes,” what is the name and address of the hospital or facility: 





Frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [J brother /sister parent [Jerandparent stepparent’ 


., i Fp Ci chid [2 grandchild C2 stepchita mother-in-taw [_] father-in-law 
Pore tyu A u £ r 4 Se 2 Ci sonvin-taw C] daughterin-taw El egal guardian 
J 


“Requéstor’s Address Name of Corporation (If appointed legal guardian) 
city KA 


A aS Au fn State Zip Code og Phone Requestors Email 
Es, Za belityop (iC A839 [boo - uj) 



























































For Military/Overseas Citizens Only (may only be signed by the voier; may noi be signed by a near relative/guardian) 
Select one of the options below to qualify as-a military or overseas voter: 

L_J Member of the UniformedServices or Merchaiit Marine on active duty and currently absent from county of residence or an eligible Spouse/dependent, 

US. citizen residing outside the US. temporarily or indefinitely 

Current Address (Addsess where you are currently stationed or ving overseas) 




















‘Transmit my ballot by: x er 
{Military/Overseas Voters Only) ie} Mail CT Fax Binal 


| Fax Number or Email Address 






































Signature of Voie: 





oF pe) Signature of Near Relative/legal Guardian (iF applicable} 
LWf3/18 








Date 










533 of 2469 


Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request foray 


Phixiccl adress 








3015S Cypress St Moting Address: 
North Carelina y Elizabethtown NC PO Box $12 
oct 0 8 24 28337 . Elizabethtown 
PHONE: 910-852-6951. FAX: 910-862-7820 


blidén.bo’@nesbe.gov 








FRAUDULENTLY OR FALSELY ComPLETING THIS FORM Is Aciass I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting ari aksentee ballotfor tha: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General Municipal, Spel, etc} Election Date 

Voter Information : 

tast Name First Name Middle Name Sulfix 








Ne key Harrs Bernard 
Home Address (nd Rasidential Address) m 

S347 Mwy Fol n/ 
City dg State Zip Code City 
LAL za bethtoun Nie |Ae357 


Have you lived at this address for more than 30 days? Byes [7] no 





Mailing Address (if different than home address.) 








taie | Zip Code 





























County of Residence. [Previous Namie {ifapplicable) 


Lladen 


Voter Registration No. | Phone (optional) Emait (optional). 
Osten: 










{f “No,” indicate the date of your mov: 


eschew 2 


a 
Nou must provide at least one identification nurahar below: (ness instructions) 
NGiiconse or 10 Nusbar 





































Absentee Voting information : 
Absentee Mailing Address (Where should the ballot be maled) City 








State Zip Code 





wn , Up 5) ’ 
GAaad Nwy 201 pf izabelMatn  \|ne A357. | 
voter is registered as Unaffiliatedband requesting a ballot for a parison primary, choose a primary ballot preference. 
IB Democratic 5 Republican Clubertarian T Non-partisan 

















Hf voter is'a patient ina hospital, clinic, nursing honie or resthome, please indi¢ate ‘whether you will need assistance in marking your ballot, [7] Yes eno 


Ir "Yes;" whatis the name and address of the hospital or facili 











if requesting an absentee balloton behalf of o near relative, list your name, address, contact information and re 


/ationship to the voter: 
Requéstor’s Name 


L)spouse  [] brother /sister Ciparent grandparent stepparent 

% if Cichita Ci grenachita stepchild [| mother-in-law [7] father-inelaw 
i arf a We. Louw (sei £> El son-in-taw [) daughter-in-taw Ey legal guardian 

| Requestor’s Address Name of Corporation (if: eppointed {egal guardian) 


EZR) Hw4 iy 


City State [Zip Code Reguestor’s Phone Requestor’s Email 


EL. za hethtnen Ne (29435 


For Military/Overseas Citizens Only {may only be'signed by the voter; may noi be signed by a near relaiive/guardian) 
Select one of thé options below to qualify as a military or overseas volar: 
Member of the Uniforined Services or Merchant Natine oh active duity and current 


U.S. citizen residing outside the U.S, temporailly or indefinitely 




































































ly absent from county of residence or an eligible spouse/dépenitent, 














Current Adress (Address where you are currently stationed of living overseas) 





Transmit my ballot by: 
{Wiilitery/Overseas Voters Only) 
Fax Number or Email Address 











Fax. Cl eimair 




















Signature of Near Relative/i Legal Guardian {if applicable) 














534 of 2469 
70: BLADEN COUNTY BOARD OF ELECTIONS 





Exhibit 4.2.3.1.2 













= q Physical address 
State Absentee BallobReqnegerarm 302 S Cypress st tong Anes 
Norifi Carolina 4 Elizabethtown NC PO Box 512 
DLT Q 8 2053 28337 | Elizabethtown 
ala - PHONE: 910-862-6954 FAX: 910-862-7820 
iN sae Rec bladen.boe@nesbe.goy 
ESSN SB OEE 








FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORMIS A. classy FELONY UNDER CHAPTER 168: 


= OF THE Ne. GENERAL. ‘STATUTES, 





lar vequesting an absentee ballot for the: 





















































ERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Spetiol, etc.) Election Date 

Voter Information 

last Name First Name Middle Name Suffix” [Bate of shin 
Be lien he nda E 

Home Address (NC Residential Address.) Mailing Address (ff different than home address, } 

3332 Mack Qiche ad on Ad 

City ee Zip Code ity State Zip Code: 
[Felis be Mita eet, Le _|a9eg3-7 

Have you lived-at this address far more ‘than 30 days? BB] yes [Ivo County of Résidenca Previous Name (iFapplicable) 

1f¥/No,” inclicate' the date of your move: fe 2, Ziad ein 


























Vou must pro 
HG Uronve ar thor 





atleast ona identification number blow. lor ace 


IXXX- XX - 


4 Voter Registration No. Phone (optional) Email (optional) 
Options 











Absentee Voting Information : 
Absentee Mailing Address (Where should the bailot be mailed?) City 


agclaek idued gn on Eiiza be bebscnn 
voter is registered as Unaffifated and requesting aballotfora Partisan -primary, choose.a primary ballot profareace, 
Démocratic Ci repubtican (1 Ubertarian C1 Nonpartisan 


1 voter is.a patientina haspital, clinic, nursing hame.or test home, please indjcate whether you will need assistance in marking your ballot. [} Yes. f 








If “"Yes,” whatis the name and address of the hospital ‘or facility: 





{Frequesting an absentee ballot on behalf oF a ‘near relative, list your name, address, contact information and relationship to the voter? 































































































Requestor’s Name, spouse. J brother /sister [] parent Clerandparent stepparent 
Cl chite Clerandcnita Distepchild [] mother-inetaw [J fatherin-tawe 
j Oson-in-taw Fy daughter-in-law [J egal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State [Zip Code Requestor’s Phone. Requestor’s Email 
I 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be Signed bya near relative/suardian) J 
palect one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence oran eligible spouse/dependent, 
US. citizen residing outside the U.S. tempotarity or indefinitely 
Current Address (Address where you are currently stationed oF living overseas.) Transmit my ballot by: Cl man « gar 
{Military/Overséas Voters Gay) a on ee 
Fax Number or Email Address 
a 








Signature of Near Relative/tegal Guardian (if applicable} 


x 

















North Carolina 


State Abseniee BallobReqmasttorm 







Exhibit 4.2.3.1.2 | 7% 


28337 | 


‘tally Address 
PO Box 512. 
Elizabethtown 


BLADEN COUNTY BOARD OF BRGTChR469 


Phycol Address 
301 Cyprass st 
Elizabethtown NC 











ACT 08 2618 - 


REC'D BY. 


B90 For 















210-862-6952, 
bladen.boe@ncshe.gov 


ae FAX: 910-862-7820 






FRAUDULENTLY OR FALSELY COMPLETING THIS FORM. ISA CLASS} FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





fara requesting an abseniee ballot for the: GENERAL ELECTION 




























































































on NOVEMBER 6, 2018 
Election Type (Primary, Génerol, Municlpal, Special, ete) Election Date 
Voter Information 
last Name irst Name Middie Name Sufix 
aaj 
RAN 2 tla “D. 
Home Address (NC Residential Addrass.) Mailing Address (If different than home address.) 
? ig PR 
SA Huy 21d 
City, t State [Zip Code City Staie “| Zip Code 
(rbeclaud AIG! Déyuyl 
Have you lived at this address for more than 30 days? [By Yes imix County of Residence. Previous Name {if applicable) 
lf “No,” indicate the date of your move: /. iC 
You must provide at least one idantification number hetow. (or see instructions) Voter Registration No. | Phone (optional) | Emait (optional) 
vow at HS Miarmbos |s Optional 
Absentee Voiing Information : : 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 





Go. Gin 
372 4 ae Garland Bey 
ifvoteris registered as Unbfiiiated and requesting a ballot for a partisan primary, choose a primary ballot pieierenea: 

Democratic Cl Republican (1 bbertarian 11 Non-partisan 


Please indicate whether you will need assistance in marking your ballot. Dyes Bi No 


Ml 





lf voter isa patientin ahospital, clinic, nursing home or fest home, 


if "Yes," what is the name and.address of the hospital or facility: 


requesting an obsentee batlot on behalf of a near ralative, list your nome, address, 
Requestor’s Name. spouse [}brother /sister [J parent grandparent [stepparent 
f) chia Cl grandchitd Stepchild mother-in-law [7] father-in-law 
[J son-in-taw [1] daughterinfaw iegal guardian 
Name of Corporation (ifappointed legal guardian) 


contact information and relationship to the voter? 
































Requestor’s Address 





City State. | Zip Code Requestor’s Phone. 





Requestor’s Email | 
1 
J 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify-as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/tlependént. 


USS, citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas) 


may notbe signed by a near relative/guardian} 























Transmit my bailot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address. 











Mail 








Fax 








Email 











Signature of Near Relative/legal Guardian {if applicable) | 














TO: BLADEN COUNTY BOARD OF Bggrigne469 








. vindcitadaels 
State Absentee BallRRSAa JOLSCypIesSSt———_atpadtan 
North Carolia . eT as Efizebethtown-nC. PO ox S12 
CT O8 2638 28337, Elizabethtown 
TIME, REC'D BY. PHONE: 910-862-6951. FAX: 910-862-7820 





BLADEN CQ. 8D. OF ELECTIONS: 


bladan.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS J FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES. 





Tam requesting an absentee ballot fer the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, bte} Election Bote 





Voter Information 
Last Name First Name Middle Name ‘Suffiic 


\ Tadhg ena Geneva i 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


£9 TaWase ad Re. 


City 


Garland 


Have you lived at this address for more'than 30 days? 























State [Zip Code City State [Zip Code’ 


VLC BSE | 


Yes CI No County of Residence | Previous Name [if applicable) 


Bladen 


ii Voter Registration No. | Phone (optional) | Email (optional) 
‘Osvtansl 























IF“No,” inditate the date of your move: . 











|| You must provide at least one identification 
ense'or 


mbar helaw, ( 


DEX - XX - 





















a ; ae 
Absentee Voting Information St 
Absentee Mailing Address (Where should the ballot be mailed?) City State! Zip Code 


qt C. Garland Ae |REFEL , 
'Fvoteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballat prafaraica: 
Democratic L Republican D1 ubertarizn (5 non-partisan 











voter is patient in a hospital, clinte; nursing home or rest hame, please indicate whether you will need assistance in marking your ballot Ces fal no. 


lt"Ves,” what is the name and address of the. hospital or facility: 








iFrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information aad relationship to the voter: +] 
Requestor’s Name Lispouse brother /sister [J parent. grendparent [7] stepparent 
Ci chile [] grandchild stepchild mother-in-law [C] father-iniaw 
son-in-law [7] daughter-intaw [] legal guardian 
Requestor’s Address Name of Corporation (Ifappointed legal guardian) 









































City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voier; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from couity of residence ar an eligible spouse/dependent, 























U.S. citizen residing outside the. U.S: temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: , ae 
{Military/Overseas Voters Only) Mail Fae | Email i 


fax Number or Email Address 












































Signature of Near Relative/Legal Guardian (if applicable} 


8-18 & 





Date 













Bladen County Board of Elections 


P.O.BOXS12, 537 of 2469 
Elizabethtown, NC 38337 


PHONE: 910-862-6951 FAX: 910-862-7820 
clections@biadenco.org 


FRE, RECEBY. 
FRAUDULENTLY-OR FALSELY COMPLETING THISEBRMGS AL EASS. BESS Ry UNDER CHAPTER 263 OF THE NC. GENERAL STATUTES: 


lam requesting an absentee balloiforthe: _ General on 12-6-2018 


Election Type (Primary, General, Municipal, Special, eta) Hlection Date = 





Voter Information 
























































LastName First Name Middie Name Suffix oo 
A AA oes en Lene <. 
Home Address (NC Residential Address.) Mailing Address (IF different than home address.) 
\S GA Rouses- Qx« aS Qe SeureceS 
State Zip Code City State Zip Code 
a ea. \wsco\ SS | BRAS G 
| Have you liv at this address for more.than 30 days? Sd ves [] No County of Residence Previous Name (if applicable) 
\ ‘ 
| IF “No,” indicate the date of your mover L / QB aX ey. Y Ss 
You must provide at least one identification number below, (or see instructions) |} Voter Registration No. | Phone (optional) | email (optional) 
NCLicengo or}0 Humber ssit OSoSSbG 
XXX - XX ARG SYA 
Absentee Voiing Information 
Absentee Mailing Address (Where should the batlot be mailed?) Q. State Zip Code 
\SGN Bowen ~RXacks Bead MR. .cae\uae S 







































If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, es a pil ballot preference, . 
$A Democratic 1 Republican L2 ubertarian 1 noo-partisan 


lf voter is @!patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballet, [Yes [1] No 


tt “Yes? what is the name'and address of the hospital orfatility: 





df requesting an absentee balfot on behalf of a neor relative, fist your name, address, contact information and. relationship to the voter: 




















Requestor’s Name peat q brother /sister “Bhrarent Clerantiparent [J stepparent 
child grandchild stepchild [] mother-in-law [] father-in:law 
Royse de heres kos Se son-in-law [] daughter-in-law [legal guardian 
Reéquestor’s Address: Name of Corporation (If appointed legal guardian) 
aS Borsen- Brack< QoS 
State Zip Code Requestor’s Phone Requestor’s Email 
e : Aye GSS 
3. SEGA eos OHSU US BA 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the opticns below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchanit Marine on active duty and currently absent from courity of residence or an. 











ible spouse/dependent. 














U.S; citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: : P 
(Militery/Overseas Voters Only} Mel fas Email 


fax Number or Email Address 



































Signature of Voter (voier only) S Signature of Relative/Near Guardian {if applicable) 


x XQQ__ de. Adal \o~ d-as& 


ate 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 3 
vaon3.aa 





cvs ~~ or ONGRT 2018-10-08 58040ARG 
Exhibit 4.2.3.1.2 
Scan Date Batch Number Source Coda Batch ID 
2018-10-08 10:40AM 5 O07 9691 


‘Scan Date/Time: 2018-10-08 10:40AM 


Batch Number. 5 
Batch Size: 2 
Source. Code: 07 
Batch ID: 9691 
Operator: gward 


Abs. Regeacest- 
Ellicd Madde, 


Hilary Hester. - 
lof [SHY 68 


Batch Header Page.rat 


0 of 2469 
Exhibit 4.2.3.1.2 540 of 


70: Bladen County Board of Flections 











Prise Ais 
302 S Cypress‘Street. ing 2 ddecee 

State Absentee Ballot Request Form Cliabiehtonn ne geet 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 
elections @bladenco.org 








FRAUDULENTLY. ‘OR ‘FALSELY. COMPLETING THIS FORM IS A CLASS LFELONY: UNDER CHAPTER 163 OFTHE NC. 


Yam requesting an absentee batlot for the: beniern f 
lection Type (Primory, General, Municipal, Special, etc} 


GENERAL STATUTES. 





on 





Election Bate 


Voter Information 
last Name 








First Name 


itaddeal Edbrn PE 


Home Address (NC Residentia) Address.) 


Middle Name 


She Lrfou) 


Suffix 













































Mailing Address (if different than home address.) 
L4b Wd oak Mectosal P)pvde. Pv, fee bly 
City State | Zip Code. Gity State | Zip Code 
hs, ' 4 yi 2. 
hte role AE 133249 | Sha, Aethtpobss MC | 2977 
Have you lived at this address Yor more than 30 days? Eves Dino ‘County of Residence 














| Previous Name (if applicable} 
Jf"No," indicate the date of your move: 


| lades 


fer Registration No. | Phone (optional) 





Email (optional) 


Zhlott radoce @ a] 









€ Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Vat Ry Boa, 


if voter is registered as Unaffiliated and re 





questing a ballot fora partisan primary, choose a primary ballot preference. 
Democratic Republican Cl libertarian O) non-partisan 
'fvoter is a patient in.a hospital, clinic, nursing home or rest home, 


please indicate whether you will need assistance in marking your ballot. Ces Eno 
what is the name and adress of the hospital or facility: 


Af rec 
Requestor’s Name 


IE "Ves,” 





‘questing an absentee ballot on behalf ofa near velotive, list your name, 





address, contact information and relationship to the voles 
Dspouse [J brother /sister parent 


D grandparent Cistepparent 
Ey . td zx DO chia DO geandchitg OI stepchitg 
Ediss  Macdldeo oe 

¥ 


mother-in-law CJ fathersin-iiw 
Ci son-intaw CF) Gaughter-in-law  [] legal guardian 
Requestor’s Address Name of Corporation (iFappointed legal guardian) 




















Po, Bae {ta 
City ‘State [ZipCode 


bles beth tous DL | 23237 





Requestos’s Phone Requestor’s Email 


Arp - Bt -0 137 

















ele rAad dens 7 Bons con 

















US. chizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are Currently stationed or living overseas) 





‘Transmit my ballot bys 5 5 
{military/Overseas Voters Oniy) Ci mait Oi fax zo 
Fax Number or Email Address 
































[Signature of Voter (voter only) 


Signature of Near Relative/Legal Guardian {if applicable) 
xX 


= x en Hndsr~ fe tie 

















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY: soann or BAG Ce469 

















Piysat ness 
State Absentee Ballot Request Form 302 S Cyprassst (Aalng Aires 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820. 


“bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS FELONY UNDER CHAPTER 163 OF THE'NC GENERAL STATUTES. 





























Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipal, Special, etc.) Election Dute 
Voter Information 
Last Name First Name Middle Name Suffix 
tice, < IP, pis 
Hester. HELALY ALTGE 
Homa Address (NC Residential Address.) Mailing Address {If different than home address.) 
ih ; 
ABIZ wpust ROAD Zaaice 
City State Zip Code City State | dip Code 




















ADEN BOLO WC 128220 


Have you lived at this address for more than 30 days? PT Yes L] No 


i i 


You must provide at least one Identification number below. (or see instructions) {Voter Registration No. | Phone (optional) | Email {optional 
NC Bieense or 1D Number ssn cr 


IX XX - 











‘County of Residence Previous Name (if applicable) 
















If “No,” indicate the date of your move: 
























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


Lc = 
Same Ys Above 

If voter is registered as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic (7) Republican D titertarian (1 non-partisan 











te voter is 2 patient ina haspital, clinic, nursing home. or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [J no. 


if “Yes,” whatis the name arid address of the hospital or facility: 





if requesting an absentee bailot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s. Name, Cispouse [1] brother /sister parent grandparent [] stepparent 
Ci child Oerandchild stepchild []mother-in‘law [] father-in-law 
(son-in-law F] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of thé options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curreritly absent from county of residence or an eligible spouse/dependent, 




















[J US. citizen residing outside the U'S. temporarily or indefinitely 
Current Address (Address where you are-currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 





























Mait Fax Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guar: 


viblealk X 


date 


ni {if applicable 











Scan Date Batch Number Souree Code, 3 12 Batefy Por 2469 
2018-10-05 3:33PM 14 o7 9682 


Scan Date/Time: 2018-10-05 3:33PM 


Baich Number: 14 
Batch Size: 4 
Source Code: 07 
Batch ID: 9682 
Operator: vpmickoy 


Batch_Header_Page.rpt 


TO: — BLADENCOUNTY BOARD OF ELECTIONS 

















Exhibit 4.2.3.1.2 miei 544 of 2469 
State Absentee Ballot Request Form 3015S Cypress St tration Adtree 
North Carolina Elzabethtown NC PO Box 512. 
‘e 28337 Elizabethtown. 
PHONE: 920-862-6951, FAX: 910-862-7829 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER: CHAPTER 163 OF THE NC.GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
lection Type (Primary, General, Municipal, Special, eta) Election Date 


Voter Information 


tpstname 4S First “mn j lf “Vvornel le Suffix 


Home Address {NC ree Address.) Mailing Address (If different than home address. } 


AOAS 2% Areaue. O08 SHlemage feop 


“Elizabethtown — PE Reran |Cage PeeLe “Ne [ATS/lo 


Have you lived at this address for more than 30 days? Yves L] No County of Residence Previous Name {if applicable) 


If “No,” indicate the date of your move: psp Duhon 


porate broads ot least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email {optional) 













































































Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Taped Hill 
Mage. 5 Yequesting a ballot fora partisan primary, 


State Zip Code 


If voter is registered as Ui choose a mimnane ballot preference. 
[1 pémocratic Republican 1 bbertarian 1 Non-partigan 

















lfvoter is a patient in a hospital, clinic, nursing home or rest home, please j indicate whether you will need assistance in marking your ballot. [7] Yes Ono 


if “ves,” what is is. the: name: and address: of the hospital or. ‘facility: 





IFrequesding an absentee bellot on behalf of a near relative, Tat yourname, address, contact ifarmation and relationship to the uoter: 
























































Requestor’s Name Cispouse TL] brother/sister E]parent [ grandparent stepparent 
Dchile Cl grendchild oie: By Bi fRERyr-iew father-in-law 
son-in-law [] daughter-in-law Flégal gdiardian't son. 
Requestor’s Address | ‘Name of Corporation (if appointep eae! hice 
BLEU 
City State Zip. Code pow Phone ‘Régmestacs Eirail D BY 
BLADEN CO. 89, OF EI 

















For Military/Overseas Citizens Only {may only-be signed by.the voter; may-not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependest, 

















US: citizen residing outside the US. temporarily oF indefinitely 
Current Address (Address where you are.currently stationed or living Overseas.) Transmit my ballot by: - * 
(Mititary/Overseas Voters Only) Mail C] Fax Email 
Fax Number or Email Address 















































Signature of Near Relative/Legal Guardian (if applicable) 















‘Exhibit 4.2.3.1.2 


TO: 
State Absentee Ballot Request Form 301'$ Cress St 
North Carolina 6 Efizabethiown NC. 
‘ 28337. 








. PHONE: 910-862-6952, 


bladen.bos@ncsbe.gov 


546 of 2469 


BLADEN COUNTY BOARD OF ELECTIONS 


Malling Address 
POBox 512 
Elizabethtown 


FAX: 910-862-7820 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















































































































































am requestingan absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
‘ater Information 
ist Name, Middle Name Suifix 
7 - 2 92 

ome Address (NC Residential Address,} Malling Address (\Fdifferent than homé address.) 

Ih C5 wicef # 
ity ‘State Zip Code Ciey, State [Zip Cade 

79, 

J oy 

Fitaberbdeun Nt | 29339 
lave you lived-at this adtiress for more than 30 days? BYes LJ No County of Residence. | Previous Name (if applicable) 
24No,” indicate the date of your move: 1. / CA ON) 
fou must provide at least one idantification number below. (ors Voter Registration No. |Phona (optional) | trail (optional) 
'CUeanse or Number. SSN Opticral 

xX X- XX 
Absentee Voting Information 
ibsentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 
Fvoter Is regigfered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican Libertarian Nonpartisan 

if voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will néed assistance in marking your ballot. [7] Yes [~] No 














léVes,” what is the name and address of the hospital os facilitv: 





fotive, list your name, address, contact information and relationship to the voter: 




























































































Reque | [fspouse  [] brother /sister parent grandparetit ~[_] stepparent: 
\ C chita DL grandchild Ch stepchita mother-in-law |] father-in-law 
& 1 Cson-in-law [] daughter-in-taw ["] legal guardian 
Reque Namie of Corporation (if appointed legal guardian) 
oy a a So ey pre 
City Code Requestor’s Phone Requestor’s Email wa bine 
ow » Ree 
oY { 
oe \o \ - + soeg 
For] \ | signed by-the voter; may not be signed bysa nrplative/siamtian) 
Select as voter: 
M ity and currently absent from county of residence of an eligible spouse/dependent. 
Hou | 
‘Currer ees) ‘Transmit my ballot by: ait Fax email 


i 


(Military/Overseas Voters Only) 





























Fax Number or Email Address: 











Signature of Near Relative/Legal Guardian (if applicable) 




















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF BgTISINS469 








psi adices 
State Abseniee Ballot Request Form 3015 Cypresé st Mating Adicts 
No: Carolina Elizabethtown NC + POBox 522 
. 28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.bae@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA.CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'6, 2078 
Election Type (Primary, Generol, Municipal; Special, etc) Election Date: 

Voter Information - 
Last Name. First Name 


Core Edringe 


Home Address (NC Residential Address.) 


City “104 Mears Rd State Zip Code City st ty 
Clarketon [Me Qsusa 


Have you lived at this address for more than 30 days’ ‘Yes [].No County of Residerica Previous Name (if applicable) 


Rider 





Middle Name Suffix. 














Mailing Address {if different than home address.) 



























































{orseo instructions) | Voter Registration No. | Phone loptionaly Email (optional) 
Oational Ave 
Cas W234 <dopce ase aga. 





Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








if voter is registeydd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
émocra LD) Republican Li ubertarian Cinon-partisan 


'fvoterts a patient in ahospital, clinic, nursing home or rest home, pléase indicate whether you will need aisistance in marking your ballot. [J Yes [1 No 





lf “Yes,” what Is the name and address of the hospital or facility: 


if requesting an absentee ballot on beholf of a near relative, list your nome, oddress, contact information and relationship to the voters 
























































Requestor’s Name Clspouse []brother/sister LTpatent grandparent stepparent 
Cl chita grandchild stepchild mother-in-faw (] father-in-law 
U)son-in-law £7] daughter-in-law legal guardian Fy 

Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State [Zip Code Requestor’s Phone 

















* OR 

For Military/Overseas Citizens Only (may only he signed by the voter; may not be signed by a near relative; ewardian) 

Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran étigible spouse/dependent. 

U.S. chizen residing qutside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: 
{Wititary/Overseas Voters Only) 
Fax. Number or Email Address. 









































Mail Fax. Email 























Signature of Near Relative/Legal Guardian (if applicable} 






























Exhibit 4.2.3.1.2 | 70° BtADEN-CoUNTY BoaRD oF magrigRD469 
petiiates 
' State Absentee Ballot Request Form 2018 Cypress St sees 
Nerth Carolina Elizabethtown NC PO Box S12 
7 28337 . Elizabethtown: 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.bae@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORMISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tarn requesting an absentee ballot 





the: GENERAL ELECTION on 


NOVEMBER.5, 2018 
Election Type (Primary, General, Municipal, Special, ete) 


3 Election Date 
Voter Information | 


"Ne Lis kK == ‘, nn po Suffix 


Home Address (NC Residential Address.) 


. Mailing Address {If different than home address.) 
i 

_ “Sole CAenalirasts Sb 

eR State [Zip Code City 


NE. |R2 29 


Have you lived 3 at this San 30 days? A Yes [] No County of Residence 























State, [Zip Code 














Previous Name (ifapplicable) 








lé“No,” indicate the date of your move: 


f 


ee 











You must provide atleast one [Voter Registration No. | Phone (optional) | Emaif (optional) 
* Optionat 











[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 











State Zip Code, 








If voter is registered os Unaffiliated and requesting a ballot for a partisan primary, chaose a primary Ballot preference, 
Democratic DO) Repubtican Ubertarian, Ci Non-partisan 


{voter isa patientina hospital, clint, nursing home or rast home, please indicate whether you will neéd assistance in marking your ballot. [I Yes [°] No 














Je “Ves," whatis the name and address of the hospital or facility: 








Mfrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship fa the valent 












































Requestor’s Name spouse [] brother /sister parent grandparent stepparent 
Dy chita CO grandehite stépchitd [J mother-in-law [7] father-in-law 
[1 son-in-law [1] daughter-in-law Helavardion 
Requestor’s Address Name of Corporation (if appointed legal gu: 
‘ EIVED 
CE! B he 
= ? Er ania 
City State Zip Code Requestar’s Phone Requestor’s Emaf Pf i 05 23 























EN COL CO. 8D, OF 
For Milttary/Overseas Citizens Only (may only be signed by the voier; may not be signed by a near rel 
Select one of the options below to qualify as a military of overseas voter: 

Member of the Unifermed Services or Merchant:Maring on active duty and currently absent from county of residence or an eligible spouise/dépendent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely. 
Current Address (Address where you are currently stationed or living overseas.) 





‘Transmit my ballot by: 5 ‘ 
{Military/Overseas Voters Only} C1] ia Fax Emall 


Fax Number or gmail Address 



































Signature of Voter {vote Signature of Near Relative/Legal Guardian (if applicable) 


x 


( 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY soaRD oF42-0f R469 








le 3 Physicet Address 
State Absentee Ballot Request Form 3015 Cypress st Mota Adee 
Novia Carolina 2 Elizebethtown NC POBox 512 
. 28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY ComPLEnie THIS FORMS A CLASS | FELONY UNDER CHAPTER 16s OF THE NC GENERAL STATUTES. 


lara requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 











Election Type (Primory, General, Municipal, Spetiol, etc.) Election Date 
Voter Information 
tast Name: First Name. Middle Name ‘Suffix 








32Aae 88S Pon RB 


Home. ‘Addrassinc Residential Address.) Mailing Address (If different than home address.) 


DOS Rewsich ld 
City State Zip Code City 
Lac flor WISK43= 


Have you lived at this address for more than 30 days? Bilves no County of Residence Previous Name (if applicable) 














State” ZipCode 



























J“No,” indicate the date of your move: fen. 


fou must provide at least one identification number below, (or sne instrictions) 


Xoter Registration No. | Phone (optional) Email (optional) 
2°07 1D shanti 5st 























Optional 
xXX-XX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballotbe mailed?) cy State Zip Code 











Ifvoter is registesed as Unaffiliated and requesting a ballot for a partisan primany chooses primary ballot preference. 
Toemect Cl Repubtican C1 ubertarian [non-partisan 


\Fvoteris a patient in a hospital, clint, nursing home or rest ham, please indicate whether you will need assistance in marking your ballot. [] Yes [7] No 
{6 "Yes," what is the name and address of the hospital or facility: 


{requesting an absentee ballot on behalf of @ near relative, list your name, address, contact information and relationship to the voter: 
qi" 1s 















































Requestor’s Name Cspouse.  ]brether/sister. parent stepparent 
Cl chita (2) grandchite [J stepehie father-in-taw: 
{J son-in-taw [7] daughter-in-law L]legal guardian fr; PS ms, 
Requéstor’s Address Name of Corporation (If appointed legal syardian)” hE Ge i ‘ 
ide Ones 
Pep iy Me 
City State Zip Code Requestors Phone Requestor’s émail | “UW, £85, By 
OR. 
SCs 




















For Military/Qverseas Citizens Only (may only be signed by the voier; may not be signed by a near. relative/guardian) 
Select one of the options below to qualify as a military or overseas voters 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





‘Transinit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 


























Signature of Near Relative/legal Guardian (if applicable) 


a\saia_ X 














BLADEN COUNTY BOARD OF 
550 OF°2469 








Exhibit 4.2.3.1.2 uaa 
State Abseniee Ballot Request Form 301 5 Cypress St ating Adress 
Novth Carolina 4 Elizabethtown NC PO.Box' $12 
. 28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7320 


blacen.bae@ncsbe.gov 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS. ACCLASS I FELONY ‘UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 

















Lara requesting an absentee ballot for itic: GENERAL ELECTION ou _NOVEMBER 6, 2018 
flection Type (Primary, General, Municipol, Special, ete) Election Bate 

Voter Information 

Last Name First Name Middle Name Suffix 














Beatty Tiffany Ny 'Cole 


Home Address (NC Residential Address.) Mailing Address (}fdifferedt than home address) 





BE Sam mn Lane 























Ci State | Zip Code Gity 3S State | zip Code 
Eliane pata wn NC. | 28537 

, Have you lived at this address for more than 30 days? [A ves ino County of Residence Previous Name (if applicable) 

LE*No," indicate the data of your move: L / Rade a 


























You must provide at least one identification number below. (or see instructions) |} Voter Registration No. | Phone {optional | Email {optional) 
NC Liconde oF 1D Number SN Optienat 





XXX - 











Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City Stave Zip Code 














if voter Is registered as Unaffiliated and requesting a ballot for.a partisan primary, choose a primary ballot preference. 
emocratic. C1 Republican (1 Ubertarian C1 Non-partisen 


voter isa patient in-a hospital, clinic, nursing hore or rest home, please Wridicate vihether you will néed assistance in marking your ballot, J Yes ["] No 


\F “Yes,” what is:the name and address of the hospital or facility: 


















































hr if requesting an absentee ballot on beholf of a near relative, list your name, address, contact Information and rélationship to the voter: 
Raquestor’s Name Oispouse. [[] brother /sister parent grandparent ([] stepparent 
Cichid = Fy erandchite stepchild [7] mother-in-law [7] fathersin-taw 
Dson-intlaw Fi daughter-in-law [| tegal guardian 
Requestors Address Name of Corporation (if appointed legal guardian) 





City State Zip Code Requestor’s Phone Request4eg mae E iy =o 


HPT OS 28 

















For Military/Overseas Citizens Only (may only-be signed by the voter; may not ke Sibiiedt bya Near statige/suardian) 
Select-one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidence or an eligible spouse/dependent. 




















USS. citizen residing outside the U.S. temporarily oF indefinitely 

Current Address (Address where you are currently stationed of living overseas.) Transmit my ballot by: 
{Mititary/Overseas Voters Only) 
Fax Number or Email Address. ~ 


























Mail. Fax Email 














Signature of Near Relative/ Legal Guardian (if applicable} 


ehalig xX 
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ibit 4.2.3.1.2 
Scan Date Batch Sourdt! " 
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Scan Date/Time: 2018-10-05" 2:23PM 


Batch Number: 13 
Source Code: 7 

Image Number: 8 
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TO:. BLADEN COUNTY BOARD OF ELECTION: 
Exhibit 4.2.3.1.2 ec Sos.0f 2469 
State Absentee Ballot Request Form 304 $Cypress St icing Address 
Novth Carolina . Elizabethtown NC POBox S12 
5 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: 





GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol,.etc:} Election Date 
Voter Information 7 











last Name o First Name Middle Name Suffic 
Poel (Ans MM MiApe ‘S 


Home Address (Nc Residential Alidress) : 


Mailing Address (If different than home’ address.) 
Jf a 
eC eet lt 












































City’ rate Zip Code City State, Zip Code 
| blade bud MC A438 
Have you lived at this address for more than 20 days? Larfes LINo County of Residence | Previous Name (if applicable) 


1F"'No,” indicate the date of your mo 





£ 














_ Blolen 


{Voter Registration No. } Phone (optional) 
Optional 


You must provide at least one identification umber bh 
NC Veonse af tD Stombar tsent 


XXX - XX 










Email (optional) 








Abseniee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) . | State 2ip Code. 














lif voter is rey d 88 Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
woemocraite Republican i uberterian. 











C1 Non-partisan 
Jé-voter is a patient fn a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in mriarking your ballot. Dives Fino. 


1F Yes,” what is the name and address of the hospital or facility: 











if requesting an absentee batlot on behalf of a near relative, list your nome, address, contact information ond relationship to the voter: 





















































Requestor’s Name: Cispouse ) brother /sister parent [J grandparent stepparent’ 
Clenita Ci grancenita [-] stepchild mother-inslaw [7] father-in-law 
{}son-in-law {] daughter-intaw. legal guardian 
Requestor’s Address Name of Corporation (iFeppointed legal amar gions m~ 
PEQry 
City tate | zip Code Requestor’s Phone Requestor’s tfail, | U5 














TIME, y 
BLADEN CO. 80, OF ELECTIONS 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 

Member of thie Uniformad Services of Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

[J US, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are cucrently stationed or living overseas) 





























‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Omaeit Fax Email 





























Signature of Near Relative/Legal Guardian (if applicable} 











SO onto ee em a ee ed ee VEU 2.cur en 
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TO: BLADEN-COUNTY BOARD OF ELECTIONS 
, . A nyse eters 
State Absentee Ballot Request Form 3015 Cynieisst olin: aderess 
North Carolina : Elizabethtown NC PO Box 512 
28337 - Elizabethtaiwn 
PHONE: 110-862-6954, FAX: 910-862-7820. 


bladen.boe@nesbe.gov 











163 OF THE MC. GENERAL STATUTES, 
1 arn requesting an absentee ballot for the: 


GENERAL ELECTION on 


NOVEMBER 6.2038 
Election Type (Primary, General, Municipal, Special eta) 


Election Date 


Voter Information 
last Name 





First Name Middle Name. Sufix 


Lachre_. a i\enee 


Home Address (NC Residential Address.) 


Malling Address (f different than home address) 



































ity ti i ti i 
Gity State [Zip Coda City Stata” [Zip Code 
lar Hee| 7 
Have you lived at'this address formore than 30:days? Aves Cno County of Residence | Previous Namie (iFapplicable) 
[F'No,* indicate the data.of your move: ef, / : 



























You must provide.at least one identification. number lelowy, for sev 
ME USonsa er! er Jen 


XXX - XX 





}i Voter Registration No. Phone (optional) Email {aptional) 


Opticnst 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Cada 











/]F voteris Eton 38 Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 


Democratic Cl republican C1 tibertarian Ti Noa-partisan 


‘voter's apatientin a hospite, clini, nursing home or rest home, please indicate whether you will need assistance in marking your Ballot. C] Yes [1] ito 














Hf “Yes,” whatis the name’and address of the hospital or facility: 


if requesting an absentee balloton behalf of a near relative, list your name, Gddress, contact information an 


\d relationship to the vater: 
Requestor’s Name 


Oispouse — C] brother /sister Clparent =] grandparent |] stepparent 
Ci chite Ci erandeniia Cl stepechita 7] motheria-taw fathersin-taw 
Cl ton-in-tew Cidavghterintaw El legai guardian 
































Requestor’s Address Name of Corporation (if appointed legal guardian) IED 
‘3 
RECENE 
Ch State Zip Code Requestor’s Phone: Requestor’s i 9 \ Q 
mr REP Us 208 

















TIME ES OF ELECTIONS 
aa, Sent 7 Fi BADE: % a * 
For Military/Overseas Citizens Only {may only be signed by the voter; may not. be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marina 60 active duty and currently 











absent from county of residence or ai eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed oF living overseas.) [ 





Transmit my ballot by: ii 1 
(Military /Overseas Voters Only) Mall bax Enel 


Fax Number or Email Address 












































Signature of Near Relative/legal Guard bla) 


Date: 











557 of 2469 
TO: BLADEN COUNTY BOARD.OF ELECTIONS 






Physiecl address 


State Absentee Bailoz Request Form 






302 Cypress St Moiting Address 
Norifi Carolina : Elizabethtown NC PO Box 512: 
28337 . Elizabethtown 
PHONE: 910-862-5951, FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY ComPLETING THis FORM IS A, class) FELONY UNDER CHAPTER 163 OF THE NC GENERAL syaqur TES. 





tam requesting an ‘absentee ballot forthe: 











GENERAL ELECTION on _NOVEMBER 6. 2018 
; Election Type (Primary, General, Municipal, Special, ate} flection Date 
Voter Information 
tast Name. Eirst Name Middle Name. . Suffix 





Weloy ‘Peeejous ee 


Home Address (NC Residantial Address.) 


Mailing Address (if different than home address.) 
e890) Taek ay Kd Kt! 4 
; 


Have youlived at this address for more:than 30 days? fA] ves LN 











tate ~ [Zin Code 
































County of Residence . ~ | Previous Name (if applicable) 


Belen | 


oter Registration No. | Piione (optional) 
Onticnal 





IF“No,” indicate the date of your move: 
Serra 
















Vou must provide at least one idantificatio 
NG Use 








Email (optional) 


















Absentee Voting Information 


Abseritee Mailing Address.(Where should the ballot be mailed?) ie 


State Zip Code 











Ifvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference: 
Democratic Di Repubtican 1D) Ubertarian 


EC] Won-partisan 
voter is.a patientina hospital, clintc, 





fursing home or rest home, please indicate whether you will need assistance in marking your batlot. [-] ves 

































































No 
Lf*Vesi?' what is the name and address of the hospital or facility: 
frequesting an absentee bollot on behalf of a near relative, ist yaur name, address, contact information and relationship to the voter 
Requestor’s Neme Cispouse [1] brother /sister C] parent Brandparent [] stepparent 
CI chiia ( grandchite Cistepchiid: J motherintaw father-in-law 
[]son-in-faw [7 daughterin-law [J fegal guardian 
Requestor’s Address Name of Corporation (iFappointed legal guardian) 
Proriven 
City ‘State Zip Code Requestor’s Phone Requestor’s Email Ste SF ied Y Eee 
OCT 05 2048 
Tie pone 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signedbyanicaridahefeardian) 
Select one of the options below to quality as.a military or overseas voters 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from count 
U.S. citizen’ residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











ty of residence or an eligible spouse/dependent. 

















‘Transmit my ballot by: ” a 
(Military/Oversess Voters Only) Mail ex Email 


| Fax Number or Email Address 









































Signature of Near Relative/tegal Guardian (Fapplicable} 


Bole x 


Date 











558 of 2469 


TO; BLADEN COUNTY BoarD OF ELECTIONS 


Physical Adcness 






State Absentee Ballot Request Form 














3015S Cypress st Mailing Address 
North Carolina “ Elizabethtown NC PO Box 512 
28337. Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMIPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATINS: ES, 





lam vequesting.an absentee baltot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, ‘Municipal, Special, etc} 


Election Date 








Voter Information 
fastName FirstName 


: Middle Name Sufix 
|Willions 

Home Address (NC Residential Address:) 

| 0p Leader SE 


City 















Mailing Address (If different than home address.) 








State. {Zip Code 


L2thethtrs _\we.|4¢937 


Nave' you lived at this address for more than 30 days? FT Yes LC] No 


State Zip Coda 








| Gy 











County of Residence 





Previous Name (iFapplicable) 
lé"No,” indicate the date of your move: aaah 



















You must provideat feast one identifica 
Neth 





nm number below. 


iXXX-xXX 


Phone (optional) | Emeit (optignal) 



















Absentee Voting Information ; 
Absentee Mailing Address (Where should the ballotbe mailed?) 





City 


State Zip Code 











choose a primary ballot preference. 


voter is registered as Unaffiliated and requestinga ballot fora Partisan primary, 
a Oi iibertarian 


Democratic D1 Republican 


[1 non-partisan 
Hyoter isia patient ina hospital, elinic, nursing home or rest 


home, please indicate whether you will need assistance in marking your ballot. Clves C1 no 
1Ei¥eey” whats the name and address of the Hiospitst or facility: 
























































{Frequesting an absentee ballot on behalf of anear relative, Tat your name, address, contact information and relationship To the Votan 
‘Requestor’s Nama. Cispouse [J brother /sister parent grandparent stepparent 
{ chita Eo grandchita C]stepehitd [CY mother-in-taw Cl Rtherindtaw 
C1 son-intaw F} daughter-in-law. legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
; RECEIVED 
City State — | Zip Code Requestor’s Phone Requestor’s on CT 09 
AOS 2 

















TNE, REC BY. 


phancs 


Taay not be signed ‘bya near relauvG/svardian) 











For Military/Overseas Citizens Only (may only be signed by the voter; 
pelect one of the options below to qualify as a military or overseas volen 
Member of the Uniformed. Services or Merchant Macine on active dt 











uty and currently absent from county of residence or an eligible spouse/depenilent, 








U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or Iving overseas) 


‘Transmit my ballot by: i : 
{Mititery/Overseas Voters Only} Mail Fax Dlemeit 


Fax Number.or Email Address 









































Signature of Near Relaiive/i Legal.Guardian (if, applicable) | 





t 
} 











fe 3-4-9 559 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Abseniee Ballot Request Form gene 

















3045 Cypress St Maitag Address 
North Carolina Elizabethtown NC PO Box 512 
7 28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910:862-7820 





bladen.boe@nesbe.gov 








FRAUDUIENTLY OR FALSELY COMPLETING THIS FORM. Is ACLASS I FELONY UNDER CHAPTER 163-0F THE NC GENERAL STATUTES. 


Lard requesting an absentee ballot fer the: GENERAL ELECTION on NOVEMBER 6, 2038 
Election Type (Primary, General, Municipal, Special, eta} Election Date 


Voter tnformation 
Last Name First Name 


| Losi’ Bonald 


Home Address (NC Residential Address.) 


2p) Maiting Address (If different than home address.) 





Middle Name Suffix 




















Zip Code: ity 













































Stata, State [Zip Code 
Rtacterbirs ei Ad L239 2 
Have you lived at this address for more than 30 days? Yes []No County of Residenc Previous Name (if applicable) 
lf “No,” indicate the date of your move: fee] ‘ slacks 
You must provide at feast ana identification minibor below. ( ter Registration No, | Phone (optional) | email (optional 
NG ‘Gptonat 
Ix 

















Absentee Voting Information 


Absentee Mailing Address (Where should the baliotbe mailed) City State 2ip Code 





{fF voter is registered a5 Unaffiliated and requesting a ballot fora partisan primary, choosee primary ballot preference. 
Démocratic i republican Libertarian [1 Noa-partisan 






























































{voter isa patientin a hospital, clinic, nuising home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes []'No 
{i"¥es,” whatis the name and address of the hospital or facility: 
requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s. Name Cispouse  L] brother /sister parent grandparent stepparent 
Ochita C1 erandchite stepchild [7] mother-in-law [5] father-in-tav 
Ci] son-in-taw ©] daughter-inslaw. EJ legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

ECE i 
‘ RECENED 
City State [Zip Code Requestor’s Phone 


Requestor spay 5 204 


TIME, 























RECD BY. 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a 
| Select one ofthe options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently, 








hear relative/guardian) 











absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing autside thé U.S. temporarily or indefinitely 
Current Address (Address where you are-currantly stationed or living overseas) 








Transmit my ballot by: oO 
(Mititary/Overseas Voters Onli) 








Mail Fax, Email. 














Fax Number or Email Address 














Signature of Near Relative/| Legal Guardian (if applicable} 








Spee 





560 of 2469 












TO: BLADEN COUNTY BOARD OF ELECTIONS: 
ee : ; Phycectabiress 
State Abseniee Baliot Request Form 301 S Cypress St ating address 
North Carolina r Elizabethtown NC. PO Box 512, 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA Class. FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 





fara requésting an absenice allot ‘for the: 























GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, ‘Specioh, eta) Flection Date 
Voter Information 
Last Name First Name Middle Name - Suffix, 
hee ic N oon, FE 
Home Address (NC Residential address) 











Mailing Address (if different than homeaddress.) 


WAR thoy ZY7 Soukdn, 


Clty F 























State [Zip Coda State “| Zip Code 
Bisads Aodendor KC} 28320 
Have you lived at this address for more than 30 days? [Z] Yes To County of Residence Previous Name (if applicable) 






if"No,” indicate the date of your move: 
Sear Seren 


fh 


n Number below. (ov see fs 


KX X-XX 





















Phone (optional) | tinatl {optional) 
Osvorat 











1 


Absentee Voting information 


Absentea Mailing Address (Where should the baliot be mailed) City State Zip Code 





If voter is registered as, Unojfiliated and requesting a ballot fora Partisan primary, choose a primary ballot Preference. 


Democratic, Cl) Republican Di ubertarian LD) non-partisan 


\fvoter is'a patient in a hospital, clinic, nuising home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes. CJ Na 


te"Ves,” what is the name and address of the hospital or facility: 








if requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 















































Requestor’s Name’ spouse [[} brother /sister parent [7] grandparent stepparent: 
Crchita Clerandchitd Cstepehiiad [1 mother-in-law Cl] fether-in-aw 
Llson-intaw [1] daughter-in-faw legal guardian 

Requestar’s Address Name of Corporation {if appointed legal guardian) 

City State 





2ip Coda ie Phone 




















on ma = = : Jenteal So S2-Gne eee a 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signbd by 2héarGeRhive/seardian) 
Select one of the options:below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Mérchant Matine on‘active duty and currently absent from county of residence or an eligible spouse/dependent, 
US. citizen residing outside the U.S. temporarily or indefinitely 
Current Addiess (Address where you are currently stationed or living overseas) 




















‘Transmit my ballot by: “| ay 
{Military/Overseas Voters Only) Mat ce Errail 


| Fax Number or mail Address 









































Signi i _ Signature of Near Relative/Legal Guardian (if applicable} 


; ee 2 











Date 








sith B34 2— 561 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 








. Bias Pc ne 

State Absentee Ballot Request Form 301 SCyoress St Moding hddies 

North Carolina 7 Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bleden.boe@ncste.gov 








FRAUDULENTLY OR FALSELY COMPLETING THs FORMIS A asst FELONY UNDER CHAPTER 163 OF: THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.5, 2018 
Hection Type (Primary, General, Municipal, Special, ata) Zi 


- Election Date 
Voier information 


last Name 

Ge 

OMA 
Home Address (NC Residential Address.) 
—F0_Lislon kd 
City State | Zip Cone 

C 

Clos'etsn ye | ass 

Have you lived at this address for more than 30 days? Yes LC] No Counvy of Residence 


(5 No,” indicate the date of your move: eed 7 B & wD) 
soe 


ou must provide at least one identification number below, (erses instructions) 
Cu fat 





First Name Middle Name Sufix 


“Tyan Z i 


Mailing Address (!f different than home: address.) 




















City State ~ [Zip Code 




















Previous Name (if applicable) 





























Voter Registration No. Phone {optional) | Email(optional) 


Optisnal 

















Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
voter's registered as Unoffiliated and requesting a ballot fora partisan primary, choose a primary ballot preferenca. 
‘1 Démoeratic Cl Republican Libertarian C2Non-partisan. 


lf voters a patient in a Kospital, clinic, 





ussing home or rest home, please indicate whether you will nged assistance in marking your ballot. [1 Yes F1No 








1f "Yes," whats the name aid address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of a near relative, 


fist your name, address, contact information and relationship to the voter: 
Requestor’s Name 


























spouse. {“]brother/sister [parent grandparent [7] stepparent 
OO chite’ Clerandchita Li stepchitd [] motherintaw [] fathercin-law: 
[son-in-law E] daughter-in-taw legal guardian 








Requestor’s Address Name of Corporation (If appointed legal sugraiay) PE 
han eg? 








City State [Zip Code Requestor’s Phone Requestor’s emai 
































For Military/Overseas Citizens Only {may only be signed by the voter; 
Select one of the options below to qualify as.a military or overseas vot 
Member of the Uniformed Services ‘or Merchant Marine on active duty and currently absent from county of residence'or an eligible spouse/dependent, 


U.S. titizen residing outside the U.S. temporarily or indefinitely. 
Current Address (address where you are currently stationed or living overseas.) 


























‘Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number.or Email Address 




















Mail: Fax Email 




















Signature of Near Relative/Legal Guardian {if applicable} 


ele X_ 








Date 








a ‘ 562 of 2469 
TO: BLADEN COUNTY 8OaRD OF ELECTIONS 


State Absentee Ballot Request Form 301s Gree 

















362 S Cypress St Mailing Address 
North Carolina ¢ Elizabethiown-NC PO Box 522 
28337 | Elizabethtown 
PHONE: 910-862-6954, FAX: 910-862-7820 
blatien.boe@ncsbe.gov 








FRAUDULENTLY OF FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 





arn requesting an absentee batiot for the: 


















GENERAL ELECTION on _NOVEMAER 6, 2028 
Election Type, (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Nama Suffix 
BS Texas ANS _ hemi in 
Homme Address (NC Residential Address.) 

















Mailing Address (If different than me address.) 


434.3 CAs a Shret 














a Boy Jez 
e State [Zip Coda city State” Zip Code 
Checbethum Nc | 23337 
Have you lived at this.address for more than 30 days? FYes [J] no County of Residence 








Previous Name (iFapplicable) 











JE”No," indicate the date of your move: B\ sae 
Voter Registration No. | Phone {optional} 








You must provide at least one. identifica’ 


(oF see Instructions} 
Ne tieense o¢ 









Email (optional): 


















Absentee Voting Information 


Absentee Mailing Address (Where Should the ballot be mailed?) State 








If voter is registered as Unaffiliated and requesting a ballot fora artisan primary, 


choose'a primary ballot preference. 
amocratic i Republican C1 ubertarian o 


If voter is a patientina hospital, clinic, 





Nonpartisan 
nursing home or rest home, please indicate whether you will need assistance in marking your balfot..C] Yes LI No 














J "Yes,” what is the hame and address of the hospital or facility: 








if requesting on absentee ballot on behalf 


of a near relative, list your ame, address, contact in 
Requestor’s Name 


formation and relationship to the voter: 








































































Cispouse [] brother /sister parent — [} grandparent stepparent 
CU chita CD grandchita stepchild [5] mother-in-law (7) father-in-law 
(son-in-law F7. Saughter-Inlaw fegal guardian 
Requestor’s Add, Name of Corporation (iFappointed legal 
‘equestor’s Address me rp Ufappois gal apeanp 
City State Zip Code Requestor’s Phone Requestor’s Embif.7 {J Sone 
aan REC ay 
NCO, BD, 7 
For Military/Overseas Citizens Only (may only be signed by the voter; Tay not be signed by a near relative, guardian} 
Select one of the options below to qualify as a military or overseas voter: 








Member of the Uniformed Services or Merchant Marine ‘on active. duty and currently absent fom county of residence ‘ofan eligible spouse/dépencent, 








[7].U.5. citizen residing outside the US. temporatily or indefinitely 


Garrent Address (Address where you aré currently stationed or living overseas.) Transmit my ballot by: 


(Mistary/Oversaas Voters Only) 0 matt Orex Email 
Fax Number or Email Addreds 
































Signature of Near Relative/Legal Guardian (if applicable} 
J-Ap-tug X 
ate 












: 563 of 2469 
Exhibr 














: To: BLADEN COUNTY BOARD OF. ELECTIONS: 
State Absentee Ballot Request Form 302s Oypaesse stig eae 
North Carolina ‘ Eltabethtown NC PO Box Siz 

28337 


Elizabethtown 


PHONE: 910-862-6952 


FAX: 910-862-7320 
bladan:boe@neshe.goy 












lara requesting an absentee ballot for the: GENERAL ELECTION 














on NOVEMBER 5, 2018 
Election Type, (Primary, General, Municipal, Special, etc) Election Dote 
[Voter Information : 
Last Name First Name Middie Name Suffix 
Mon ce, Pipe 
Home Address tne Residentia] Address.) 











Mailing Address. Of different than home. address.) 
AqY Mekoy Wa 


City 





7 State Zip Code City State Zip Code 
a Clark fox! NC. | ifs 


Have you lived'at this address for More than'30 days? tYes [] No 














County.of Residence 





Previous Nama (iFapplicable) 

































Jf “No,” indicate the data of your mova: / f Vir ep) 
Honus provide atleust ona idantifieation number below teat 
NG oF her Vsery 





Voter Registration No. Phone (optional) | email (optional) 
© 





IXX xX =x x 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) i i 


fa ~ = - 
voter is registered as Unaffifated and requesting aballot fora partisan primary, 
emocratic 


Ci Republican 








choose a primary ballot preferenca: 


libertarian [1] Non-pattisan 


lfvoteris a patientin a hospital, clinic, pursing home orrest home, please indicate whether you will need. assistance in marking your ballot. Dves Eno 


I“Yes,"what.is thename and address of the hospital or Facility: 


requesting on absentee ballat on behalf of o near relative, i 
Requestar’s Name 





J eooun® aderess, contact information and relationship to the votert 

Eisoouse — E} brother /sister Ciparent Ch grandparent stepparent 
C chia 1 grandchita CO stepchita Aocther-infaw [7] father-in-law 
a 1 es 























taw [7] daughter-in-taw ET tegal guar eave 
Requestor’s Addrass Name.of Corporation (if appointed legal guardianf 82>? 
City State [Zip code Requestor’s Phone 









































1-1 US. citizen residing outside the US. temporarily oF indefinitely 
| Current Address (Address wil 
| 





here-you are currently stationed or living overseas.) Transmit my baliot hy: 


: il Fa Email 
{Wilitary/Overseas Voters Only) } Mal © malt 





























Fax Number or Email Address 














Signature of Near Relative/Legal Suardian (if applicable} 
8-22-2019 
Dat 















State Absentee Ballot 
North Carolina 














564 of 2469 
BLADEN COUNTY-BOARD OF ELECTIONS 


x 





Pratl drgse 
Request Form 3015 Cypress st Mating Address 
Elizabethtown NC PO Box 512 

Z 28337 . 


Elizabethtown 


PHONE: 910-862-6951 


FAX: 910-862-7820 
bladen.boe@nesbe.goy 


FRAUDULENTLY OR FALSELY comPLennic THis Form JS A CLASS ] FELONY UNDER CHAPTER 163. OF THE NC GENERAL, STATUTES, 





lam requesting an absentee ballot for the: 


GENERAL ELECTION 

















LAN, edt 


x on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, ‘Special, etc} Election Date 

Voier Information 

fast Name FirstName Middle Name Suffix 











Lacusk 





Home Address (NC Resklential Address.) 


LR 







Mailing Address (If different then home address.) 








State 


LUG 


City 
\ 


Paco 








Zip Code 


QV 





City 





State [Zip Coda 











Have you lived! at this address for more than ao 


days? 


eee, 





(F “No,” indicate the date. of yourmove: 
Sa 


i 


Yes [] No 















County of Residence | Previous Name (applicable). 






| 











must provide at least ane Identification number 









DOXX - xx 


{Absentee Voting Information 








F below. (or sea instructions) 











Veter Registration vo. | phone (optional) 
©: 


Email (optional) 
nat 








Absentee Mailing Address(Where should tha ballot be mailed?) 








tFvote 





City 








1“Yes," what is the name and address. 














oF the hospital or facility: 


‘State 2ip Coda 
4g registered as Unaffiliated and. requesting. ballot for a partisan. primary, choosea primary ballot preference. 
Democratic (Republican Ubertarian E11 Non-partisan 
if voteris a patient in a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in mating your ballot. [] Yes C] no 








if requesting an absentee 
Requestoi’s Name 


ballot on behalf of a néar relative, list your name, 


address, contact information and relationship to the voter: 










































El spouse — L) brother /sister (J parent grandparent {[] stepparent 

chia 2 grandehila Cistepchitd [f mothérindaw (Cl father-in-law 

Ci) son-in-taw FI daughter-in-law [I legal guardian 
Reqtiestor’s Addréss Name of Corporation (ifappointed legal guardian) “fYCS 

Oe. 
: : Drm oy 
City State Zip Code Requestor’s Phone Requestor’s Emly EEE & B a 
Big pe hd 





PO on OE 











‘ary/Overseas Citizens Only (may only be signed bythe voter; 


may not be signed by a near re} 





ative, 


/stargian) 


Select one of the options below to qualify asa military or overseas voter 














U.S, citizen residing outside the U.S. temporerily orindefinitely 





Member of the Uniformied'Services.or Merchant Maring on active duty and currently, 


Current Address (Address where you ore. currently stationed or living overseas.) h 





absent from county of residence. ofan eligible spouse/dependent, 


‘Transmit my ballot tiy: 
{Military /Overseas Voters Only) 


Fax Number or Email Address 





C1 mail 








Fax 








Email. 

















ovbeapaonr x 


Signature of Near Relaiive/Legal Guardian (iFapplicabls} 


Bate 











Exhibit 23-12 — 565 of 2469 
TO: BLADEN COUAITY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 3013 Ges 








304S Cypress St tolling Address 
North Carolina . Elizabethtown NC PO Box 542 
: 28337 _ Elizabethtown 
PHONE: 930-862-6951, FAX:940-862-7820. 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS AcLAss I FELONY UNDER CHAPTER 263 OF: ‘THE NC GENERAL STATUTES. 


lara requesting an absentee bailot forthe: GENERAL ELECTION 
Election Type (Primary, General, Municipal, Spetial, ate} 


on NOVEMBER 6, 2018 


: Election Date 
Voter Information 


fast Name . First Name Middle Name : Suffix: 
Mel hin te hirle af 4 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


0 Pear | Llyind bo 


White Gat _int fssag 

















State [Zip Code 





























































Havevou lived at this address for more than 30 days? [A] Yas LI No County of Residence Previous Name (if applicable) 
4 
18“No,” indicate the date of your mover fi £7, lade c) 
You must provide at least ane 'antiffeation ouniber below. (or secinstructions) Voter RegistrationNo. | Phone (optional). | Email (optional) 
Nebieanenwes0 Number 8 


IX XX - X 









Absentee Voting Infarmaiion ‘ 
Absentee Mailing Address (Where should the ballot ha mailed?) City 





State Zip Code 














voter is registgedd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenca. 
macratic Republican D ubertasian 





[I Non-partisan 
\Fvoter Isa patientin a hospital clinic, nursing home or rast home, please indicate whether you will need assistance in marking your batfot. [] Yes [] No 


lf "Yes," what is the name and address of the hospital or facility: 


{Fraquesting an obsentee ballot on behalf of @ near relative, ist your name, address, cantack injormation and relationship to the Voter: 
Requestor’s Name Ci spouse brother /sister parent [J grandparent [I stepparent 
chia 7] grandchild Ostepchia 2 (Li father-in-law 
[A son-in-taw [] daughter-in-taw Fl legal guardian £2) 
Name of Corporation (iFappcinted legal guardian), 
































Requestor’s Address 





City ‘State Zip Code 

















Member of the Uniformed Services or Merchant Marine on active duty and currently absent from courity of residence Of an eligible spouse/dependent. 

















U.S. citizen residing outside the US, temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas) 








‘Transmit my ballot by: ; - 
(Wilitary/Overseas Voters Only) Mail Fax Eiail 


FaxNurober or Email Address 



































Signature of Near Relative/! Legal Guardian (if applicable} 


lgeX 














566 of 2469 
TO: BLADEN COUNTY BOARD.OF ELECTIONS: 












be 3 Physicel Address 
State Absentee Ballot Request Form 3015 Cypress St ating dese 
North Carolina : Elizabethtown NC PO Bok 532 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncste.gov 








FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM IS Actass 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on 


Election Type (Primary, General, Munteipal, Spelal, eta} 


NOVEMBER 6, 2018 


: Election Date 
Voter Information 


Last Name 





First Name 


7p pee cl at 
; Ls C CULY, F Lydd, Del alae 
Cdcle Lak. Wa Zin cake ie 


Have you lived at this address for more than 30 devs? JA Yes []No 























State [Zip Code 


























Previous Name (if applicable) 









IF No,” indicate tha date of: your move: 
— 


You must provitte at least one identifica 
Neu sOstanbee 





i. 




















fn number below. (or sea instructions) 


KX = XX 





| Voter Registration No. Phone (optional) | Email (optional) 




















Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) City State 2p Code 
voter is reaistgrad as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
PPowrccave D1 Republican Dubertarian Ci non-partisan 


'fvoter is patient in a hospital, clint, nursing horne or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes CJ No 


lf "Ves,” what is the name-and address of the hospital or facility: 








ifrequesting gn absentee Ballot on behalf of a near relative, list your name, oddress, contact information and relationship to the voter: 














































Requestor’s Name (spouse [] brother /sister [] parent grandparent stepparent 
Ocha C1 grandchita Listepchit? [] motherin-taw Cl fatherinelaw 
D1 son-in-taw FT] daughter-intaw legal guardian 
Raquestor’s Address Name of Corporation (if appointed legal guardian) Pas 
EE) 
. ene 
City State [Zip Code Reguestor’s Phone. Requestor’s Email 














(OF Pe 
8 Geer 
a er " a . m he ath 74 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relative/soardian} 
Select. one. of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine.on active duty and currently absent from county 











'y of residence or an eligible spouse/dependent, 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (address whare you are currently stationed or ving overseas) 





‘Transmit my ballot by: " 5 
{Wititary/ Overseas Voters Only) a Fax Email 


Fax Number or Email Address 



























































= 9 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD Gee” 

















Physicot Adore 
State Absentee Ballot Request Form 301 Cypress St Moding Adiens 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown, 
PHONE: 910-862-6951. FAX: 910-862-7820: 


bladen.boe@ncshegov 





[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























































































tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete} Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 
Lhel Viol K ON yno D: 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

eae 2 f 
AG] “Sphnsowtruy 8d. 
City State Zip Code City State Zip Code 
2a Ne | 2¢337 

Have you lived at this address for more than 30 days? fades [-] No County of Residence: | Previous Name (if applicable) 

{£ "No," indicate the date of your mov f. | nce aia; 
# You must provide at least one Identification number below. {or see instructions) [| Voter Registration No. | Phone (optional) | Email {optional) 

Ne Licence oF 10 Number ssi i Cxtzast 

XXX -XX 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








\f voter is registesed as Unaffiliated and requesting a ballat for a partisan primary, choose a primary ballot preference. 
Tbamocrasc Cl Republican 11 bbertarian (non-partisan 








‘voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance fn marking your ballot. [] Yes [1 No 








1 “Yes,” whattis the name and address of the hospital or facility: 


ifrequesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



















































































Raquestor’s Name Chspouse [J brother /sister parent — [J] grandparent stepparent, 
Ci chita Olerendehita OO stepehita mother-in-law (] father-intaw 
D) son-in-iaw [] daughter-in-taw [1 legal guardian 
Requestor’s Address: Name of Corporation (If appointed legal guardtag) 
Py 
fe, 
City State Zip Code Requestor’s Phone’ Reques! rs Email. DQ 
; Ox 
o 
Dn Poy, 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a featrelative/guardian) 
Select one of the options below ta qualify as a military or overseas voter: CS 





Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ‘oF an eligible spouse/dependent. 

















U.S; citizen residing outside the U.S: temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 


























Mail Ui Fax Email 





(Military/Overseas Voters Only} 





Fax Number or Email Address 


























Exhibit 4.2.3.1.2 
State Absentee Baliot Request Form 


North Carolina 
28337 


Physiol Address 
301 S-Cyprass Se 
Elizabethtown NC 


568 of 2469 


BLADEN COUNTY BOARD OF ELECTIONS 


Moitiy Address 
POBox 522. 
Elizabethtown, 








PHONE: 910-862-6951, 


FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FAISELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 








am requesting an absentee ballot for the: GENERAL ELECTION 































































































on _ NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ota, } Election Date 
Voter information i 
Last Name FirstName Middle Name [Suffix 
Cor beft Doris Ans 
Home Adiréss (NC Residential Address.) Mailing Address (if different than home address) 
QS3B3 Prey AYA iv. 
City State [Zip Code I State | Zip Coda 
" ; ) 
Liz abettchorn) AL 28337 
Have you lived at this address for more than 30 days? Ves L] No County of Residence ~~ Previous Name (iFapplicable) 
If“No,” indicate the date of your move: f f ae Lladep) 
ee 
You must provide at least one identification number halow, (orsca instructions) Voter Registration No, | Phone (optional) | Emall (optional) 
NO Useoge se! fiybur tse ‘Ontlenat 
XXX - XX 
Absentee Voting information 
Absentee Mailing Address (Whera should the ballot ba mailed?) City State Zip Code 











{voter is registered as Unaffiliated and requesting & ballot for a partisan primary, choose & primary ballot preference. 


jemocratic Ci Repubiican D1 ubertarian (2 Non-partisan 
Ifvote is a patiantin a hospital, clinic, nutsing home or rest home, please indicate whether you will need assistancé ta marking your ballot: [] Yes CJ No 


Ff “Yes,” whatis the name and address of the. hospital or facility: 








ifrequesting an absentee ballot on behalf of a neur relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name spouse [C} brother /sister ~F}parent — C] grandparent CI stepparent 
D chit Cl erandchitd CO stepehile mother-in-law [[} father-th-law 

son-in-taw |] daughter-in-law FV iegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 7 ° 
~ : 
City, State Zip Code Requestor’s Phone Requestor’gpingt 
%. 
PS 























28, oe * z ., i. ee =. é 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ralttive/: guardian) 
Select one of the‘options bélow ta qualify as a military or overseas voter: igs 

Memnber.of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouise/depetident. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Mail 




















Fax Email 














Signature of Near Relative/Legal Guardian (if applicable) 


£27208 X 








Date 













pe f 2469 
Exhibit 4.2.3.1.2 TO: BLADEN couNiTY BoaRD of sectone 


State Absentee Ballot Request Form 301s Gres 

















3014S Cypress St tnaitnig Addroae 
North Carolina i Elizabethtown NC. PO Box 512 
28337, Efizabethtown, 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF ‘THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER S, 2018, 
Election Type (Primary, General, Municipal, Special, eta} Election Date 


Voter Information 
last Name First Name 





Middle Name Suffixe 


Many Asio Yvonne. 


Horie Address (NC Residential Address.) Mailing Address (If different than home: address.) 


| 552 Mears led 


City State’ [Zip Code City 


Clarkton NC | 2¥432 


Have you lived at this addréss for more than-20 days? Ves CI Ni 














Stats [ZipCode 





























County of Residence Previous Name (if applicable) 


Blaclern 


jVoter Registration No.. | Phone (optional) | Email (optional) 











of your move: 







1FNo,” indicate the da 
if You must provide at least one identification number belown {orsee instructions) 

Issn 
| 


1X XK - XX 






























Absentee Voting Information 
Absentee Mailing Address (Where should the Ballot be mailed?) Gty State 





Zip Code 











voter is registyred as Unogfiliated and requesting a ballot for a partisan primary, choose a primary ballot piaferonce, 
mocratic Republican Di ubertarian 1 Non-partisan 


lf voter is.a patient inva hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in. marking your ballot. Oves 1 nto 
If “Yes,” what is the name and address of the hospital or facility: 


requesting an obsentee ballot on behalf of a near relative, list your name, address, contact. information and relationship to the voter:. 

































































Requestor’s Name Cispouse [1] brother /sister parent grandparent stepparent 
Ochita grandchild stepebild LC] motherayx C] fother-in-taw 
Csonin-law C] daughter-inciaw [7 legal guardian x. 
Reguestor’s Address Name of Corporation (if appointed legal guardian) 
alts 
City State Zip. Code Requestor’s Phone Requestor’s Email “Qs ~ 

















“ls 
: ae 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guaidian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and.currantly absent from county of residence or an eligible: spouse/dependent: 
U.S. citizen residing outside the U.S. temporarily ot indefinitely 
Current Address (Address where you are currently stationed or living overseas) 

















Transmit my ballot by: 
(Mifitary/Overseas Voters Only} 
Fax Number or Email Addréss 

















Mail Fax Email 





























Signature of Near Relative/Legal Guardian {if applicable) 


8 26/16 x 




















570 of 2469 


Exhibit 4.2.3.1.2 TO: BLADEN.COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 


North Carolina : 


Physical address 


301S Cypress St Malling Aidciress 





Efizabethtown NC PO Box S12, 

* 28387 | Eleabethtown 
PHONE: 910-262-6951 FAX: 920-862-7820 
bladen.boe@nesbe.gov 











s ELY COMPLETING THIS FORM 18 ACtASS 1 FELONY. UNDER CHAPTER 263 OF THE NC. GENERAL STATUTES, 


Tam requesting an absentee ballot forthe: GENERAL ELECTION 
Hection Type (Primary, General, fdunieinol, Spacal, eR} 


on _NOVEMBER 6, 2018 
Election Bote 


Voter Information 


last Name First Name 





Middle Name Suifix 


Home Address (NC Residentiat Address.) Sor Addtess (if different than home address.) 
















































city State. [Zip Coda City State [zip cade 
2 WE Y8352 : 

‘Have you lived atthis address for more than 30 days? ves No County of Residence Previous Name (if applicable) 

é""No,” Indicate the date of your move: L / LAL, N\ 



































You must provide at least one identification number below, forse instcuctions) [Voter Registration No. 
Rew! 12 te 


XXX-XX- 






Phone (optional) | Email {optional) 















Absentee Voting Information : 
Absentee Mailing Addcess (Where should the ballot be mailed?) City 


State Zip Code. 











\Fvoter is registered as Unajfiliated and requesting a ballat for a partisan primary, choose a primary ballot preference: 
Democratic Republican: Libertarian (non-partisan 


{voter is a patient in a hospital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C]¥es [1] no 














Jf"Ves," what is'the:name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near ralotive, list your name, address, contact information and relationship to the voter: 



































Requestor’s Name Cispouse C1 brother /sister parent grandparent stepparent 
Ochi Cl grandchild Ostepchiia mother-in-law [J] father-in-law 
[J son-in-law [7] daughter-iniaw: Eiegat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State | Zip Code Requestor’s Phone. 























a Ny Teac, z =i : ® he ch, SEN ~ Be san 
For Military/Overseas Citizens Only (may-only be signed by the voter; may noi be signed by a ear élative/ guardian) 
Select one of the options below to qualify as.a military or overseas voter: ae HONS 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county. of residence or an eligible Spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas) 
















nismit my ballot by: Cl meat Fax Emall 


(Military/Overseas Voters Only) 
Fax Number or Email Address. 

























Signature of Near Relaiive/i Legal Guardian (if applicable} 


x 


SE 
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Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BoaRD OF ELECTIONS 

















; Z 7 Phyl ees : 
State Abseniee Ballot Request Form 301 5 Cypress St dtethee ates 
North Carolina . Elizabethtown NC POBox $12 
“ 28337 Elizabethtown 
PHONE: S10-862-6952, FAX: 910-862-7820 


bleden.boe@neshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A.CLASS | FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


lar requesting an absentee ballot for the: GENERAL ELECTION 


7 on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Specialy Otc) F 


= Election Dote 
Voter Information 


last Name a) First Nam Middle Name " ‘Suffix 
Sink Downy i 


Home Address (NC Residential Address.) £ of Mailing Address (if different than home address.) 
UW 0 Lb fe 
City ; State 2ip Code City Staite 2p Code 
Cle bar Wwe\ 29497 
No 


Have you lived at this address for rnore than 30 days? ives County of Residence Previous Name (if applicable) 


beet __| PAV, 


Number below. (or see instructions) [| Voter Registration No. | Phone (optional) Email (optional) 


IXX X= XK - 
















































IfNo,” indicate the date of your mov 














You must provide at least one identifica 
Ne eet 


























Abseniee Voting information : 


Absentee Mailing Address (Where shoutd the ballot be mailed?) City State Zip Code 











voters registered as Unaffiliated and requesting a ballot fora partison primary, chooses primary ballat preference. 
Demiotiatic Clrepuptican (D tibertarian (1 Non-partisan 


voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes. [7] no 


If “Yes,” what ts the name and address of the hospital or facility: 





iFrequesting an absentee ballot on behalf af a near relative, list your name, address, contact information and relationship to the voter: 






































Requestar’s Name Oispouse C1] brother /sister parent — ["] grandparent stepparent. 
CO chita Cl grandchilg CI stepchiid [] mother-indaw LT fatherintaw 
(son-in-law [7 daughter-in-law: Cl teget guardian. 
Requestor’s Addrass Name of Corporation (IFappointed legal guardigi) 27> 
City ‘State Zip Code Requestor’s Phone Requestor’s Email ~*~" o> 
Type 


















For Miilitary/Overseas Citizens Only (may only be signed by the voter may not be signed by a near relativ 
Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty'and currently absent from-county of. residence or an eligible spouse/dependent. 
[J US. citizen residing outside the US. temporarily orindefinitely 

Current Address (Address. where you are currently stationed or living overseas) 


efgaardian) 

















“Transmit my ballotby: 4 “ 
(Wlilitary/Overseas Voters Only} Mail Fax Email 


Fax Number or Email Address 





























al 
/ Signature of Near Relative/i Legal Guardian (if applicable} 
Bie le % 


fate / 




















Exhibit 4.2.3.1.2 TO: BLADEN. COUNTY BOARD OF PESIM RA OP 
State Abseniee Ballot Request Form seis ape. 


30LS Cypress St Molina Adhere 
North Carolina 








Elizabethtown NC PO Box 512 
2 28337 Hizabethtown 
PHONE: 910-862-5951. FAX; 910-862-7820 


bladén.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY ComPLeTING THis FORM ISACIASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


fara réutudstite an absentee ballot fer the: GENERAL ELECTION 


E on NOVEMBER 6, 2018 
Election type (Primary, General, Municipal, Special, eta) 


Election Date 


Voter Information 


Last. ee First Name Middie Name. ° Suffix 
EPP Gz7e K 
nt than home. address} 


Home. ae a Residential Address, Mailing Address (if differe: 


[Tass ve Ve 


= y C2 NC. Zip 43 City State Zip.Code 


Have you lived at this address for more than 30 <h Yes : No County of Residence 


If”'No,” indicate the date of your move: Taf / Ricol EXD 


You must provide.at least ann identification number below. (er sue instructions) 
NCUcanse oF 19 ie + 


XXX -XX 



































Previous Name {if applicable) 




















“voter Registration No. | Phone (optional) | Email (optional) 
Osticnst 

























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) . City State Zip Code 














{f voter is regisjered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
“Phoemocsat Republican D1 ubertarian DNor-partisan 


If voter isa patientin.a hospital, clinic, nursing home. or rest home, please indicate whether you will need assistance in marking your ballot. CL] yes C] No 





1 “Yes,” what is the name.and address of the hospital or facility: 





{Frequesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 























Requestor’s Name Cspouse C) brother /sister [1 parent grandparent stepparent 
Dehite O grandchite stepchitely LE Linother-intaw [] fatherin-taw 



























EJson-in-taw L] daughter-in-taw CF] legat guar 
‘Name of Corporation (if appointed legal guardian) 





Requestor’s Address 











City State [ZipCode Requestor’s Phone 




















For Military/Overseas Citizens Only {may only be signed. by the. voier; may not be signed by a near relati tive/ guardian} 
Select one of the options below to qualify as a military or overseas voter: 
‘Membarof the Uniformed Services or Merchant Marine on active duty and currently absent fram courity of residence or an eligitle spouse/dependent. 


U.S.-citizen residing outside the U:S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: : : 
(Military/Overseas Voters Only) Mail Ft Eniail 
Fax Number or Email Address 






































Signature of Near Relative/iegal Guardian (i¥ applicable) 


Baal x 


J Date Date 


Sa aR =e 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OBRSBPRAGO 














: Payal adios 
State Abseniee Baliot Request Form 201 § Cypress St Méting nts 
North Carolina Elizabethtown NC. PO Box 512 

28337 , Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe:gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 4S AcLASS T FELONY UNDER CHAPTER 163 .OF THE NC GENERAL STATUTES. 














Lam réquesting an abseniee ballot for thé: GENERAL ELECTION on NOVEMBER 5, 2018 
Election Type (Primary, General, Municipal, Spetial, eta.) Election Date é 
Voter Information 
‘Suffix 


last Nema | First Name Middle Name 


Guns Rode qa \ ‘Desde 


Home Address {NC Residential Address.) Mailing Address (If different than home address.) 


2S Thowpion Arg Po.Pe Ura 
City 









































City State | Zip Code State: [Zip Code 
Ei 2edaVbloun Ne 180997 | SfizebeAtuwa WAG | 3439.7 
Have'you lived at this address for more than 30 days? [ves [1 No County of Residence Previous Name (if applicable) 


IFN0," i 





ite the date of your movi 





Sosy, ___| blader 


Voter Registration No. | Phone (optional) 
Optlenal 










You must provide'at least'one Identificati 
Ff NCLicense oF I number 





Email (optional) 














Absentee Voting Information 
‘Absentee Hailing Address (Where should the ballotbe mated?) City 





State Zip Code 











Ifvoter is registerpd'as Unaffiliated and requesting a ballot for a portisan primary, choose a primary ballot praferencs, 
amacratic Republican D1 ubertarian [non-partisan 


voter isa patiant in a hospital, clinic, nursing home or resthome, please indicate whether you will need assistance in marking ybui ballot. Oves Ono 


If "Yes," what is the ttamé and adress of the hospital or fac! ity 





[frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship tothe voter 







































Requestor’s Name, Clspouse [J brother/sister CH parent Derandparent stepparent 
chit D erandehita stepchild. mother-in-faw [] fathercin-law 
[son-in-law {] daughter-in-law [] legal guardiar 





Requestor’s Address Name of Corporation (If appointed legal gdardian), 





City State | Zip Code Requestor’s Phone 

















AS. 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residerice or ah eligiite spouse/dependent, 


U.S. citizen residing outside the U.S. tempotarily or indefinitely 
Current Addiess (Address where you are currently stationed of living overseas) 




















‘Transmit my ballot by: i i 
(Military/Overseas Voters Only) Mail Fax Clemait 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 
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2018-10-05 1:57PM 10 (C 06 9678 


Scan Date/Time: 2018-10-05 1:57PM 


Batch Number: 10 
Batch Size: 1 
Source Code: os 
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576 of 2469 
NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 














elections. sboe@ncsbe.pov 


PHONE: 2-866-522-4723 FAX: 919-715-0135 













































































zie: RECR ay 
FRAUDULENTLY OR FALSELYECOMPLETINGTHSHGRMGSIA CLASS 1 FELONY UNDER CHAPTER 163A, OF THE NC GENERAL STATUTES. 
! am requesting an absentee ballot for the: _Statewide General Election on 06/11/2018 ‘ 
Election Type (Primary, General, Municinal, Special, eta) Election Date 

Voter information 

LastName =~ First Name Middle Name Suffix 

White Mamie 

Home Address (NC Residential Address.) 5 Mailing Address {if different than home-adéress.) 

7352 NC 2i1 W 1103 Dot Ave 

City State] ZipCode City State | Zipcode 
Bladenboro . NC 28320 Bossier City LA TAIN 
Have you lived at this address for more than 30 days? PX Yes [] No County of Residence Previous Name {if applicable) 

Mamie Bill 
If “No,” indicate the date of your mov Bladen 














‘You must provide at least one identificat 


NC Ucense or 1D Numbes 






Voter Registration No. | Phone (optional) | Email (opticial). 














mwhite798 1@ginail.com 











[ Absentee Voting Information 

















Absentee Mailing Address (Whiere should the ballot be mailed?) City ‘State Zip Code 
1103 Dot Ave’ Bossier City. LA: TUAW 
"voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. OF 
D democratic C)Republican Di ubertarian ATE gy isan 
STATE BOARBS 


HF voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need ass in marking your batfot. ["] Yes 5 No 

















is the name.and address of the hospital or facility: grP 282) 
ifrequesting on absentee ballot on behalf of o near relative, fist your name, address, contact information ond relationship to the voten, 
Requestor’s Nama Cispouse D2) brother /sist area N @ndbarka PN iSctiparent 
Denia DB grandcnila EL Ysha ini a [] fatharindaw: 
se loge iis pins sonin-law [daughter-in-law [}iegei guardian 
Requestor’s Address ‘Name of Corporation {if appointed legal guardian) 








city” State | Zip Code Requestor’s Phone Requestor’s Email 

















Select one of the options below to qualify as a military or overseas voter: 
2X]. Member of the Uniformed Services or Merchant Matine on active duty and Currently absent from county of residence gran eligible spouse/dependent. 




















U;S, citizen residing outside the U:S. tempararily or indefinitely 





For Military/Overseas Citizens Only {may only be signed by the voter; may not.be signed by a near relative/guardian} 





Current Address (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: 


(Military/Overseas Voters Only) 














Xx) Mail Fax 





























Email 





Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


X 





ZESE /& 








Visit www. NCSBE gov to check your voter registration of absentéevoting’status. 


v2013.22 


















State Absentee Ballot Request Form 
North Carolina 














lam requesting an absefitée ballot forthe: 
Tiatton Type (Primary, Genaral, Maniapel Special ee) 


NC STATE BOARD OF ELECTIONS: 


P.O. BOX27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 
elections sboe@nesbie gov 


FRAUDULENTLY OR FALSELY COMPLETING.THIS FORM IS A CLASS | FELONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. 


on 


Election Date 


FAX: 919-715-0135 





Voter Information 
Last Name 





SYKES 





First Name 


DEWEY 


Middle Name ‘Suffix 


HENRY 


Date of Birth 








Home Address {NC Resideritial Address.) 


City 


253 BUTTERS CEMETERY RD. 


Maiting Address (If different than home address,} 





BLADENBORO 


‘State 


NC 








Zip Code 


28320 


city, State | Zp Code 











If “No,” indicate the date of your move: 





NC Ucense o¢ 10 Number 3538 





Have you fived at this address for more'than 30 days? [Jes [No 


i 





You must provide at teast one identification number below. (or see instructions) 





County of Residence 






Previous Name fifapplicabley 


RECEIVED 
ners: 






Voter Registration No.. | Phone (optional) 














BLADEN CO. BD, OF ELERTIONS 





Absentee Voting Information 


























‘Cure 


‘Absentee Mailing Address (Where should the batlot be mailed) ty | Suite | ZipCode 
Fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 

[2 Democratic Ci Repuitican LD ubertarian (non-partisan 
ire 


indicate whether you will need assistance'in marking your ballot; (1] ves [] Noi 


1 
ee SIE 


|, list your name, address, contact information and relationship to the voter: 

Cispouse  C) brother/sister. [J parent" [I grandparent D stepparent 
Ci chite Di granccnitd Cisepchiid (J mother-intaw [J father-in-taw 
[Jsonintaw Cj daughter-iniaw  Fltegal guardian 

| Name of Corporation {if appointed legal guardian) 












5 








| Requestor’s Phone Requestor’s Email 
t 











aed by the voter; may not be signed by a near relative/guardian) 
brer: 
ee abzent from 





‘county of residence of an eligible soouse/dependent: 











(Military/Overseas Voters Only} 


| ‘Transmit my ballot by: 
i 








Mail Fax Email 














Fax Number or Email Address 


33192173826 NCBWOS7EE42 CVNC 











Signature of Voter {voter only) 







: Signature of Near Relative/Guardian (if applicable) 








x 4-24-18 


Visit wanw. NCSBE.gov to check your voter registration or absentee voting status. 
veoaaa 












SEE REVERSE FOR ADDITIONAL INFO! 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P:0, 80x 27255 


# RALEIGH, NC27611-7255: 
North Carolina MBrarcn. 
SECRIVED 





PHONE; 1-866-522-4723 FAX! 929-715-0135 
elections sboe@ncsbe. gov 














CULT US is 
FRAUDULENTLY.OR FALSELY COMPLETINE:-THIS FOREIS A.GLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
BLADEN CO. BD. OF ELSCriONS 

















am requesting an absentee ballot for the: on 2 
‘Election Type (Primary, General, Muriipol Speco ete) Election Date 

Voter Information 

Last’ Name Fitst Name Middle Name Suffix 

WRIGHT STACY LANE 











Home Address (NC Residential Address.) Mailing Address (1 different than home address.) 


200 GRACE ST. 
city ‘State | Zip Code City State | ZipCode 
BLADENBORO NC {28320 


; Have.you fived at this addcess for more than 30 days? (offes F] No County of Residence | Previous Name (if applicable) 


BLadew 
1i<No,” indicate the date of your move: i / 
You must p st lenst one identification number below. (or see instructions) Voter Registration Na. | Phone (optonai) | Emoll (optional) 


Ne tiene oe amber ss ig 13-3259 



































Absentee Voting Information 

















“Absentee Mailing Address (Where should the ballot be mailed?) Cty State Zp Code 
2am Ckace St, BlAdenbare We |2¥320 
Ht voter is registered as. Unaffiliated and. requesting a ballot for a partisan primary, choose a primary ballot preference. 
erhocratic Cy Republican ED tbertartan EL Nonpartisan 


{tvoter is @-patiant in a hospital, clini, nursing home or rest home, please Indicate whether yoi wili neéd assistance in marking your baltot. []¥es. C1 No 


























If es,” what is the name.and address of the hospital or facil 
ifrequestiog on obsentee bollot on behalf of a near relative, ist your name, address, contact informotion ‘and relationship to the voter: 
Requestor’s Name Cispouse ~ [brother /sister Cipare CT grandparent’ C1 stepparent 
Cheha — D grandchild Estepchile Cf mother-in-law F) fatherstn-iaw 
oa, ass sen) coms Dsomin-iaw CD] daughter-in-law F] tegal guardian 
Requestor’s address "| Name 6f Corporation (if appointed legal guardian} 
City State” | ZipCode Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may oily be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below to qualify as a military or overseas voter 
[J Memiier oF the Uniformed Services or tterchant Marine on active duty 36d ‘Curcentiy absent from county of residente or an éligitile spouse/dependent. 








[7] u:s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my batiot by: 
(Military/Overseas Voters Only) 
Fax Number or email Address 

















Mail Fax Email 


























Signature of Near Relative/Guardian (if applicable) 


1-19 X aloe = 
Sennett ioanmt 


Visit www.NCSBE.gov to check your voter registration or absentee voting status: 






















yao 





192174738 wCeye976467 CvNe 





tt 
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NC STATE SOARO-OF ELECTIONS 


State Absentee Ballot Request Form .. P.0.80K 27255, 


= RALEIGH, NC 27623-7255 



































North Carolina Wie es SE 
Aas: PHONE: 3-866-522-4723 FAX:-919-715-0135 
OCT O 5. 70%8 elpetions.sboe@incsbe.gov 
Tee oY 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMBISB EUASS [FELONY LINDERTTRAPTER 153A OF THE NC GENERAL STATUTES, 
1am requesting an absentee ballot for the: on . 
Biocon Type (Primary; General, Mtapol, Speal, TET Becton Bate 





Voter Information 

















Last Namie First Name Middle Name Suffix | Date of Birth 
BROWN FRANCES KINLAW 
Home Address (NC Residential Address.) Mailing Address {If different thar home address.) 


404 GRACE ST. 





























ity ‘State Zip Code City State Zip Code 
BLADENBORO NC | 28320 
Have you lived at this eddrass for mare than 30 days? P7Tves F] No County of Residence: Previous Mame (applicable) 
{£*No,” indicate the date of your move: i i & L. ay 








You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone {optional) | Email (optional) 
NE Leese of Number 

















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed’) Gi State 


404 (Seer St, Ala let des NCL 28 


voter is registered as Unoffiiated and requasting a holla fora partisan primary, choose a primary ballot preferance 
rocratic D7 Repubtican Oitiberaarian Citon-partican 


Hvoteris a-patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes J] Moe 





| a lf.“Yes,” what is the name and address of the hospital or facility: 


RUINS Ee Sara a a 


if requesting oa absentee balioton behalf of a near relative, list your nome, address, contact information ond relationship to the voter: 




















Requestor’s Name Cispouse — (brother /sister C]parest FY grandparent () stepparent 
Denis Gierangenita Cistepchitt CT mother-intaw E] tathersin-taw 
. ths ss Ch son-in-law [J daughter-intow. (Diegal guordian 
Requestor’s Address Name of Corporation {If appointed legal guardian] 
ity State Zip. Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only bé signed. by the voter; may not be signed by a near relative/guardian} 





Select one of the options below to qualify as a military or overseas voter: 
[A member of the Uniformed Services or therchant Marine on active duty and currenty absent from county of résidence or an eligible spouse/depéndent. 


(Us. citizen residing outside the U.S, temporarily oc indefinitely 











Current Address (Address where you are currently stationed o living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 























Mail Fax Email 











| Fax. Number or Email Address 














Signature of Near Relative/Guardian {if applicable) 
= 30-\8 x DnadSoan 9-39-|8 


Date 
‘Visit www..NCSBE. gov to.check your voter registration of absentee vottiig status, 











vo. 


Sa Ean a aaa 


192274608, Négwea72202 cvNc 












Scan Date Batch Number Sourgs Gee, 2312 Batch) of 2469 
2018-10-05 12:18PM & 7 9676 


Scan Date/Time: 2018-10-05 12:18PM 


Batch Number: 8 
Batch Size: 19 
Source Code: 17 
Batch ID: 9676. 2 we 
Operator: vpmckoy Me 
& & 


Batch_Header_Page.rpt 
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NCSTATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC27811-7255 





State Absentee Ballot Request Form 
North Carolina gia 





PHONE: 25866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe.gov 





























! am requesting an abséntée ballot for the: on . 
‘Election Type (Prisiory, General, Municipal, Spedal ere) Becton bare 

Voter information 

last Name First Name Middie Name. Suffer Date of Birth. 

JOHNSON JANICE RUSS i 














Hottie Address (NC Residential Address.) Mailing Address {If different than home address.) 


923 HICKORY GROVE BALLPARK RD. Nise 1 Cees ck 
923 HICKOR 423 Wiekecy Genre Balloack ed 


BLADENBORO [Nc 28320 | Bighealooco N@ [28396 


Have you tived at this address for more than 30 days? C] 2s [No County of Residence: Previous Name (if applicable) 












































Hf “No,” indicate the date of your move: i 


‘You must. provide at least ane identification number below. {or see instructions) 
NC Usente orb number ssw 





Phone {optional} | Email (optional) 


ee QuSs-CH3-G 23: 








| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








State Zp Code 


NC | a82a0d 
voter is registered as Unaffiliated and requestig a ballot for a partisan primary, choose a primary Vallot prefarpoce, 
LT democrati¢ {Repubtican Citiverarian C7 Woe-partisan 


Hf voter Is a patient in a hospital, dlinic, nursing home or rest home, please indicate whether ‘You will need assistance in marking your bailot. (yes [Jo 





























if “Yes;" what is the name and address of the hospital or facility: ae _ 
“ frequesting on obsentee ballot or beholf of near relative, st your name, address, contact information and velotionshis te he vo 
Requestor's Name spouse ~ CJorother sister C] parent Dierandparent EY stepparent, 
Denia. Gerandchita Cistenchité TC] mother-intaw F}father-in-fow. 
x ito faa ome (Ci son-intaw F} daughter-in-law [1 fegal guardian 
Requesai’s Address ‘Name of Corporation (if appointed legal guardian) 








City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by anear relative/guardian) 
Select one of the options bélow to qualify as.a military or overseas voters 
1) member of thie uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spoust/dependent: 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fox Number or Email Address 























Mail CiFax Email 




















Signature of Near Relative/Guardian (if applicable) 


x 9-30 - (8 


ale 











Visit www .NCSBE gv to check your voter registration of absentee voting status: 


vrais. 


Sawa ach en en 





3192174222, -WC8HO977682 CyNC 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 


State AbsenteSBallot Regi 


North Carolina 





PHONE: 1-866-522:4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 






































Jam requesting an absentee ballot for the: oni . 
‘Election Type (Primary, General, MuniCpal Spedal ete) Election Dave 

Voter Information 

Last Name First Name Middle Name Suffix Date of Birth 

Home Address (NC Residential Address.) ‘Malling Address {i ditferent than home address.) 


40 TEAL RD. 














City ‘State Zip Code Cty State Zip Code 
ELIZABETHTOWN NC_| 28337 ; 

Have you lived at this address Sor more than 30 days? We Cine County of Residence” [Previous Name {if applicable) 

if "No," indicate the date ei your move: \ i 






































You must provide at feast one identification number Below. (or see instructions) 
(NE Uicente of 1D nommber f 


ssi 


Voter Registration No. | Phone optional) | Emall (optional) 








Absentee Voting information 





Absentee Mailing Address (Where should the allot ba miaied)) [= State Zipcode 


L 








voter is registered as Unoffilated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
CI democratic Cl Reputtican Ol ubertarian Con-partisan 


‘Fvoter fs 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you Wil need assistance fn marking your ballet: [Yes C] no 
























1£ "Yas," what ig the naime sind address of the hospital or facility: 
Seay eee Se A 
[Frequesting on obsentee batiet on beholf of anear relative, list your noine, address, contact information nad relationship to the voter: 
Requestor’s Name spouse brother /sister Diperent ~— D1 arandoarent 
Genre Elerandchia Cistepchild 5} motherintaw 
tent eosin) ee ent (2) son-in-taw F) daughter-in:fav, ( tegal guardian 
Requestor's Address Name of Corporation {If appointed legal guardian) 
City State. ip Code. | Requestor’s Phone: Requestor’s Email 














es 
For Military/Overseas Citizens Only (may only be signed by the yoter; may not be signed by a néar relative/guardian) 
Select one of the options bélow to qualify as a military or overseas vote, > 
L] member of the Uniformed services or Merchant Marie on active dity and. ‘Ccursently shsent from cotnty of resitencé or.an eligible spouse/dependent. 

















U.S, citizen residing outside the U:S, temboratily or indefinitely 
Current Address (Address where you ae currently stagioned or iiving overseas) ‘Transmit my ballot by: 
> 


(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax email 






























Signature of Near Relative/Guardian (if applicable) 


whfs x 












Visit www. NCSBE.gov t6.check your Voter registration or absentee voting status. 
vzos.21 





oo ea auc ane 


313286075. 





NCssiga95S73 IVC 
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NC STATE SOARD OF ELECTIONS, 


State Absentee Ballot Request Form 2-0: 8OX27255 


North Caroli Veena So RALEIGH, NC 27612-7255 
lorth Carolina 
ary aK of 
UST 052 
TNE. REC'D BY. 


ADEN COL HELUF ELECTIONS 
FRAUOULENTLY OR FALSELY COMPLETING THIS FORRES ACLASST FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








PHONE: 2-866-522-4723 FAX: 929-715-0135. 
elections.sbos @nesbe.gov 


















































(aim requesting an absentee bailot for the: on 

Election Type [Primary Genkrel, Manicipal, Spediel, a} Election Dove 
Voter Information 
Tast Name Fist Name Middle Name Sufix 
Home Address {NC Residential Address.) Mailing Address {ff different than horie address.) 














110 HOLLY BRITT CT. 
City State Zip Code City ‘State Zp Code 
BLADENBORO iNC [28320 | 


Have you lived at this address for more than 30 days es No County of Residence’ 


Z. i Raden 


You must provide at least one identification number below. {or see. instructions) Voter Registration No. | Phone{optional) | Email (optional) 
Absentee Voting Information 


to onst prvi - ’ ( e 
Fin TOSS \Sage aes AG 
Absentee Mailing Address (Where should the ballot ba mailed?) 


NO Yay Gadkck Bioko a IX [RID 4 


Hivoteris registered as thaffiliated and requesting a ballot fore partisan primary, choose a primary ballot preference. 
- Democratic CO Republican Cl ubertarian CA Nén-partisan 
It voter isa/par 


ant ina hospital clinic, aursirig home or rest home, please iridicate whether you will need assistance in marking your ballot. [1] Yes"feksio 








Previous Name (iFappiicable) 








li*No,” indicate the date of your move: 


























” what Is the name and address of the hospital or facility: 








5 5 ES 
bfrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Namie Lispouse (brother /sister Li parent  CJerandparent LJ. stepparent 
OD chig. Cl erandchite Oistepchitd C} mother-intaw FJ father-in-law 
est ‘ntoae a fm (son-in-law [7] daughter-in-taw [legal guardion 
Requestor’s Address Name of Corporation (if appointed legal guardian) 




















city | State | Zip Code | Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guardian) 
‘Select one of the options bélow to qualify as a military or Overseas voter: 
(7) Member of the Uniformed Services or Merchant Marin2-on active duty and currently absent from county of residence os an eligible spouse/dependent. 











[J Us. citizen residing outside the U.S. temporarily or indefinitaly 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot By: 
(Military/Overseas Voters Onty) 
| Fax Number or Email Address 

















o Mail Fax Email 


























Signature of Near Relative/Guardian (if applicable) 


9211 Dos _x 


ef Date 











vaosaa 





33313205296 





NCgwe975829 T¥NC 
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NC STATE SOARD OF ELECTIONS 
P: O. BOX 27255. 
RALEIGH, NC-27811-7255, 


State Absentee Ballo 
North Carolina 








FAX: 919-715-0135, 





elections.sboe@ncsbe.gov 








C'D BY. 


Seen 


FRAUDULENTLY OR FALSELY, COMPLETING THIS FORM 16 & CLASS T FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballotforthe: __ FENELAL on Noy 6. 2018. 








































































Election Type (Primary, General, Municipal, Special, ete} ‘Blaction Date 
Voter Information 
Last Name First Name Middle Name Suffix 
MILCZAKOWSK! AMBER LAUREN 
Homme Address (NC Residentiat Address.) Mailing Address (if different than home address.) 
3697 OWEN HILL RD. 
Giy | State | Zip Code City state | ZipCode 
ELIZABETHTOWN NC_| 28337 
Have you lived at this address for more thai 30 days? $i Yes [] No County ot Residence Previous Name {it applicable) 
j 
ian eine Bladen | 
You must provide at least one identification humber Below. (or see instructions) Voter Registration No. | Phone optional} | Email (optional) 
B clcenve oF tiated i SS 
oo" 1544-816 
[ Absentee Voting information J 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 








3647 Owen Hillkd. Eligabethown _| Ne 138337 


voter is registered 2s Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[Democratic (Republican Cluterarian [Al Non-partisan 


Hfvoter is@ patiént.in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CJ Yes if No 








lf "Yes," what is the name and 








1ddress of the hospital or facility: 




















Ey eee Sa SE 
HFrequesting an absentee ballot an behalf of a neor relative, ist your name, cddress, contact information and relationship to the voters 
Requestor’s Name (spouse L) brother /sister OJ parent = LJ grandparent [7] stepparent 
Do esa Gerandchile Ostepchild [mother-in-law E] father-in-law 
‘na : ney nm Cl sonintaw F] daughter-intew [7] legal guardian 
Requestor’s Address, Name of Corporation {if appointed legal guardian) 
City: ‘State 








Zip Code | Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may-not be signed by a near relative/guardian) 
Select. one of the options below to qualify as a military or overseas voter: 
LL Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ocan eligible spousé/dependent. 














U.S. citizen residing outside the U.S: temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 
| Fax Number or Email Address 

















Mail Fax Email 

























Signature of Near Relative/Guardian {if applicable} 


4 | 2b! \p t44 4-26-18 











Visit wry. NCSBE.gov toi check your voter registration or absentee voting status, 
2013.11 


13313205681 NCEye99: 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27258 
< wee RALEIGH, NC 27621-7255. 
North Carolina 





PHONE: 1-886-522-4723 FAX! 919-715-0135, 
elections sboe@ncsbe.zov 




















i REST E 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM (SA CRASS TFHONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


Dae cher ne 


lam requesting an absentee ballot forthe: CEvER AL on if le Zouk 


























Elettion Type [PFwary, General, Municipal, Spec, ete) Election Date 
Voter Information 
Last. Name. First Name. Middle Name Suffix 
POPE ELIZABETH FAIRCLOTH 
Home Addréss (NC Resideritial Address.) Mailing Addtess {if different than home address.) 





9754 N. COLLEGE ST, 
City State | ZipCode City | Stete | Zip Code 
CLARKTON NC_| 28433 | 


Have you lived at this address for more than 30. days? fe}tes LJ No 














County ot Residence | Previous Name {if applicable) 


BLADE 

























i “No,* indicate the date of your move: i if 
‘You must provide at least one identification number below, {or'see instructions} Voter Registration No. Phone (optional) | Email (optional) 


NC ucense oF 0 Number issu 











| Absentee Voting Information. 
‘Absentee Mailing Address (Where should the ballot be mailed) 


9154 NV. COLEGE gr: [ec AkKron) we 


voter is registered as Unajfiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{J Democratic Cirepublican Ci ubertarian (non-partisan 


"voter isa patient ina hospital, clinic, nursing home or rest home, plaase indicate whether you will need assistance in marking your ballot, C] Yes J] No 


State, ZipCode: 


33133 





"Yes," what is the nam 





id address of the hospital or facility 

















{fcequesting on obsenter ballot on beholf of @ near relative, list your name, address, contact information and relationship to the voters 
Requestor’s. Name (spouse [brother /sister parent Clerandparent ] stepparent 
Cj chite Ci arandchita (stepchild F] mother-in-taw (J father-in-law 
po rr on poy {J son-intaw [J daughter-in-taw [) egal guardian 
Requestor’s Address: Name of Corporation {if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine om active uty and currently absent from county of resitience or an eligible spouse/dependent, 








[7] U5. citizen residing outside the U.S. temporarily of indefinitely 

Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(Milftary/Overseas Voters Only) 
Fax Number or Email Address 


























Mait. Fax Email 

















Si Signature of Near Relative/Guardian {if applicable) 


poh [28 X 
















Visit werw:NCSBE gov to check your voter registration or absentee voting status. 
‘vasa 


s3192182763 NCBWI1219 
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NC-STATE BOARD OF ELECTIONS: 
State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC-2761: 
North Carolina : 





7255 






PHONE: 1-866-522-4723 FAX; 819-715:0135 
elections sboe@ncsbe:gov 















































Jam requesting an absentee ballot for the on : 
Tieation Type (Primary, General, Munleipol Special, ie) ‘ection bate 

Voter information 

last Name First Name Middle Name ‘Sulfiz 

MONROE WILLIA GASTON SR 

Home Address (NC Residential Addcess.} Mailing Address (if different than home address.) 

PO BOX 114 

City | State | Zip Code City State] ZipCode 

TAR HEEL INC | 28392 























‘address for mora than 30 days? BA Yes C]No ‘County of Residence Previous Name (i appticaote) 


fram 3 laden 


Have you lived at 








Hf “No,” indicave the date of your move: 





















Yous musst provide at feast one identification number below. (or see instructions) 
NC Uceinse'or 10 niimber ssn 


Wotec Registration No. | Phone (optional) | Email (optional) 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) | Gy State Zip Code, 











voter is registered as Unoffiioted and requesting a ballot for a partisan primary, choose a primary Ballot preference, 
democratic Cirepublican Ci bverarian Ci Non-partisan 


ifvoter is a patient.in a hospital, clinic, nursing home-or rest home, please indicate whether you will need assistance in marking your ballot. [] ves [] No 





Af “Yes," what is the name and address of the hospital or facility: 





if requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 














Requestor’s Name spouse Cj brother /sister EJparent CI grandparent LD) stepparent 
Cl ehits Clarencchild LJ stepehitd [J motherintaw [] father-indaw’ 
2 peas its no Cl sonindaw C]daughterintow C1 tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | ZpCode Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relative/guardian) 





Selact one of the options below to qualify as a military or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent trom county of residence or an eligibte spouse/dependent, 





[7] us. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ENE 
eee Lg CO wait [1] Fex Email 
(Military/Overseas Voters Only) 





























| Fax Number or Email Address 








Signature of Near Relative/Guardian (if applicable) 


x 











Visit www. NCSBE.go¥ to check your voter registration or absentee voting status: 


vm3ay 








si9zi8izad NcBWi116197 CNC 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P: 0, BOK 27255 
* RALEIGH, NC.27611-7255, 
North Carolina 





PHONES 1-856-522-4723, FAX! 919-715-0135, 
elections sboe@néxbe.gov 




















ULT OS 2H 
FRAUDULENTLY OR FALSELY COMPLETING TaH1S FORM E.A LASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
BLADEN CO, 29, 






































1am requesting an absentee ballot for the: F ELECTIONS on 2 
Election Type (Pamary. General, Municipal, Spedol, ete) Bection Date 
Voter Information 
Tast Name First Name Middle Name Sulfix 
TATUM SHELIA ANN DAVIS 
Home Address {NC Residential Address.) Mailing Address (if different than home address.) 
958 CAIN LOOP RD. 
State | ZipCode City Stare | ZipCode 











ELIZABETHTOWN, NC- | 28337 


Have you lived at this address for mare than 30 days? [}-Yes [} No County of Residence 





Srevious Name (it appficable) 








If “No; indicate the date of your move: i i 


‘You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone optional} | Email {optional} 

















Absentee Voting Information 








‘Absentee Mailing Address (Where should the ballot be mailed?) Gty | ‘Stare | ZipCode 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
FR Democratic Cl Reputtican Dlubersrian (1 non-partisan 


if votet {sa patient in a hospital, clinic, nursing hoite or rest home, please Indicate whether you will need assistance in marking your ballot. [] ves [1] no, 















ifrequesting an absences Bollot on beholfof.a near relative, istyoor nose, oddress, contoct information cnd relationship tothe voter: 











Requestor’s Name COspouse (] brother fsister [parent [grandparent [J'eppareat 
(chia D grandchild (Cistepchitd [7 mother-in-taw [[] father-in-law. 
sr rey ew ors D)son.in-tow F] daughtersinstaw [7] legal guardian 
Requestors Address Name of Corporation {if appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
[7] Member of the-uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) | Transmit my ballot by: 
(Military/Overseas Voters. Only} 
Fax Number or Email Address. 


























Mail Ofax Email 




















Signature of Near Relative/Guardian (if applicable) 


i igx pole Taw 





ie 











www NCSBE:gov to check your voter registration or absentee voting status. 
va0i8a1 


SSSA Sse ITIONAL INFORMATIO! 





33313206077 NCawesSsé67, tvNC 
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NC'STATE BOARD OF ELECTIONS 


State Absentee Ballot Request ‘orm P.O. BOK 27255 
RALEIGH, NC 27611-7255, 
North Carolina 


PHONE: 1-856-522-4723. FAX: 919-715-0135, 
elections sboe@ncsbé.gov 














ESA Sy 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A. SSH ARLONY UNDER cHaprer 163A OF THE NC GENERAL STATUTES: 








lam requesting an absentee ballot for the: on 
Election Type (Primary, Generol, Municipal, Specol, te) Becton Dore 





Voter Information 






































fast Name First Name Middle Name. ‘Suffix, 
TATUM BENNETT. LYNWOOD 
Home: Address (NC Residential Address.) Mailing Address {if different than home address.) 
BOS CAIN LOOP RD. 
State | ZipCode Gity. State | Zip Code 
ELIZABETHTOWN NC _| 28337 
Hawa youstived at! idkss for more than 30 days? JJ Yes [] no. County of Residence | Previous Name {if applicable) 
H6"No,” indicate the date of your move: i i 











Voter Registration No. | Phone (optional) | email (optional) 











Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code, 


cy 
je is ” 
SSE Cain Map Ehizhethtrces nn Vie 8239 
SF voter Is registered as Unojfilicked an ng 2 ballot for a partisan primary, choose a primary ballot preference. 


Democratic ‘Di Repubiican C1 tibertarian Clnon-partisan 











M voter isa patient in’a Hospital, ci 





pursing home or cest home, please indicate whether you will need assistance in marking your ballot, CJ Yes fi No 


Af "Yes," whats the name and address of the hospital or facil 











ifreauesting ‘n absentee ballot on beholf of 0 near relative, fist your name, address, contoct information ond relationship tothe voter: 











Requestor’s Name Dispouse [brother /sister parent — EJgraiidparént,  C]stepparent 
chile Clerandehita Dstepchité DC) mother-intaw £1 father-in-law 
re sai tis sin Fisonintaw [) daugherintaw FJ legal guardian: 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State “| Zipcode | Requestor’s Phone Requestor’s Email 











For Military/Overtseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select onie of the options below to qualify as a military or overseas voter: 

[}member of the Uniformed Services of Merchant Marine an active duty and ‘currently absent from county of residence of an 
gO U.S. citizen fesiding outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





igible spouse/dependent, 




















Mail Fax Email 




































Signaturé of Near Relative/Guardian (if applicable) 


/o-o1-/8 =X 


Tate 













Visit www. AICSBE.gov to.check your voter registration or absentee voting status. 
veo. . 





EOR ADDITIONAL INFORMATIO’ 





292175103 NCBWED95E6S CHC 
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50 NC STATE BOARD OF ELECTIONS 
E §| State Absentee Ballot Request Form SOR Ee 
Bee] North Carolina PEC&ne eae 
ee) SUE] YED PHONE: 1-866-522-4723 Far 919-715-0135 
== Ory Os 9049 elections shoe@ncsbe.gov 
- oa 
FRAUDULENTLY OR FALSELY COMPLETING THIS ronMisp ESS DEW moe CHAPTER 163A OF THE NC GENERAL STATUTES. 
‘ SELECTIONS 
Lam requesting an absentee ballot for the: on 
“Tigction Type [Prloary, Generel, Muniapel, Spec, ere} Election bare 
Voter Information 
Last Name I First Name Middle Name Suffix 
BUTLER dll EDGE 
Fiomie Address (NC Residents Address] MERU Riess if citteren than home sasrese) 
PO BOX 912 /A3 97 Hwy AaYa 54. 
City State Zip Code City State Zip Code 
BLADENBORO NC | 28320 |BLADEWBO Ro Me. A830 
Mave you lived at this address for mare then 30 ‘days? Rf ves. C] No ‘County of Resigence Previous Name (iF applicable) 











if 


BLADEV 





























“No,” indicate the date of your move: i Zs 
You must provide at least one identification number below. {or see instructions) Voter Registration No, | Phone. {optional} | Email {optional) 
NG License 0¢ 19 Number ssi 






[Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 


4814 thoy Ava 5. TScavengoro [We 


"voters registered as Unaffiliated and requesting a ballot foro partisan Primary, choose a primary ballot preference, 
Dibemocratic Di Repubiican Dutenarian 


"voter isa patient ina hospital, clinic, nursing home or rest home, 


State Zip Code 


a8 22d 


EENon-partisan 
Please indicate whether you will need assistance in matkiag your ballot, Des Beno 





Jf “Yes,” what is the fiamie and address of the hospitat or fa 

















If requesting on absentee ballot on behalf of a neor relative, ist your name, address, contact information and relationship to the voter: 





Requestor's Name spouse. [1] brother /sister Coarent’ grandparent CD stepparent 
Dchid Ci grandchild Clscepchitd E] mothersintaw’ Ci fatherintaw, 
ro. eins nan rue Cison.iniaw F]daughterintow CHegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City 





State | ZipCode Requestor’s Phone. Requéstor’s Email 














For Military/Overseas Citizens On ly (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas vote 
[7] Member of the Uniformed Services or Mtarchant Marine on ‘active duty and currently sbser 


may not be signed by a near relative/guardian) 














U.S, dtizen residing outside the U.S: tempbratily of indefinitely 
Currant Address (Address where you are currently stationed or living overseas) 








Transmit my bailot by: = : 
(Military/Overseas Voters Only) Mail Cirax OH Eimail 


Fax Number or Email Address 
































Signature of Near Relative/Guardian (if applicable} 


J0-!-1B X 












Visit www. NCSBE.gov to chetk your voter registration or absentee voting status. 
v2o3.aa 





acne ia 


192173707 





NC8ue978168 CWNC 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. SOX 27255 


< RALEIGH, NC 27621-7255 
North Carolina 








RECEIVE 


OCT OS nig 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 


T RECT OY 


BD PHONE: 1-866-522-4723 FAX: 919-735-0135 
elections sboe @ncsbe.gov 






























































Tam requesting an absentee ballot forthe: _ BADEN CO. £9. GF ELECTIO: on 
Election Type (Primary, Generel, Municipal, Speco, exc} Hexion Dete 
Voter Information 
Last Name First Nome Middie Name Suffix: 
BUTLER ROBERT LIVINGSTON 
Home.Address (NC Residential Address.) Mailing Address (If different than im 
12879 NC 242 HWY. S. Po Boy 
City | State | ZipCode Gty oe State ZipCode 
BLADENBORO Ine 28320 | Bladen boro Ncela¢336 





Have you lived at this address far mare then 30 days’ es LYNo County of Resides Previous Name (if appiicabley 


Bladen 


Voter Registration No. | Phone (optional) 


549-34 





J£*No,? indicate the date of your mov: 


f. i 


You must provide at least one identification number below. (or see instructions} 
Nceense oF 10 Number ss31 


XXX-XX- 































Email (optional) 


LISA (@ nefZe 




















Absentee Voting.Information 
Absentee: Mailing Address (Where should the ballot be mailed?) 


Gry State Zp Code 
B44. hwy S Bloden bora 


Ro | ASZRO 
Uvoter is registered as Unafffiaced and requesting a ballot fora partisan primary, choose a pritmary ballot preference” 
Democratic Cl Repuibtican Cl ubertarian [Ken-partison 


Hf voter is d patient ina hospital, clinic, nursing home or rest home, pleaie indicate whether you will need assistance in marking your ballot. [] yes (Fo 


6 "Yes," what is the name and address of the hospital or facility: 


























wa requesting an absentee Balaton behalfofo near relative, lst your name, address, contoct Information and relationship to the voter: 
Requestor’s Name Cispouse J brotier /sister Fl parent Digrandparent [stepparent 
CU chid CO grandchild Cistepchitd [] mother-intaw Cl fathersin-taw 
a aay ne acy [son-incdair FJ daughter-in-law [egal guardian 
“Requestor’s Address Name of Corporation (if appointed legal guardian) 
‘City State | Zp Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guardian) 
Select one'of the options below to qualify as a military or overseas voter: 
[J] Member of the Uniformed Services or Merchant. Mating on active duty and currently absent from courity of residence or an eligible spouse/dependént. 


Ls: citizen resicing outside the U.S. temporarily or indefinitely 
Current address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
























































{Wilitary/Overseas Voters Onlyy —_E1 Mail Fax Eeniil 
Fex Number or Email Address 
Signature of Voter (voter on! Signature of Near Relative/Guardian {if applicable) 
Xx Lox[-d0l8 
Dare ow 





Visit wwew.NICSBE.gov to check your voter registration of absentee voting status. 


vo13.14 





32174876 NCBHdE76052 _CvNC 






33192182577" NCBWI123095. ‘CuNC 
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NCSTATE SOARD OF ELECTIONS. 
State Absentee Ballot Request. Form ?,.0, 80X.27255 
= RALEIGH, NC 27611-7255 
North Carolina 


Pp = Cc cy JE D PHONE: 1-866-522-4723 FAX: 919-735-0135 
ES ; 
elections sboe @nesbe.gov 
BEI U5 248 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMJS A CLASS | FELONY UNDER CHAPTER 163A OF THE NCGENERAL STATUTES, 


ae 3 BPG FEOroNs 
J am requesting an absentee ballot for the: OR ys o Nav. , 20] g 
Election Type Primary, General, Manipal SGeGel a} Figedon Bete 


Voter Information 


Last. Name UFigg Name, _ Middle Name ‘Suit TD: 
GUYTON | Connie | 5 = 















































Home Address (NC Residential Address.) Mailing Rddress (tf different than Rome address.) 
181 SMITHS MILL POND RD. i 
City ‘State. Zip Code Gity State. Zip Code 
GARLAND NC | 28441 
Have you lived at this address for more than 20 days? (Yes LI No County of Residence | Previous Name {if applicabie) 
if “No;* indicate the date of your move: f Bladen 


















You must provide at leastone identification number below. 
Nc Hcense ar 10 turtber 


(or seeinstrictions} J Voter Registration No. | Phone optional) | Email(optional) 















Absentee Voting information 
Absentee Mailing Address (Whare should the ballot be malled?) | 






voter is registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference, 
Democratic Direpubtican Clbtersarian Ci Nen-partisan 


‘fvoter is a patient in a hospital, clini, nursing borne or rest home, please indicate whether you will need assistance in marking your batlot: C] Yes Ono 
















d relationship to the voter: 





ifrequesting on absentee ballot on behalf of a near relative, fist your name, eddress, contect information an 














Requestor’s Name Clspouse FJ brother /sister Jparent. — ["] grandparent (stepparent 
CJ chile’ Cletendehiia Cl stepchitt Cmother-infaw [2] father-in-law 
et pete es my Cl somin-iaw [i daugmer-in-aw [1 legal guardian: 
Requestor’s Address Narne of Corporation (If appointed legal guardian) 
City I ‘State Zip Code Requestor’s Phone Requestor’s Email 





| 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify a5 a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence gr an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporatily of indefinitely 
Current Address (address where you ate currensly stationed or living overseas.) 
































Transmit my ballot by: ° i 7 
(Military/Overseas Voters Only) Mail Ci Fax Empl 
Fax Number or Email Address 










































Signature of Near Relative/Guardian (if applicable) 


xX 













Visit www NESBE. gov to check your voter registration or absentee voting status, 


_SEE REVERSE FOR ADDITIONAL INFORMATION 
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NESTATE BOARD OF ELECTIONS: 
State Absentee Ballot Requestiform PO. BOX27255 


% RALEIGH, NC 27614-7258. 
North Carolina 


Skee 








UT 05 237 PHONE: 1-866-522-4722 FAX: 919-725-0135 
ues mae elections.sboe @nesbe,gov 

















TIME, RECD.BY.____ 
nS FES 
FRAUDULENTLY OR FALSELY. COMPLETHIG TRIS FORM ISA che tony UNDER CHAPTER 2634.OF THE NC GENERAL STATUTES. 
J am requesting an-absentee ballot for the: Geagrat on Mol. -20 
Election Type (Primary, General, Monicipal, Special, ete} Election Date 





Voter Information 
Tast Name 


GUYTON 


Home Address (NC Residentiat Address.) 


181 SMITHS MILL POND RD, 
City 





First Name, Middle Name Suffp ss 


RANDY LEE 


‘Mailing Address {If different thaw home address.) 









































State. | ZipCode cy State | ZipCode 
GARLAND NC | 28444 
Have you tived at this addréss for more than 30 days? [eyfes LI No ‘County of Regi¢ence Previous Name {if apolicable) 














Akader 


Voter Registration No. | Phone (opti 


be 


You must provide at least one identification dumber betow: 
AC Beenie de 10 Number ssi 


XXX -XX 


i 


{or see instructions) 





I “No,” indicate the date of your move: 





nal). | Email (optional) 


















Absentee Voting Information 


Absentee Maiting Address (Where should tie ballot be. mailed?). City. State Zip Code 
: 
eet LE Stas Mp. Lefead dl 4 
ts ir 


istered af Unojfiliated and requesting a ballot for d partisan primary, choose a primary ballot preference. 
vemoeratic i Republican Duibertarian (J Non-partisan 


Hi voter Is a patient in a hospital, clinic, nursing home or rest home, plaase indicate whether you will néed assistance in marking your ballot. [}Yes ‘(1 No 








Ki *Yes,” what Js the name and address of the hospital or facility: 








if tequesting on absentee ballot on behalf of « near relative, ist your name, address, cortact information and relationship to the woten 











Requestor’s Name Cispouse DJ brother /sister: parent Clerandparent (C} stepparesit 
Cichitg Dl grandchite Cistepchitd [J mother-insiiw Cy} fatherin-law 
Pom * my El son-inlaw FE] daughterin-taw [J tegat guardian 
Requestor’s Address 


‘Name of Corporation (if appointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 
O Member of the Uniformed Services or Merchant Marine.on active duty and currently absent from. county oF residence of an eligivie spotse/dependent, 
Luss. citizen residing outside the U.S: temporarily of indefinitety 

Current Address (Address where you are currently stationed or living overseas} 











‘Trensmit my ballot by: " : 
{Millitary/Overséas Voters Only) Mait Fax Email 


Fax Number or Emnail Address 









































Signature of Near Relative/Guardian (if applicable} 
xX 














Visit. www. NCSBE.gov to check your voter registration or absentee voting status. 
vrei. 


33192181577 NCBMI223695 CC 


me randy guy tana HetopaL 
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NIC STATE BOARD OF ELECTIONS 
State Abseniee Ballot Request Form P. ©. BOK 27235 
North Carolina RALEIGH, NC 27631-7255 
SPengT 
Rp gS CG = W = D PHONE: 1-866:522-4723 FAX! 919-735-0135 
oe elections. sboe@nesbe gov 





Ubi VD fon 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A\CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 









































BLADEN CO. 8D. OF ELECTIONS: 
41am requesting an absentee ballot for the: on 3 
Election Type Primary, Genera, Montdpel, Special 1c) Bection Dave 
Voter Information 
Last Name First Name Middle Name Suifix 
BLOUNT IDELLA M 
Home Address(NC Residentiat Address:} Mailing Address (Hf different than home address.) 
21 W. SHAW MILL RD. 
City State Zip Code City j State Zip Code 
SAINT PAULS NC_|28384 

















Have you lived at this address for miorethan 30 days? [] Yes [2] No County of Residence: Previous Name (if applicable} 


i 


{or see instructions) 










if No,” indicate the date of your move: 





J: 


‘You must provide at least one identification number below. 
W] wCulcense oF 1 umber. Issn 


XXX- XX 



















Voter Registration No. | Phonefoptional) | Email optional) 


















Absentee Voting Information 

















‘Absentee Mailing Address (where should the ballot be mailed?) Gy State GpCode 
4) / =f Le, ‘ih fea Ko p> Pee 
OL tt. Sfpeeient jt £@- SO Lat AM ANDES LES 
IF voter is registered as Unoffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. 
atic Ci Republican Di tterarian (non-partisan 


i voter is @ patient ina hospital, clinic, nursing home orrest home, please indicate whether you will need assistance in marking your ballet. ["] Yes Ove 




















Caer a ESE 
if requesting on abséntee ballot on behalf of a near relative, fst your name, address, contact information and relationship to the voter: 
Requestor’s Narne Cispouse brother /sister parent [Clatandparent (stepparent 
Qenits Derandchita Lstepchits DJ mother-inlaw [7] fatherintaw 
ah basses ‘sce ines Clson-indaw [}daughter-intaw (C] egal guardian 
Requestor’s Address Name of Corporation (Wf appointed legal guardian) 
City, State | ZipCode | Requestor’s Phone: Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear-relative/guardian) 
‘Select ohe of the options below to qualify asa military or overseas voter: 
[7] Member ofthe Uniformed Services or Merchant Marine-on active duty and eutrently absent from county of residence or an eligible spouse/tdependent. 


U,S. citizen residing outside the U.S. temporarily of indefinitely 
Currerit Address {address where you are currently stationed or living overseas.) 























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Emit 
























Signature of Near Relative/Guardian {if applicable) 


xX 












Visit vaww.NCSBE.gov to check your voter registration or absentee voting status. 


views4t 


aS St eee eae) 3t 


33312676072 NCaWiegsas1 -Iviic 
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ECEVED NCSTATE BOARD OF ELECTIONS 
OF 
State Absentee Ballot Request Form FO: BUR 2728s 
North Carolina oct 0 5 vi RALEIGH, NE 27611-7258 
PHONE: 2-866-522-4723 FAX: 919-715-0135 

















REC'D BY. elections.sboe@ncsbe:gov 


BLADEN CO. BO. UF ELEC TONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





iam requesting an absentee ballot for the: on 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 











Voter Information 














last Name First Nome Middle Name Suffix 
LEWIS YVONNE 
Home Address (NC Residential Address.) Malling Address (if different than home address.) 





121 CYPRESS ST. 
City ‘State | ZipCode City State’ | ZipCode 
BLADENBORO NC. | 28320 


Have you lived at thisadsress for mare than 20 days? WA Yes L} No County of Residence | Previous Name {if applicable) 























If “No,” indicate the date of your move: 


er | 
Phone (optional), | Emvait (optional) 














Absentee Voting Information 
‘Absentea Mailing Address (Where should the ballot be mailed?) 





City State Zp Code 











lf voter is registered as Unaffiliated end requesting a ballot for a partisan primary, choose a primary ballot preference, 
) vemocearic Cy Republican Cl bbertarian Chnon-partisan 


"voter i a patient in a hospital, clinie, nursing home or rest home, please indicate whether you will néed assistance in marking your ballot. C] Yes ["] No 





if “Yes,” what is the name and address of the hospital or faci 





ifrequesting an cbsentee ballot on beholf of a near relative, list your name, address, contact information oad relationship to the voter, 











Requestor’s Nome Cspeuse C)brotherfsister [C]parent — C] grandparent CDi stepparent’ 
Ocha Ggrangchitd Cseepchitd DO -mother-intaw [father-in-law 
oa sen femsy 2 Cl somintaw CE) caughterintaw (legal guardian, 
Requestor’s Address: Name of Corporation (If appointed legat guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guardian) 
Select one of the options below to qualify as @ military or overseas voter: 
[1] member of the Uniformed Services 6r Merchant Mafine on active duty and currently absent irom county of resitience of an eligible spouse/dependent. 








(1Us. ctizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed of Iiving overseas) 





‘Transmit my ballot by: 
(ilitary/Overseas Voters Only) 


Fax Number or Email Address 














Mail Fax Email 


























Signature:of Near Relative/ Guardian (if applicable} 
Jb- j - 18 xX 
oa 


‘Visit warw.NCSBE.gov to check your voter registration or absentee voting status. 








Date 








v0.12 








(ae FD hdr 








192374296 NCB 





975980 CYNC 
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NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form 7.0, BOX 27255 
" RALEIGH, NC 27611-7255, 
North Carolina 





PHONE: 1-866-522-4723 FAX: 919-715-0235, 
elections sboe@ncsbe.gav 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 























tam retuesting an absentée ballot for the: on 
‘lection Type (Primary, General, Municipol Spel, t=) Eikction Date 
Voter Information 
hast Name First Name Middle Name Suite | Date of Binh 
Home Addrass (NC Résidentiat Address.) Mailing Address (tf different than home address.) 








PO BOX 1004 

































ity State Zip Code | Gry State Zip Code 
Have you lived at this address for more than 39 days? [E25 T] No ‘County of Residence Previous Name (if appticabfes 
1f"No,” indicate the date of your move: af f RPEeryVey, 
YoUmust provide at feast one identification number below. (or see instructions) § Voter Registration No. | Phone joptional]® Pentaittostorai 


Reticence of 10 Sumber Ss, 








OCT Q5 2 


REC'D BY_.___. 





Ey 

















Absentee. Voting Information BLADEN CO. BD. OF cLECTIONS 

Absentee Mailing Address (Where should the ballot be mailed?) Cty State Zip Code 

voters registerad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference | 
lemocratic Crepubtican C1) teertarian (Ci Non-partisan 


IF voter is a patient ina hospital, clinic, nursing home or rest home, please. indicate whether you will need assistance in marking your batiot. [J] Yes. [No 





ity 





avis the name and address of the hospital or fat 

















i requesting on absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse orother /sister [parent 1 grandparent (J stepparent, 
Ded Ch grandenite Ci stepchitd [7] mother-intaw (7) father-insiaw 
. an fw pony {Cison-intaw ( daughter-in-taw C] terat guardian 
Requestor’s Address ‘Name of Corporation (if appointed Jegal guardian) 
Cty ri State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rélative/guardian) 
Select one of the options below to qualify asa military or overseas voter 
Co] Member of the Uniformed Services of Merchant Marine on active duty and currently bent from county of residence of an eligible spouse/dependent, 














US. citizen residing outside the U,S. temporarily or indefinitely 
Current Address (Address where you aré currently stationed or living overseas) “Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fox Number or Email Address 




















Mait Fax Email 
































Signature of Near Relative/Guardian (if applicable) 


Xx 1011 [Ro 


oie 














Visit wwaw.NCSBE.gov to check your voter registration of absentee voting status. 
vrouar 


33323220429 





8W1133298 VNC 





Exhibit 4.2.3.1.2 





North Carolina 





State Absentee Ballot Request Form 


NC STATE 
P.O: BOX 27255 
RAL 








PHONE: 1-866-522-4723 


Oe SE TE Tk 


598 of 2469 


OARD OF ELECTIONS. 


H, NC 27611-7255 


FAX: 919-715.0235 


elections sboe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER-163A OF THE NC GENERAL STATUTES, | 
















































































es 





ifvoter is a patient in a hospital, clinic, nursing home or rest home, please inditate whether. ‘you will need assistance In marking your ballot. [] Yes, Dm 








és,” what is the narné and address of the hospital or facility: 





lam requesting an absentee ballot for the: on _ Mz, 2ols 
Election Type {Primory, General, Municipal, Special, ete.) Section Date 
Voter Information 
Last Name First Name Middle Name Suffi 
PHILLIPS MYRNA R 
Home Address (NC Residential Address.) Mailing Address (If different than home: address.) } 
1334 BETHEL CHURCH RD. [334 BeTel Chaves R1- 
City. State ‘Zip Code City State. Zip Code 
TAR HEEL NC _|28302 | fae feel We | 2§372-2o 
Have you lived at this address for more than 20 days? Etes L]No County of Residence | Previous Name (i applicable) 
Balen | 
Voter Registration Ne, | Phone{optional) | Email {optional) 
4 
Bin -20b5 
Absentee Voting Information a 
Absentee Mailing Address (Where should the ballot be mailed?) City State ZipCode 5 
TAR Heal ic Mae] 2gsqa-7epe 
N voter is registered as Unofpiiated and requesting a ballot jor a partisan primary, choose a primary ballot preference. 
1] Democratic: Republican D ubertartan 2] Non-partisan 








If requesting on absentée bollot on behalf of a neor relative, fist your: 

















‘nome, address, contact information ond relaticnsh senor, 
Requestor’s Name: Dspeuse CJ brother /sister CO parent eq JEE Ry nt 
tetra = CJ grandchild Ostepchitd” [Pmoteriidai! Bh ather-inlaw 
a pny aa: iia Cisonintaw C]daughterintaw CO tegat guardiaer rye mamas 
Requestor’s Address Name of Corporation (if appointed legal guardidiy 1 Wi Eig 
TIME: RECD-BY 
City ‘State Zip Code Requestor’s Phone Requestor BERBIN CO. BD. OF ELEC: OMS 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian} 








Select orie of the options befow to qualify as. a military or overseas voter: 
[} Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


(us. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed of living overseas.) 


Transmit my ballot by: 






































vada. 












{Military/Overseas Voters Only) Mall OFex Email 
Fax Number or Email Address 
Signature of Voter (voter only} Signature of Near Relative/Guardian (if applicable) 
X Fansy nel ¥ Septndy 38 4 
ore 


“DAaugatome 


Visit www .NCSBE gov to check your voter registration or absentee voting status: 


ssa ee pp rie 





We2ieizes NCBiNzedsBa Cyr 
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Exhibit 4.2.3.1.2 





NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P. 0. BOX 27255 
ts r>. oto RALEIGH, NC- 27611-7255, 
North Carolina . : 







PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 








i nam 
FRAUDULENTLY OR FALSELY COMPLETING THIS. FORMBIS. ATMS FEIG) 

















SCHONS 
' am requesting an absentee ballot for the: on . 
Blection Type (Primary, Generel, Municipal SpeGal, Cray Election Date 
Voter Information 
Last Name First Name Middie Name Suffix” | Bate of Binh 








HALL, 


Home Address(NC Residential Address.) 


613 W. SEABOARD ST. 
City State Zip Code. City State’ Zip Code 
BLADENBORO NC |.28320 


Have you lived at this address for more than 30 days? Ves Fino ‘County of Residence | Previous Name (if applicable) 
i 


KAYLA BARNES 


Address {if different than homie address.) 
































L_!f "No," indicate the date of your move! 






oy. 











You muist provide at least one identification number below, [or 


Voter Registration No. 
HC tense 015 Harber 58st 


Phone (optional) | Email {optional} 














Absentee Voting information 
Absentee Mailing Address: {Where should the ballot be mailed?) City State 


i 
{voter is registered as Uneffiiated and requesting a ballot for a partion primary, choose a primary ballot preference. 
C1 democratic Dieputtican Dhuberatian Ol Non:partisan 


If voter is a patient in a hospital, clinic, ‘Nursing home or rest home, please indicate: whether you will need assistance in marking your battot. (] ves [Jno 


Zip Code. 








1 Ves," what is th ghd address of the hospital or facility: 
os," what is the ndme and address of the hospital or facility 

















PER erste ene ET RP RE ST RES =a eee 
requesting on absentee ballot on behalf of a near relative, lst your name address, contact information and reletionship to the voter. 
Requestor’s Name: Cisrouse FJ brother /sister (parent grandparent Ci] stepparent 


Draiita OO grandchits Dstepchitd FJ mother. 
nay = i ea. 3 son-intaw Fj Gaughter-in-taw [] jegal guardian 
Requestor’s Address Name of Corporation (If @ppointed legal guardian) 


vfaw [} father-ineiaw 

















City. State | Zip Code | Reavestor's Phone Requestor’s Email 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the. options below to qualify as a military of overseas voten 
[2 member of the Uniformed Services or Merchant Marine on active Guy and currently absent from county of residence or an eligible Spouse/dependent 


























[]u.s. citizen resiging outside the U.S, temporarily of indefinitely 
Current Addrass (Address where you are currently stationed or living overseas) “ransmit my baliot by: 


(Military/Overseas Voters Only) 
Fax.Number or Email Address 














Mail Drax Emait 





























Sig Signature of Near Relative/Guardian (if appticable) 


Lolli x 


Visit wor NCSBE.gov to check your voter registration or absentee voting status. 
















vooig.34 








‘3313205030 -NcBwO977313  IvNC 


rr 
Filed with voter and she doesn ¥ want Abstn jee Bibe 
fe ar Y or £5 Pangea 2 OPH (6S GEO 
WU reGeesT Ere fe (2/0) pm 
NC STATE SOARD OF ELECTIONS. 


P.O, BOX 27255, 
RALEIGH, NC 27611-7255. 












State Absentee Ballot Requi 


North Carolina {3 
PHONE: 1-866-522-4723 FAX: 919-715-0125 
elections. sboe@ncsbe.gov 
































SUATSN UU a, OF TCHS 
E FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
Jam requesting an absentee ballot for the: Geneva | on _H1-G-}2 
Bazin Type (rivary, Gener MonTapay Spaced eT Tiecion bps 





Voter. Information 

















Last Name First Name Middle Name Suffix 
HESTER CAROLYN MOSER 
Home Address (NC Residential address.) ‘Mailing Address {If different than home address.) 





7639 CENTER RD. 
City State | Zip Code Gity State | Zip Code 
BLADENBORO NC _} 28320 | 


lived at this address for more than 30 days? Wives E]No County of Residence Previous Hare if appncabiey 

















Have. 





BlAdeN 


f You must provide at feast one identification number below. (or see instructions) @ Voter Registration No. Phone (optional) | Email (optional) 


1i“No,” indicate the date of your move: 


es 












Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) ‘State 


WeSt Cantce Bond [ Bladevbore [Nc la 


If voter is registered as Unaffiiated and requesting a ballot fora partisan primary, choose a primary ballot profereace 
Cl Democratic Gi Repubtican Cluberarian Laton-partiéan 











H#voter is @ patient in a hospital, clinic, nursing home or rest hame, please indicate whether You will need assistance in marking your ball. Cives (ne 





lf "Yes," what is th 


ime and address facility: 
Se SEE ETS 


ifrequesting an absentee boliot on behalf of a neor relative, ist your nome, address, contact information ond relationship to the voter: 











Requestor’s Name 93 Dispouse Cy brother /sister  Gfarent — CJ grandparent Csiepparent 
. y ts Ochi CO erandehid Disiepchitd CF] mother-in-law: F) father-inca 
LoRay Ne M mM oS € & rum) Id Ci sonin-taw [1] bughter-iaw imi toast uatdian “ oe 





Requestor’s Address | Name of Corporation (If appointed legal guardian) 


1639 Conte Road 


State | Zip Code Requestor’s Phone 4 Requestor’s Emaib 


" Bla den boro NC 238226 96-448 47 Caralynhester UF eaheo. fom 


For Military/Overseas Citizens Only {may only be signed bythe voter; may not be signed by a near: relative/guardian) 
Select one-of the options below to qualify as a military or overseas voter: 
[J] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or ary eligible spouse/depenident, 





























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed pr living overseas.) | ‘Transmit my ballot by: 

{failitary/Overseas Voters Only) 
| fax Number or Email Address 























Mait Fax Email 






















Signature of Near Relative/Guardian (if applicable} 


X Sona W) Mose-F 0-18 


Dare. 











“Visit wai. NNCSBE.gov to check your voter registration of absentee voting status. 


veors.ta 





EAU EEC) Veta 


3i9237as8e. Ncgwao77514 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot 2 
North Carolina 


PHONE: 2-866-522-4723 FAX: 919-725-0135 
elections. sboe@ncsbe:gov 
































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. | 
Lam requesting an absentee bailot for the: on 
‘Siection Type (Priavary, General, Municipal, SpeCol ete] Becion Bare 
Voter Information 
Last Name FirstName Middle Name Suffix Date of Birth 
Home Address (NC Residential Addvess:) Malling Address (/f different than home address.) 





PO BOX 801 


ity 
BLADENBORO NG | 28320 
Have youtived at this adtress for more than 30 days? [Ves No County of Residence Previous Name {If applicable) 


State | Zip Code City State | ZipCode 


























i “No,” indicate the date of your move: i f i ial 








Noumust provide at least ona identification number below. (orsee instructions) | Voter Registration Ne. | Phoneostional) | Ewan {optionat} 
NC Uceoue ot 10 Number 















































Absentee Voting information ‘| 
Absentee Mailing Address {Where should the ballot be maled>) Gry State ZipCode 
= : —— = 
voter is registered as Unajiiated and requesting a ballot fora partisan primary, choose a primary ballot prelerone. 
57 democratic Ci Repudtican Otberarian jon-partisan 
if voter ts 9 patient jaa hospital, clinic, nisrsing home or rest home, please indicate whether you will need assistance in marking your ballot, [J Yes. [] No 
I “Yes,"'what is thi name and address of the hospital or facili 
RES Ce ee pee ee TTT 
frequesting an absentee ballot on behalf ofa near celative, ist your nome, address, contact information and relationship w he wer 
Requestor’s Name Li spouse’ Oj brother sister.) parent Digranaparent LC) stepparent 
Ochite Glerandenita Cstepchiid OC} mother-intaw (1 father-in-law 
a aii ro ae Cl sonintaw FT daughtercin-taw Segal guardian 
Requestor’s Address ‘Namie of Corporation (if appointed legal guardian) 4 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Cl member of the Uniformed Services or tuerchant Marine on active duty and currently absent from Courtty of residence oran eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 











‘Transmit my ballot by: A , 
(Mititary/Overseas Voters Only) ea Clrax Email 


Fax Number or Email Address. 







































Signature of Near Relative/Guardian (if applicable) 


















3192273693 NC8We978232 Cynic 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27612-7255 





PHONE: 1-865:522-4723 FAX: 919-715-0135 
elections sboe@ntibe.gov 




















HENDREN 


JOHN 


tam requesting an absentee ballot for the: P, ttmntrl, on > 
Election Type (Primify, General, MualOpal, SpeBl, ep Hiection Dane 

Voter Information 

Last Name First Name Middie Name ‘Suffix Date of Bir 


THOMAS JR 








Home Address (NC Residential Address.) 





| Mailing Address {If different than homie address.) 





2257 GRIMES SINGLETARY RD. 
ity 






























You must provide at least one id 
‘NC licente'or 1D Number 











ssw 





ci State ‘Zip Code City Stare Tip Code 
\ SrA 
LTAR HEEL NC (28392 [Tow Wee\ Ne _idk242- 
Have you lived at this address for more than 30 days? Wes FNo | County of Residence] Previous Name (if applicable) 
Qi. 
if “No,” indicate the date of your move: i i 5 lacl CA 


lentification number below. (or see instructions) 























Voter Registration No. | Phone (optional) | Email (optional) 











Absentee Voting Information 














If voter is regis 
Oemocratic 


voter isa patient in a hospital, clinic, nursing home or ‘est home, please indicate whether you will need assistance in marking your ballot, [J Yes. [J No 


Jf "Yes," what is the name and address of the hos 


‘Absentee Mailing Address (Where Should the ballot be malediy, Gty State Zip Code 
ed as Unafilfated and requesting a baliot foc’ partisan primary, chooses primary ballot preference, 
C)Repubtican Ouiberarian C1 Nompartisan 








Ese 
Wfrequesting 
Requestor’s Name 


Sa aS : = 7 =A % 
an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and relationship to the voter 






Dibrether ister 0 parent Clerandparént () stepparent 
Co child OD erandchite Cistepchia EF} mother-intaw [father-in-law 
(J s0n-in-taw F) daughter-in-law [egal guardian 





Requestor’s Address 


Name of Corporation (if appointed legal guardian) 





City 


‘State 








Zp Code Requestor’s Phone Requestor’s Email 

















CJ US. citizen-resieing outside the u.s Aemporarily oF indefinitely 





Currant Address (Address where you are currently stationed or ving overseen) ‘Transmit my ballot by: 














[Mifitary/Overseas Voters Only) Nail O Fax CY emait 
Fax Number or Email Address 














veo. 





33313292010 xcsuzie9g7. 


4 Ive 









lOHY x 


Bae 


Signature of Near Relative/Guardian (if applicable) 





Visit wwrwiN@SBE gov to check your voter registration or absentee voting status, 


eye 








NC STATE BOARD OF ELECTIONS: 
State Absentee Ballot Request-form P.O, BOK 27255 


4 RALEIGH, NC-27611-7255, 
North Carolina 





Re S 
Ug ft 





elections, sboe@ncsbe.gov 
ws RECDSY. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMAS ACLAGSS FELSNY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES, 


Jam requesting an absentee ballot for the: Ceweat o Wad 


Election Type (Prienary, General, Municipal, Spedal, Gap Erection Date 


PHONE: 1-866-522-4723 FAX: 918-715-0135, 








Voter Information 





last Name First Name Middle Name Suifie | Date of Birth 


DOWLESS MICHAEL LEE 











































































Home Address (NC Residential address.) Mailing Address (If different than home address ) 
725 SASSAFRAS RD. 
ity State [Zip Code Gry State] ZipCode 
BLADENBORO NC {28320 
Rave you fived ut this address 1 30 days? Eves C] No County of Residence Previous Name (if applicable) 
1 “No,” indicate the date of your move: Lf: 
You must provide atteast one identification number below. {orsee Instructions Voter Registration No. | Phone foptional) | Email (optional) 
NC cette or'0 Norober ssis 
IX XX- XX 4 








po 


Absenteé Voting Information 


‘Absentee Mailing Address (Where shuld the ballot be mailed?) | State 


City Zip Code. 
125” Sassacias RD. Braveusann IMC | 26320 
If voter is registered as Unoffilicted and requesting: ballot for a partisan primary, choose a primary ballot preference, 
(1 Democratic CD epubiican Duberarten Cl son‘pertisen 


'fvoter is 9 patient in'a hospital, clinic, nursing home or rest home, please indiéste whether You will need assistance in marking your ballot. C]ves C] no: 








Jf “Yes,” what is the.name and address of the hospital or facility: 



























“if requesting on absente ‘288, contact information and relationship to the voter: 
Requestor’s Name Eiparent grandparent Cy stepparent 
Ochia Dleraneehitd Cistepchitd EV mothersitvisw El] fetherin-taw 
‘a ipa a rt (7) son-in-law Fj daughter-in-law [7 tegat guardian 
Requestor’s Address Name of Corporation (If appointed legat guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be: Signed by the voter; may not be signed by a‘near relative/guardian} 





Select one of the options below to qualify as a military or overseas voter? 
Member of the Uniformed Services or. ‘Merchant Marine on active duty and ‘currently absent from county of. residence or an eligible Spouse/dependent. 
(].uss citizen residing outside the U:5, temporarily or indefinitely 

















Current Addréss (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: E) main 
ail 


(hititary /overseas Votess Only) Orex Demait 











Fax Number or Email Address 








Signature of Near Relative/Guardian {if applicable) 


/ or ZOg X 


Dace 





Bare 





Visit warw.NCS8E.gov to check your voter registration or absentee voting status. 


vant 





vaca eine 


92174808 NCAWO977487. CyNC 















































NC STATE BOARD OF ELECTIONS, 
State Absentee Ballot Request Form P.O. BOX 27255 
: Pere eA RALEIGH, NC 27611-7255 
North Carolina 7 ? 
PHONE: 1-868-522-4723 FAX: 919:715-0135 
Qs elections sboe@ncsbe.gow 
Fg EST EY 
FRAUDULENTLY OR FALSELY COMPLETING.TAIS EORM ISA CLASS FELONY UNDER CHAPTER 163A OF THE'NC GENERAL STATUTES, 
1am requesting. an absentee baliot for the: on 
lection Type (Pritiory, General, Municipal, Spetal ete) Becton Dove 





Voter Information 
tast Name First Name ‘Middle Name Suffix 


BROWN MARIE A 


Homie'Address (NC Resideritial Address.) Mailing Address {if different than ome adiiress,) 


9236 CHICKENFOOT RD. 
City State | ZipCode 
SAINT PAULS NC 8884 
Have you lived at this address for more’ than 30 days? [J Yes FY/No 

i 























City State | ZipCode 
























County of Residence | Previous Name (if applicable) 


laden 


Voter Registration No. | Phone {optional | Email {optional) 


if “No,” indicate the date of your move: £, 








provide at least one identification number below. 
iN 


(oF see instructions) 












Absentee Voting Information 
‘Absentee Mailing Address (Where ab the ballot be mailed?) 


{ Adtne 


HFvoteris registered as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Bemotratic D1 Repubtican Ci ubertarian C1 Non-pariisan 





City State Gp Code 





‘voter isa patient a a hospita, clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot, [Jes Tino 





1 “Yes,” what is the name and address of the hospital or facility: 








ifrequesting an absentee ballot on behalf of a neor relative, list your name, address, Contact information and relationship to the vate 














Requestor’s Name, spouse’ [J brother /sister T] parent Clerandparem (2) stepparent 
Dehig Derendenite Ei stepchitd [J mother-in-law: 5) father-in-law 
Pa ‘ais te pony Ui son-in-taw [J daughter-in-law _[]legal guardian 
Requestar’s Address Name of Corporation {If appointed legal guardian} 
City State Zip Code: Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be'signed by a near relative/guardian) 
Select: one of the options below ta qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Mafine on active duty and currently absént from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or idiefinitely 
Current Addiress (address where you are currently stationed or living overseas) | transmit my ballot by: 
{Military/Overseas Vorers Only) 
Fax Number or Email Address 














Mait Oras Cl emai 


























Signature of Near Relative/Guardian (if applicable) 


xX 











Dare! 





ye0n8.12 





33312675087 NCawie963a3° xinic 


33312674967 








NCSTATE SOARD OF ELECTIONS 
°. 0. B0X.27255 
RALEIGH, NC27621:7255, 





PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncsbe,Zov 











Jam requesting an absentee ballot for the: on 
Election Type (Primory, Generol, Musicigal, Special, ete.). Election Date 





Voter Information 
tast Name First Name Middle Name Suifix 


COUNCIL LAVERA DANANG 


Home Address (NC Residential Address.) 


9329 CHICKENFOOT RD. 
State Zip Code City State ‘ZipCode 
SAINT PAULS NC | 28384 | 


Have you lived at this address for more than 30 days? §a-%es [] No 


S L 


‘You must provide at least one identification number below. {or see Instructions) 
NCLicense 910 Bier S$ 


XXX 

















‘Mailing Address (If different than homé address.) 





























‘County of Residence 


Bliden 


Voter Registration No. 


Previous Name (applicable) 






























Phone (optional) | Email (optional) 

















| Absentee Voting Information 











. 96 ‘Address (Where should hein City State Zip Code 
224 Lthanbesld, L, fuels ula | AES 
ifvoteris ieieoe settas Unoffitioted and requesting a ballot for 9 partisan primary, choose a primary ballot preference. 
Ti oenccrsne Ci Repubiican Dtitertatian Ci Non-partisan 


\fvoter is a patient tia hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in ‘marking your ballot. [J Yes vo 


"Yes," whatis thename 2nd address of the hospital or fociiny: 











“requesting an absentee ballot on beholfofo near relative, it Your name, address, contact information ond relationship tothe voter: 








Requestor’s Name Elspouse [brother /sister Clparent — ] grandparent Di stepparent 
Ochid Ugrandeniid Cistepchitd [J motherin-taw []fatherinslav, 
in ener Pon em Ui son intaw [) daugnterintaw CJ iegal guardian 
Requestor’s Address 


Name of Corporation (if appointed legal guardian) 





City State | ZipCode Requestor’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as.a military or overseas volen 
Member of the Uniformed Services or Merchant: Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
[US citizen residing outside the US, temporarily or indefinitely 

Current Address (Address where yOu are-currently stationed or living overseas.) 




















“Transmit my ballot by: 4 
(itieary/overseas Vorersontyy — LMall = Cran emia 


Fax Number or Email Address 















Signature of Near Relative/Guardian {if applicable) 


p-I-1 XK 














v0.28 


néewiaess29. vnc 

















NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255, 
RALEIGH, NC 27611-7255 





North Carolina S 











PHONE, 1-866-5224723 FAX:.919-745-0135 
electons.sboe@ncsbe.gav 














FRAUDULENTLY OR FALSELY COMPEETING THIS EORATIS A GLASS'FFELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








| am requesting an absentee ballot for the: on 

Election Type [Prinory, Generel, Municipal, Special, ete] Biecsion Dave 
Voter Information 
Tast Name 


CHAVEZ 


Home Address (NC Residential Address.) 
PO BOX 51 - 243 Th bunei I Catlg LN, 
i Zip Code State. ZipCode 


WH ITE OAK NC_| 28399 


Have.you lived at this address for mote than 20 days? TafYes LNo ‘County oF Residence | Previous Name {if applicable) 


i/No,” indicate the date of your move: a; Bl ag 2f\ { 


You must provide at least one identification number below, (or 3 
NC teense oF 10 Number ps 


IX XX - XX 





First Name Middie Name ‘Suffix: 


EMMA MAE 


Mailing Address (If different than home address.) 








































eter Registration'Ne. | Phone (optional) | Email (optional) 












Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 





“PO Box J/ hide Oak Sate | peas 


If voter is registered as Unazfiiated and requesting 3 ballot for a partisan primary, choose a pritnary ballot preference, 
Te bemowanc Ci Republican Ci tiverrarian Cl Nonpartisan 


Hfuoter is a patient in a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your battot: [J ¥es C] No 








ee 2 ease SRS SOE 
‘requesting on absentee ballet on beholf of a near relative, fist your name, address, contact information and relationship to the voter: 








Requestor’s Name Cispouse brother /sister parent CJ grandparent ( steppareric 
Cichis Glerandchitg (stepchild F-mothersin-law [5] father-in-law. 
ro cnr nett ams {il son-in-law []daughter-in-low [J tegal guardian 
Requestor’s Address: 





Name of Corporation (If appointed legal guatdian) 








‘City 





State | Zip Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be Signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
[7] Membér of the Uniformed Servieds 6¢ Merchant Marine on active uty and currently absent from county of residence or an eligible spouse/dependent. 
U'S. citizen residing outside the US. temporarily of indefinitely 
Current Address (Address where you.are currently stationed or living overseas) | 


























‘Transmit my batiot by: Ss : 
(Military/QverseasVaters Only) Mail Fax Email 


Fax Nurbér or Email Address 
































Signature of Near Relative/Guardian (if applicable} 


Let1§ X 


‘One xe 












Visit eavw, NCSBE. gov to check your voter registration or absentee voting status, 


yeoan 





W192181341  NegIt1a295 CvNC 








State Absentee Ballot Re 
North Carolina = 











Guest Forms, 


NC'STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-886-522-4723 
elections.sboe@nesbeigov 


FAX: 919-715-0235 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS. CLASSI 


VIGNBER CHAPTER 163A OF THE NC GENERAL STATUTES. 

















TATUM 





Jam requesting an absentee ballot for the: on le/ifl PF _. 
‘Bection Type (Primary, General, Municipal, Spetiol; te) lected oot 

Voter Information t 

Tast Name First Name Middle Name Suifix | Date of Birth 





G JR 





LARRY 
Home Address (NC Residential Address.) 


864 SWEET HOME CHURCH RD. 


Maiting Address (if different than home address.) 











ty State | ZipCode 
ELIZABETHTOWN NC 
Have you tived 


28337 


vl < ah 
Bleue sweel hame Hutoh RE 


State Zp.Code 
iowa 
EyézehaTpy Pune, 














address for more than 20 days? OV Yes LING 


ENO, 


indicate the'date of your mor 


‘You must provide at least one identi 
AC Rieense-oF 1D umber 













County of Resider Prev Wi que WY € € sak 
Bladen 


pter Registration No. 





Phone (optional) | Email {éptional) 











Absentee Voting Information 








1 “Yes,” what is the name-and address of thé 


hospital o facility: 


‘Absenne Mailing Address (Whera should the ballot be mailed} ? | Gy State Gp Code zs 
wpe ~~ 
" my y ) 
DhlE sivec foo KA Eli2ebeT how) NE 282777 | 
“Hivoter is registered as Unefiiated and requesting a ballot Yor 3 partizan arimary, choose @ primary ballot preference, 
CT) Democratic Republican. Ci bbertarian CI Non-pactisin i 
'f¥oter fsa patient in a hospital, clinic, nursing home or fest home, please indicate whether you will need assistance'in marking your battot. [] Yes Bevo { 





{requesting an absentee baliot on behalf of a near relative, 





{ist your nome, address, contact information and relationship to the voi 














Requestor’s Name Cispouse — L] brother /sister Cparent grandparent. EI stepnaient 
Ochita [J erandchitd Ed stepchiid [JT mother-intaw [1 father-indaw 
aa ‘Sides ‘ois ae D3 son-in-law [7] daughterin-taw {7 egal guardian 
Requestor’s Address. ‘Name of Corporation {If appointed legal guardian) 
Gty State | ZipCode Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify a5 @ military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and currently absect from county of residenve or an eligible spcuse/dependént., 























Surtent Address (address where you are currently stoned or ivng overseas) | Thargaak my ballon by: Or oO 
(ititary/Oversezs Voters Only) isa 


Email 





U.S. citizen residing outside the U.S. temporacliy or indefinitaty 
Cras 





Fax Number or Email Address 














Signature of Near Relative/Guardian {if applicable) 


x 












Visit wovew NICSBE, gov 10 check your voter registration or absentee voting status. 
vaon3.ar 


"2478242 WCEWie96308 CVC 











North Carolina 


t 





ce 


1am requesting an absentee ballot for the: 


State Absentee Ballot Réquect Form 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. 


NC STATE BOARD'OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27612-7255 





PHONE: 2-866-532-4723 
elections sboe@neste.gov 


FAX: 919:715-0135 





NDER CHAPTER 163A OF THE NC GENERAL STATUTES. 



































if "No," indicate the date of your move: 


Absentee Voting Information 






Election Type (Primory, General, Municipol, Spedal, ete.) " Section Date 
Voter Information 
Last Name. | First. Name Middle Name Suffix | Cate of Birth 
RHODY JARY | C PONE 
Home Address (NC Residential Address.) Mailing Address {Hf different than home address) 
124 OLD WESLEY CHAPEL RD. 
City State | Zip Code ‘city State | Zip Code 
ELIZABETHTOWN NC_| 28337 
Have you lived at this address for more than 3D days? Gd ves Dino. ‘County of Residence Previous Name (if applicable) 








Registration No. | Phone (optional) | Email (optional) 


| 
| 
| 












Absantee Mailing Address (Whave should tha ballot bs mailed? 




















requesting a ballot for a partisan primary, 
Cl Repustican 


nursing home or rest home, 





if voter isa patient ina hospital, clini, 


Gy | State Zip Code 
}. yy i \ ze 7 
Ek ahothty aS [Ne | 2E38 
choose a primary ballot preference, 4 
C] titertarian 1 Nonpartisan 


please indicate whether you will need assistance In marking your ballot. [] yes C]No 




















1f "Yes," what is the name and address of the hospital or fcility: 
Hfrequesting on absentee ballot on behalf of a neor relative, fist your nome, address, contoct, Information and: ‘relationship to the voter: 
Requestor’s Name Cispouse J brother /sister Diparent grandparent CJ stepparent 


Qlenia 


Elson-in-law [7 daughter-in-faw 





UC grancenite Uistepchitd [J motherdn-low oO 


‘father-in-law 
{1 legal guardian 


























Requesters Address Name of Corporation (if appointed jegal guardian) 
City ‘State Zip Code Requestor’s Phone Requestor’s mat 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the 0; 


oO 


tions below to qualify as a military or overseas volen 
Member of the Uniformed Services or Merchant Marine onactive duty: 











U.S. stfien residing outside the U.S. temporarily or indefinitely 





‘nd currently absent from county of residence or an eligible spouse/dependent 





Current Address (Address where You are currently stationed or living overseas.) 


Transmit my ballot by: 
(ititary/Overseas Voters Only) 


Fax Number or Email Address 














Ci Emait 



















Si 
i 31 taf 


Date 








Signature of Near Relative/Guardian {if applicable) 


x 





Visit wewws.NCSBE.gov to check your voter registration or abséntee voting status. 


yoo 









‘332320Sa5@ NCEwEg94882 TyNC 

















NC STATE BOARD OF ELECTIONS, 


State Absentee Ballot RequestForm P.O, BOX 27255, 


RALEIGH, NC 27621-7255 
North.Carolina fos 











PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections sboe@nesbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS:A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 














Fam. requesting an absentée ballot for the: on 
Election Type (Primary, General, Municipal, Special. etc) Election Date 
Voter Information 
Last Name. First Name Middle Name. Suffix Date‘of Birth 
WILLIS AGNES. SANDERS 











Homé Addiess (NC Residential Address.) Mailing Address (If different than home address } 


PO BOX 237 























State ‘Zip Code City State Zip Code 
ELIZABETHTOWN NC_| 28337 
Have-you lived at this adress for more than 30 eays? A&I Yes E]No County of Residenge | Previous Namie {if aoplicabie) 












If “No,” indicate the date of your move: fh er, 


You must provide at least one identification number below. (or see instructions) Voter Registration No. 
fC ticense e¢10 Nuaer {sox 





Phone (optional) | Email (optionat} 






Absentee Voting information 
Absentee Mailing Address (Where should the ballot be. mailed?) Gy 











State T Zip Code 





livoteris registered as Unoffilioted and requesting a ballot for a partisan primary, choose » primary ballot preference. 
Ri deimocratic DRepubiican Cutersrian CO Nompartisan 


Hf voteris a patient in @ hospital, clinic, nursing home’or rest home, please indicate whether you will need assistance in marking your ballot, Ores. No 























le-Yes,” what isthe 
Mf requesting an absentee ballot on behalf of a near relative, fist your nome, address, contact information and relationship to the voter: 
Requestoi’s Name Cispouse. (brother sister EJparent (grendparent [7] stepparent 
Cchiia () erandchiia Listepehitd [}mother-indaw, [father-in-law 
wap sha rot por (i) son-in-law [ daughter-indaw _[] egal guardian 
Requestors Address ‘Name of Corporation (If appointed legal guardian) 
City | State} Zip Code Requestor's Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select‘one of the options below to qualify as a military or overseas voter 
CE Member of the Uniformed Services or Mecchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent 

















US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 7 . 
(vaitrary/Overseas Vorers ony = CIMet = Lyrae LC] emit 


Fax Number or Email Address. 























Signature of Near Relative/Guardian (if applicable) 


















oviaz 





33313205327 NCBHeSss24 IvAC 











NC STATE SOARO OF ELECTIONS, 


State Absentee Ballot Request Form P.O. 80x27255 
: RALEIGH, NC 27641-7258 
Nosth Carolina 


PHONE: 1-886-522-4723 FAX 918-715-0135 
elections.sboeGncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FO! LASST-FERONY UNDER CHAPTER 263A OF THE NC GENERAL STATUTES. | 


; AS 
lam requesting an absentee ballot for the: (Bone \ on N ov. 5S, as \S 


Section Type (Primory, General, Municipal, Special, ete) Election Date 








Voter information 
last Name First Name Middle Name ‘Suffix | Date of Birth 


ADAMS FRANCES GOODEN 


Home Address (NC Residential Address.} 


9725 NC HIGHWAY 242 S. 
chy. State | ZipCode City State | ZipCode 
ELIZABETHTOWN NC_| 28337 


Have you lived at this addre: moré than 30 days? Ek Yes [No County of Residence Previous Name (if applicable) 


Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 














ig Address (If different than home-address:) 


























J4No," indicate the date of your move: i i 












You'must provide at least one identification number below. (or see instructions) 
INC Lense Sp 50 Number 















Absentee Voting Information 





Abséntee Mailing Addiess (Where should the baiot be mailed?) 


Tas Ne Hidhinay 2.42 2 Elimbelhtaain 


WFvoter is registered as Unaffiliated and requesting a choose a primary ballot preference. 


C1 demogatic TiRepubtican Oi) ubertarian Einon-partisia 
|Fvoter is a patient in a hospital, clinic, nursing hoiné dr rést home, please indicate whether you will need as Yes [} no 


ity, Ebay i | 
{Frequesting on absentee ballot on behalf of « near relotve, lst your name, address Contact information ond relationship te the voter 
a ‘Name — i ig seoue  [Jrother/sier }pareat FJ grandparent 1 stepparent, 
4 ss BG chite Claranachite Csepchitd C] mother-fi-taiv C] tather-in-tow 
. : he. a 
EDO. Aone Tek Clson-oniow C}daughterintaw (legs! guardian 


Requestor’s address ‘Name of Corporation (Ifappointed (egal guardian} 


091 Twicted Widen Ra- 


Gy : aa ‘Zip Code __| Reavestor’s Phone Requestor’s Email 
Efizobtitbon | Ne|’295371 So cae uk w/> 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near Telative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: J 
Lo] Membir of the Uniformed Services or Merchant Marine on active uty and currently absent from county of residence or an eligible spouse/dependent, 


















istance in marking your ballet, 


‘ Rlizab 













IfYes,” what is.the naine and address of the hospital or fat 


eS 









































U.S. citizen residing outside the U.S, temporarily orindefinitely 




















Currant Address (Address where you are cufrenily stationed or living overseas) “Transmit my ballot by: : - 
(mititary/Overseas Voters Only) mai Orex Cl emai 
Fex Number or Email Address 

Signature of Voter (voter only) Si 


Py of Near Relative/Guardian {if applicable) _ 


X XQ bi Uamo Sts, 8 459 |e 


One One. 











vena 


-S2174991 -NCAWASISRRS CVNC 






vi92281240 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 
North Carolina Pore enc RALEIGH, .NC-27611-7255 





PHONE: 3-866-522-4723 FAX: 919-718-0135 
elections. sboe@ncsbe.gov 


























TET SCOT 
FRAUDULENTLY OR FALSELY COMPLETING Tete FORE CLSSTRETONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





Tam requesting an ‘absentee ballot for the: on 
‘ection Type (Primary, General, Municipal, Special, ete) Tection bite 





Voter Information 
last Name First Name Middle Name Sulfix | Date of sinh 


NUNNERY JUSTI MATTHEW | 
Hame Address (NC Residential Address.) Mailing Address {{f different than home addréss.) 

PO BOX.34 

City State Tip Code City State | ZipCode 


TAR HEEL NC _|.28392 


Have you lived at this address for more than 30 days? (J Yes [} No. ‘County of Residence 


Z Blades 


You must provide at least one identification number below. (or see instructions) Voter Registration No. 
NC Lcsnee oF MA ssi 
































Previous Name (if applicable) 








18 “No,” indicate the date of youc move: 


af 
























Phone {optional}. | Email (optional) 


| 






| 












































: 5 7 
Absentee Voting Information 
| Abseatee Malling Address (Where should the ballot be maleds) Gy State Gp Code 
livoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Cl democratic Ci Repubtican ()uberarian Cl] Non-partisan 
itvoter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yourbailot. [Tes [[] No 
JF "Yes,” what is the name and address of the hospital or faci 
ifrequesting on absentee ballot on beholf of ¢ near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name Cispouse [brother /sister (parent [grandparent (stepparent 
Cl chia Carandchiis Ui stepehitd. (LJ mother-in-taw. Cl) fetherin‘law 
are, ‘ete ens [7] son‘in-law [| daughter-in-law {71 legal guardian 
Requestor’s Address | Name of Corporation (ifappointed legal guardian) | 
City State 








ZipCode oe Phone Requestor’s Email 











For Military/Qverseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
2 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence-or an eligible spouse/dependent. 








[7] uss: citizen residing outside the U.S-temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Co man (J Fax (JT emait 




















Signature of Near Relative/Guardian (if applicable} 


x 











ve033,51 





NCEW1119275 CYNC. 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request-Form P.O, 80% 27255 


: RALEIGH, NC27611-7255. 
Worth Carolina 


PHONE; 1-866-522-4723 FAX:919-715-0135 
elections. sboe @ncsbe.gov 


























1am requesting an absentee ballot for the: on 
‘lecton Type (brimsary, Generel. Montpal Special Be] Tecion ate 





Voter Information 



































Last Name First Name Middle Name Sultie 
HOGAN SHAMIR MALIK 

Home Address (NC Residentiat address.) Mailing Address (If differant than homie address.) 

PO BOX 1004 

City ‘State | ZipCode ity State | Zip Coda 
WHITEVILLE NC. | 28472 : ® 

Have you.lived at this adtiress for more than 30 days? Wives Dino. County of Residence T Previous Name {if applicable} 














lf "No,” indicate the date Of your move BV aden | 


pter Registration Ne. {Phone {optional} 


Email (optional) 











Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) 





City | State: ip Code, 








i voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
ibemoerane (Republican TD uberrrian (7 Noo-partisan’ 


HF voter Is 2 patient in'a-hospital; clinic, nursing home or rest home, please indicate whether you will need assistance:in marking your ballot. C] Yes Sno 





If"¥es,” what is the name and address of the hospital or faci 











if requesting on absentee ballot on behalf of a near relative, fst your nome, address, contact information and relationship to the votei 








Requestor’s Name. Cispouse [drother /sister’ Ci] parent CE] grandparent (J stepparent 
Ochi Co grandchiad Cistepcnitd ().mother-intaw [) father-in-law 
ne ‘aa ae aie Dson-in-law [daughter-in-law [J Jegal guardian. 
Requestor’s Address ‘Name of Corporation (ff appoirited legal guardian) 
City State. 








Zip Code | Requestor’s Phone. Requestor’s Emait 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniforined Services or Merchant Marine on actvé duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U:S. temporarily or indefinitely 














‘Curtent Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
{Military/Overseas Voters Only) 





CO mail (] Fax [_] Eman 











Fax Number or Email Address 














Signature of Near Relative/ Guardian (if applicable} 















33313220488. NCEURI33289- ENC 

















NC STATE BOARD OF ELECTIONS: 
lot Request Form P:0.B0X27255 






TS RALEIGH, NC 27611-7255 
3 








PHONE: 1-866-S22-4723, FAX: 919-715-0135: 
elections sboe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMBLETING: SFIS FORM IS E 3&1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
































1am requesting an absentée ballot for the: on 

Election Type {Primory, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Malling Address (if different than home address.) 








6329 CHICKENFOOT RD. 
City State | DpCode city State | ZipCode 
SAINT PAULS NG. 128384 


Fave you livad at this address for more than 30 days? [ives L] No County of Residence | Previous Name (if applicable) 


laden 


Voter Registiation No. | phone (optional) | Email (optional) 




















If “No,” indicate the date of your move: f i 





‘You must provide at least one identification number below, (OF see instructions) 
se Uicense or 10 Number ss 










[Absentee Voting Information 


Absentee Mailing Address {Where should the ballot be mailed?) City 
S . ‘ va. ls 


State, Zip Code 
BS Ch Cpa Cet Reb, Aiea ALB &Y 
voter is mane as Unoffilioted and requesting a ballot fora partisan primary, choose a Primary bailot preference. 


jemocratic ChRepubtican C) uberarian Di Noa-partisan 
f voter isa patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes (3067 














trv 





" what is the and address of the hospital or facitit 











if requesting on absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 
Requestor’s Name Ospouse []brother/sister’ (Jparent ()erandparent stepparent 
Dawg Oerandcnig C)seepchitd C) mother-intaw [5 fathersindaw 
Cison-intaw F] daughter-inaw [lesal guardian 

Name of Corporation (if appointed legal guardian) 











Requestor’s Address, 











City State Zip Code I Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services er Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 














USS. citizen residing outside the U:S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed ar living overseas.) | ‘Transmit my ballot by: 

















(wtieary/Overséns Voters Only) Mat Elrex — Chemait 


| Fax Number or Email Address 














Signature o7 Near Relative/Guardian (if applicable} 


bale X 





Bae 





Visit www.NCS8E.gov to check your voter registration Gr absentee véting status: 
vaorasi 


EE REVERSE FOR ADDITIONAL INFOR| 


674965 NCBW1E95827 TVNC 











weaucu wai Gore wricct Burrus vermin 





Exhibit 4.2.3.1.2 : 618 of 2469 
Scan Date Batch Number Source Code Baich ID 
2018-10-65 9:41AM 5 17 9673 
Scan Date/Time: 2018-10-05 9:41AM 
Batch Number: 5 
Batch Size: 20 
Source Code: 17 
Batch ID: 9673 ve eo 
Operator: vpmckoy t e- \ 

aes 


Batch_Header_Page.rpt 








North Carolina 














State Absentee Ballot Request Ferm 


Exhibit 4.2.3.1.2 


TO: BLADEN County BOARD OF ELA GS2469 
Phypicabadszess. 
OLS Cypress St aig Address 
Ellzabethtown NC PO Box'542 
28337 Elizabethtown 


PHONE: 910-862-6951, 
bladen.boe@ncshe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requésting.an absentee ballot for the: 


GENERAL ELECTION 











on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date. 
Voter Information 
LastName: First Name Middle Name Suffix 
Mers Srordo. Campbel) 














‘Home Address (NC Residential Address.) 


tr 104 Fecan Srat DSA 





Mailing Address (if different than home address.} 


























if “No;” indicate the date of your move: 


f. 








city State [Zip Code City State [Zip Code 
Bladenbow NC | 28320 
Have you lived at this address for more'than 30 days? E71 Yes C] No County of Residence Previous Name (if applicable} 


J 








Bladen 






















$36 


EE 
tion number below. {or see insteuctions) 










‘Voter Registration No. 
Optional 


Phone (optional) | Email (optional) 














Absentee Voting Information 
‘Alisentea Mailing Address (Where should the ballot be malled?) 


104 Fearn Sout Sas 


1 democratic [1 Repubtican 


If "Yas,” what is the narie and address of the hospital or facility: 


fvater isvagistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 


if requesting an absentee ballot on behalf of « near relative, list your nome, address, contact information ond relationship to the vot 


State Zip Code 





[PBrastebono 








Liuberarian [1 Noh-partisan 


{Fvoter is a patient in a hospital, clinic, nursing home or rest home, pleasé indicate whether you will need assistance in marking your ballot. [J Yes [1 No 
























































Requestor’s Name’ Lspouse [7] brother /sister parent pom steal, esTepee FY stepparent 
Cchitd Degrandehitd stench Cehtantier ieee father-in-law 
D)son-in-taw [] daughter-in-taw legal guardian. “ 
Recuestor’s Address Name of Corporation (IFappointed legal guardian) US £0iS 
TIME. REC'D BY. 
City State Zip Code Requestor’s Phone Requestor bail CO, 8D. OF ELECTIONS. 


























US. citizen cesiding outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below'to qualify as a military or overseas voter: 
Member of the'Uniformed Services or Merchant Marine on active duty andl currently absent from county of residence or an éligible spouse/dependent, 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address. 














Mail 











Email 

















Signature of Near Relative/Legal Guardian {if applicable} 

















[ Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD. ene ag) ] : 














. ; pct adie 
State Absentee Ballot Request Form 302 5 Cypress St Maing Aadves 
North Carolina Elizabethtown. NC. PO Box512 
‘ 28337 Elizabethtown 
PHONE: 910-862-6952, FAX: 810-862-7820: 


biaden.boe@ntsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES, 








lam requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,.2018 


Election Type (Primary, Generol, Municipal, Special, eta) Election Date 
Voter Information 
Last Name. First Name Middie Name Suffix 


PAEChu \dlesley Cott 


Home Address (NC. Rebidential Address.) Mailing Address (IF different than home addrass:} 


(0 Hoawal law ka 









































City State | Zip Code City State [Zip Code 
+ ie = 

Bladentoro NC [93328 

Have yau lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name (if applicable) 

























Voter Registration No. | Phone (optional) 
Opitenal 


Emait (eptional) 











Absentee Voting information 
‘Absentee Mailing Address (Where should the ballot be ‘mailed?} City 


Same 


| if voters registered as Unaffiliated and raquesting a ballot fora partisan primary,choose a primary ballot preference, 
(1 democratic Cl republican’ (1 ubertarian 7] woipartisan 


State Zip Cade 








Jf Voter Is a patient in ahospital, clinic, nursing home or rest homie, please indicate whether you will need assistance in marking your ballot: Dyes CI No 


lf "Yes," what is the name and address of the hospital or facility: 





if requesting an absentee batiot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Name Cispouse brother /sister parent, grandparent Stepparent 
Dichila Co] grandchild. stepchild motherin-law [] father-in-law 
Uson-inctaw (] daughter-indaw [J legal guardian 
Requestor’s Address. Name of Corporation (iFappointed legal guardiar 
equestar’s fa ‘orporation (iFappok gal g ea EIVED 
ime Ae Bw oe 
City State [Zip Cade Requestor’s Phone Requestor’s Email TQ) 





















7 
BLAL 
For Military/Overseas Citizens Only (may only be signed by the voter; may-not be signed by a.near relative/guardian) 
Select one of the options below to-qualify asa mititary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 




















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my-balfot by: 
(Natitary/Overseas Voters Only} 


Fax Number or Email Address 














Mail U Fax Email 



























Signature of Near Relative/Legal Guardian (if applicable) 








Date 





Exhibit 4.2.3.1.2 TO: BLADEW County eon HAAR OD 








2 : Physio adbeas 
State Absentee Ballot Request Form 301 SGypress st ating rss 
North Carolina Elizabethtown NC PO Box $32, 

28337, Elizabethtown, 

PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY GR FALSELY COMPLETING THIS FORM ISA’ CLASS 1 FELONY: UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 

























































































fam ‘requesting ah absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6;-2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date. 

Voter Information . ‘ ; ; . 

Last Name First Name. Middle Name Suffix Date of Birth 

Kelly ash¢ei ka Kashou, 

Home AddresS(NC Residential Address.) Mailing Address (iF different than home addtéss,) 

; a: : a 

jou Pecan St. Pp #5e 

City State — [Zip Code City State ~]Zip Code 

Bladenioore NC 128220 

Have you lived at this address for more than 30 days? es [] No County of Residence Previous Name (if applicable) 

dicate the date of your mou L / Biad Cin 

[| You must provide at teast.one identification number below. (or see instructions) — {Voter Registration No. | Phone (optional) | Email {optional 
 NCticense oF 10 Number ssn 






Ostionst 


XXX - XX 


















Absentee Voting information 
‘Aasentee Malling Address (Where should the ballotbe malleds) 


above 


voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Di) vemocratic Republican Clubertarian C1 Non-pastisan 


Gy Beate Zip Code 











IFvoteris a patient in a Rospitat, clini, nursing home or rest home, please indicate whather you will need assistance in marking your ballot. [1 Yes Dino 














lf"Yes,” whatis the name and addi 


EPMO = ae THEE 





if requesting an absentee ballot on behalf of a near relative, fist. ‘your name, address, contact information and relationship to the voter: 





















































Requestor’s Name Ci spouse brother /sister parent © }grandparent (CT stepparent 
Ochi grandchild stepchild mother-in-law [] father-in-law 
Ei son-in-iow [] daughter-in-law [7] legal SPEEA ee 70 yo 
Requestor’s Address Name of Corporation (if appointed legahgaatsian b= WY LED 
OCT 04 2979 
City State ZipCode Requestor’s Phone Reque: Email 
SHEE Reon By 
B CO. BD, OF ELECTIONS 














For Military/Overseas Citizens Only (hay only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine-on active duty and currently absent from county of residence oran eligible spouse/dependent. 

US. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: 
{Military/Oversess Voters Only} 


Fax Number or Email. Address 




















Mail Fax. Email 























Signature of Near Relative/Lega! Guardian (if applicable 


§-20-1¥ X 









Exhibit 4.2.3.1.2 TO: BtaDEN.COUNTY adaRD OER IOS 

















Physizal Address iss” 
State Absentee Ballot Request Form 301 § Cypress St : is 
North Carolina Elizabethtown NC. PO Box'Si2 

28337 Elizabethtown 

PHONE: 910-862-6951 Bi 110-862-7820, 





bladen.boe@ncsbe-gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS AC ASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 







































































1am requesting an absentee ballot for the: GENERAL ELECTION. on _NOVEMBER 6, 2018 
Elsction Type (Primary, General, Municipal, Special, eta) Election Date 

Voter Information — ey ee 

Last Name. First Name Middle Name Suffix 
Jones insotfiu A 

Homa Address (NC Residential Address.) Mailing Address (IF different than home address.) 

Be Ty freed Llib 
124 “Twisted Hickor. 
City State ) ]Zip code City State | Zip-code 
re : 

Dublin NC |ag33a 

Have you lived at.this address for mors.than'30 days? [] Yes Eno ‘County of Residence Previous Name {if applicable} 

Bladen 
gigs ®esistration No. | Phone (optional) | Email (optional) 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) State. Zp Code 











Cty 
IPO Box ast Dublin NC ha 
{f voter is registered as Unazfilioted and requesting a ballot for a partisan primary, choose 2 primary ballot preference. 
1 Democratic CO) Republican Ci tbertarian CI No-partisin 


Hf voteris a patient ina hospital, clinic, nursing home of rest home, please indicate whether you will reed assistance in marking your ballot. [Jes [J No 


if “Yes,” what is the name and address of tha haspital or facility: 





and relationship to the voter: 


Mfrequesting an absentee ballot on behalf of a near relative, fist your name, address, contact information 





















































Requéstor’s Name. Eispouse [] brother/sister parent, grandparent [7] stepparent 
O chit Cl erandehita [] stepchiia mother-intaw [] father-in-law 
Cson-in-lew [J daughter-iniaw legal guardian: 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 
PECERIED 
City ‘State Zip Code Requestor’s Phone Requést0rs emair 
OLT 04 aa 

















Te RECO AY. 
3) oi n eee 4 . Sh sex! BY Oe HT SOON , 
For Militaty/Overseas Citizens Only (may only he signed by the voter; may not belsigneePbyahear relative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from. ‘county of residence or an sligibie Spouse/depéndent, 
US. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or ving overseas) 





























Transmit my ballot by: 
{Military/Qverseas Voters Only} 


Fax Number or Email Address 











Mail Fax Email 





























Signature of Near Relative/Legal Guardian (if applicable} 














i BLADE: iNTY: ‘RD: 5} 
Exhibit 4.2.3.1.2 DEN COUNTY BOARD OB SECS G9 








3 Physicol Addrest 
State Absentee Ballot Request Form 301 S Cypress st ety dre 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 510-862-6952, FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAi STATUTES. 


l amt requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Monicipal, Special, eta} Hlettion Date 





Voter Information 

















Last Name. First Name Middle Name ~ Sufty r 
Jackson Denors Morgan 
Home Address (NC Résidential Address.) Mailing Address (\f different tran home address.) 








[BLO Berg, Low's Rd 
Blodentoro 35320 


Have you lived at this address for more than 30 days? 7] Yes FJ No County of Residence Previous Name {if applicable) 


3 Lf Bladen 


least one identification number below. (ar see instructions) 
fase 


State City State’ Zip Code 

































BVoter RegistrationNo, | Phone (aptional) | Email (optional) 
aitzay 














Absentee Voting Information 
‘Absentee Nailing Address (Where should the ballot be mall?) 


ISCINNe. AS above 


If voter is registered as Unaffiliated and requesting.a ballot for a partisan primary, choose a primary allot preference, 
(democratic OC aepubiican Di tibertarian 1 Non-partisan 





City State Zip Code 








'Fvoteris a patient in a hospital, elie, nursing home or rest home, please indicate whether you will riged assistance in marking your battot. [J yes [] No 


1f “Yes,” what is the nameand address of the hospital or facility: 








requesting an absentee ballot ort behalf of a near relative, ist your name, address, contact information ond relationship to the voter 




























































Requestar’s Name Dspouse J brother /sister parent — EJerandparent (stepparent 
Oi chita Ci grandchild (] stepchita mother-in-law (] father-in-law 
[1 son-in-taw [J daughterin-taw [] tegat guardian 
Requastor’s Address Name of Corporation (it appointed legal guardian) 
Ci State | Zip Code Requestor’s Phone, Requestars Engi fo: Pa 
9 _ : REEL 
Cer A 
ite > 





Eor Military/Overseas Citizens Ofily (ray only be signed by the voter; may not be Sigfied by #HUSB' 
Select one of the options below to qualify-as a military or overseas voter: RBCS at 
Member of the Uniformed Services or Merchant Marine on active duty and corrantly absent from county of residence or an eligible spouse/dependent 
U.S. citizen residing outside the U.S. temporarily or indefinitely 


‘telative/guardian) 






























































Current Address (Address where you are currently stationed orig overseas) | Trangmie my baat by : 
5 Mail Fax Cl emait 
(Military/Overseas Voters Only) 
Fax Number or Email Address’ 
Signature of Voter (voteronly) Signature of Near Relative/Legal Guardian (if applicable) 












8-93-18 X 








Exhibit 4.2.3.1.2 TOr BLADEN COUNTY soaRDOM EMR OP 

















. Piles Ades 
State Absentee Ballot Request Form 301 S Cypress st nate ittesé 
North Carolina Elizabethtown NC PG Box 512 

28337 Elizabethtown 

PRONE; 910-852-6951 FAX: 910-862-7820. 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 









































lam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER.6, 2018 

Election Type (Primary, General, Municipal, Special, etc.} Election Date 
Voter Information 
Last Name First Name Middle Name. ‘Sulfix 
Huactt ricio. 5 
HoméAddress (NVC Residential Address) Mailing Addrass (If different than home address.) 
303 Pecan St a 
City State | Zip Code City State [Zip Code 
Bladenvora NC 198320 

lo 


Have you lived at this address for mare than 30 days? (Yes C1 Ni 





County of Residence [Previous Name (applicable) 








Bladen 


‘Voter Registration No. | Phone (optional) | Email (optional) 
Covionst 


lé"No,” indicate the date of your move f. 


1 


{or see instructions) 














ly You must provide at least one identification number below. 
f] NCUcense oF 10 Number {58 


XxX = 























es 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


[P.0. Box wat Bladenbare 


tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
D1 democratic (2 Republican O tibertarian (1 Non-partisan 


State Zip Code’ 








Fvoteris a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need aisistance In markirig your ballot. [] Yes [7] No 








SF "Yes,” what is the name and address of the hospital or facility: 


{Frequesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship ta the voter: 
































Requestar’s Name’ Olspouse [] brother /sister [1 parent Cigrandparent [2] stepparent 
CO chita (] granachita Ci stepchitd mother-in-law [_} father-inlaw 
Cison-in-iaw [] daughter-in-law {egal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code 4 Requestor’s Phone 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not beisignecthyaciearrelative/guardian) 
Select one of the-options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















USS, citizan residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: 
(hiititary/Overseas Voteis Only) 


Fax Number or Email Address 























Mail Fax Email 



























Signature of Near Relative/Legal Guardian (if applicable) 




















9 
Dt A232 625 of 246 
Exnibi TO: BLADEN COUNTY BOARD OF ELECTIONS 
; 5 Pic Adicen 
State Absentee Ballot Request Form 301 Cypress St Votog tires 
North Carolina Elzabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE; 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
























































it FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
lam requesting an absentée ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ae) Election Date 

Voter Information 

i Name A | First Name Middle Name Sufi 

Honte Address (iC Residential Address.) Mailing Address (If different than home address.) 

ISAO Ne 131 Hwy S 

City State [Zip Code City State [Zip Code 
Blodenboro NC (36330 

Have you lived at this address formore than 30 days? Aves Fina County of Residence Previous Name (if applicable) 

if “No,” indicate the date of 
















i You must provide at least one identification number below. (or see Inetoc ns) or Bo gis . | Phone (optiorial} 


Email (optional) 
HF Ncticense ort0 Number desi 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be. mailed?) 


L € 9S _ Aloe 
\Fvoter is registered as Unaffiliated and requesting a ballot for a pardsan primary chooses primary ballot preference. 
[1] démocratic C7) Republican C1 ubertarian C1 Non-partisan 


\fvoter isa patientin 2 hospital, clinic, nursing home or rest homie, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





City State Zip Code 


























If “Yes,” what is the nariie and address of the hospital or faciti 


requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to thé voter 






































Requestor’s Name Ospouse [1 brother /sister parent []grandparent (J stepparent 
Dchila El grandenila stepchild [J mother-in-law [1] father-iitaw 
U) son-in-law FJ daughter-in-law Ey tegal guatdian 

Requestor's Address Name of Corporation (if appointed legal guardian) 

City State ie Code | Requestor’s Phone 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anearrelative/guardian) 
Select one of the optionsbelaw to qualify as @ military or overseas voter: BLA ELECTIONS) 
Member of the Uniformed Services or Merchant Maring on active duty and currently absent from County of residence or an eligible spouse/dependent. 







































































U.S. citizen residing outside the U.S. temporarily ot indefinitely 
Current Address (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: ii : teak 
(Military/Overseas Voters Only) a en mal 
Fax Number or Email Address 
Signatu Signature of Near Relative/Legal Guardian (if applicable) 





Date 





CER 

































































626 of 2469 
TAZ 
“ExnD TO: BLADEN COUNTY BOARD OF ELECTIONS 
z a Phapheohtires 
State Absentee Ballot Request Form 301S Cypress St Hing acares 
North Carolina Hizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
[ FRAODULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, eta} Hlection Date 
Voter information 
last Name First Name Middle Name Sui 
Howard Prnoel Ou 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
[S590 NC |3t thoy 5 
City. tate | Zip Code Gy State ~ [Zip Code 
Bladen bora INC | a¥320 
Have you lived at this address for mare than 30 days? Ph ves F} no County of Residence Previous Name {if applicable) 
















Wn eden it yin me Bladen 
= 


] You must provide at least one identifica gir Registration No, | Phone optional) 
W] Ncticonse ort0 Numer Opilonal 








Email (optional} 


















Absentee Voting information 
Absentee Malling Address (Where should the ballot ba mailed] 


alove. 


If voteris registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
C1 democratic Gi Republican C1 ubertarian C1 Non-paitisan 


If voteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In. marking your ballot. [J yes C] No 


City State Zip.Code 




















If "Yes," whatis the name and address of the hospital or facility: 


Uf requesting on absentee ballot on behalf of @ near relative, list your namie, address, contact information and relationship to the voter? 
































Requestor’s Name Uspouse brother /sister parent © (} grandparent [J ‘steppareny 
Lichia CJ grandchild stepchiid mother-in-law [7] father-intaw 
]son-instaw [] daughter-intaw. [_} legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State [Zip Code Requestor’s Phone 

















we RECD BY 


ii aT 3 aac) BO. UF steer ; 
For Military/Overseas Citizens Only (may only be signed by the voter; may not beigiedByS Near rela ive/guardian) 
Select one of the:options below to qualify asa military or oversoas voters 

Member of the Uniformed Services or Merchant Maririe on active duty and currently absent from county of residence ‘gran eligible spouse/depéndenit. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yau are currently stationed or ving overseas.) 





Transmit my bailot by: ° + 
{(Nilitary/Overseas Voters Only) Mail val Email 


Fax Number or Email Address 













































Signature of Near Relative/Legal Guardian (if applicable) 

















~ Zz 627 of 2469 
Exhibit 4.2.3.7, TO: BLADEN COUNTY BOARD OF ELECTIONS 








: ; Phyl address 
State Absenice Ballot Request Form 3015 Cypress st ing hrs 
North Carolina Elizabethtown NC PO Box 542 
28337 Elizabethtown: 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tarn requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipol, Speci, eke) Flection Date 


Voter Information 
































Last Name First Name Middle Wame Suffix 
Holeamb St Eugene. 

Home Address (NC Residential Address.) Mailing Addiress ((F different ten home address.) 

303 Pecan St_ #16 

City, State. | Zip Code ity State [Zip Code 
Bladentora NC |ag300 

Have you lived-at this address for more thin 30 days? [Yes [J] No County of Residence Previous Name {if applicable) 











if "No," 


| Bladen 


dicate the date of your move: i 



































je identification number below lorsee instructions) 4 voter Registration No. | Phone (optional) | Email (optional) 
a pilonst 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) ay State Zip Code 





Odie, 


If voter is registered as Unaffiliated end requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic (Republican: D tibertarian CiNon-partisan 


If voter is a patient in a hospital; clinic, nursing home or rest home, please indicaté whether you will need assistancé in’ marking your ballot. [7] Yes Dino 








{f"Yes," what is the name and adiéiréss-of the hospital-or facility: 


if requesting on absentee ballot on behalf of a near relative, lst your nam, address: contact information and rélationship to the voter: 






































Requestor’s Name Cispouse brother /sister pareat grandparent {"] stepparent 
Ochita (2 grandchiter Ci) stepchitd 2) mother-in-law [2] father-in-law 
[)son-in-taw [5] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation {iFappointed legal guardian) 





City State [Zip Code Requestor’s Phone 




















aig Sern ay 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed: ShGarteb ihe eardian) 
Select one of the options bélow to qualify as a military or overséas voter: 
Member of the Uniformed Sérvices or Merchant Marine on active duty and currently absent from county of residence or an eligible Spouse/dependent. 
US. citizen residing outside the U.S, temporarily of iidefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fex Number or Email Address 























Mail Fax: Email 





















Signature of Near Relative/Legal Guardian (if applicable) 


S-as-18 X 


FE SSE = Seer 


























Exhibit 4.2.3.1.2 TO: — BLADEN coUNTY soar oP ABCA RS O9 
4 

Phycol Address : q 
State Absentee Ballot Request Form 501 Cypress St dialog ates Le 
North Carolina Elizabethtown NC POBox 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 

bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2013 
Election Type (Primory, General, Municipal, Special, etc.) Election Dote 


Voter Information 7 
Last Name First Name 





Middle Name- Suffix, 


Hines SMundra. L 


Home Address (NC Residential Address.) Mailing Address (if different than home-addiess.) 


AOO Village St IAB 



















































































city State | Zip Code Cty State Zip Code 
Bladento ro NC }98300 

Have you lived at this address far more than 30 days? [Ves [] No ‘County of Residence. Previous Name (if applicable) 

If “No,” indicate the date of your move: i > had en 

Nou must provide atleast one identification number below. (orsee instructions) Voter Registration No. | Phone (optional) | Email (optional 
 NCUcense oF 0 thumber SSN Cpttnaat 

XXX - XX | 
Absentee Voting Information 
‘Absentee Mailing Address (Where shauld the ballot be mailed?) Gity State Zip Code 








[Same 


'Fvater is registered as Unayfiliated and requesting a ballot for a partisan primary, choose a primary ballol preference, 
Democratic Ci Republican C1 ubertarian {1 Non-partigan 


lf voter isa patiént in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [ves [1 No 


If "Yes," what is the name and address of the hospital or facili 








Sfrequesting an absentee ballot on aehalf of o near relative, fist your name, address, contact information ond relationship to the voter: 
























































Requestor’s Name Lispouse J brother /sister parent grandparent stepparent 
{1 chita Cigrendchitd stepchild [1] mother-in-law [7] father-in-law 
U) son-in-law [J daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City. State — | Zip Code Requestor’s Phone 




















a ry 4 Ee. = . 7 tie ———T wernt. -, 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed:by anearvelativesstiardian) 
Select one of the options below to qualify as a military.or overseas voter: . 
Member of the Uniformed Services or Merchant Marine on active duty and currently: 

















absent from county of residence or an eligible spouse/dependent, 











U.S, citizen residing outside thé U.S. temporafily or indefinitely 
Current Address (Address where you are currently stationed or living ‘overseas.} 








Transmit my ballot by: 
(Military/Overseas Voters Orily) 

















Mail Fax Email 














Fax Number or Email Address 











Signature of Near Relative/Legal Guardian {if applicable} 


X 


-d3-19 





















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OFGREUINB469. 
s 4 ‘ Physical Adacess 
State Absentee Ballot Request Form 3015 CypressSt tog Adress 
North Carolina Sizabethtown NC POBox 532 
28337 Elizabethtown 
PHONE:910-262-6951 FAX: 910-862-7820 
bladeh-boe@ncsbe.gov 








FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee bailot for the: GENERAL ELECTION on 


NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) 


Election Dote 


Voter Information 
Last Name 





t + First Name 7 Middle Name Suffix: 
alse aoran E 


Home Adidress (NC Residential Address} 


2, 5 Ma D Mailing Address (If different. than home'address.} 
a Wau Dr 


























oe 3 J State” [ZipCode city State TZip Code 
1 fy ve j ¢ Ay 

Bladenbore NC (3832. 

Have you lived at this address for more than 30.days? [7] Yes Eine. 





County of Residence —_ | Previous Name (if applicable) 


If'No,” indicate'the date of aur move: f i Bla d CN 


identification number belaw,{o 




































Voter Registration No. | Phone {optional) | Email (optional) 
158% Ontionsl 
: ete 
XXxX-xXXxX-; |] 
Soc ae eee 
t . . 
Absentee Voting Information 
Absentee Malling Address (Whera should the ballot ba mailed?) City State Zip Code 





% ahove 


'Fvoter is registered as Unoffifated and requesting a ballot fora partisan primary, 
[J Democratic C1 Republican 





choose a primary ballot preference. 


Libertarian C Nonpartisan 


nursing home or rest home, please indicate whether you will need assistance Ir marking your ballot. [J] Yes [] No’ 
If “Yes,” what is the fiatne and address of the hospital ar facil 


If voter is a patient ina hospital, clinic; 











I requesting on absentee ballot on behalf of & near relative, 
Requestor’s Name 
































your name, address, contact information ond relationship to the voter: 
spouse LY brother /sister parent grandparent [] stepparent 
Ochi Cl grandehitd Ci steschiid [1 mother-intaw [2] father-in-law 
Ei son-intaw [7] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (iFappointed legal guardian) 
City State | Zip Code Requestor’s Phone 


























fee z opines ras —— rn 
For Military/Overseas Citizens Only (may-only be signed by the voter; may not be Yigneckhi. d estreladive/guardian) 
Select one of.the options beloiw.to qualify as a military or overseas voter: 


aoa 








Member of the Uniformed Séivices of Merchant Marine-oractive duty and currently 
US. citizen residing outside the U.S, temporarily orindafinitely 
Current Address {Address where you are currently stationed or living Overseas) 











absent from county of residence or. an eligible spouse/dependent, 





Transmit my ballot by: : a 
{Mititary/Overseas Voters Only} Mail Fax Cemait 
Fax Number or Email Address 







































Signature of Near Relative/Lega! Guardian (if applicable) 

















Dare 





eer | 
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Exhibit 4.23.1.2- TO: BLADEN COUNTY BOARD-OF ELECTIONS 

















Pontataairas 
Staie Absentee Ballot Request Form 301 S Cypress st weingtinn FT. 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown, 

PHOWE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY O8 FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 





tam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Priminy, General, Municipal Speco, te) Blection Date 
last Name 


is First N; : le Middle'Name Suffix Date of Birth 
HAIEE LS Leb TJ 


Home Address (NC Residantial Address.) Maifing Address (If differant than home address.) 


269 Slats eh 


| Bludeu tape we 


Have you lived at this address for more than 30 days? {ves LI Ni 


Veter Information ~ 























Zip Code Gty State [Zip Code 


28520 




















County of Residence | Previous Name (if applicable) 


Rladen 


You must provide at feast orie identification number below. (or see instrucions) Voter Registration No. 


NO Usamie AF 10 siumibay 
- Xx 











If" No,” indicate the date of your move: t / 





Phone (optional) | Email (optional) 









33m 


be 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot ba mailed?) 


City fe 
Sh 
voter is registered as Unaffiliated and requasting a ballot fora partisan Srimary, choose a primary ballot preference, 
(1) Democratic republican Oi titertarian Oi nen-pattisan 


Zip Coda 








{€ voter is apatientin a hospital, clinic, hussing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [7] No 


If "Yes, 





," what is the name and address of the hospital or facility: 





if requesting an absentee: dallat on behalf of & near relative, list your name, address, contact information and relationship to the voter: | 













































Requestor’s Namé Oispouse [1] brother /sister parent grandparent] stepparent 
[Tchita C1 geandchita Cj stepchild [J mother-in-law [] father-inelaw 
Cison-in-law £1] daughter-in-law legal guardian 
Requestor's Address | Name of Corporation {lf appointed legal guardian) 
City State Zip Code | Requestor’s Phane Requestor’s Email, 
P =P 

















For Military/Overseas Citizens Only ‘(may only be signed by the voter; may not be signed by, ngar relative/guardian} 
Select one of the options below to qualify as a military or overseas voter BASEN CO. BD. OF ONS 
Member of the Uniformed Services or Marchant Marine on active dity and Currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 











Transmit my ballot by; oO 
(Military/Overseas Voters Only} 


| Fax Number or Email Address 





Mait Cirax Email 





























Signature of Near Relative/Legal Guardian (if applicable} 















CE 


ISt2 631 of 2469 \ 
EXRIBT 4-2.3-1. TO: BLADEN COUNTY BOARD OF ELECTIONS oo 




















Pct Adteess 
State Absentee Ballot Request Form 301S Cypress St AMsiiogAedeese 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS J FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete Hlection Date 





Voter Information 



































Last Name First Name Middle Name Suffix : 
Harrelson Vou Cris 

Home Address (NC Residential Address.) JD Malling Address (If different than home.address,) 

Bib Ash Gt 

City State Zip Code City State: Zip Code 
Bladenboro NC | 98390 

Have you lived at this address for more than 30 days? Pt yes [] No County of Residence Previous Name {if applicable) 



































If “No,” indicate the date of your move: / 
You must provide at least one identification number below: {or see instructions) Phone (optional) | Entait (optional) 
NCUeense oF 10 Number ss 









ROCK 





Absentee Voting Information 
Absentee Malling Address (Where should the balotbe male) 


P.0. Boy 549 





State Zip Code 


Bladenbora NC [28300 _ 


if voter is registered as Unafiifiated and requesting a ballotfora Partisan primary, choose a primary bailot preference. 
Democratic Ci republican DD uivertarian (7 Non-partisan 








lf voter is a patientin a hospital, cli 











nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes CI No 








If*"Yes,” what is the name and address of the hospital or facility: 








iF requesting an absentee ballot on behailf of a near relative, ist your name, address, contact information and relationship to the voter 






























































Requestor’s Name: OO brother /sister [7] parent grandparent stepparent 
il 1 grandchita (stepchild [7] mother-in-law father-in-law 
E son-in-law F] daughter-intaw (1 tegai guardian 
Requestar’s Address Name of Corporation (IFappointed legal guardian) 
City State Zp Code Requestor’s Phone 























For. Military/Overseas Citizens Only (may only be signed by the voter; may not: 
Select one of the aptions below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty ahd currenth 








'y absent from county of residencé or an eligible spouse/dependent, 











U.S. citizen residing outside the Us, temporarily or indefinitely. 
Current Address (Address where you are currently stationed or fiving ‘overseas.} 





Transmit my ballot by: P “i 
(military /Overséas Voters Only) Mall Fax Email 


| Fax Number or Email Address 














































Signature of Near Relative/Legal Guardian (if applicable) 


$-aAa-1B X Cc 








wer 


ibit 4.2.3-1.2 632 of 2469 
Exhibit 4.2.3.7. TO: BLADEN COUNTY BOARD OF ELECTIONS o* 























Phil adress 
State Absentee Ballot Request Form 301 S Cypress St Moting Adress 
North Carolina Elizabethtown NC PO Box 512 
. 28337 Elizabethtown 
PHONE:510-862-6951 FAX: 910-862-7820, 


bleden.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is A‘CLASS | FELONY UNDER CHAPTER 163 OF THEN GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyne (Primary, General, Municipal, Special, etc} Blection Date 


Voter Information 
Last Name 


Harvelson 


Home Address (NC Residential Address,} 


BIS Ash St 





First Name “Tiiddie Name Suffix 


. sia 
Otephen Tro ae 


Mailing Addeess (IF different th: 





























City State [Zip Code City State [Zip Code 
‘Rladenvore NC. 
Have you lived at this address for more than 30 days? [71 Yes [] No County of Residance Previous Name {if applicable) 















tf “No,” indicate the date of your move: i 


ames | 












You must provide at least one identification number belov. (or see instructions) 
NE Ugense of ID Number SSN. 


XXX - xX 





Phone (optiaiial) | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


P.O. Boy 5A Biadeabors NC. 198220 


\Fvoter is registered as Unafiilated and requesting a ballot for a partisan primary, choose a primary ballot prefarones- 
[J Democratic Direpublican E1 bbertatian 








Cnon-partisan 
voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes [] No 











If “Yes,” what is the name and address of the hospital or facili 


fF requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name. spouse (C]brother/sister [4 parent grandparent. [] stepparent 


CRS H AR RE LSON Genid — Dgrandehiid FIstepchild [] mother-in-law [] father-in-law 


Ui son-in-taw [] daughter-intaw [J fegal guardian 
Requestor’s Address 


‘Name of Corporation (Ifappointed legal guardian) 
PD BOX 547 
city State 
Bladenton ro NC 


ers, ¥ Te. rH 7 REACT Sih Or Ne . . 
For Military/Overséas Citizens Only (may only be signed by the voter; may not bé signed by aneartélative/guardian) 
Select one of the options below to qualify asa military ar overseas voter: ‘ 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily of indefinitely 

Current Address (Address where you are currently stationed or living overseas) 






































Zip Code Requestor’s Phone 


28320 









































‘Transmit my ballet by: ° 7 
{Mititary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 





























Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 


x x Abou 2 F-aa-1¥ 


Date, Date 














a \ 
Exhibit 4.2.3.1.2 TO: BLADEN county Boaro offset Abe 69 Qo 

















enpteaAdtvese 
State Absentee Ballot Request Form 30S Cypress St MeiiogAdsrese 
North Carolina Elizabethtown NC POBox 512 

28337 Bizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladien.boe@ncsbe.gov. 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Wunicipal, Special, etc) Election Date 

Voter Information pen : 

fast Name First Name 


Middle Name ‘Suffix 
Hayrelson Mary Bue a 
Home Address (NC Residential Address.) zp Mailing Address (if different than home address.) 
S15. Ash St 
City 




















































































































State Zip Code ty State | Zip Code 
Bladenoro NC 138320 
Have-you lived at this:address for more than 30 days? 7} Yes [] No County. of Residence Previous Name (if applicable) 
If “No,” indicate the daté of your move: fi wf, Aladan 
You must provide at Jeast one identification number below. {or see instruction: oter Registration No, | Phone {optional} | Email (optional) 
NCticonse ost umber ssi Es 
[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gity ‘State Zip Code 
% 68x B29 BLAS ons ve] 29522 
F voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primaty ballot preference. 
[1 Democratic Cireputtican Ubertarian Non-partisan 











voter is a patient in'a hospital, clinic, nursing home-or rest home, please indicate whether you will need assistance in marking your ballot, [1 Yes [I]'No 


lf “Yes,” what is the name.and address of the hospital or facility: 


ETE, 




















If requesting an absentee ballot on behalf of a near relative, aioe name, address, contact information and relationship to the vote 






































Requestor’s Name Spouse [] brother /sister parent _[] grandparent stepparent 
@ a i OO chia (1) grandchild, [I] stepchild mother-in-law. [J father-in-law 
| S IAC Re LSs wl Dison-in-aw Fj daughter-in-law Cl] legal guardian 











Requestar’s Address Name of Corporation (if appointed legal guardian) 


Po be ca? REcr! 
‘City State Zip Code, Requestor’s Phone Requestor’s Fryail € 
Pan oF 
RLEAVEN Zo RO 2B32 , 
: 
BLADEN CO. 23. TCHS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a mititary or overseas voter: . 

Member of thie Uniformed Sérvices or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependant. 

US. citizen residing outside the U.S. temporarily or indefinitely 





























































































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballet by: ] ( 
(Military/Overteas Voters Only} Mall Fax Email 
Fex Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 
VYO-OLG ALS 
X x VWcMGUeR gary 
Date 
































Exhibit 4.2.3.1.2 To: BLADEN CouNTY soarn oPAehR4 69 
‘ Piyceatadirss 

State Absentee Ballot Request Form 301 Cypress St Mein addres 

North Caralina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
bladen.boe@ncsbe-gov 

FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS I. FELONY UNDER CHAPTER, 163 OF THE NC GENERAL STATUTES. 





lamrequesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Hlection Type {Primery, General, Municipal, Speciol, ett.) Election Date 


Voter taformation 
last Name 


Guuton 


Home Addygis (NC Residential Address.) 


p20 Uggs Taylor 





First Name Middle Name Suffix 


TOnudu Ande 


Mailing Address (if different than home-addrass,} 




























































State |Zip Code City State [Zip Code 
Have you lived at this address formore than 30 days? 7] yes [J No County of Residence Previous Name {if applicable) 
JE“No,” indicate the date of your mov Pn] Blad ef\ 
You must provide at least one identification number below. (or see instructions) | Voter Registration No. | Phoné (optional) | Email (optional) 
NCUcense oe Nirtior ssw 











XXX - XX 





Absentee Voting Information 
Absentee Mailing Address (Where should the baflot be mailed?) City State Zip Code 


Orne _OS_ ADVE. 


\fvater ts registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefarence. 
Li democratic DiRepublican Cl ubertarian 11 Non-partisan 


‘voter {sa patient.in:a hospital, clinic, aursing home or rest home, please indicate whether you will need assistance in marking your haliot, C] Yes C1 No 














tt a "ie vihat. Is the: nameand address of the hospital or facility RB 











if requesting an absentee ballot on behalfof a aear relative, list your name, addréss, contact information and relationship to the vate 



































Requestor’s Name spouse [1] brother /sister parent [grandparent ‘stepparent 
Ci chita Ch grandchile stepchild. [] mother-in-law (C] father-in-law 
Cison-in-taw [J daughter-intaw C] legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 








City. State | Zip Code Requestors Phone 























REN by 


For Military/Overseas Citizens Only {may only be signed by the voter; may not ea felative/guardian) 


Select ‘one of the options below.to qualify as.a military or overseas voter: 
Memiber of the Uniformed Services or Merchant Mating an active duty and currently al 














¢ from county of residence or an eligible spause/dependent, 

















US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 











‘Transiit my ballot by: 
{Military/Overseas Voters Only) 

















Mail Fax. Email 








Fax Number or Email Address. 















Signature of Near Relative/Legal Guardian (if applicable} 


gr44s Xx 
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TO: Bladen Couniy Beard of 
Po BOxSa2 
Biizabethiown NC 28337 


tions 





PHONE: 930-262-8951 FAX-910.252-780 
aiections@bladenco.org 








‘i FRAUDULEATLY OR FALSELY COMPLETING THIS FORM ISA CLASS? SELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for ther G emeal 

















Election Type (Primary, Genesol, Municipal, Special ae) ve Election Date “ 
Voter information ae : 
Last Name Fisttiame Middle Name Suffig 
“L, aa , 
Cok sen {coy Denver 
Home Address (NC Residential Address.) F 





Mailing Address {tf different.than home address:) 





VOC Chesharst s4eect a" 




















ciy State dip Code Gy State’ 2p Code. 
Jey 
Dadeuler d Re } ; de 
Have you ived.at this address for mara than 30 days? CY’ves E]No County of Residence 







Previous Name {if applicable) 





i. i 


mumber below. {or see instructions) 





















‘You must provide at feast. one Identifleation 
NCLieanse.oF 1D Number SN 


Voter Registration No. | Phone {optionaly’ | email (optional) 





Absentee Voting information . es 

Absentee Maillng Address. {Where should the ballot be mailed?) 

206 checlinh sleet 

i voter is registered as Unaffiliated and requesting a bation for a partisan primary, 
jemocratic Di Republican 


Hf voter is.a patientin a hospital, clinic, 









oy 





: Wet aa 

choose a primary bailot preference. a 
(1 Nonpartisan 

nursing home or rest home, please indicate whether you will need assistarice in marking your baitot. [yes CJ wo 


ime and address of the hospil 


C7 ubertarian 


t€"Yes," whatis the n 








list your name, address, contact information and relationship tothe vot 
spouse — L} brother /sister Opsrent — £) grandparent O stepparent 
Ochi Ogransenita Ostepchitd (2) mother-in-law DO father-in-faw 
t é 








if requesting an absentee ballot on behalf of a near relative, 
Reéquestor’s Name 









































oi ‘eres mee es () son-in-taw {J daughter-in-law Fltegal guardian 
rRequestors Address Name of Corporation {if appointed legal guardian) 
Pr Ae 

City State Zip Code Requestor’s Phone Requestor’s Email, 

BCT ba». 

‘ TM. Boe 
rr eae. = at PRUEN OO an a8 x, 2 re 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed oy Shearrétative/guardian) © 
Select one of the options below to qualify as a military or overseas voter: : 








Member of the Uniformed Services or Merchant Marine on active duty and currently, 
(7) uss. citizen fesiding outside the U.S. temporarily of indefinitely 


Current Address (Address where you are currently stationed ar living overseas) Transmit my ballot by: 


(stltary/Overseas Voters Only} Mail fax [Email 
‘| fax Number or Email Address 


absent from count 








'y of residence or an eligible. spouse/dependent. 



























Signature of Near Relative/Legal Guardian (if applicabley 


dS X 





registration or absent 








Exhibit 4.2.3.1.2 a 


SLADEN COUNTY BOARD O§BEGICR469 














Pal best 
State Absentee Ballot Request Form 302 5 Cypress St tig bese 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
L biaden.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATES, 


lant requesting. an absentee ballot for the: GENERAL ELECTION. 














on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, ete) ‘Election Date 
Voter fnformation eee ee : 
Last Name First Name Middle Name ‘Suffix 





Eyans huge 


Home Address (NC Residential Addréss,} 





Prian 


Malling Address {If different than hame address.) 






















































40 Fredrick Bred Rd 

City | State [ZipCode City State. Zip Code 
‘ . \ = 

Elizabeintown INC [e324 
Have you lived at this address for more than 30 days? [A Yes L] No County. of Residence Previous Name (if applicable) 
LF “No/" Indicate the date of yaurmo Bladen 

Voter Registration No: | Phone (optional) | Email (optional) 
Onizast 
Absentee Voting infdrmation ~ 
Absentee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code 
ifvoter is. registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican Di tberarian [1] Non-partisan 

'f voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] ¥es [] No 


lf"Yes,” whatis.the name and address of the hospital or facility: 


if requesting an absentes ballot on behalf of a near relative, list your name, address, contack information ant relationship to the voter: 


















































Requestor’s Name spouse. [J brother/sister [J parent grandparent stepparent 
[J child grandchild ( stepetiita mother-in-law (] father-in-law 
son-in-law [J daughter-in-law. legal guardian 





























Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State Zip Code Requestor’s Phone Requester's' Ga Be ay pee 
=! oto 


a 

















Tae ; 
may not besigned-byagiéar relative/guardian) 
OSD Op sy Se 





Eor Military/Overséas Citizens Fly (may only be signed by the voter: 
Select one of the options below to. qualify as a military or overseas voter: if ECTIONS 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from cauhty of residence or an eligible spouse/depeftiant. 
U.S. citizen residing outside the U.S: temporarily or indefinitely 

Current Address (Address where you are currently stationed or ving overseas) 





























Transmit my ballot by: 
(Military/Overseas Vaters Only) _ 
Fax Number or Email Address 











Mail 











Fax 





Email 


























Exhibit 4.2.3.1.2 2469 


TO: BLADEN couNTY goaro oF ABA 

















3 5 3 Physical Address: 
State Absentee Ballot Request Form BOTS Cypress St Motos Adress 
North Carolina Elizabethtown NC PO Box S22: 
2 28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





































































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primary, General, Municipal, Special, etc) Electiois Date. 

Voter Information 

Last Name First Name, . Middle Name Suffif 
— : jobsion, 

Edwards fh cedex ] 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
“lad 2 are \cn Re ot td 

City, State | Zip Code City State. | Zip Code 
Dladenhora Ne 

Have you fived at this address for more than 30 days? [A-¥es L] No County of Residence | Previous Name (iFapplicable) 

If “No,” indicate the date of your move: i 










‘You must provide at least one identification number below. (or see instructions) {Voter Registration No. | Phone optional) | Email (optional) 
HNC License oF Number Ss Optionat 


XXX XX 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 










ifvoter is registered as Unaffiliated and requesting a ballat for a partisan primary, choose a primary ballot preference, 
D1 Democratic Di Republican’ D1 ubertarian C1 Non-partisan 


IF voter is a patient in a hospital, clinic, nursing home’or rést home, please indicate whether you will need assistance in marking yout ballot. [] Yes [] No 


_If Yes)” what is the nemie and adtiress of the hospital or facility: 








requesting on absentee ballot on behalf of « near relative, lst your name, adiress contact information and. ralatlonsbip to the voter: 






























































Requestor’s Name spouse brother /sister parent [C]grandparent (_] stepparent 
Dehid Degrendchita stepchild (] mother-indaw [1 father-in-law 
C)son-in-law [) daughter-in-law: legal guardian 

Requastor’s Address Name of Corporation (If appointed legakg 









Bee on 





City 








State I” Code Requestor’s Phone Requestor’siEmail 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Mamber of the Uniformed Services-or Merchant Marine on active duty and currently absent from county of residence or ah eligible spouse/dependent. 























U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address.(Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Vaters Only) 


i Number or Email Address 

















Mait Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable} 


jis X 





aj 
t 


‘Date 

















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY soaRD GrB805104 69 

















Physical Address 
State Absentee Ballot Request Form 3015 Cypress St seating ats 
North Carolina Elizabethtown NE PO Box 522 
28337 Elizabetitown: 
PHONE: 910-862-6951 FAX: 910-862-7820. 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A.CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 


1am requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 
last Name First Name 


Eclwarcds, Soe) 


Home Address (NC Residential Address.) 2 Mailing Address (If different than home address.) 


Wa Ppnalal Pall State Zip Code City State Zip Code 
Pladen bara ACIQB 390 


Have you lived at this:address for more than 30 days? EtYes County of Residence Previous Name (if applicable) 


If "No," indicate the date of your move: / { fledon 


£ 
l] You must provide at least one identification nurnber below. (or se Voter Registration. Na. | Phone (optional) | Email (optional) 
Optional 


Hf Ncticense or fo Number sx 





Middle Name Suffix 















































































Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
fvoter is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot praference. 
[1 Democratic Ci Repubtican Cl tibertarian Non-partisan, 











Sfvoteris'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: [] Yes [No 


lf"Yes,” what js the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship ta the voter: 



























































Requestor’s Name Cl spouse brother /sister [[] parent grandparent. stepparent 
O child grandchild Stepchild mother-in-law [J father-in-law 
(son-in-law [] daughter-in-taw FJ tegal guardian 

Requestar’s Address Name of Corporation (IF appointed legal guardian} 

City ‘State [Zip Code Requestor’s Phone 




















to RECA 

oh ae 2 NOD By ae = 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by @riéar. celative/guardian) 
Select one of the options below to qualify as.a military or'overseas voter: 
E2 Member of the Uniformed Services or Merchant Marina on active duty and currently absent from county of residence or an eligible spouse/dependent, 
U.S. citizen residing outside the U.S. teniporarity or indefinitely 
Current Address (Address where you are-currently stationed or living overseas.) 




















Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 

















Mail Fax Email 














i 


Signature of Near Relative/Lega! Guardian (if applicable) 


gua 3 




















Exhibit 4.2.3.1.2 70: BLAveN county aoarDor AAARE2469 

















ri q Physical Address: 
State Absentee Ballot Request Form 301 S Cypross St abo iba 
North Carolina Elizabethtown NC PO Box 512: 
28337 Elizabethtown 
PHONE: 910-862-5952 FAX: 910+862-7820, 


bladen.boe@acsbe:gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FoR IS A CLASS I FELONY UNDER CHAPTERI63 OF 














ENERAL STATUTES, 
Jam requesting an abseritee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information ° _ 





Last Name 





First Name 


Worn Justia 


Horne Addrass (NC Residential Address.) 


495. Pshe, St 


dale Name Suffix 


Calihan 


Mailing Address.(if different than homeaddress.} 












































2) State Zp Code City State 
Bladenoor NC [2 @2> 
6) you lived at this address for more than 30 days? Eves [I No County of Residence — | Previous Name (if applicable} 








If “No,” indicate the date of your m 


Pvou ‘must provide at Teast ‘one identification number 
NCLicanse oc! Humber issn 










foloden 





Phone{eptional) | Email (optional) 











Absentee Voting Information, 


Absentee Malling Address (Where should the ballot be ‘maited?) 


State Zip Code 














it is registered as Unafificted and requesting a ballot for a partisan primary, choose a primary ballot 


preference, 
Democratic DiRepublican 7 ubertarian 


1 Non-partisan 
WF voter is'a patient Ina hospital, clinic, aursing homa or rest home, please indicate whether you will need assistance in. marking your ballot. [] Yas ["] na 





es," what i is. the name and add 

















dative, ist your aame, address, contact information and relationship ta the voter 



























































Eispouse [J brother /sister [J parent grandparent ([] stepparent 
. Ei chia grandchild stepchild mother-in-law (7 father-intaw 
| Ui son-in-law [J daughter-intaw legal guardian 
Req 





Name of Corporation (iFappointed legal guardian) 





Coda Requestor's Phone Requestor's Emaib 











| 


2 bsigned by the voter; may not be:signed by a near telative/guardian) 
jeas voter: 

ity and currently absent from county of residence ar an eligible spouse/dependent. 

i 
brseas.} 





Ge ace 


Sele 


























curr Transmit my ballot by: 


(Nilitary/Overseas Voters Only} Mall Fax Email 
| Fax Number or Email Address 




















i 


















Signature of Near Relative/Legal Guardian (if applicable} 














Exhibit 4. 


North Carolina 








State Absentee Ballot Request Form 


FO: BLADEN. COUNTY BOARD. OF RUETFIONS 469 
Physieat Adicess 


2.3.1.2 


3015 Cypress St tailing Address 
Elizabethtown NC PO Box 532, 
28337 Elizabethtowsi 


PHONE: 910-862-6951, 
biaden baz@rcsbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS |- FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















































lam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6; 2018, 
Election Type (Primary, General, Municipal, Speciol, ete} Flection Date 
Voter Information 
last Name First Name Middle Name Suffix, Date of Birth 
Mede\\ Yrdce Tt 
Home Address (NC Residential Address.) 7 Mailing Address {if different than home address.) 
14% odd Britt ed WB “Todd Ryall Pel. 

City State. [Zip Code City State | Zip Code 

; : : 
Dlecien bore) RO | 29822 | Bledeabow NE | 2F 3x 











Have you lived at this'address for more'than 30 days? 4 Yes L}'No. 





If “No,” indicate the date of your mov f 


i 


County of Residence | Pravious Name (if applicable) 





eden 








F 5e8 instructions) 





] You must provide at feast one identification number below. (o! 
NC Licenge oF 10 Number Us 








Voter Registpatign Wo, 4 
otional: 


OCT O# 











[Absentee Voting Information 

















If voter is a patient in a hospital, clinic, nursing home or rast home, pleasa indicate 


if “Yes,” whatis the name.and addréss of the hospital or facility: 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
¢ y x 
If voter is ragisterdd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Di Republican Di tibertarian ER] Non-partisan 


whether you will need assistance in marking your ballot. Cl yes [] No 


Mf requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter! 



























































Requestor’s Nama Cspouse )brother/sister Li parent grandparent stepparent 
Fehité — E] grandchita D)stepchitd [7] mother-intaw [] father-in-law 
D1 son-in-taw [1] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State — | Zip Code Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only {may only be signed 
Select one of the options below to qualify as a military or overseas voter: 

















U.S, citizen residing ‘outside the U.S. temporarily of indefinitely 





by the voter; may not be signed by anéar relative/guardian} 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of rasidencé. Oran eligible spouse/dependent. 





CurrentAddress (Address where you are currently stationed or living overseas.) 


Transmit miy ballot by: 
[ilitary/Overseas Voters Orly} 


Fax Number or Email Address 











Mail 














Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OBAE@ORIGO 

















Phyto ade 
State Absentee Ballot Request Form 301 Cypress St Mating Ass 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX:. 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 263:OF THE NC GENERAL STATUTES, 
























































































Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc} Election Date. 
Voter Information 
Last Name First Name Middle Name Suffix 
Lowe Barbara A 
Home:Address (NC Residential Address.) Mailing Address (if different than home address) 
304 Village St Apt. 1A 
City av State Zp Code City State Zip Code 
Have you lived at this address for more than 30. days? L4Ves [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: if / 
f You must provide at least one identification number below. (or see instructions) Phone (optional) | Email (optional) 
NC License of 1D Number ssn 


XXX - 





XX 










Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) | City 





Zip Code 











{f voter is ragistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot pretaresce= : 
D1 democratic ClRepublican E1uertarian C1 Non-partisan 


lf-voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether You will need assistance in marking your ballot. [“] Yes [] No 
If "VYes/" what is thé name and address of the hospital or facility: 


|Frequesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter 












































Requestor’s Name Lispouse [Jorother/sister Ci parent — (C] grandparent stepparent 
Ci chia Clerandchita stepchild [[] motherin-taw [] father-in-law 
[son-in-law [] daughter-in-law [1 legal guardian 

Requestor’s Address Name of Corporation (IF appointed legal guardian) 

City State | ZipCode Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/deperident: 




















U:S. citizen residing outside thé U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 








‘Transmit my ballot by: : : 
(Wilitary/Overseas Voters Only) Mail Fox Email 


Fax Number or Email Addréss 
































Signature of Voter (voter onl 





Signature of Near Relative/Legal Guardian (ifapplicable) 


BOB X 











Scan Date Baich Number Source Code 3 12 BatéiDof 2469 
2018-10-05 8:50AM 3 WF 9671 


Scan Date/Time: 2018-10-05 8:50AM 
Batch Number: 3 


Batch Size: 20 
Source Code: 17 a g 
Batch ID; 9671 3 Ver 


Operator: vprickoy en” 


Batch_Héader_Page.rpt 






TO: BLADEN. COUNTY BOARD ELSE 9 

















Exhibit 4.2.3.1.2 ee 
State Absentee Ballot Request Form 304 5 Cypress St Aen srs 
North Carolina Elizabethtown NG PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nesbé:.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 


Election Type (Primory, General, Municipal, Special, eta) Election Date 
Voter Information 
last Name 


Hester 


Home Address {NC Residential Address.) 





First Name Middie Name Suffix 
Patsy Jackson 


Mailing Address (Ifdifferent than home-address.) 
























































3a8 Ash Sr 

city State. | ZipCode City State [Zip Code 
Bladenlooro Ne 133330 

Have you lived at this address for more than 30 days? ZI Yes ] no County of Residence Previous Name (if applicable) 

JE “No,” indicate the date of: your move: f / Bl aden 
















‘You must provide at least one identification number below. 


for see instructions) 
Ff Nc License or iO Number ssi 





Voter Registration No. | Phone (optional) | Email (optional) 
Options! 














[Absentee Voting Information 











Absentee Mailing Address (Where should the ballot, be mailed?) Cty State Zip Code 
[L OS _Abrye 
Hf voter is registered as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference. 
Democratic Oi repubtican Libertarian, (2 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will neéd assistance in marking your bafiot. [] Yes [No 


Sf “Yes,” what is the name and address of the hospital or facility: 





'f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

































































Requestar’s Name spouse brother /sister parent grandparent, [7] stepparent 
Ochi QO erandehiid stepchild [J mother-in-law ( fathersin-taw 
D son-in-law [7] daughter-in-law legal guardian 

Requestor's Address Name of Corporation (Ifappointed legal guardian) 

City’ State ~ [Zip Coda Requestor's Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 

Member of thé Uniformed Services or Merchant Marine on active duty and curently absent from county of residence or an eligible spouse/depénident: 

U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 























Transmit my baliot by: 























{hillitary/Overseas Voters Only} Mail Fax Email 
Fax Number or Email Address 























Wer SAUER LUUTTY. BUAKD OF ELECTIONS 


PhpicotAtdease 46 of 2469 
State Absentee Ballot Remest Form 201 scypressst 046-07 286 
North Carolina Elizabethtown NC PO Box'512 

28337 Elizabathtowa 








PHONE: 910-287-6051. FAX! 910-862-7820 
bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMBLETING TuIS FORIM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 




















Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 62018 
Eiettion Type {Prinary, General, Municioal, Speclel, aka) Election Dote 

Voter JAfdrmation i : ; 

last Name. First Name Middle Name Suffix 


Wirourn Ardica 


Home Address (NC Residential Address.) 


435 Ashe St 








ee 


Malling Address {If different than home. address:} 








































City State” [Zip Code City State“ [Zip Code 
\ 4 

{Blademooro NC_A82A0 

Have you lived at this address for more than 30 days? Al ves [no County of Residence: Previous Name (if applicable) 

If"NNo,” indicate the date of your mdver i. ’ lad an 








Voter Registration No. | Phone (optional) | Email {optional} 
spa 


Options 





rom — 














Absentee Voting Information 
Absentee Mailing Address (where should the ballot be malo) 









City 

















'¥voter is registered as Unaffitoted and requesting a ballot fora Partisan primary, choose a primary ballot preference. 
Democratic Ci Republican C1 ubertarian 


Wvoter is a'patientina hospital, clinic; 


Ci Won-partisan 
fursing home or rest hame, please indicate whether you will need assistance in marking your ballot, ["].Yes Cio 

































































JF ves,” what ls the name and address of the hospital or facility: 
EEE Sy = Tok SET Sa 2 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ‘and relationship to the voter: 

Requestar’s Name. Spouse brother /sister parent = (_Jgrandparent (] stepparent 
Dichia (J grandchild Oi stepehita mother-in-law (] fathersintaw 
Oson-intaw A daughterintaw legalguardian 

Requestor’s Addrass Name of Corporation (lFappointed legal guardian} 

Gity State 








Zip Coda | Requestor’s Phone Requestar’s Email 
































U.S, citizen residing outside the US, temporarily or indefinitely 
Current Address (Addréss where you sre currently stationed of living overseas.) 





Transmit my ballot by: Chait 
(Military/Overseas Voters Only) 
Fax Number or Emaii Address 





Ore = Lema 



















Signature of Near Relative/Legal Guardian (if applicabie) 


1g OX 









State Absentee Balio: 


Bigausst Form 


Phyaicot address 





30LS Cypressst 642:91,2489 

North Carolina x Elizabethtown iC PO Box 512 
28837 Elizabethtown, 
PHONE: 910-86 





62-68 FAX: 910-862-7820 
bladen.boe@nésbe gov 








L 


FRAUDULENTLY OR FALSELY COMPLETING This FORMTIS.A CLASS | FELONY UNDER CHAPTER 163 OF THe NE GENERAL StATUTES, 





fam requesting an abseniee ballot for the: GENERAL ELECTION 









































on _NOVEMBER 6.2018 
Election Type {Primory, General, Municipal, Speciot, etc} Hection Date 

Voter Ifformation : E 
AG hy ks Nama Middle Name ‘Sufti 
Home Addhess (MC Residential Address.) s}- Mailing Address .(iF different than home address.) 
303 Pecans+ #UH 
2B ] State [Zip Code City ‘State [Zip Code 
Have you lived at this address for mare than 30 days Ono County of Residence Previous Name (if applicable) 





2 Aves 
If “N6,” indicate tie: date of your mova: rs 


le at least one ident 
ICLicanse oF (0 Number 















Blader: 


Registration No, 
Dott Pr 















Phone (optional) Emait (optional) 











[Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) ty. 


State 


ZipCode 





WFvoter is ragistered as Unaffiliated and ca 


‘questing a ballot fora partisan pamany, 
Democratic 


choose a primary ballot preference, 
Republican Ubertarian CNon-partisan 
If voter isa patient in @ hospital, clinic, hucsing home or rest home, please indicate whether you will need assistance in marking your ballot: J ves [No 


IF"Y¥es,” 






what is the name and address of the hospital or facility: 



























2 E SRO Cis ES SS ST ETE a 
requesting an absentee ballot on behalf of a near relative, ist your aame, address, contact information ond selationship to the voter: 
Requestai’s Nama spouse C1) brother /sister parent TV grandparent] stepparant 











Ochi (J grandchild Cl stepchild Cy 
Clson-in-taw Ddaughtérintaw Fy legal guardian 
Name of Corporation {if appointed legal guardian) 


motheria-law [] father-inlaw 





Requestor’s Addrass 











State Reaquestar’s Email 








2ip Code Requestar’s Phone 








iy: (Faay only be signed by the voter; 
amilitary or overseas voter: 

t Marine on active du 
U.S: citizen rssiding outside the U.S, temporarily ar indefinitely 


may not be. signed by a.dear felative/guardian} 











ity and currently absent from county of residence.or an eligibie spouse/dependent, 











Currant Address (Address where you are currently stationed or. living overseas.) 


Transmit my ballot by: 
{Military/Overseas Votars Only) 
Fax Number or Email Address 











Mail 





CI tax. 0 





Email 





Signature of Near Relative/Legal Guardia 





n {if applicable} 














BLADEN COUNTY BOARR PR FLECRONG: 








Exhibit 4.2.3.1.2 Pa 
State Absentee Ballot Request Form 3015 Cypress st tng adress 
North Carolina Elizabethtown NC PO Box’ 542 
28337 Ehzabethtewn, 
PHONE: 910-862-6951, FAX! 910-862-7820 


bladen.bos@nésbe.gov 








Tam requesting-an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Stection Type (Primary, General, unicipal, Seca etc} Election Date 





Voter Information | 
Last Name First Name 


Kons ose 


Home Address (NC Residential ‘Addrass.} 


_US9_EVERS Cd 





Middle Name Suffix Data of Birth 





















Mailing Address (If différent than home address.) 









































oi State [Zip Code City State “Tip Cade 
“Rloderbe o, NC 2¥390 

Have you fived.at this address for more than 20 days? ares Fino County of Residence Previous Name (if applicable) 

if “No,” indicate'the date of your move: i / 
} You must provide at least one identification number balow. (or tae instructions) 

NCLicense or 1D Number ssi 






AK XX - 





Absentes Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Me 


voter is registered as Unaffiliated and requesting a ballotfora Partisan primary, chaose a primary ballot prefarenca. 
Demberatic CT Republican (J ubertarian 


tity State ZipCode 











C7 Nonpartisan 


Ifvoter isa patientin a hospital, dinic, nursing home or rest home, please indicate whethér you will need assistarice in marking your ballot: [J Yes CJ No 





if "Yes,” what series and address of the hospital or facili 











list your name, address, contactinformation and, relationship to the voter: 








'frequesting an absentee ballot on behalf of o near relative, 











Requestor’s Name spouse [[] byother /sister Ciparent C1 grandparent O stepparent 
Di chile (} grandchild {J stepchitt’ [7 mother-in-law Ch fatherin-taw 
[}son-in-taw CF] daughterin-taw [tegat guardian 

Requastor’s Address | Name of Corporation (If appointed legal guardian) 

City State 











Zip Code Requestar’s Phone Requestor’s Emaib 





itizens Only (hay only be signed by the voter; may not be sigtied by a near relative/guardian) 
to qualify as @ military or overseas voter 
Member ofthe Uniformed Services or Mirchant Marine on active dty and currently, 











absent from:county.of residence or an eligible spouse/dependent, 














U.S. citizen residing outside the’tls. temporarily or iadefinitely 
Current Addrass (Address where you are currently stationed oF living overseas.) 





Transmit my baliot:by: 1 - 
(uilitary/Overseas Voters Only} ail UF Tenia 


Fax Number or Email Address 

































Signature of Near Relative/Legal Guardian (if appli 


Rass x 








0; BLADEN COUNTY 6OARD OF ELECTIONS 





i Pret dee 649 of 2469 
State Absentee Ballot Rebjte&?e Farm 302 5 Cypress St Heng Adérees 
North Carelina Elizabethtown NC PO Box 512 
28327 Elizabethtown 
PHONE: 920-862-6951 FAX: 910-852-7830 
t bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


{am requesting an absentée ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Hection Type (Primary, Generel, Municipal Special, etc) Election Date 


Voter Information — ; es yan 
Last Name 


First Name 
Horne ‘1H Rasidential Address.) 


1001S NC 13) Unitas 








Middie Name Suffix 


p 


Mailing Address (if different than home address.) 





























‘State Zip Code. City State Zip Code. 
Have yau lived at this address for mare than 30 days? [ies Lino County of Residence | Previous Name (iFapplicabley 








Bladen 


Voter Registration No. | Phone (optional) | email (optional) 
page 






















Absentee Voting Information 


‘OS es Address (Where should the ballot be mailed?) a = 
\f voter is registered as Unaiiliated and requesting a ballot fora parisaa primary, choose a primary ballot preferance, LAG E20 


(7 Democratic D republican Duverterian Onorpartisan 
lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking. your ballot. [] Yes [] No 


if "Ye: 








" what isthe name and address of the hospital or facility: 














'f requesting an absentee ballot on behalf of a near relative, lst your nome, address, contact information and relationship to the voters 



































Requestor’s Name Oispouse EJ brother /sister Ci'parent grandparent D1 stepparent 
Ochid Clerandchita stepchild mother-inlaw [] father-in-law 
Ci son-in-taw F] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (IFappointed legal guardian) 

City State 








Zip Cade | Requestor’s Phone Requestor’s Email 











For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by ainear relative/guardian) 
Select one of the options below to qualify as a military or overseas voters 
Member ofthe Uniformed Services or Merchant Marine'on active duty and eusrently abent ftém county of residence or aa eligible spoiise/dependlent. 


US. citizen residing outside the U.S, temporarily or indefinitely 
Currant Address (Address where yau are currently stationed or living-overseas.) 


























Transmit my ballot by: , ; 
(Mititary/Overseas Voters Only} Mail Fax Email 


Fax Number or Email Address. 





































Signature of Votet (voter only) Signature of Near Relative/Legal Guardian (if applicabta} 


S119 X 








State Absentee Ballot RequestsForm Sciscorss: «GSN, 9f,2469 








North Carolina Elizebethtown NC PO Box.$12 
28337 Elizabethtown 
PHONE: 910-867-6953, FAX: 910-862-7820 


bladen.boz@ncstie.gov 








"_ FRAUDULEWTLY OR FALSELY COMPLETING: HIS FoRiv IS a CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Jam requesting an absentee balllot forthe: GENERAL ELECTION on _NOVEMBER 6, 2028 
Election Type (Primary, General, Municipol, Special, ete) Election Date 

Voter Information eae : "Ee 

Last Name First Name . 


elles Rustin 


Home Address (NC Residential Address) 


Five Ne Huu Hos 





Middle Name Suffix 


LS 


Mailing Address (if different than home address.) 






































State [Zip Code City State [ZipCode 
ladenloors NC |ogaa0 
Have you lived at this address for more than 30 days? PT yes [no County of Residence Previous Name {if applicable) 


























if “No,” Indicate the date of your move: 7 


fy You must provide at least one identification number balowe, (0 
4] 8c coisa 2¢19 umber sa 









Phone (optional) 





br Registration No, 
Oeilenal 


2 














Absentee Voting Information 




















Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 
\fvoteris registered as Unafffated and requesting a ballot far a partisan primacy, choose a primary ballot preference. 
11 Democratic Cl Republican (1 vibertarian Nori-partisan 








If voter is.a patient in a hospital, clinic, nursing home or rast homie, please indicate whether you will need assistance in marking your ballot. [J yes. No 


Hf “Yes," what is the name and address of the hospital or facili 





{frequesting on absentee ballot on behalf of « near relative, ist your name, address, contact information and relationship to the voter: 
Requestor’s Name. Dspouse 1] arother /sister [Tparent  [) grandparent Ed stepparent 
D chitg 1 grendchita O stepchitd mother-in-law [7 father-in-law 























Ci son-in-law F] daughter-in-law (J legal guardian, 
Requéstors Address Name of Corporation (ifappointed legal guardian) 
City State’ [ZipCode Requestoy’s Phone Requastor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be sighed by a riear relative/guardian) 
Select one of the options below to qualify as a military or overseas voters 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fre 








‘om county of residence or an eligible spouse/dependent, 














U.S. citizen residing qutside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas) 





Transmit my ballot by: ? 
ki 
(Mititary/Overseas Voters Only) Mail a Eniall 


Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian (ifapplicable) 





91-19 








TO; BLADEN COUNTY BOARD QBFLRGTIONGO 


Exhibit 4.2.3.1.2 oges 
: oe 
State Absentee Ballot Request Form 3015 Cypress se stg Adres 
North Carolina Elizabethtown NC POBox 522 
28337. Elizabethtown 
PHONE: 910-862-6951, FAX: 910:862-7820 

















bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,2018 
Election Type | (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
Cast ame First Name Middle Name Suffix 
Lash lay he Ano 
Home Address (NC Residenjial Address.) Mailing Address (if different than home address.) 








Hot S. Ashe SG. 
City State [ZipCode City State [Zipcode 
Blarenbeves NC 23330 


Have you lived at this addrass for more than 30 days? {ves C1 o County of Residence | Previous Name {if applicable) 


iBladen 





























J8"No,” indicate thé date of your move: 


















Phone (optional) | Email (optional) 





















Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be maled?] City State Zip Cade 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl Republican C).ubertarian 1 non-partisan 


If voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether You will need assistance in marking yaur ballot. Dives D1 No 


If “Yes,” what is the name and addiess of the hospital or facility: 





ifrequesting an absentee ballot on beholf of a near relative, lst your name, address, contact information and relationship to the voters 






































Requestor’s Nama. Oispouse  [ Tbrother /sister parent [] grandparent’ ["] stepparent 
Di chia CD giandchitd [7] stepchitd [5] mother-in-taw. CO) fatherin-iaw 
)son-intaw [7] daughtersin-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal Buardian) 

City State Zip Code i] Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify asa military or overseas voter: ; 
Member of the Uniformed Services or Merchant Marine on active duty and currently abstnt from county of residence or an eligible spouse/dependent, 




















US. citizen residing outside the US. ternporatily o¢ indefinitely 
Current Address (Address where you are currently stationed or living overseas} Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 


























Mail Fax Email 


















Signature of Near Relative/Legal Guardian (if applicable} 


« xX 





afafi 





9 
To: BLADEN counrABR Bee? ons 
ibit 4.2.3.1.2 
State Absentee BaP 





Physical address 
€quest F, orm 3018 Cypress st Mailing tidrise 
Nofth Caroling Elizabethtowa NC PO Box S12 
28337 


Elizabethtows 


PHONE: 910-862-4953 FAX!910-852.2899 
Bladen boe@nesbe gov 



















NOVEMBER 6.2018 
Election Date 






ting Information 7 
Address (Where shouid the ballot be mailed?) 








'f voter is registered ae Unaffiliated an requesting a bellot fora partison 


ODO 
rimary ballot preference, 
Democratic Republican ibertarian 
clinic, nursing home-or-rest home, fi 






1 voter. iS a patient ina hospital 







1E “Yes,” what is the nai 





ind address of the hospitay or faci 


Cyes Co 




















requesting an absentes ballot on behalf of a neat relative, list your name, address, contact information and. relationship to the votes 
Requestor’s Nama Spouse brother /sister Parent Brandparent 0 stepparent, 
chile Brandchit¢ Stepchild [J Mother-in-taw. Oy fatherin-taw 
Son-in-taw F} dauzhterin-taw ial legal guardian 
Requestor’s Address Name of Corporation (fappointed legal guardian) 
taer = Zip Code Requestor’s Phone Requestars Email 
L 




















Transmit my ballot by: man 
{Military/Ovarseas Voters Onty} 
Fax, Number or Email. Address 















TO: Bladen County Searc Flectic 
ponent EBS SF Bi69 


Elizabethtown, NC 28337 


. State Absentee Ballot Req ESHA : 


North Caratina 








PHONE: 910-862-6952 FAX: 910-882-7820 
etections@biadenco.arg. 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. ‘| 
1am requesting an absentee ballet for'the: Cen on | [-lo-i 
tection Type (Primary, Senescl, tunicipal, Special, ete) Sfection Dote 
Voter Information 





tast Name First Name Middle Name. Suffix 


Lewis Linda, ru 


Home Address (NC Residential Address.) Mailing Address {If differerit than home address.) 


304 W Walnut UB 


[state] Zip Code: q State | Zip Code 


Bladenbvoro _INC (9832 


Have you lived at this address for more than 30 days? 7] Ves 




































County oFResidence | Previous Name {if applicable) 


(Bladen 


Voter RegistrationNo. | Phone Emait 




























If “No,* indicate ‘the date of your: move: 










You must provide at least one identificati 
NC licence or tO Number i 








i 
t 











Absentee Voting Information 
Absentee Malling Addrazs (Where should the ballotbe molled?) Gy 


£3 CUuOOVE. i ete 


‘TState & Code 
[voter is registored as Unajfifiated and requesting » hallotior @ parton primary, choose a primary Balle: pralavenca>. © TORS ie 
(1 democratic OD) Republican  tibertarian: 11 Non-partisan 


'Fvoter isa patient in a hospital, clinic, nursing hore or resthome, please indicate whether you will need assistance in marking your ballot. C]yes CI Na 


















































lf*Yes,” what.is the name and address of the haspital of facility: == 
requesting on absentes ballot on behalf of a near relative, list your mame, address, contact Information and relationship to the voter: 
Requestor’s Name Cispouse brother, ‘sister [J parent — C] grandparent. (7) stepparent, 
é (chia ( grandehitg Ostepetits motherintaw [] father-in-law 
_— awe og fume El son-intaw FE) dauighteriataw [F]tegal guardian 
Requéstor’s Address Name of Corporation (iF appointed legat guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a militery or overseas voter 
Member of the Uniformed Services or Merchant Marine'on active duty and currently absent from county of resideace or an-eligible spouse/dependent. 
















































































Fy us. ig Sutside tha U.S. temporarily or incatini 
Current Address (Address where you are currently stationed or living overseas) Transmit eny ballot by: i 4 
(Military/Overseas Voters Only} Mal Fox Brel 
Fax Number or Email Address. j 
Si OR Signature of Near Relative/Legal Guardian (if applicable} 
ALIX x 
Date Date 











{ov to check your voter registration or absentee voting status, 


State Absentee Ballot Bequestform Seisomess:  Gid,af.2469 





North Carolina Elizabethtawr NC PO Hox 522 
28337 Elizabethtown 
PHONE: 910-862-6053 FAX: 910-862-7820 


bladen.bos@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE Ne GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2028 
Election Type (Primary, General, Municiaal, Special, etc) Election Bate 





Voter Information 



































Last Name First Vame Witddle Name ‘Suffix 
Lona Wee, Toc 

Hame Address (MC Residential Address.) J Mailing Address (if different than horiie address.) 

ul54 Evers @d 

chy State [Zip Code City State” “Zip Code 

Bladenbore NC |Qg290 

Have you lived at this address for mora than 30 days? EY Yes Ono County of Residence] Previous Name (if applicable) 





Bladen 


‘er Registration No. | Phone (optional) 
Optional 


‘ou must provide at least one identification number bate: 
Neticense.oF 1D Mumber ssw 


Email (ational) 

















Absentee Voting Inforriation. 
Absentee Mailing Address (Whare should the ballot be mailed?) City 





'f voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
C1 Democratic Ci Republican UO ubertarian C1 Nonpartisan 


if voter is a-patient in a Hospital, clinic, "ursing hore or rest home, plaase indicate whether you will need assistance in marking your baliot. EV yes 21 No 


\f“Yes,” what is the name and address of the hospital o facility: 
Ee z Fae 






























































Uf requesting an absentee ballot on behalf of o near relative, fist your name, address, contact information and refatlons! lip to the voter; 
Requestor’s Name. Ci spouse brother /sister parent {] grandparent Ci stepparent 
Cichita grandchild Elstepehitd (J mother-in-law [7] fathersin-taw 
Oson-in-taw EF daughter-intaw Cl tegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestar’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be:signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on étive duty and currently absent from county of résiderice or an eligible spouse/dependent. 

[].U.5. citizen residing outside the us. temporarily or indefinitely 

Currant Address (Address where yau are currently staUaned or living overseas) 




















Transmit my ballot by: ; 3 
(Military /Overseas Voters Only} Me Efex Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 





















aay deawaade chat oeaes 
oe 
State Absentee Ballot Ranuesbiarm 301SCypresssx «69, 0F 2469 
North Carolina Elizabethtown NC PO Bex512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 930-862-7820 





bladen.boe@nesbe,gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS J FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





fam requesting an absentee ballot for the: 








GENERAL ELECTION on _NOVEMBER 6, 2018 
Erection Type (Primary, General, Municipal; Special, eta} Election Date 

Voter Information — aan ee ea 3 vee ; a 

last Name First Name 





Middla Name. Suffix 


D 


| Mailing Address (if different than home address.) 





A Arenani 


Home Address (NC Residential Address.} 


Lou Fredrick, Britt 
(Bladenboro 














State | Zip Code 





State | Zip Code in 


INC 1O8320 














Have you lived at this address for more than 30 days? Pf ves. F] No 


County of Residence | Previous Nama (applicable) 


laden 


pter Registration No. } Phone {optional) | Email (optional) 
















BSA 
Tite iat ve 


| Absentee Voting information : TET OL 


























"339 
Abséntee Mailing Address (Where should the ballot be mailed?) City Five State Zp Code 
TiME REc'p ay 
ME ______ Reon 
BLADEN CO. BD, OF E SCS : 
\fvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primaty ballot preference. 
Ci cemocratic Republican Di ubertarian ONon:partisan 


\F voter is a patient in a hospital, clinic, nursing home or rast home; please indicate whether you will need assistance in marking your ballot. [J Yes [7] No 





if “Yes,” what is the namevand address of the hospital or facility: 





‘of a near relative, list your name, address, contact information and relationship to the vote 
Cispouse [1 brother /sister parent: CO) grandparent D stepparent 


if requesting an absentee hallot.on bebalf 
Requestor's Name 

















Ochita Ci grandchita Ci stepchild C] mother-in-faw E] fathersiniaw 
C) son-in-law FJ daughterin-taw E legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Ofily (may only be signed b 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services o¢ Merchant Marine on active duty and curren 


y the voter; may not be signed by a hear relative/guardian) 











tly absent from county of residence or an eligible spause/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currentiy'stationad or living overseas.) 








Transmit my ballot by: : : 
{Mititary/Overseas Voters Only) Mail Fax Einail 


Fax Number or Email Address. 
































Signature of Voter (voter ani 






Signature of Near Relative/Legal Guardian (iF applicable} 








woz 


28337 


BLADEW COUNTY. BOARD OF ELECTIONS 


ss ie 656 of 2469 
State Absentee Ballot REgtt38-£8rmn B01 Scyresst aes 
North Carolina Elizabethtown-NC. PO Box'512, 


Elizabethtown 








PHONE: 940-862-6951 
bladen.boe@nésbe.gov 


FAX:940-862-7820 





FRAUDULENTLY. OR FALSELY COMPLETING THIS FORIM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


fam requesting an absentee ballot for the: GENERAL ELECTION 











on _NOVEMBER 6, 2018 

Section Type (Primary, Generel, Municipol, Special, ete.} Election Date 
Voter Information : yer: ee ae ‘ . 
Last Nam First Name Middle Name Suffix 








NE Lean 


Home Address (NC Residential Address.) 


on Ruth Haues Rd 


WM 


Mailing Address (If differant than home address.) 
































State Zip Code City State Zip Code 
Have you lived at this addiress for more than 30 days? Dies One County of Residence Previous Name (if applicable) 














Phone {optional} 





Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot. be mailed?) 


L¥.0, Boy 73 


If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, 
O Democratic (republican 





choose a primary ballot preference, 
Diutertarian 


C1 Non-partisan 
please indicate whether you will need astistance in marking your baltot. [J¥es [] vo 


IF voter isa. patiént ina hospital, clinic, nursing home orrest home, 





If "Yes,” what is the name ahd address of the hospital of faci 








'frequesting on absentee ballot on behalf of @ near relotive, fk your name, address, contact information and relationship ta the vote 
























































Requestor’s Name spouse  C] brother /sister parent grandparent [[] stepparent 
Ci chite D grendenite stepchild mother-in-law (J father-in-law 
[son-in-law C] daughterintaw (J tegal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian} 

City State Requestor’s Email 








Zip Code [es Phone 











For Mi itary/Overseas Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 























itizen residing outside the US: temporarily or indefinitely 
Current Address (Address where you are. currently stationed or living overseas.) 








Transmit my ballot by: 
{Military/Overseas voters Only) 


Fax Number or Email Address. 























Email 








Signature of V 


Signature of Near Relativé/Legal Guardian {if applicable) 


Fe-18 X 








State Absentee BallotReguest Form aiscpess: GZ, 02469 


North Carofina Elizabethtown NC PO Box 522 
28337 Elizabethtown 





PHONE: 910-862. 
biaden.boe@ntsbe:gov 





FAX: 910-862-7820 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 































































lam requesting-an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, ‘Municipal, Special, etc.) #lection Date 

Voter Information s . : 
last Name 5 First Name Middle Name ‘Suffix. 
Merritt lana. Lee 
Hame Address (NC Residential Address.) " Mailing Address (If different thanhome address.) 
City J State [Zig Gade = State | Zip Code 
Bladenboro NC 183a0 
Have you lived at this address for more than 30 days? ‘es CI No County of Residence Previous Name (if applicable) 

te the date of your mor 

















‘ou must arovide at least one identifica 


Vater Registrati 
B NCLicense or1O'Numnber 


Ostionat 


Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) ty 


Same as above 


If voter is registered as Unaffiliated and requesting a balict fora partisan primary, choose a primary ballot preierance. 
Demecratic 2] Republican O1bbertarian C1 Non-partisan 


if voter is a patient inva hospital,'tlinic, nursing home or rest home, please indicate wheather you will heed assistance in.tharking your baliot. C}'yes [] No 








Zp Code’ 






























ne name and address of the hospital or faci 
oS ae ee BE SST = eu 
'Frequesting an absentee ballot on behalf of a near celative, ist your name, address, contact information ond relationship to the water 
Requestor’s Name. Cspotse [Cl brother/sister [J parent Clerandparent C] stepparent 
N at i ah +t { é, fA chi © grandehite Co stepchild [T mother-in-law F] father-it-law 
Que ty son-in-law Fj daughter-in-law Fl legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
4980 NC Hwy 13) 
City State [Zip Code Requestor's Phone Requestor’s Email 
Bladenboro Ne |a83a0 






























For Military/Ovarseas Citizens Only (may only be signed dy the.voter; may not be sighed by a near relative/guardian) 
Select one of the optians below to qualify as a mi itary or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/debéndent. 

USS. citizen residing outsida the US, temporarily or indefinitely 


















































Current Address (Address where you are currently statoned or fvingaverseas) | tranamaitmy ballotby ; ~ = 
{ilitary/Overseas Voters Only} Ci mail oa Cl email 
Fax Number or Email Address 

Signature of Voter (voteranly} Signature of Near Relative/iegal Guardian (if applicable’ 





X X pokard THe Baw-I2 


Due. 







State Absentee Ballo: Requestiform Sos Gan 








301 S Cyprass.St 
North Carolina Elizabethtown NC PO Box $22 
28337, Elizabethtown 
PHONE: 910-852-6951 FAX: 910-862-7820 


bladen.boe@neshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORNA is ACLASS FELONY UNDER CHAPTER-168 OF THE NG GENERAL STATUTES, 





Jam requesting an absentee ballat for the: 











GENERAL ELECTION on NOVEMBER 6, 2018 

Hlection Type (Primary, General, Municipal, Special; ee) Election Date 

Voter Information : a j i 
last Name First Name Middie Name Sutil. 


Metchel Elizabeth 


A NA 
Home Address (NC Residential address.) 


Mailing Address: (If different than home addréss.) 
AO! Butler Mill Rd 






























































ity State Zp Coda City State Zip Coda. 
Bladenloro NC 1Q832a0 
Have you lived at this address for mare than 30 days? [-rves [] No County oF Residence | Previous Name (if applicable) 
lf “No,” indicata the date of your move: 
Voter Registration No. | Phone. (optional) | Email. {optional} 





Ont 







































Absentee Voting Information. 
Absentee Mailing Address (Where should the ballot ba maleda) Cty Ti State Zip Code 
[2.0. Boy 1282 8 ro ; 
If votar is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl repubtican D ubertarian C1 non-partisan : 


ifvoter is. gatient in.a hospital, clinic, nursing home _or rest home, please indicate whether you 


\F"Yes,” whatis the ame and addrass: of the hospital or facility: 


‘will need assistance in marking your ballot. C] Yes [J No 








'f requesting on cbsentee balfot on behalf of a neor relative, ist yaur name, 
Requestor’s Name 








Tee z rs 
address, contact information and. ‘relationship to the vote 



























































E]spouse [) brother /sistar pareiit grandparent (J stepparent 
child C1] grandchild stepchild [J motHer-in-iaw (] fathersin-taw 
(7) son-in-taw C1] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 
City State Zip Code. Requestor's Phone. Requestar’s Email 

















For Military/Overseas Cit f 
Select ane of the options below to qualify as a ml 
Member of 





jay only be signed by the voter; may not be signed by a near telative/guardian} 
‘ary or overseas voter: 
the Uniformed Services or Merchant Marine én active duty and currantiy absent from coun 


(1 Us, citizen residing outside the U.S, tempararily or indefinitely 

















ty of residence or an éligibte spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas) 


Transmit my ballot by: : - 
(Mititary/Overseas Voters Only) Mail’ Fax Email 


Fax Number or Email Address 

































Signature of Near Relative/iegal Guardian (if applicable} 


x 





1 : fof nadie < ae . TO: Bladen County Board of Flecti 
. State Absentee Ballot REGUBEEPSAA ronsia GOO F469 














Elizabethtown, NC 28337 


* North: Carali 











2 a PHONE: 910-862-6952 FAX:.920-852-7820 
elactions@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER. CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: General on | \- to-l 8 
Election Type tr Genesal, Municizal, Special, ete.) flection Date 

Voter Information 

‘last Name First Name Middle Name 

Moraan Fm LineHe 

Home: ‘Aildrted (NC Residentfal Address} 


yof econ St. Apt 92 


[Site [Zipcode 


Bladen boro __ [nc j273.20 


Have you lived at this. address for more than 30 days? 0] Yes [] No 




















Mailing Address (If different than horde address.) 








City Stata | ip tode 


























County of Residence Previous Name (if applicable) 


Bladen 


fegistration No. | Phone 













If“No,”" indicate the date of your mo’ 













You must provide at least one identification number below. for 


NE Lceaze of IO Number Sst 


XXX - KX 


Emait 


RECEIVED 


Absentee Voting Information UP Ue ping 
[Absentee Mailing Address (Where should the ballot be mailed?) aty TIME REC'D BY State Zip Code Tt 














same. Os _abn\ /e, BLADEN CO. BD, OF ELECTIONS 
{lf voter is registered as Unaffiliated and requesting a ballot for a partican primary, choose a primary ballot praferénce. 
(1 democratic C7] Republican Ditibenarian (CJ Non-partisan 


If votér is a patient in a hospital, clinic, nursing home or rest home, please indicate whether You will need assistence in: marking your ballot. C) yes (J no 











iat is the name and address of the hospital or Facility: 





aE So 


Hrequesting on absentee bolfot on hehalf of a near relative, ist your name, address, contact information and relationship to the vater: 
Requestors Name Cispouse  [Jorother/sister [1] parent Olprandparent. (1 stepparent 








Qoenita Di egrandchitd Dstepehiia $C motherintaw [5 fatherintaw 
sn) ase, aaa hat L)son-in-lave C] daughter-in-law’ [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’ Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one af the options below to qualify asa military or overseas votes 

Member of the Uniformed Services or Merchant Marine on active duty and cbreently absent from county of residence or. 
£71 Us. citizen residing outside the U.S. tempararily or indefinizely 

Current Address (Address where you are currently stationed or iiving overseas.) 




















ny eligible spouse/dépendent. 














[transmitany batiotby: O 
[ (Mititary/Overseas Voters Only) 
Fax Number or Email Address. 











(Fax Ena | 


























OR Signature of Near Relative/Legal Guardian (if applicable) 
v8 | al)? xX 
Bate 


-NCSBE.gov to check your voter registration or abseniteé Voting status. 














tae 








State Absentee Ballot Request Form Set scypessst an st460 
North Carotina _Aexhipin 4 2.3.1.2 clzabathtommnc BRL E246 


23 St 28397 Blzabathtown 





PHONE: 910-4 
{ bladen.boe@ncsbe.gov 





FAX: 920-862-7820 





PRAUDULENTLY Of FALSELY COMBLETING THIS FORMLISA CLASS I FELON 





ANDER CHAPTER 163 OF THE NC GENERAL STATUTES, 

















(am requesting an-abSentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Slection Type (Primary, General, Municlpol, Spetial, eta) Election Date 

Voter fi ati poet ; : i a i 

LastName First Name Middie Name Suffix 


Moale VDamielle 
































































































Home Address (NC son oesieky FO re Malling Address {ifdifferent than home address.) 
a Solorers Cou al 
City. lad b State | Zip Code. City State | 2ip Code 
Have you lived at this address for mora than 30 tlays? Sefes County of Residence Previous Name {if apglicable) 
IF “No,” indicate the date of your mova: B | aden 
i Hentification number below, (orsae instructions) 4 Voter Registration'No. | Phone (optional) | Ernail (optional) 
ssn Optionat 
i RECEIVED 
Absentee Voting Information Taaken 
Absantae Mailing Address (Whare should the ballot be mailed?) Cty WY cu Zip Code 
- - CTOs 
tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot pre z ZGHONS 
C71 democratic Ci repubiican Cl] ubertarian (1 Non-partisaiy 


Irvoter it patientin a hospital, ini, nursing fiome or rést haine, please indicate whether you will need assistance in marking your ballot. C] Yes [1 No 





if “Yes ae uae is the panne nd address of the hospital or facility: 

































































Sees r ae Ta Ee Ee Tae 
requesting an absen tee. ballot on fehalf of o near relative, fist sournae citrate contact information and relationship ta the vater: 
Requestor’s Name. Uspouse CJbirother/sister Cparent [1 grandparent C1 stopips 
Cichita grandchild (2 stepchild mother-in-law [7] father-in-law 
Ci son-intaw Cj daughter-inlaw El tegal guardian 
Requestar’s Address Name of Corporation (if appointed legal guardian) 








ity State | Zip Code Raquestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only | 





nay only be signed -by the voter; may not be signed by a near relative/guardian) 


Select dne of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Servicas or Merchant Marine on active diity and currently absent from:county of residence gran eligible spause/dépendent. 
US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are curcantly stationed or living overseas) 





























Transmit my ballot by: 
(Military/Overseas Voters Only} 


fax Number or Email Address 











Mait Fax Email 



























Signature of Near Relative/Legal Guardian {if applicable} 











Ur BLADEN COUNTY BOARD OF ELECTIONS. 

















State Absentee Ballot Résihiarortn B0rscyprssst 500,10 2469 
North Carolina Elizabethtown NC PO Box 532 
28337 Elizabethtown 
PHONE:910-862-6951, FAX: 910-862-7820. 


bladen.boe@ncshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY: UNDER CHAPTER 163 OF THE NC GENERAL STATUTES; 

















1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information é 
Last Name First Name’ Middle Name Suffix: Date of Birth 
Morrison Samantha 














Home Address (NC Residential Address.) Mailing Address (\f different than home address.) 


BH Gaston Or 




















“Bl State [Zip Code City State | Zip Code. 
Have you lived at this address for more than 30 days? [ahves [] No County of Residence Previous Name (if applicable) 





If “No,” indicate the: date of your move: 


f / Bladen 


‘You must provide at least one identification number below. (orsee incructions) 
RGtlcoate or10 Humber issu 















Voter Registration No. | Phone optional) | Email (optional) 
‘Optional 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City _.REC'D pState ZipCode 


J CO. BD. OF ELECTIONS 


if voter is registered Mates and requasting a ballot for a partisan primary, choose a primary ballot preference, 
1 democratic [J Republican (7 ubertarian (1 Won-partisan 





If voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. C] Yes C].No 


if "Yes," what is the name. and address of the hospital or facility: 





MFrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






























































Requastor’s Name. Cispouse [1 brother /sister parent [CV grandparent stepparent 
Cechita grandchild stepchild [J mother-in-law C] father-in-law 
{2 son-in-law [J dauighter-in-law [legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dapendent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently:stationed or living overseas.) ‘Transmit my ballot by; 


{Mititary/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax Cl emait 

















Signature. of Near Relative/Legal Guardian (if applicable) 















Deleted Card Report Exhibit 4.2.3.1.2 
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Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD GEROLAASY 

















‘ Pic Advess 
State Absentee Ballot Request Form 3015 Cypressst toting trace 
North Carolina Elizabethtown NC PO Box 542 
’; 28337 Elizabethtown 
PHONE: 910-862-6952. FAX: 910-863-7820 


bladen.boe@ncsbe‘gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES, 




























































Tam requesting an absentee ballat for the: GENERAL ELECTION on _NOVEMBER.6, 2018 
Election Type (Primary, General, (Municipal, Special, ete, , Election Date 
Voter Information 
last Name | First Name Middie Name’ Suffix Date of Bit 
EVANS OTs MoteHELL MR 
Honie Address (NC Residential Address.) ig Address (IF different than home address.) 
ideo Be 242 Hey 5 PC Bex ters 
City State Zip Code City State Zip Code 
BLADEN Eee NC | 26370 BuDenmoe: NO | 28320 
Have you lived at this address for more than 30 days? Eettyes Co County of Residence Previous Name (if applicable) 
Jf “No,” indicate the date of your move: =f f | Buspens 














y You must provide at feast one identification number below. {or ase 
NCLicense oF 10 Number ssi 


xX XX - 






Voter Registration No. 


Phone (optional) | Email (optional) 
Opiicnal 











Absentee Voting Information 




















Absentee Mailing Address (Where should the ballot be mailed?) ity State 2ip Cade 
Po Bex tote BUAnexdaito Ne 2320 : 
fvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose’ primary ballot preference. 
Ci pemocratic CO Republican: Ci) ubertarian DNoii-partisan 


IFvoter is.a patient in-a hospital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes C1 No 


If “Yes,” what is the name anid address of. the hospital or facitity: 





if requesting an absentee baliot on behalf of a near relative, list. your name, address, contact information and relationship to the voter: 






































Requestor’s Name Oispouse [brother /sister parent Brandparent [[] stepparent 
COchita O grandetiie stepchild mother-in-law [_} father-inlaw 
()son-intaw [7] daughter-inclaw L] legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

City State 











Zip-Cade hoes Phone, 








TIME____ Rec py, 
FIP 4 - a, BRABEN Con Bo. a 7 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a hear telat Buardian) 
‘Select one of the options below to qualify as.a- military or overseas voter: 
Memiber of the Uniformed Services or Merchant Marine ot active duty and Currently absent from county of residence gr an eligible spouisa/dependent, 


U.S. citizen residing outside the U's. temporarily or indefinitely 
Current Address (Address where you are Currently stationed or living overseas.) 
































‘Transinit my ballot by: : : 
(Mllitary/Overseas Voters Only} Mall C) Fax Email 


Fax Number or Email Address 





























Signature of Voter (voter onl 






Signature of Near Relative/Lega! Guardian (if applicable) 
ailsiliig X 
Bate 








TO: BLADEN COUNTY BOARD OF ELECTIONS. 

















Exhibit 4.2.3.1.2 eae 667 of 2469 
State Absentee Ballot Request Form 301 S Cypress St Maing adress 
North Carolina Elizabethtown NC POBox 512 
28337 Elizabethtown 
7 PHOME: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A-CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























Tam requesting an absentee ballot:for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Flection Date 
Voter information 
Last. Name First Name Middle Name Suffix 
Meiuin Sherise D- 
Home Address (NC Residential Address.) Mailing Address {If different than home address,) 
2924 wy Foun PO Dox 2BIG4 
Gity State [Zip Code city State | Zip Code 


Eliza lethhun NC 


Have you livad at this address for more than 30 days? LAVYes CI No 

















Clrzghetinfowis WG] 26337 
County of Residence | Previous Name (if applicable) 


laden 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 


2833] 











lF No, 





indicate the date ctyour move: Jf f 






















Absentee Voting Information 
‘Absentee Mailirig Address (Where should the ballot be mailed?) city 


VO, Box 2taq _ Ef toward 


(f voteris nd me as Unaffiliated oo requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1 Repubtican Di ubertarian CNon-partisan 


voter is.a patient in.2 hospital, clinic, nursing home or rest home, please indicate whether you will neéd assistance in markirig your ballot. C] Yes Fic 


tf “Yes,” what is the name.and addreis oF the hospital or facility: 


if requesting an absentee Ballot ‘on behalf of a neor relative; list your name, address, ¢ contact information and relationship to. the voter: 





S 







































































Requestor’s Nama O spouse {] brother /sister parent [J grandparent [stepparent 
D chile grandchild stepchild [J mother-in-law [1] father-in-law 
son-in-law [7] daughter-in-law [] legal guardian 
Requestor’s Address ‘Name of Corporation (jFappointed legal guardian) 
City State [Zip Code 


Requestor’s Phone reuse O EYED 
BETO HT 


For Military/Overseas Citizens Only (may only be signed by the voter; may not. be siétled by the aevelative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: SEU EGF ELECTIONS 


Member of the. Uniformed Services or Merchant Marine’on active duty and currently absent from county of residence 
U.S, citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























1 eligible spouse/dependent. 




















Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicabje} 


Jefe x 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY. BOARD OF BR IORD 4g9 

















rare ‘ ; ehyical Adve 
State Absentee Ballot Request Form 301 $ Cypress St snoting Adress 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820, 


bladen.boe@ncsbe.gav 





FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 











lam réquesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 


Last Name oie Middle Name Suffix 
ntedlum abe West- 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


D6 Belhel_St- 
Bl edenbara NC DSZ20) 


Have you lived at this address for more than 30 days? [Kes On 






































County of Residence | Previous Name (ifapplicable) 


‘Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 
‘Optional 








lf "No,” indicate the data of your mov 





You must provide at least one identification number below. (or see instructions} 
H NCLiconsle or 1D Number: Iss 














Absentee Voting Information 
Absentee Mailing Address.(Where should the ballot be mailed?) State Zip Code, 


Qiao belhel st. =f lesbo [ne | PBARO, 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic Cy Republican D uibertarian Ci non-partisan 














Hf-votar is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] No 


If “Yes,” what is the name and address of the hospital or facility: 
ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 






























































Requestor’s Name spouse CJ brother /sister Cl parent grandparent stepparent 
Eichité = C] granchita Cl stepchitd [Cj mother-in-law: C1] father-in-law. 
Tson-in-iaw [] dauighter-in-iaw legal guardian 
Requestor's Address ‘Name of Corporation {if appointed fegat m8 
City State | ZipCode Requestor’s Phone Requestor’s Email OCT 04 248 
ME 








i ————_ RECD 
BLADEN GO_an oe Year 


Tr =a : 7 * NS 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one. of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran el 

















ble spouse/dépendent. 














U.S. citizen residing outside the U'S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax. Emait 


































Signature of Near Relative/Legal Guardian (if applicable) 


Sale’ 


Bate 








LADEN BO: 
Exhibit 4.2.3.1.2 SHOEN COUNTY BOARD OF BEEETIPS 469 








Physical Address: 
State Absentes Ballot Request Form 3015 Cypress St ination adios 
North Carolina Elizabethtown NC PO'Box $42 
28337. Elizabethtown 
PHONE: 910-862-6951 FAX: 920-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS'A CLASS T FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Speciol, eta} Hlection Date 


Voter Information 
















































































Last Name, First Name Middie Name Suffix. 
EVANS Deswa LECKLEAR. ARS 
Home Addrass (NC Residential Address:} Mallirig Address (If different than home address.) 
T4492 NO 242 daly s Po Rex Joie 
City State | Zip Code. Gty State | Zip Code 
Bi aver Pote NG | Ze3z0 BADENBeds AC | 2eshe 
Have you lived at this address for'more than 30 days? [7f Yes [] No County of Residence Previous Name (if applicable) 
1 “No,” indicaté the date of your move: f / Busen 
H] You must provide at least one identification number below. {or see instructions) 4 Voter Registration No. | Phonis (optional) _| Email (optional) 
Hf NcLicense oF 10 Number Issn Odtional 
IXxX xX - xx 















Absentee Voting Information 





























Absentee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code 
Po Bex poTe Beadendoke Ac | tegze 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Fi republican CD ubertarian Non-partisan. 











i voter is:a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 


if“Yes,” what is the name and address of the haspital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 






























































Requestot’s Name: {spouse  [] brother /sister parent grandparent [_} stepparent 
O chia grandchild []stepchitd [J mother-inslaw C1 fatherin-taw 
(1) son-in-faw [7] daughter-in-law’ legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal "BE, 
Cit Staté | Zip Code Requestor’s Phone Requestor’s Em: 
ity ip q| q' OCT 0 4 2018 
Tis. 














BLADEN CO. an ope arom 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/ guardian) 
Select one of the options below to qualify-as a military or overseas voter: 
Member of the Uniformed Services or Merchant Mariné on active duty and currently absent from county of residence or an eligible spouse/dependent. 
US. citizen residing outside the U.S. temporarily or indefinitely 
Clirrent Address (Address where you are currently stationed or living overseas) 























Trensmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable) 












BIADEN.COUNTY BOARD OF ELECTIONS” 
Exhibit 4.2.3.1.2 670 of 2469 




















; ‘ oii Adde 
State Absentee Ballot Requesi Form 301 Cypress st sai Abst 
North Carolina Elizabethtown NC PO Box 522. 

28337 Elizabethtown 

PHONE: 910-862-6952, FAX: 910-862-7820 


biaden.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS § FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Wunitipol, Special, ete} Election Date 
Voter Information 















































Last Name First Name Middle Name Suffix 
? 
Bids Amper NiGOLLE ms 
Home Addréss (NC Residential Address.) Mailing Address (if different than home address.) 
id})e Me 242 shay $ Po Bex joie 
City State [ZipCode City State | Zip Code 
BADEN Bu Re NO | 25320 | Baveiaors NC | 28320 
Have you lived at this address for more than 30 days? [ef Yes’ [] No County of Residence Previous Name {if applicable) 
IF "No," indicate the date of your move: L / fBrAdDEN 
H cur must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email foptiona) 
HNC Ucense oF Number Issn . 
IXXX- XX 














Absentee Voting Information 




















Absentee Malling Address (Where shoutd the ballot be mailed) City State Zip Code 
Ph Box tole BAP Boe: NC | 26320 
fvoteris registered as Unoffifated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
C1 democratic C1 Republican Ubertarian Non-partisan 




















lfvoter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your hallot. [] Yes [No 


if “Yes,” what is the name and address of the ‘hospital or facility: 


requesting an absentee ballot on behalf of a near relative, list your name, address, contact information aad relationshis to the voter 
































Reéquestor’s. Name spouse 1] brother /sister parent grandparent. [J stepparent 
Ochitd 2) grandchild stepeild [] mother-in-law [1 father-in-law 
[tson-intaw C] daughter-in-law [1 egal guardian 

Requestor’s Address Name of Corporation (if appointed legs 


RECEIVED 


Zip Code Requestor’s Phone Requestor’s: RET 0 4 20 8 





City State 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near rélative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residerice oan eligible spousé/dependent, 


U.S. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas:) 




















Transmit my ballot by: 
(Military/Overseas Voters Oniy} 
Fax Number or Email Address 














Mail Fax Email 





























Signature of Near Relative/Legal Guardian (if applicable) 














BLADEN COUNTY BOARD: OF ELEFTIONSY Bg 


: Exhibit 4.2.3.1.2 abies 
State Absentee Ballot Request Form 302 SCypress st bag Addis 
North Carolina Elizabethtown NC PO Box 532, 
28337, Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot forthe: GENERAL ELECTION on _NOVEMBER 6; 2018. 
Flectian Type (Primary, General, Municipal, Special, eka) Election Date 


Voter Information 
last Name First Name: 


meCollun Gregory. 


Home Addrest (NC Rebjdeintil Address.) 


210 Behe! st. 
‘Dl adenbary ne 


Have you lived at this address for more than.30 days? faves CIN 





Middle Name. Suffix Date of Birth 


Ren ru 


Malling Address (if different than hom’ address) 

















Zip Code Gay State | Zip Code 


iO ‘County of Residence Previous Name {ifapplicable) 
| Bladen 


Voter Registration No. | Phone (optional) | Email (optional) | 
Ostional 


























JF "No,”"indicate the date of your mave: 








You must provide at least one identific 


NC Ucente arlD number 















Absentee Voting Information 


Absentee, Mailing Address (Where should the ballot be mailed?) cit . State Zip Code 
3b Belhl Gl (Oise ine oe 


\f voter is registered as Unaffiliated and requesting a ballot for a partison Primary, choose a primary ballot preference. 
UO Democratic CRepublican (1 Ubertarian (1 Non-partisan, 














If voter is a patient in a hospital, dinic, nursing home or rast home, please indicate whether you will need assistance in marking your batlot.. [} Yes C].No, 


ifitVes;! what is the name arid address of the hospital or facility: 


requesting an absentee ballot on behalf of.a near relative, fit your name, address, contact information and relationship to the voter? 









































Requestor’s. Name Lispouse 1 brother /sister parent grandparent, stepparent, 
OC chita [J] erandchitd stepchiid {[] mother-intaw [7] father-inelaw 
(Ci son-in-taw [J dauighterin-taw. Jegal guardian 






































Requestor’s Address Name oF Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s. it 
| iT 04 29 
TE REC'D BY. 
SLABEN GO, Sitiarew-verd 


—~ — ~ - OH ELE ERG - 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian) 
Select one of the options below to qualify as a military or overseas voter 

Member of the Uniformed Services of Merchant Marine on active duty.and currantly absent from county of residence or an eligible spouse/dependent. 




















U.S, citizen residing otitside the U.S, temporarily or indefinitely 
Surtanst Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 























Mait Fax. Email 



































BLADEN COUNTY BOARD: EFM 9 





Exhibit 4.2.3.1.2 beeen 
State Absentee Ballot Request Eorm 301 S CypressSt hemes 
North Carolina Elizabethtown NC PG Box $32, 
28337 Elizabethtown, 
PHONE: 910-862-6951: FAX: 920-862-7820. 














bladen.boe@nesbe.gov 





FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS.A CLASS J FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 
Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 
last Name First Name. 


\hu Moraan 


Home Address (NC Residential Address.) 


AO Both 
Blacenland : 


Have you tivad at this address for more than 30 days? Pq ves [] No 





Middle Name. ‘Suffix 


Kr yske vy 


Malling Address {ff different than home address.) 





























Zip Cade City State | ZipCode 




















County of Residence | Previous Name {if applicable} 


Blo oY \ 


ter Registration No. | Phone (optional) 
Optional 
















1f“No,” indicate the date of your mov. 









Email (optional) 





9 You must provide at least one identifica 
f].NCLicense.or 10 umber 5 





















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Git State Zip Code. 
Alo Belhel sl. Biadentuva 


(voter Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
[1 bemoeratic CG Republican Dubertarian C1 non-partisan 








iF voter is.a patient in a hospital, clinic, nucsing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if "Ves," what is the name and address of the hospital or facility: 


Uf requesting an absentee ballot on behalf of « néar relative, ist your aame, address vortack information and relationship to the voter: 

































































Reduestor’s Name Ospouse — C1 brother /sister Cl parent C) grandparent stepparent 

OD chia (J grandchild stepchild mother-in-law []) father-in-law 

UC) son-in-iaw 1] daughter-in-law legal guardian 
Requestor’s Address, Name of Corporation (ifappointed legal “Be 

CEIVED 
City State Zip Code Requestor’s Phone Requestor’s emai PT 0 4 Oty 
- S dES 
TIME - 
ECT ET 








BLADEN CO, BD OF ELE; 
For Military/Overseas Citizens Only {may only.be signed by the voter; may not be signed.by a near relative/guardian) 


Select one of the options below to qualify asa military or overseas voton 
Member of the Uniformed Services or Merchant Marine on active duty and currently abseat from county of residence or an eligible spouse/dependent: 























U.S. citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you ate currently stationed or living ovetseas) 











Transmit my ballot by: 7 ; 
{vititary/overseas Voters Only} Mail Fax Email 
Fax Number or Emaif Address. 















































EB 















































" x LADEN COU! B58.01 2469 
Exhibit 4.2.3.1.2 Or BLADEN CouNTY BoaRD SE ELECTIONS 
¢ 4 Phrscol Address 
State Absentee Ballot Request Form 301 5 Cypress st Masog idles 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862.6953 FAX: 920-862-7830 
bladen.hoe@inesbie.goy 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS] FELONY UNDER CHAPTER 163 OF THE NC-GENERAL StaTuUTEs, 
lam requesting an absentea ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Section Type (Primary, General, Mniipoh Spel, eta) Election Date 
[Voter Information 
LastName First Name Middle Name Suffix 
; - ‘ 
N€Collam Alison Michelle 
Home Address (NC Resident; hel Malling Address (IF different than home address.) 
Gj State ~ [Zip Code City State [Zip Code 
laconlaya NC} 2$39, 

















Have you lived at this address for more than 30 days? [Ves F]no County of Residence | Pravious Name {if applicable) 











If “No,” is 






ter Registration Ne. | Phone (optional) 


Email (optional) 
Optionst 



















Absentee Voting Information 
Absentee Mailing Addrass (Wher 


Belhel St Blacdenbsrn 
a 





ind requesting a ballot for a partigan Primary, choose a priniary ballot preference’ 
Republican Libertarian (1 Won-partisan 


'Pvoterisa patientin a hespita, clinic, nursing home or rest honie, please indicate whether you will need assistance in marking your ballot. [] yes [J No 


1ft¥as," what isthe name and address of the hospital or facitity: 








Afrequesting on absentee ballot on behalf of a near relative, list your name, oddress, contact information and relationship to the voter 
ie 












































Requestor’s Nam Cispouse  C} brother /sister Parent Srendparent [stepparent 
child Ci grandchitd stepchild’ [J mother-in-law D father-intaw 
Son-in-law [} daughter-in-law [J iegai guardian 

Requestor’s Addrass Name of Corporation (ifappointed legal guardian) * 

p= 
ECEive pd 
City ie Zip Code Requestor’s Phone Requestor’s Email 0 ir 
=i. 








BLADE aa eC) By 


[For Military/Overseas Citizens Only (may only be Signed by the voter; may not be signed by a near relativeysi Stiian) | 














Current Address (Address where youl ara currently stationed or living overseas) Transmit my ballot bys Timea Oe ean 
(Military/Overseas Voters Only) Mail at Emai 
| Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 


8 IA X 











BLADEN COUNTY: BOARD OF ELECTIONS 

















7 ibit 4.2,3.1,2 pipet 674 of 2469 
State Absentee Ballot REQUMA Falta 302 S CypressSt iets ie 
Nerth Carotina : Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladén.boe@iicsha. gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS.FORM IS A CLASS J FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spectol, eta) Election Date 


Voter Information 































































Last Name iame Middle Name Suffix Date of Birth 
i rol L 
f ‘ted Ynn 
Home Address {NC Residential Address.) Mailing Address (if differend than home address) 
AN Bawaids Bue Sane 
city \ State [Zip Code city State | Zip Cone 
Blodenlas ro CLOSE 320 
Have you lived at this address for more than 30 days? [es Dwo County of Residence | Previous Name {if applicable) 
If “No,” indicaté thé date of your move: / / D\aden 
jj You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
Hf NcLicense oro Numbee Issn ational 
|X XX - XX 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 


Soune— 


lf voter Is registered as. Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci republican (Cl ubertarian Non-partisan, 





























If voter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batiot. [Ives [No 


|_If “Yes," what is the name and address of the hospital or facility: 


Mf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relatianship to the voter: 
















































































Requéstor’s Name Lispouse {T brother /sister parent. [2] grandparent stepparent, 
Dai OD grandchita [J stepchit? [7] mother-indaw C}father-ndaw 
C) son-in-law 7) daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (Ifappointed legal audi EC EK JEB 
WS 
NPT A. 
City State | Zip Code Requestor’s Phone Requestor’s Email “787 PW Ty 
oe RECD BY. 
EN-CS-ED- GF ELECTIONS 





For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as. a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent: 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ” 
(ivititary/Overseas Voters Only) CO mail 


Fax Number or Email Address 

















Fax Email 




















Signature of Near Relative/Legal Guardian (if apalicable) 














TO: BEADEN COUNTY BOAR: OF ELEcTIONS 





Exhibit 4.2.3.1.2 mentee of 2469 
State Absentee Ballot Request Form 201 s Cypress St Vig is 
North Carolina Elizabethtown NC POBox $12 
28337, Elizabethtown 














PHONE: 910-862-6952 FAX: 910-862-7820 
bladen.bos@neshe.gov ° 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS. FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES. 





























Tam requesting an absentee’ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2078, 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Hammond KesweTh Michael 
Home Adidrass (NC Residential Address.) Mailing Address (if different than home address.) 





IABHA poe Hy ail west .6. box ol 


State [Zip Code 


“Bleden boro We. | 893.20 | Bladouboro [re S320 























Have you lived at this address for more thair30-days? eeu No. County of Residence Previous: Name {if applicable) 
1 “No,” indicate tha date of your move: / ¥ p 
rose ee a 














You must provide at least one identification number balaw. (ar see instructions) 
Ni 


sx 


IXXX-XX-~ 


Voter Registration No, | Phone (optional) | Email (optional) 
Optional 

















[Absentee Voting Information 
‘Absenteé Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 
2.8. box gol BederBoeo 


voter's registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
[1 vemocratic [] Republican C]ubertarian (C1 non-partisan 








if voter is'@ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


16 "Ves," what is the name and address. of the hospital or facility: 





Frequesting.an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter? 
























































Requestor’s Name Lispouse [TF brother /sister parent grandparent stepparent 
Ochita grandchild stepchild (] mother-in-law C1] father-inelaw 
EJson-in-aw {]-daughiter-in-taw [7] legal guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) 
RECEWven 
City State Zip Code Requestor’s Phone Requestor’s Email me Eee 


OCT 04 : 


Tive REC'D a 
For Militaty/Overseas Citizens Only (may only be signed by the voter; may not be signed by 5 heaPPeRSieBYsGaedian) 
Select one of the options helow to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and éurrently absent from county of residence or an eligible spoiuse/dependent. 
U.S. citizen residing outside thie U.S. temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas) 















































‘Transmit my bailot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 




















Mail Fax Email 






























Signature of Near Relative/Legal Guardian {if applicable} 





Dare 





BLADEN COUNTY BOARD OF ELECTIONS 

















Exhibit 4.2.3.1.2 inc addres, 676 of 2469 
State Absentee Ballot REGUS Farin 3028 Cyprs St ‘iiss Altes 
North Carolina Elizabetiitown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


biaden.boe@ncesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS:A CLASS.| FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Lam requesting an absentee ballot for the: GENERAE ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, atc} Election Date 





Voter Information 
















































last Name First Name Middle Name Suffix [Date 
[Risso esr Sosy Lyn, need 
Home Address (NC Residential Address.) Mailing Address {If differant than home address.) 
* Cc 

city State [Zip Code city State [Zip Code 
Bliodenoo<s N Cj 38320) Sawne 

Have you lived at this address formore than’30 days? Etves [} no County of Residence Previous Name {if applicable) 

fi “No,” indicate the date of yourmov: anew 













} You. must provide at feast ohe identification number below. {or see instruction. 
l] NCLictinse oF 10 Number Issn 






Mater Registration No. | Phone (optional) | Email (optional) 
Optional 

















Absentée Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 1 | State Zip Cade 

















lFvoteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Cl democratic  Regubtican Di bibertarian (B Non-partisan 


tf voter is @ patient in.a hospital, dling, nursing home or rest home, please indicate whather you will need assistance in markirig your ballot. J Yes Ono 





if “Yes,” what is the name.and address of the hospital or facility: 


If requesting on absentee bellat on behalf of a near relative, list your name, address, contact Information ani relationship to the voter | 



























































Requestor’s Name Cspouse 7) brother /sister parent grandparent stepparent 
Dchiia grandchild Eistepchild [7] mother-in-law [7] father-in-law 
(son-in-law 1 daughter-in-law legal guardian 

Requestor’s Address 





Name of Corporation (If appointed heer IVED 


Requestors ein | OZ OT} 








City State. [ZipCode Reqguestor’s Phone 














TIME, RecN ay: 


BLADEN CO:BD. oF ELECTIONS 


For Military/Overseas €itizens Only {may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

U.S. citizen residing outside the U.S. temporarily of indefinitely 

Current Address (Address where you are currently stationed or living overseas) 
































Transmit my ballot by: 
{Nilitary/Overseas Voters Gnly} 
Fax Number-or Email Address 























Mail Fax. Email 























Signature of Near Relative/Legal Guardian {if applicable) 












TO: BLADEN COUNTY BOARD OF ELECTIONS 














: ; : r feesedaaics 
State Absentee Ballot Resibisi2Rdrin 301 S CypressSt egek ene? 
North Carolina Elizabethtown NC PO Box 512 

28337. Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION: on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 
‘Last Name First Name Middle Name Suffix 


Flies rol Janes ro anda nv 


Home Alldress (NC Residential Addfass) ig Address {IF different than: home address:) 


AW EAwards Rue = Same 


City, State | ZipCode a 


“BredesAnnno Hy a6 320 


Have you lived at this address for more than 30 days? Fulxés C] No County of Residence | Previous Name (if applicable) 


| PLADEH 


Voter Registration No. | Phone {optional} | Email (optional) 
Optionat 


























State | Zip Code, 




















fe 
= / = i = 
i] You must provide at feast one identification number below. (or see instructions} 
Hh Sicticonse at 10 Number Issa 


XXX - 








ti “No,” indicate the date of your move: 


















XxX: 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Cty State Zip Code 





If voter ts registered as Unoffiliated and requesting a ballot fora partisan primary, choose. primary ballot preference. 
1 democratic Republican Libertarian TD Nonpartisan 





























\fvoter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes CJ No 


lf"Vas,” what is the-name and address of the hospital or facility: 





Sfrequesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name. Cispouse [)brother/sister (parent grandparent [] stepparent 
Cl ehiie Ci grandctiila [J stepehila mother-in-law [] fathér-inelaw 
D son-in-law [ daughter-in-law legal guardian’ 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
R Ei CEng: 





City State Zip Code Requestor’s Phone Requestor’s Email. 

















TIME RECN 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by 5 KedPrétative7Syardian) 
Select one of the options below to qualify as'a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depeident: 


USS. citizen residing outside the U.S. temporarily orindefinitely 
Currant Address:(Address where you are currently stationed or living overseas) Transmit my ballot by: 


{Military/Overseas Voters Oniy} 
Fax Number or Email Address 















































Mail Fax 4_J Email 














Signature of Near Relative/Legal Guardian (if applicable) 












ibi 679 of 2469 
Scan Date Batch Number Source HIRE 4-2.3-1.2 Batch 1B) 
2018-10-04 12:43PM 1 17 9664 





Scan Date/Time: 2018-10-04 12:43PM 
Batch Number: 14 


Batch Size: 4 
Source Code: V7 
Batch ID: 9664 
Operator: gward 


(bs. Reyeest 
[>| 4/18 GR 


[Desay mye) 





Batch _Header-Page.rpt 





680 of 2469 





Ex 4. 
NET O02 2018 











ee aaa NC STATE BOARD OF ELECTIONS. 
: AOR G0, 80, OF ELE 7 é 
State Absentee BYHUPRagiest Form #.0, 80% 27255 


RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-856-522-4723 FAX: 919-715-0135 
elections stor @ncsbe.gov 


























FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL'STATUTES; 
































tam requesting an absentee ballot for the: on “3 
Election Type (Primary, General, Municipal, Special, etc.) Stection Dote 

Voter Information a 

iast Name First Name Middle Name Sufix 

NYE PEGGY MCKEE 

Home Address {NC Residential Address.) Mailing Address {if different than hme address.) 

PO BOX 8 0) Ueoalacl 

city City 


Zip Sede 


ELIZABETHTOWN NC_| 28337 £ ath Milo a) CREAT 


State] ZipCode 




















Have youtived at thit address for more than 30 days? Re D3No County ofResidence Previous Name {17 appricadie) 


i _| dew 


You must pravide at least one identification number below. Voter Registration No. 
He Lieenite oF 10 Number 


18 ""No, 





indicate the date of your move: 



















(or see instructions) ‘Phone {optional} |  Emait (optional} 








Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code 
6 


ivoter is registered as Unaffilicted and requesting a ballot fdr a partisan primary, choose a primary ballot prejarence. 
yermocrasre Republican (C) ubertarion Dinon-partisan 













‘Evoter isa patient in a hospital, clini, nursing honte or rest home, please indicate whether you will need assistance n marking your ballot. [I Yes [ilwo 


if "Yes," what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relotionship to the voter: 





Requestor’s Name Cispouse  Cfbrother/sister LJparent  [grandparent’ (CI stepparent 
Ocha Ciprandehite Cstepchits E) motherin-lave F] father-in-law 
ee) poses a om Di son-intaw Ci. daughter-intaw [legal guardian 





Requestor’s Addréss | Parne of Corporation (!f appointed legal guardian) 
i 





City’ ‘State Requestor’s Email 








Zip Code | Requestor’s Phone 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Salect one of the options below to qualify a5 a military or overseas voter: 
[2] member of the Liniformed Services or Merchant Marine on active duty and currently absent from. county of tesidence oran eligible spouse/dependent, 
U.S. citizen résiding outside the U.S, temporarily or indefinitely 
































Current Address (Adyress where you are currently stationed of living overseas.) Transmit my ballet by: Dh ‘i 
ail 














13192174780 





(ilitary/Overseas Voters Only) } Fax Email 
Fax Number or Email Address 
Signature.of Voter (voter onb Signature of Near Relative/Guardian (if applicable) 


X 





bare 









SIC WWW gov to check your voter registration or absentee voting status. 
vous. 








nCawess7076. Cyne 








Pe 682 of 2469 
Scan Date Baich Number Sour&XCQES.2.3.1.2 Batch ID 


2018-10-02 4:41PM 8 ae 9850 





Scan Date/Time: 2018-10-02 4:41PM 


Batch Number: 8 
Batch Size: 25 
Source Code: 17 
Batch ID: 9650 
Operator: gward 


des. Dru: Mc tree - 
lope] ps (P LJ 


Donel tof 


Batch Header Page.spt 




















f 2469 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD Peet ae 
PhisicolAddrete 
State Absentee Ballot Request Form 301 S.cypress St Metng Adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
“PHONE:910-867-6981 FAX: 920-862:7820 


Bladen. boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THis FORM IS 4 CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Hection Type {Primary, General, Municipal, Special, ete) Election Date 


Voter Information ; 
Last Name FirstName Middle Name Suffix D 


MNoTE Latly Sy nn 


= 
Home Address (NC Residential Address.) Mailing Address (if differantthan home address.) 


10008 NC Hyry YI© 
City MS State [ZipCode City State’ Zip Code 
Nar als WIC | 208 i] 

County of Residence ~~ [Previous Name (ifapplicable) 


Have'you lived at this address for more than 30 days? [yes LI No 







































































lf“No,” indicate the date of your move! / tr 
j You must provide at least one identification number below, (orsee instructions) Phone {optional} | Email (optional) 
Barons SSW 















XX X_- XX 





Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) City ee 
Lonep Mth, Ye _ Hattalle LY 
voter is registered as Unafiliqted and requesting a ballot Tora partias primary, choose a primary ballot preference. 
democratic Ci republican D1 Libertarian OiNvon-partisan 
Hf voter is'a patient in a hospital, clinic, Aursing home or rest home, please indicate whether you will need assistance in marking your-ballot, [] ves] no 








If "Yes," what is the name and address of the hospital or facility: 





if requesting an absentee koliot on behalf of a near ‘relative, list your nome, address, contact information and relationship tothe voter: 


















































Requestor’s Name Lispouse 11 brother /sister. (J parent grandparent (J stepparent 
chiid (2 grandchita stepchild [_] mother-in-law: [J father-in-law 
Ci son-in-law FF daughter-in-iaw legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State 








Zp Coda Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian) 
Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ot an eligible spouse/dependent, 

US. citizen residing outside thé US. temporarily or indefinitely 

Current Address (address where you-are currently stationed or living overseas.) 























Transmit my ballot by: ; 
(military/Overséas Voters Only) Mall Fax Emalt 


| Fax Number or Email Address 












































Signature of Near Relative/Legal Guardian (if applicable} 


Bi-18, X 








Exhibit 4.2.3.1.2 TO: BLADEN CouNTy BOARD PEA AIRAEI 














Phyiicat Address, 
State Absentee Ballot Request Form 301 S Cypress st ing bese 
North Carolina Elizabethtown. NC. PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A Cass LEELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, Bia) Election Date 
Voter Information we ; 
LastName First Name. Middle Namie. Sufi 
5 ay - . A 
Butler Jessica bannal 
Home Address (NC Residential Address.) Mailing Address (If different than ome address:} 





10008 NO Hwy 41e 
City = State Zip Code Gity State | Zip Code 
LHartohlle N C28 ph 


Have you lived.at this address for more than 30 days? ] Yes ] No County of Residence Previous Name (if applicable) 

































1F “No,” indicate the date of your move: 

















| You must provide at least one identification number below. (or see. Instructions} 


tration No. | Phone (optional) | Email (optional) 
NC Lietinse or tO Nymbet Sst 


seat 




















Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?} State Zip Code 


Giy 
| 12008 NC Nwy le ee NE | AS fe | 


{voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primacy ballot preference. 
11 Democratic TD Republican DC tibertatian C1 Non-partisan 





'f voter isa patient in.a hospital, clinic, nursing home of rest home; please indicate whether you will need assistance in marking your ballot. [] Yes [] No 








es,” what is the name and address of the hospital or facility: 









































Frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the Voter: 
Requestor’s Name Cispouse 1] brother /sister parent. grandparent [[] stepparent 
UO chita Cl grencchita stepchild mother-in-law [] father-tn-law 
Ci son-in-law [J daughter-in-law legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
City’ State | zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed. by a near relative/guardian) 
Select one of the options helow to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing otitside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 









































(Mititary/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 
Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (ifapplicable) 








BuIS xX 





Gu 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF BESTSINI469. - 




















Piso Abts 
State Absentee Ballot Request Form 301 5 Cypress St oting ites 
North Carolina Elizabethtown-NC PO Box S12 

28337 Etizabethtown 

PHONE: 910-862-6951, FAX: 910-862-7820. 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY. UNDER CHAPTER 163 OF-THE NC GENERAL STATUTES. 












































Jam requesting an absentee ballot for the: GENERAL ELECTION on MOVEMBER'6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date: 

Voter Information 
last Name First Name Middle Name Suffix | Date of Bicth 

Ve lated Watt: B 

Veelabtde. | alti < ell 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

BYyiO0\ Luv, [2 3E 
City State | Zip Code City State: | Zip Coda 

: | : 2 
ELizebethtTow nr [ME|29337 

Have you lived at this addrass for more than 30 days? [Eres C] No County of Residence —_| Previous Name (if applicable) 
If“No," indicate the date of your move: f f 








¥ You must provide at least one identification number below. (or sae. ons) Voter Registration No. | Phone (optional) | zmail (optional) 
NOUe2nse oF 'D Number {35 ne 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


3U10 Nuwy s3F ei sesds H foun. Sie uae 


NE 13.2337 | 
If voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot préference. 
LD) democratic, Ci republican Oi bibertarian C)Nompartisin 











if voter is'a patient ina hospital, clinic, nursing home or rest home, please indicate whether you wili need assistartce in marking your ballot. [[] Yes. [] No, 


If “Yes,” what is the name.and address of the hospital or facility: 





i requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 












































Requestor’s Nama Lispouse {J brother /sister parent grandparent [[] stepparent 
CU chitd OD) grandchitd stepchild mother-in-law L] father-in-taw 
[7] son-in-taw [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of thie Uniformed Services or Merchant Marine on active duty and currently absent from county of résiderice or an eligible spousé/depeadent, 




















USS. citiéen residing‘outside the U.S, temporatily or indefinitely 
Current Address (Address where yoo are currently stationed or fiving overseas.) 








Transmit my bailot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if apolicable) 


j-ad-fy X 
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4 
Exhibit 4 2.3.1.2 











To: BLADEN COUNTY 04RD OF ELECTIONS 
‘ 33 Phra aaeesy 
State Abséntes Ballot Request Form 304 S Cyprass st Metin attreie 
North Carolina Elizabethtown NC PQ Box 512 
28337 


Elizabethtowa 


PHONE: 910-862-6954 


FAX: 910-852-789 
bladen.boe@ncsbe goy 





lam requesting. an absentea ballot for the: 


GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municigol Speckel, oe iF 


Flection Date 
Voter Information 


last Nama 


Zak 
Home Address (NC Resident Address.) 
teaheth, 


Have you lived at this address-for more than 3p days? 






















First Name 
oe 








State 














County of Residences 







Previous Name (if applicable) 
lf “No,” indicaté the date of your mov 


i Peaistration no. | phone (optional) 


Email (optionat) 
Options} 






Absentee Voting information 
Absentee Mailing Address Whey 


J eC fh EAE. Oz 
ctiliated and requesting a ballot fora partisan primary, choose a primary ballot preferen 
Democratic 


Republican Ubertarian 
if voteris a Patientin a hospital, dlinte, 






ce, 
D1 Won-paitisan 
Dyes Fito 


nursing home or rest home, Please iidicate whether you will need assistance jn marking your ballot, 
If “Yes,” whatis the name and: address of the hospitat Orfacility: 





ifrequesting an cbsentas bath 0” behalf of eneor relative, fat Your name, address, contacti 
Requestor’s Nama 























information Ont! relationship to the vote 














Spouse [J brother /sistey C1] parent: Q Srandparent [7] stepparent 
chiiet Cerandchiig Cl stepchitg Chmotherinjaw Otthecintaw 
Soacin-law [1] daughter-in-tavy CJ tegsi guardian 
Requestors Address Name of Corporation (lFappointed fegal guardian) 
City [= i. Code | Requestar’s Phona Requestor’s Email 
t 








For Military/Overseas Citi 
Select one of the options below to 
Member ofthe Uniformed Servi 











zens Only (nay only be signed by the voter; may not be signed by anear felative/guardian) 
Sualify as a military or Overseas Voter: 








absent from county of residence 2680 eligible spouse/dependent 


Transmit my ballot. by: 
(Military/Overseas Voters Oniy) Cimeit Clrex 
Fax Nomberor Email Addraxs 


Clemait 



















Signature of Near. Relative/Lagal Guardian (if. applicable} 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY oarn PAE AAAS 

















Physleal Address 
State Absentes Ballot Request Form 302 S Cypress St Maing Ares 
North Carolina Elizabethtown NC PO Box 512 
28337 Alizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820, 


bladen.boe@nesbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS't FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 


Voter Information 
Last Name. First Name Middle Name 


Menus | 0nwALD GReDEW 


Home Address (NC Residential Address.) Mailing Address ((f different than home address.) 


DQ Tarte Cove Drive 





Suffix 


rlss 







































































City State | Zip Code City State [Zip Code 
Lhite Laue Ne [28337 
Have you lived at this address for more 'tha’30 days?’ L] Yes (] Na County of Residence Previous Name {if applicable) 
\e"No,” Indicate the date of your mov Fon. 
ff You must provide at least one kdentifiation number below. (or see mstructians) {Voter Registration No. | Phone (optional). | Email(optional) 















Optical 








|X XX - 


xx 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State. Zip Code, 


222 Muerce Cove pr 


If voter ig registered as Unaffilioted and racquesting @ ballot fora partisan primary, choose a primary ballot preference. 
1 democratic: LE Republican D1 titertarian Di non-partisan 


levoteris a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (C1 Yes C]'No 


1 Yes,” whatis the name and address ofthe hospital o facil 








ifrequesting ¢ on ‘absentee Ballot on behalf. ‘ofa near relative, fist: eur name, address, contact information aa relationship to the voter 





















































Requeéstor’s Name U spouse brother /sister parent [J grandparent {stepparent 
Denia grandchild stepchild [7] mother-in-law [7 father-in-law 
son-in-law [J] daughter-inlaw [1 tegat guardian 

Requestor’s Address Name of Corporation (Ifappointed legal guardian) 

City State | ZipCode Requestor’ Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of: residence.or an.eligible spousé/dependent. 

















1 uss. citizen resiaing outside the U.S. temporarily or indefinitely 
Current Address (Address wheré you are currently. stationed or living overseas.) 





‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Ema 



























Signature of Near Relative/Legal. Guardian (if applicab 


& AEB. xX 



































— 9 
Exhibit 4.2.3.1.2 TO: BLADEN county sonra BERG AAS 
Physical Address 
State Absentee Ballot Request Form 301 § Cypress st stn adres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE:920-862-6952 FAX; 910-862-7820 
blacien.boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORI'IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 











lam .requesting an absentee baliot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Specicl, etc.) Hlectloa Date: 

Voter Information ; 

Last Name First Name 





Middie Name Suffix 








MELVIN LoretiAt 
Home Address (NIC Residential Address.) 


\222 Fuerte Cove. YX 


N/A YMRS 


Mailing Address (if different than home address.) 


























































City State | Zip Code Gy State | Zip Coda 
ie tad =z lade NC (25337 

Have youlived at this address for more than 30 days? []'Yes [1] No County of Residence Previous Name {if applicable) 

\e."No,” indicate the date of your move: i vi 

Notrmust provide at least one identification number below: (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
§ NCLicense of 1D Number Issw 


Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should tha ballot be mailed?) 


227 faeme Cose Ba 


\F voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican (1 Ubertarian 


Cty State Zip Code 








(1 Non‘partisan 
Ifvoterisa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 


af "Yes, 








/” what is the name and address of the hospital or facili 


If requesting an absentee ballot on behalf of a near relative, list your name, a 


ddress, contact information and relationship to the voter: 





















































Requestor’s Nama Ci spouse brother /sister parent /grandparent stepnarent 
Ci chile ( grandchild stepchild [I mother-in-law CT father-in-tiw 
U son-in-taw [7} daughter-in-law legal guardian. 

Requestor’s Address 








Name of Corporation (iFappointed legal guardian) 





city State | Zip Cade Requastor’s Phone Requestor’s Email 




















For Military/Overseas Gitizens-Only {may only be signed by the voter; may not be signed by anéar relative/guardian} 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine an active duty and currently absent from cou 








inty of residence or an eligible spouse/dependent, 














U.S, citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) | 








‘Transmit my ballot by: i ; 
(Military/Overseas Voters Only) Mail Fax Emai 


[ Number or Email Address 

































Signature of Near Relative/Legal Guardian (if applicabl 











= we 
Exhibit 4.2.3.1.2 TO: — BLADEN.COUNTY soano eae enee 

















s Physicol Address 
State Absentee Ballot Request Form 301 S Cypress St Mating eis 
Nori Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown’ 
PHONE: 910-862-6951 FAX: 910-862-7820: 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THis FORM. ISA CLASS [FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 












































bam requésting-an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary; General, Menicipal, Special, etc) Election Date 
Voter Information ; 
last Neme First Name Middle Name Suffix 
Veckum R dhe Beraes 
Homé Address (NC Residential Addiess,} Mailing Address {If differant than home address.) 
4257 Suet te Cr. RB. 
city State | Zip Code Cty State | Zip Code 
E \ tzaleth tows nm NC. RS 3 7 
Have youlived at this address for morethan 30 days? C] yes [] nto County of Residence Previous Name {if applicable) 
If"No,” indicate the date af your move: 


















y “ou inust provide.at feast one identification number below. (or see instructions) {Voter Registration No. | Phone {optional} 
HNC Licanse or iO. Number | Se Ontional 






Email (optional) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 
HIT Sack tha. ch. VS, E liawbeth-te wn 


H voter is registered as Unafiliated and requesting a ballot for a partisan primary, choose a primary Ballot preference. 


State | zip Code 
NC. [29337 


{_] Democratic (1) Republican Libertarian 1 non-partisan 


ff voter isa patient in a hospital, clinic, nursing ome or rest home, please indicate whether you will need assistance in marking your ballot. 1 Yes ["] no 




















If “Yes,” what fs the name.and address of the hi 


if requesting an absentee ballot on behalf of a near 





Lor facitity: 








SE SS z : = 
‘relative, list your name, address, contact information and relationship to the voter: 
























































Requestar’s Nama. C)Spouse’ 1 brother /sister parent grandparent’ ((] stepparent. 
O chits grandchild stepchild [] mother-in-law CY father-in-law 
[5h son-in-iew-[] daughter-in-law “LJ legal guardian 

Requestor’s Addrass Name of Corporation (Ifappointed legal guardian) 

City State ZipCode Requestor's Phone Requestoi’s Email 




















For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: 
(Mititary/Overseas Voters Only} 


Fax Number or Email Address 























Mail Fax Email 




















Signature of Near Relative/Legal Guardian {if applicatile 


-17-is X 

















ibi 2469 Pyar 
Exhibit 4.2.3.1.2 To: sLageweouny eoasn Ae? CPUANG 

















oF 
Physical Address 
State Absentee Ballot Request Form BOLSCypresst ase Ada 
North Carolina Elizabethtown NC PO BoxS12 
: 28337 Elizabethtown per 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladén.boe@ncsbe.gav 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS.A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERALSTATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on. NOVEMBER 6,.2018 


Election Type (Primary, Generel, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name : First Name 
: vab . 
t ay. t 
| Concer Dominique. 


Hom Address (NC Residential Address.) 


WSAOd Place Lawrie. 


te e cleabae Ne eal City State [Zip Code 


Have you lived at this address for mora than 30. days? Plyes C] no | County of Residence. Previous Name (if applicable) 


j__/ e laclen 


f You must provide at least one identification number below, (or sea Insuruceorey | Voter Registration No. | Phone optional) | &mait (optional) 
Hf NcLicense or 12 Number Iss Optional 


IX XX: 





Middle Name ‘Suffix 


Lee 


Malling Addrass {if different than home address.) 



































lf “No,"indicate the date of your move: 







































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State ZipCode 


UAC Ploge Lone Blaclenhow [Ne eso 


If voter is registated as Unagfiiated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic Oreputlican Ciubertarian C1 non-partisan 


‘Fvoter Is a patient in.a-hospital, clinic, nursing home or resthome, please iridicaté whether ‘you will need assistance in marking your ballot. [}¥es CI No 

















L If "Yes," What is the nameand addréss of the hospital or facility: 








{f requesting an absentee ballot on behalf of a near rélotive, list your name, address, contact information and relationship to the voter: 









































Requester’s Name ‘spouse J brother /sister parent grandparent -(C] stepparent. 
Ochita Cl erandchita [J stepchita mother-in-law [_] father-in-law 
[ son-in-tew F) daughter-in-law legat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may-not be signed by a near refative/guardian) 
Selact one-of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Servites or Merchant Marineon active duty'and currently absent from county of residence or an eligitle.spouse/dependent. 
USS. ctizen residing outside the U.S. temporarily of indefinitely 

Current Address (Address where you are currently stationed or ving overseas). 
































Transmit my bailot by: : ; 
(Mititaty/Overseas Voters Only) Mail Fax Cy email 


Fax Number or Email Address 





























Signature.of Vote Signature of Near Relative/Legal Guardian {if applicable) 


HULK x 


Date 










ee 
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Exhibit 4.23.77 TO; BLADEN COUNTY BOARD OF ELECTIONS > | 
= Physital address ' 
State Absentee Ballot Request Form 302 S Cypress St tating Aes 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 940-262-7820 
bladen.bos@nesbe.gov 











tam requesting’an absentee ballot for the: 














GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type, (Primary, General, Municipal, Special, ete.) Election Dote 
Voter Information 
Last Name. ad Fitst Name * Middle Name Suffix 
Cas \ker Donald. 

















Be gushus 
Home Address (NC Residential. Address.) Mailing Address (OF different than: ‘home. address.) 
AVA Old Place Lae 
i 


































City State [Zip Code City State [ZipCode 
Bladabore MWEDEID0 

Have you lived at this address for more ‘than 30 days? mM Yés (1 no | County of Residence ~~ | Previous Name {if applicable) 

if“No,” indicate the date of your mou / if i 













You must provide at least 
NC.Licensé or 1D Number 


















Email (optional) 





Voter Registration No. | Phone (optional) 
Opitenal 


Absentee Voting Information 
Absentee Mi ling Address (Where should the ballot be mailed?) C 





ANY Old Place dao 


voter is registered a5 Unoffiliated and ra 
Democratic 






‘Guesting @ ballot for a partisan primary, chodse a primary ballot preference. 
Cl Republican DC) tibertarian 


O on-partisan 
you will need assistance in marking your ballot. [J yas Ono, 


ifvoter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether 


"Yes," what is the name and address of the hospital or facility: 
lst your name, address, contact Information ond relationship to the voter: 
spouse [_} brother /sister parent — [| grandparent €] stepparent 
EQ} chia 2 grendchitd stepchild [7] mother-in-law D athérin-taw, 
Oson-in-taw daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (iFappointed jegal guardian} 


IFrequesting an absentee baliot on behalf ofa near relative, 
Raquestor’s Name 








0 





























City. 








State | Zip Code Requestor’s Phone Requestor’s Emaii 

















Member of the Uniforined Services or Merchant Marine on active duty and curtently absent from county of residence or 


U.S, citizesi residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are Currently stationed or 

















living overseas.) ‘Transmit my ballot by: 














(nailitary/Overseas Voters Only) Cimait Fax Cl email 
Fax Number or Email Address 
















Signature of Near Relative/Legaj Guardian (if applicable} 
X 





eee 


TO: 


State Absentee Ba 


North Carolina 


Not Request Form 


Ea 


692 of 2469 
BLADEN-COUNTY BOARD OF ELECTIONS PL: 
Phyiteatasrese 
302 S cypress st esing adress 
Ezabethtown NC PO Box 512 


28337, Elizabethtown 


PHONE: 910-862-6952 


FAX: 910-862-7829 
bladen.boe@ncsbe.gov 











Tam requesting an absentee ballot forthe: 














GENERAL ELECTION on NOVEMBER 6, 2018 
Flection Type (Primary, General, Kunicipal, Specie, ata) Election Date 
Voter Information 
last Name Y\ First Name Middle Name ‘Suffix, 
Cau lore Dena d Yreeis 








Home Address (NC Residential Address.) 


AW old P)6 ce. 1% 


Mailing Address (if differa 


ld Plock. LAo 





at than home address.) 





ANY Oo 
City 





City State 
Rie dealoy: eS Mer 





IK Code 


8201 





BRiadenks ru 


State Zip Code 


MO LIRZ ae 








Have you lived at this address for more than 30 days? ] Yes 








County of Rasidance 
\o den 


Voter Registration No. 
Options! 










If “No,” indicate 4 











Absentee Voting Information 
Absentee Mailing Addrass (Where should the ballot be Mailed?) 
RY 


ANA bid Ploce 


'fvoter is registered as Unoffiliated ai 
Democratic 





ind requesting s ballot for a parison primary, 
Republican 
voters. a patientin a hospital, clini, nursing home or rest home, please indicate wheather you will n 


1fVes,” what is the name and. address of the hospitat or facility: 


if requesting an absentes ballot on behalf of a near relative, fist your name, 
Requestor’s Name Cspouse 
Cena 


Cd son-in-law 


O) brother /sist 
Cl grandchita 





Requestor’s Address 






choose a primary ballot preference 
Cl Libertarian 


eed assistance in marking Your ballot. 


address, contact 
fer 


E) daughter-intaw 


Previous Name (if, applicable) 









Phone (optional) | email {optional) 














a 


Non-partisan 
Yes [No 














information and relationship to the voter: 

[Jpareit CF] Brendparent [7] steppardnt 

Ui stepehiig mother-in-law C] fathertntaw 
legal guardian 


























Name of Corporation (if; 


City 





State |” Code ee Phone 








U.S. citizen residing outside the Us. temporarit 
Current Address (Address where you are currentiy 


lV oF indefinitely 


Stationed or fiving overseas) Transmit my ballot by: 











Signature of Nea 


“TD Ie x 


{Mititary/Overseas Voters Only) 
Fax Number or Email Address 


appointed legai guardian) 


| Requestor’s Email 











[1 emait 


ah 


r Relative/Legal Guardian (if applicable) 





693 of 2469 
FO: BLADEN CouNTY soaRD.OF ELECTIONS: 





Pcl adacas 
State Absentee Ballo: Request Form 301 S Cypress st oil Ae 
North Carolina Elizabethtown NC PO Box 512 
28337, Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@incsbe.goy 























lam requesting an absentee ballet for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, NaunicipoT, Special, eta) Election Bote 
Voter Information 
Last Name First Namie Middle Name Suffix 
Calder lee 





Augustus 
Home Address {NC Residential Address.) Mailing Address (iF differerit than home address.) 


AVA old Place Las AWA OV Place Lis 
"Blo densons Ko C 387320] "Bladenbore NBR a. 


Have you lived at'this address for more than a0 days? TR] ves C]No 

























County of Residence Previous Name (if applicable) 
Dada 


Voter Registration No. Phone (optionai) 
‘Options 








i. / 


Provide at feast one identification number below" {or see instructions) 
NC Licenée.or 10 Number Issn 












Email (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be Mailed?) 


AW dd Place Lis 


If voter is registered as Unoffilicted and requesting a ballot fora partisan primary, 
Democratic Oi republican 












choose a primary ballot preference, 
Libertarian [1] Nonpartisan 


‘ether you will need assistance in marking your ballot. [1] Yes: C}.No 






Jf voter isa patientin a hospital, clinic, nursing home or rest home, please Indicate wh 


tf “Yes,” whatis the name and address of the hospital or facility: 








'B requesting am absentee ballat on behalFof a seer relative, list your name, 


‘address, contact information and. relationship tothe voter: 
Requestor’s Name 






































Ospouse’ CO) arother /sister parent — [} grandparent. [stepparent 
Clehite Ci grandchiig CJ stepchifa motherin-law [1] father-in-law 
UC] son-in-aw Ty daughter-in-iaw legal guardian 

Requestor’s Address Name of Corporation (iF appointed legal guardian) 

City State” [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military dr overseas voter: 
Member of the Uniformed Services ar Merchant Marine on ‘active duty and currently absent from 


LJ U-S. citizen residing outside the U.S. temporarily of indefinitely 
Current Address. (Address where you are currently stati 


may not be'signed by a near relative/guardian) 




















county of residence or an eligible Spouse/dependent. 





ioned or living overseas.) Transmit my balict by: oO 


(Military/Overseas Voters Only) 
Fax Number or Email Address 





Mail Orax [J Email 




















Signature of Near Relative/Legal Guardian (if applicable} | 


LIF X 


















694 of 2469 
f Exhibit 42:35:17 TO: BLADEN COUINTY BOARD OF ELECTIONS 21S) 
‘ i 
3 Phycec adress i 
State Absentee Baliot Request Form 304 SCypress st ‘hota Ares 
North Caroliria Elizabethtown NC PO Box 512 
28337 ElizabethtowA 
PHONE: 920'862-6951, FAX! 910'862-7820 
bladen.boe@nesbe,gov 




















Jam requesting an absentee ballot for the: 




















GENERAL ELECTION on NOVEMBER.6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 
Voter Information 
last Name \ & First Name Middle Name Suffix 
\ e- 
C Ono ar Nan CK AVS2. 
Home Adilress (NC Residential Address) 





* Mailing Address (if different than home address.) 
AW Old Place. Lt 


"Bla denoors fC 8890 


Have you lived at this addrass for more than 30 days? M Yes [] No 





Gity State” Zip Code 

















County of Residence | Previous Namie (if appiicabie) 





If “No,” indicate the date of your mov: 





i / 


You must provide at least one identificason number below, (or segui 
ssw 


[XxX x - 























joter Registration No. Phone (optional) | Email (optional) 
Oeti 


nat 





XX - 





Absentee Voting Information 
Absentee Mailing Address (Whare should the ballot be mailed?) 
PAO’ Place. bay 


If voter is registered as Unaffiliated and re 
Democratic 






‘Sauesting a ballot fora partisan primary, chooses primary ballot preference, 
Republican D2 ubertarian 


voter isa patient in a hospital, clinic, nursing home orrest home, please 


{f"Yes,” what is the name and address of the hospitat or facility: 








If requesting an absentee ballot on behalf of o near relative, list your name, 
2 


address, contactinformalion ond relationship to the Vater: 
Requestor’s Nam 






































spouse (J brother /sister Ci parent Srandparent ["] stepparant 
Uchita DO) grandchits stepchitd [J mother-inelsw father-in-law 
son-in-law [7] daughter-in-law D2) tega! guardian 
Requestor’s Addrass 





‘Name of Corporation (if appointed legal guardian) 





City State” [Zip Coda Requestor’s Phone Requestor’s Email 
































U.S. citizen residing outside the U.S, temporarily of indefinitely 


Currently stationed or living overseas) 





Current addréss (Address where you are 


Transmit my ballot by: 7 ‘ 
(mititary/Overseas Voters Oniy} Cl weit Ch rex Email 


| Fax Number or Email Address 




















Signature of Near. Relative/Lega! Guardian (if. applicable) | 


-10-] 9x 












Exhibit 4.2. 


North Carolina 








3.1.2 


State Abseniea Ballot Request Form 


695 of 2469 a 


TO: BLADEN CouNTy goaRD OF ELECTIONS 


302 Cypress st eit Added 
Elizabethtown NC PO Box 512 
28337 


PHONE: 910.862.6951, 
bladen.boe@ncsbe,gov 


Physical Aetdrese 





Elizabethtown 


FAX: 910-862-7829 








tam requesting an absentee ballot for the: 


GENERAL ELECTION 































on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipo}, Speciot, ete) Election Bote 
Voter information 
task Name FirstName Middle frame 
Aus inhe 











% Address (ne Residential Adds) 


: > | OVin “Toy 
‘Morbo 


'Ve you lived at this address. for more than 30 days? [T}¥es oO 





mols, 


No 







| Jf“No,” indicate the date ‘your move: 


You must proviai 
NC Ueence 6¢ 10 Mum 






Absentee Voting Information 
Absentee Mail ing Address ( here should the ball 





affiliated 
Democratic Republican 


IF voter isa Patient in a hospital, clinic, Nursing home or rest hom 


LlE"Vés," whatis the fame and address of the hospital oF facility: 
ES = ~ z 


and requesting a ballot for s pavlsan primary, 


C2270 Pao 


County of Residence 





chodse a 


Voter Registration No. 

















Cations! 





Cathe2, 
Primary bailot Preference, 
Ubertatian 


Ie, please indicate whether you will need assistance in marki 







ia ble rs We | 
HOvemarel A 


Nao 


Previous Name (iFapplicable} 






ing 






Sta Zip Code 


LBS% 








Phone (optional) | Email (options) 









[Nonpartisan 





your batiot. [} Yes [Jno 














q 





Frequesting an obséntee ballot on behalf of a near relative, list your hame, 
e 



































Requestor’s Email 


address, contact information Gnd. relationship to the voter: 
Requestor's Nam: Spouse [7] brother /sister parent — "grandparent {2 stepparent 
Elchild 7 grandehitg Repehild [J mothersin-taw [J father-in-law 
Son-in-law FF daughter-iniaw D)tegai guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) ; 
City Requestor’s Phone 

















Transmit my ballot by: 
{Wiitary/Overseas Voters Only) 


| Fax Number or Email Address 


C7 mait 1 Fax Dlemail 











Signature of Near Relative/te, 


gal Guardian (iF applicable) 











Exhibit 4.2.3.1.2 | To: BLADEN County BOARD OBOE TE RACO 

















' Phytases 
State Absentee Ballot Request Form 302 S Cypress St eitng abscess r 1S 
North Carolina Elizabethtown NC Pa Box 542 

28337 Elizabethtown 

PHONE: $10-862-6951, FAX: 940-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS.FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 














‘Last Name. First Name Middle Name Suffix 
vse Lorne Phithie Mr. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





SS Maryn Hammond De. 


























Cty State | Zip Code City State | Zip Code 
Bladenbore NC |2%220 
Have you lived at this address for more than 30 days? bebTes LINo ‘County of Residence Previous Name (if applicable} 








f (rs 


itification number below. (or see Instructions) 
Issn 








lf "No," indicate the data of your mow 












Hl You must provide-at least one i 


Voter Registration No: | Phone (optional) | Email {aptional) 
f] Ncticense ar 10 Number 


‘Optional 























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


SAME 


If vater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(democratic Republican TD uhertarian (2 Noiv-partisan’ 


























\fvoter is apatientin a hospital, clinic, nursing home or rest homie, please indicate whether you will need assistance in marking your'ballot. CL] Yes EJ No 








if“Yes,” whatis the name and address of the hospital or facility: 


Afrequesting an absentee ballot on behalf of anear relative, list your name, address, contact Information and relationship to the voter: 















































Requestor’s Name Ci spouse brother /sister [J parent grandparent. stepparent 
(1 chie Ci grandehile Ustepehild [] mother-intaw! Clfather-inelaw 
[1] son-in-law FE) daugbter-in-law: ET] tegal guardian 

Réquestor’s Address Name-of Corporation (If appointed legal guardian) 

city State. | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardtan) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address. 




















Mail [J Fax. Email 

































Signature of Near Relative/Legal Guardian (if applicable) 


























Exhibit 4.2.3.1.2 TOt: TBLAREN COUNTY BORED ORSEr UHM GG 
: Peat Asie 
State Absentee Ballot Request Form 3015 Cypresi St snc ta 
North Carolina Elizabethtown NC PO Box 512, 
28337 Elizabethtown. 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@neshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A-CLASS I FELONY UNDER CHAPTER 163 OF THE NG.GENERAL STATUTES. i 


tam requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, eto) Election Date 


Voter Information 


















































last Name First Name Middle Name Suffix 
oO 
(ges MAdfoa ren tothe 
Home Address {NC Residential Address.) Mailing Address (IF different than honie address.) 
J89_ Marvin Hernerd be 
City State | Zip Code City State [Zip Code 
Bladen boo NC | 26320 
have you lived at this address for more than 30 days? [Yes L] No County of Residence. Previous Name {if applicable} 
1f No," indicate the'date of your mov 








Vote# Registration. No. | Phone optional) | Email (optional) 
Optional 


‘You must provide at least one identification number below. {or see instructions) 
f] NCUcense or (0 Number {ssw 


















Absentee Voting information 





Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 


Sar 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2 democratic i Republican ( ubertarian C5 non-partisan 





Sf voter is a patiéntin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C]-ves [] No 


Sf “Ves,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a nearrelative, list your name, address, contact information ond relationship to the voter: 
































Raquestor’s Name Cispouse E] brother /sister El parent — EJ grandparent 1 stepparent 
(chia O grandchild stepchild: mother-in-law [] father-in-law 
{]son-in-taw [7] daughter-in-law [legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [ZipCode Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed-by-a near relative/guardian) 
Select.one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Servites or Merchant Marine on active duty and currently absent from county of residence ar air eligible spouse/dependent. 

YS. citizen fesiding outside the. U.S. temporarily-or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 



























































{iviititary/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 
Sig Signature of Near Relative/Legal Guardian (if applicable’ 


ole X 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF OBTSFB469 

















: Phelan 
State Absentee Ballot Request Form BOL S Cypress St tiatadins DS 
North Carolina Hlizebethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 920-862-6951 FAX: 910-862-7820. 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, ete.) Election Date 
Voter Information 
Last Name First Name % Middie Name Suffix 
¢ . =e 4 
Goose Pr |40n Treris 
Home Addrass (NC Residential Address.) Mailing Address (If different than home address.) 





Yo $59 Rwy 41 W 
oe \ adenoayt> Nye 3320 City State ZipCode 


Have you lived at-this address for more than 30 days? WI ves [1 No County of Residence Previous Name (if applicable) 





























Voter Registration No. | Phone (optional) | Email (optional) 
Osticnal 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be: mailed?) cit y “ State Zip Code 
TOSSA Noy Bi Wo Riadenbore NL JDERIO 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefecence, 
Dvemocratic [1 republican D tivertarian (1 won-partisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will néed assistance in marking your ballot. [Yes [] No 


tf “Yes,” what is the name and address of the hospital or facility: 















































requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 
Requestor’s Name’ : spouse brother /sister [] parent grandparent stepparent 
DO chia Cl grandchild Oistepehitd [J mother-inclaw (father-in-law 
E] son-in-taw [7] daughter-in-law Eliegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to. qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and ciirrently absent from county of residence or-an eligible spouse/dependent. 


US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























‘Transmit my ballot by: i . 
(Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicable) 


















9 } Wat 
Exhibit 4.2.3.1.2 TO: — BLADEN COUNTY soarD of B@Brah2469-. 7” Pvt 

















6 

: Physcctades 

State Absentee Ballot Request Form 301 S Cypress St ai Aes ia A a é 

North Carolina Elizabethtown NC PO Box S12 FA Ae 
28337 Elizabethtown * r 
PHONE; 910-862-6951, FAX: 920-862-7820 a 
bladen.boe@néshe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 


Voter Information 
Last Name. First Name Middle Name Suffix] 


Ros. Ade. & 


Home Address {NC Residential Address.) 


93 Bye. moon De 
i State | Zip Code City State | Zip Code 


iy 
Eli: doeth fon idee 2337 


Have you lived at this address for more than 30 days? No County of Residence Previous Name {if applicable} 




















Mailing Address (\f different than home address.) 










































if “No,” Indicate thé date of your move: 





Voter Registration No. | Phone {optional} 


Email (optional). 
Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City : SH ie Code, 
9 Bleve. nro a pe licen tates. RLESZ 2? 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[D Democratic CT Republican D1 vbertarian Ci non-partisan 


lfvoter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot, (]:Yes Dino 





If "Yes," what is the name and address of the hospital or facility: 





If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 






























































Requestor’s Name (spouse brother /sister parent grandparent stepparent 
chia grandchild C)stepehild {}mother-intaw [1] fathers 
Uson-in-taw [] daughter-intaw [legal guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

City ‘State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may-only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from. county of residence gran eligible spause/depeadent. 

U.S. citizen residing outside the U.S. temporarily orindefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























‘Transmit my ballot by: 7 ‘ 
(Military/Overséas Voters Only) Mall CU Fax Emait 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 


I fo- 1% X 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF HGGTONS 469 

















Ff ible 
State Absentee Ballot Request Form 301 Cypress st ‘isaac 222. 
North Carolina Elizabethtown NC PO Box 512 

(28337 Elizabethtown 

PHONE; 510-862-6951 FAX:.910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY 0} R FALSELY COMPLETING THIS FORM IS A CLASS LFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information, . 
Last Name First Name Middle Name Suffix 


Home Address (NG Residential Address.) Mailing Address (if different than homeaddress.) 


(9 Zan Will Ch. 






































City State | Zip Code City. State ~ [ZipCode 
Have you lived.at this address for more than 30 days? Ff] ves CJ No County of Residence Previous Name (if applicable) 








[f “No,” indicate'the date:of your move: 


i. / 


IR number below. (or see instructions) 























You must provide at least one identificatior 


Voter Registration No. {Phone {optional} | Email {optional} 
4 Nctidense oF 16 number ; 


ce 











Absentée Voting Iriformation 
‘Absentee Malling Address (Where should the ballotbe maled?] cry 





State ip Code 














\f voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic Cl Republican Cl ubertarian (1 Non-partisan 


lf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. []:ves:[] No 


If “Ves,” whatis. the name and address of the ho: 





Ifrequesting on a 


sentee ballot on behalf of a.near relative, list your name, address, contact information and relationship to the voter: 
























































Requestor’s Name Cispouse 1] brother /sister parent grandparent stepparent 
Oehite grandchild stepchité L] mother-in-law [1] fathesinlaw 
Uson-intaw (] daughter-in-law [] tegat guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniforrned Services or Merchant Marine on activeduty and currently absent from county of residence or an eligible spousé/depiendent, 

US, citizen residing outside the U.S. temporarily or indefinitely 























Current Address (Address where you are-currently stationed or jiving overseas.) 


Transmit my ballot by: 
{Mititary/Ovarseas Voters Only) 
| Fax Number or Email Address. 























Mail Fax Emait 


















Signature of Near Relative/Legal Guardian {if applicable) 












701 of 2469 













































































Exnibirs.2.3-1- TO: — COLUMBUS COUNTY 8048 OF ELECTIONS CLE. 
Physteol Address: Mailing Address. 
State Absentee Ballot Request Form ar sessed weet 
North Carolina Whiteville, NC 28472 WHITEVILLE, NC 
PHONE: 910-640-6608 FAX: 910-640-0916 
COLUMBUS. boe@nesbe-gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS 1 FELONY UNDER CHAPTER 163 OF THENG GENERAL STATUTES, | 
| arn requesting an absentee ballot for thé: on 
Election Type (Primary, General, Montipal, SpeWal, ete) Election Date 
Vater Information : 
ast Name First Name Middle Name Suffoc 
WilGuonb Jam 
Wnby, JAM n 
Home Address (NC#bidential Address) Malling Address {lf cifeent than home address) 
c State | Zip Code Gy State [Zp Code 
Have you lived at this address for more than 30 days? A ‘Yes C]No County of Residence | Péevious Name {if applicable) 
i IfNo," indicate the date of your move: L i 
You must provide at feast one identification number below. for see Voter Registration No, |Phone (optional) | Email (optional) 





NC Ucense of 10 Nember issu ora 














Absentee Voting Information 




















me Malling Address (where should the Sallot be mated) city State Zip Code 
'fFvoter is registered as Unaffiliated and requesting a ballat fora partisan primary, choose @ primary ballot preference. = Er 
11 Democratic Crepublican (1 tibertarian LD non-partisan 


Ifvoter.is'a patient in a hospizal, clinic, Hursing iiome or rest home, please indicate whether ‘you will need assistance in marking your ballot. LD ves [No 


= Uf "Yesi” what is the name and address of the hospital at facility: 


ifrequesting an absentee bailot on behalf of oneor relative, ist your name, address, contact iformation and relationship to the voter: 
Requestor’s Name spouse (J orothier /sister parent Digrandoarent (2 stepparent 
Lich Clerendchita EL] stepenild PF] motherintaw T father-intaw 
Ul son-in-law Fj davghtersinlaw Etegal guardian 











Requestor’s Addrass Name of Corporation (if appointed legal guardian) 





City ‘State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by-a near. relative/guardian} 





Select one of theoptions below to qualify as a military or overseas voter 
J Member of the Uniformed Services or Marchant Marine on active duty and currancly absent from county of residence or an eligible spouse/dependent, 











U5, citizen residing outside the U.S, tempardrity of indefinitely 














Mail Fax email 





Current Address (Adciress where you are currently stationed or living overseas) ‘Transmit iny ballot by: 
(Military/Overseas Voters Only) 
| Fax Number 07 Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 


7 boll X 








Date Date 





Visit savw.NCSBE gov to check your voter registration or ahserites vating status. v0.1 


Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF BECTONS: Bo 

















Phi tse 4 
State Absentee Ballot Request Form 3015 Cypress St os hbtess 20t 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown: 

PHONE: 910-862-6951, FAX: 910-862-7820 


bladen-boe@ncsbe.gov 














SELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATU 





1 am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 





Voter Inform: 















































last Name First Name Middle Name Suffix 
Rome'address My Residential Address.) Mailing Address ({f different than home address.) 
Dd Pecan St. Yok. te 
ity State | Zip Code City State ~ | Zip Code 
Placantoco, Ne |2€320 
Have yau lived at this address for mora than 30 days? [_] yes [] No. County of Residence Previous Name {ifapplicable) 
If “No," indicate the date of your move: / / 








9 You must provide at least one identification number below. (or see instructions) 


Phone {optional} | Emai! (optional) 
NE Ueense or 19 Nitber ssw 















Absentée Voting information 
“Absentee Malling Adciress (Where should the ballot be malady 


Sowe aS alove 


If votar is registered as Unaffiliated and requesting a ballot for a partisan primary, choose 2 primary ballet preference. 
Democratic Republican CD tbertarian Cl non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, pleasé indicate vehether you will need assistance in marking your ballot. [Yes C] no 


Gity State Zip Code 





if “Yes,” what is the name and address of the hospital or facility: 





&f requesting an absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the vot 


















































Requestor’s Name Cispouse J brother /sister parent grandparent [7] stepparent 
Geni Ci grandchild stepchild [J mother-intaw (C] father-in-law 
C1 son-in-faw [7] daughterintaw [1] legal guardian 

Requestor’s Address ‘Name of Corporation (if eppointed legal guardian) 

City State | Zip Code Requestor’s Phorie Requestor’s Email 























Vlilitary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a neat relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curréntly absent from county of residence or an eligible spouse/dependent. 


{__] Us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
(Military/Oversezs Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 




































Ze 
ata TO: BLADEN. COUNTY BOARD 6: D 
Exhibit 4.2.3.1.2 FES O'S469 a 
; Phyical Adress 
State Absentee Ballot Request Form 301 S Cypress St Aig alrese 
North Caroline Elizabethtown NC PO Box 512 
28337 Elizabethtown. 
PHONE: 910-862-6951 FAX: 910-862-7820 
Bladen. boe@nesba.z0v 
FRAUBULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 




















































































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Flection Date 

Voter Information. ~ } a oe a 

last Name First Name Middie Name Sufix 
SIAN We Mel Y Zs 

Home Addrass (NC Residential Address.) Malling Address {if different than home address.) 
WYO Lim Lal Chuck ed 

City State | Zip Code Gty State | Zip Code 
Bla der er ine 2€37 

Have you lived at, this address for morethan 30 days? [] yes [] No County of Residence Previous Name (if applicable) 

Jf “No,” Indicate the daté of your move: L / 

You must provide at least one identification number below. (orsee instructions) Voter Registration No. | phone (optional) | Email (aptionsl) 


H Nc Usense oF lO Number ss 


sons 











~ XX 





Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) Gy State Zip Code 


SAME 


if voter Is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Democratic Republican (1 ubertarian C1 non-partisan 





'f voter is'@ patientin a hospital, clinic, nursing home or.rest home, please indicate whether you will need assistance in marking your ballot. [] Yes ["] No 


lf "Yes," what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 


















































Requestor’s Name UC) spouse brother /sister parent. grandparent [“] stepparent 
Ci ehita grandchild Li stepchita mother-in-law ("] father-in-law. 
(son-in-law [}.daughter-intaw [legal guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian). 
Select onie of the options below t6 qualify as a military or overseas voter: 

Member of the Uniformed Saiviees or Merchant Marine on active duty and currently absent from county of residence or an eligible spbuse/dependent: 

US, ttizen residing outside the U.S. temporarily or indefinitely 

Currant Addréss (Address where you are currently stationed or living overseas.) 





























Transmit my ballot by: 
(Military/Overseas Voters Only) 

















Mail Fax. Email 














Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF/DECBPRYGO 

















sicsiis 
State Absentee Ballot Request Form 301 S Cypress St (Sig PS 
North Carolina Elizabethtown AC PO Box'512 

28337 Elizabethtown 

PHONE: 930-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov. 





FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM IS.A CLASS 4 FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ata) Election Date 


Voter Information 


Of hades Oo | lonlise. - 


‘Home Address (NC Residential Adiress.} Mailing Address (If different than home'address,) 


L1Oeols sic Ww 





















































State [Zip Code City State [Zip Code 
ve % Agave 
laclenibsaro NCI9&390 
Have you lived at this address for more than 30 days? [Etves [] No County of Residence. Previous Name (if applicable} 
Lf "No,” indicate the data of your move: i I 





















ff You must provide at least one identifleation number below. {or se Voter Registration No. | Phone {optional) | Email (optional) 
























NC License or ID Number Issn ‘Optional 
_[X XX _- XxX : 
Absentee Voting Information 
1g Address (Where should the ballot be mailed?) Gity State Zip Code 








|F voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
1 democratic Cl) Republican ( tbertarian [2] Non-partisan 


if voter js a patient ina hospital, élinic, nursing home or rest home, please indicate whether you will ned assistatice in marking your ballot. [] Yes [] No 


lt “Ves,” what is the name and sddress of the hospital or Facility: 





ifrequesting an absertes ballot on Behalf of a near relative, Tst your ‘name, address, contact Information and relationship to the vote 












































Requestor’s Name spouse  L) brother /sister parent grandparent. ((] stepparent 
Ochi Oigrandchila Estepchild [1 mother-in-taw CT] father-in-law 
[ sonsinstaw [1] daughter-in-law tegal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be:signed by the voter; may not be signed by a‘near relative/guardian) 
Select one of the. options belaw to qualify.as.a milftary or overseas voter: 
(1 Member of the Uniformed Services of Merchant Marine on active duty and currently absent from courity of residence or an eligible spouse/dependant, 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 

























Signature of Near Relative/Legal Guardian (if applicable) 


HOB x 















a 
Exhibit 4.2.3.1.2 f To: BLADEN COUNTY Boar @ERSGD 


ts PO-BOX 512, 
State Absentee Ballot Request Form ELIZABETHTOWN, 11C-26337 





aN 


North €arolina ; 
Ss BLADEN COUNTY 


a (910) 862-6951. (910) 862-7820 
2 elections@bladenco.org ~ 














FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 168 OF Wie ic GENERAL syaTUTES, 
























a Leopian eepal 
am requesting an absentee ballot fér the: GEG fet ection on A OvEtber EC, Aoi 
Hlection Type (Primary, General, Muntdpal, Special, eta} she Haction Date 
foter information : ; in a et ee 
Middle Name Suffix: 











Weiaht | ian clo, 


Tone Residential Address.) 


130 Wee board St 
Blookn bord WC |.3% 3.20 


& you lived.at this addrass for more than'30 days? bys | }.No 





Michelle 


f different than home address.) 


Cot T. ae 
Bladen bid Sse 


County of Residence Previous Name (if applicable) 


BIADEN 


Voter Registration No. | Phone (optional) | zrnail (optional) 















Zip Coda. 


8320 
























































Absentee Voting Information . 





Absentee Bot It (Where should the ballot be mailed?) 


O Sox eas. [Bodknbow ean 


Fvoter ig registered a Unaffiliated and requesting a ballot for a partisan primary, choosa a priaiy ballot preference: 
17] Democratic Di republican D1 ubertarian C1 non-partisan 








fuoter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in'tnaiking your ballot. Dives No 


If “Yes; what is tha nama aid address of the hospital or Facility: 





ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information und relationship ta the voter: 












































Yequestor’s Name Cispouse [_] brother /sister parent grandparent stepparent, 
: Dchite = CJ grandehitd stepchild [J mother-infaw [7] father-in-law 
[7] son-intaw [] daughter-infaw legal guardian 
Requestor’s Address ‘Name of Corporation (Hf appointed legal guardian} 








lity Stata | Zip Code Requestor’s Phona Requestor’s Email 




















for Military/Overseas Citizens Only (may eniy. be signed by the voter; may not be signed by.a near velative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
| Memier 6f the Uniformed Services or Merchant Marine on active duty and currently absent from cqunty of residence or an eligible spouse/dependent: 








1 USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: oO 
(Military/Overseas Voters Only) 

Fax Number or Email Address 














Mail (Fax. Email 




























: Signature of Near Relative/Legal Guardian (ifdpplicable) 


sir? xy 


Date 








Date 








gov to check your voter registration or absentée voting status. ‘v2018.Lb 





ee 










3 Exhibit 4.2.3.1.2 TO: BLADEN COUNTY: BOARD EG GI6LBABO 
« in ia : POBOX S12 
State Absentee Ballot Request Form ELIZABETHTOWN, NC28387 
North Carolina 
(940) 862-6951, _{910) 852.7220 


elections@bladenco.org 



















































































am requesting. an absentee ballot for the: Geweaeccnon on Wot Ciiber G Aois 
: Election Type (Primary, General, Municipal, pedal, eke) Election Date: 7 
foter Information | : ‘ . yea 
ast Name First Nama Middle Nama Sie 
Goedor Yonice Marie, 
tome Address (NC Residential Addrass.) Malling Addtess (if different than home address.) 
‘ity 





State | 2ip Coda- city 


Riadewmbove NC 12320 


lave youlived at this address for more than 30 days? [-] Yes CIN: 


State, Zip Code 




















County of Residence | Previous Name (ifapplicable) 

















No,” indicate the date of your move: 
You must provide at least one identificatio 
4C Ucense of 1D Number ssi 











~||Voter Registration No. Phone (optional) | ginail (optional) 























Agsentee Voting Information 
\bsantee Mailing Address (Where should the ballot be mailed?) 


1S Budrers loop Od Bladonbore 


State Zip Code 


NE |2B2O 
Fvoter is registaredas Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 democratic DirRepubiican + Libertarian (71 Non-partisan 























Fvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes [1] No 


If “Yes,” whatis the name and address of the hospital or facility: 





if requesting an absentee ballot oh behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































tequiestor’s Name : Lspouse [brother /sister [parent [1 grandpaterit stepparent 
. Ci] chia Cl] grandchita stepchild mother-in-law [] fatherintaw 
~ | Dison-in-taw £1 daughter-in-law logal guardian 
tequestor’s Address | Name of Corporation (if appointed legal guardian) 
tity i State Zip Code Requestor’s Phone Requestor’s Email 




















for Willitary/Overseas Citizens Only (may only be signed by the voter; may net be signed hia near relative/guar: ian) 
Select one of the options below to qualify as a military or overseas votar: 
—] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of réstéencéior an eligible spouse/dependent. 








L1USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











‘Transmit my ballot by: 
(Mititary/Oveérseas Voters Only) 
Fax Number or Email Address 














Mail Fax Email 





























. ‘Signature of Near Relative/ Legal Guardian (if dpolicable) 


5-is-1¢ X 








Visit wwwwi.NCSBE.gov to check your voter registration or absentee voting status. vinta at 
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2018-10-04 11:54AM 40 07 9663 


Scan Date/Time: 2018-10-04 17:54AM 
Batch Number: 10 


Batch Size: 3 
Souirce Code: 07 
Batch ID: 9663 
Operator: vpmeckoy 


Batch_Header_Page-rpt 





{ Elizabethtown, NG 28337 


Absent 2 Ballot Requasubarra. praden County Boat BEEF EG 





PHONE: 920-862-6951 FAX: 910-862-7820 
afections@bladenco.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























Tam requesting’an absentee ballot forthe: _ General : on _41-6-2018 
Election Type (Primary, General, Municipal, Special, eta) Election bate es 

Voter Information 2 
tast Name First Name Middle Name Suffix 

—— ss \ 

wlokela M vedo zre Keemny 
Home Address (NC Residential Address.) Vv Mailing Address {If differentthan home adhiress,) 

; Poop | ok 

28 wilson 1879 lh de La ke Dery Ted it 

Giy ‘State | Zip Code city State | ZipCode 














“Lohide bike Ne | 28337 Eheabeth bw Ne] 26337 


Haye you lived at this address for more than 30 days? Mves [] No County of Residence Previous Name (if applicable) 


(a Bladen 

{ You must provide at least one Identification number balovs, (or see instcuctions) | Voter Registration No. | Phone {aptional) | Email (optional) 
RCUEeasa SID Risboe i: 0-9 &e - 

2000606 0244 TIA 























(¢"No,” indicate the date.of your move: 





























Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 








‘State Zip Code 


| 1879 tah Jake Ty. FqBM tae town yo 2§ 337 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
11 Democratic D1 Republican Cl) ubertartan Non-partisin 














{voter is apatient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballet. Clyes D).no YY } 4: 


IF "Yes," what is the name and address of the hospits! or fac ty: 


iF requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the vater: 





















































Requestor’s. Name Dispouse 1 brother /sister parent [grandparent (C] stepparent 
Dente — Efgrandchita Cistepchild [j motherin-faw [] father-in-law 
to nets eo tet []son-in-law' Cl daughter-intaw [1 tegsl guardian 
Requestor’s Address ‘Name of Corporation (Ifappointed legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be'signed by the voter: may not be signed by a near relative/guarian) 
Select one of the options below to quality as a military or overseas voter: 
Marnber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dépendent. 























U.S. citizen residing outside the U.S. temporatily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











[J] viait Fax. Email 
































Signature of Relative/Near Guardian (if applicable) 


/o- 4-olg x 
pate a = : = 

















Visit www.NCSBE.gov to check your voter registration or absentee vating status. 


2013.11, 


Bladen County Boar i 
P.0.BOK 512 Tavornaso 


N ah Carolina 5 4 Elizabethtown, NC28337 





PHONE; 910-862-6954 FAX: 910-862-7820 
élections@bladenco.org 











FRAUBDULENTLY oR FALSELY. COMPLETING THIS FORMLIS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUT? 








lam requesting an absentee kallotfor the: _General 7 on 11-6-2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Inforrnation 




































































} Last. Name ist Name Middle Name Suffix Dy 
—JeKELA Rebekye SAAS 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
GA Senl ST, a tes ] 
{G29 oer eA KES i889 Lswise: Ure be. 7E/ 
City State Zip Code City State, Zip. Code 
NwaTe CAKES NCIIS397| CUeSARETNDWN  |NG|I 8337 
Have you lived at.this address for more than 30 days? [bres [1] No County of Residenca Previous Name {if applicable) 
If “No,” indicate the date of your move: 1 1 BAbde nv 




















You must pravide at least one identifica en numb ay belovs. (or see instructions) | Vater Registration No. | Phone loKSPpanied Email (optional) 


OOBEEED bo BAG] Ser7es 

















Abseniee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 


(BAG Lsdine LAKE WR © 7QI/ BemN7asn | No | Q&337 
iF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, patie a ene ballot preference. : 
emocratic C1 Republican Cl ubertarian 17] Non-partisan 





























HFvoteris a patientin a hospital, clinic, nursing homa or rést home, please indicate whether you will need assistance in marking yout ballat. [Yes C]No Aa 





If “Yes,” what is the name and address of the hospital or facility: 








ifrequesting Gn absentee baliot on behalf of aneor relative, fist your name, address, contact information and relationship to the voter: 












































Requestor’s Name Cispouse [J brother sister L] parent grandparent stepparent 
Di chi Cl] grandchild stepchild, [] mother-in-law [1] fatherin-law 
nai, Deus, ast paces El son-indaw [C) daughter-in-law FC] legal guardian 
Requestor’s Address. Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by anear relative/guardian) 


Select one of the options below to qualify as a.military or overseas voter: 
Meinber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 























U.S, citizert residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are.currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail EV Fax Chemail 





























Date 








BE:gov to check your voter registration or absentee voting status. 


Vioas.tt 








Foy) State Ase 


Bladen County Boag pf Sections: 9 
| North farolina 


7 PsO. BOX S12 
Elizabethtown, NC28337 


ie Absentes. Ballot Reguess Bon 








PHONE: 920-262-6952 FAX; 910-962-7820 
elections@biadenco; 








FRAUDULENTEY OR FALSELY COMPLETING THIS FORIIIS A CLASS? FELONY UNDER CHAPTER 163 OF THE. NC GENERAL STATUTES. 





fam requesting an absentee ballot for the: _ General : on 21-6-2018 
Election Type (Primary, Genero, Municipal, Spedol, eta) Erection Date ~ 
Voter information 


j Last Name First Name Middle Name Suffixe 


Bosn hand Sydney Lourer 


















































Home Address (NC Residential Address.) ; Mailing Address (\f different than home address.) 
LUBY\ NC tsa, 53 Wesr 
City State [Zip Code City State | Zip Code 
‘Loh Cale NC] 38394 
Have you lived at this address for more than 30 cays? (es No County of Residence Previous Name (if applicable) 
lf"No/” indicate the date of your move: f f Bladey~ 














pou must provide ot leas. ope identification number balaw. (orseeinsteuctions) | Voter Registration No. | Phone (aptional) Email (optional) 

















Absentee Voting Information RECEIVEN 


Abseitee Mailing Address (Where should the ballot be mailed?) City 


me As Abou BCT 04 ang 
'F voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primar} Wl refeRRC By : 
Cl demoeratic Ci epubtican WERGArED, OF ELECTIONS (1 Non-partisan 
If voter is.a patientin a hospital, clinic, nursing home or rest home, please indicate whather you will need assistancain marking yourbaltot. [] yes [7] No 


State Zip Code 














be If Yes,” whatis the namé and address of the hospital or facility: 


IF requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the vote 


















































Requestor’s Name C)spouse — [] brother /sister parent — [-]grandparent. [J stepparent 
Cichitd = Fy granctenita stepchild [] mother-in-law [J father-in-law, 
too pind nwt eae) (2 son-in-taw [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by.a hear relative/guaritian} 
Select one of the options helow to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Martine of active duty and currently absent from courity of residence’gi an eligibla spouse/dependent. 




















U.S. citizen residing outside the U.S. tempordrily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








‘Transmit my ballot by: e : 
(Military/Overseas Voters Only) Mail Fax [J email 


Fax Number or Email Address 






































al 





Signature of Relative/| Near Guardian 


lyis x 


3 
S 


licable) 











Date 








Visit vaww,NCSBE.gov to check your voter registration or absentee voting status. 
v2033,31 
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2018-10-04 9:08AM 7 o7 9660 


Scan Date/Time: 2018-10-04 9:08AM 


Batch Number: 7 
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Source Code: 07 
Batch ID: 9660 
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FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM IS A 


714 of 2469 


NC STATE BOARD OF ELECTIONS 
P20. BOX27255 


RALEIGH, NC.27614-7255 


PHONE: 1-866-522-4723 FAX? 919-715-013 
elections.sboe@nesbe.gov 






cass estore INGE Caanrenzcsn OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: Conesss| 





on _Il- 6- JO, ¢ 
Election Type (Primary, General, Municipal, Speciol, etc} 

















Election Date 

Voter Information 

last Name FirstName Middle Name Suffix 
Vans Talon Bree nnn 

Home Address. {NC Residential Address.) 





Mailing Address. (lf different than home. address.) 
BFW, Vileholl Forel “Renal 








State 





oaks a 


Have you lived at this address for more than 30 days? tyes C1 nm 


Zip Code Gty 


Os 


State | Zip Code 








We 

















Jf “No,” indicate the date of you: 









iF move: 








County of Residence 





af, 





| Previous Name (applicable) 









Voter Registration No. | Phone optional) Email (optional) 















2886 Wo 


re g 


[J Democratic 


Absentee Mailing Address {Where should th 


If voter is registered as Unaffiliated and requesting a 


voter is # patient ina hospital, clinic, nursing home or rest home, 










'¢ ballot be mailed?) 


“Baud 


ballot for 2 partisan primary, 
Republican, 






choose a primary ballot preference 
Ditivertarian 


[1] Nompartisan 
please indicate whether you will need assistance in marking your ballot. Olves [no 

































































Af Nes," what is the name and addrass of the hospital or facility: 
Af requesting an absentee ballot on ‘behalf of a ‘near relative, list your nome, address, contact information and | relationship to the voter ; 7 
Requestor’s Name spouse brother /sister Parent grandparent stepparent, 
chia [} grandchited LJ stepehid mother-in-law. [7] father-in-law 
ee assae) fw 1 son intaw [7] daughtersintaw EF legat guardian 
Requeéstor’s Address ‘Name of Corporation (if appointed tegal REC E VE D 
City ‘State "| ZipCode Reguestors Phone Requestor’s Ema | Vo aig 
UIME___RECOBY___ 
BLADEN CO.BO: OF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; 








may not be signed by a near relative/guardian) 

















[1 US. citizen residing outside the us. temporeiily or 
Current Address (Address where you are cafrently stat 


larine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


indefinitely 


loned or living overseas.) ‘Transmit my ballot by: 


(Mititary/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address. 




































V2ox2.ar 





Signature of Near Relative/Guardian 


vig xX 


thie 


if applicable) 





Se 


Visit wurw.ICSBE.gov to chéck yoisr voter registration or: absentee voting status. 









715 of 2469 
NC'STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 











PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. shoe@nesbe.gov 

















BADEN CS: S3-Si 
FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM iS A CLASS ] FELONY.UNDER CHAPTER 163A. OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: Gon Ofte / on Ll- G- & OLS 
‘Eetian Type (Primary, General, Wunieipal, Special, eta) Election Date 





Voter Information 
Last Name First Name Middle Name 


ENaas alee Marie 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


DEEL W. Tibcheld Bard Rah 





Suffix | Date of Birth 





























@ State | Zp Code Gy State’ "] Zp Code 
lawkben Ww 18h 
Have you lived at this address.for more.than 30 days? Tes F] No County of Residence. Previous Name (if applicable) 





i Biadon 


You must provide atleast one identification number below. (or see Instructions) | Voter Registration No. | Phone {optional) | Email (optisnal) 
sei 


If “No,” indicate the date of your move: i 




















Absentee Voting Information 
Absentee Mailing Address (Where should the.ballot be mailed?) 


City State Zip Code 
B3ELwW. Wicket Bore Read Clapkte a le ABB 


Mf voter is registered.as Unaffiliated and requesting a ballot fora partisan primary, choose 9 primary ballot preference. 
Democratic Ch Republican Cl tibertarian i non-partisan 


If voter is a patient In a hospital, clinic, nursing homeor rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [7] No 
L If “Yes," what is the name and address of the hospital oe facility: 





If requesting an absentee bollot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name Cispouse brother /sister parent grandparent. [[] stepparent, 
Ed chad [] grandchild Lj stepchild [Tmother-in-taw [J father-in-law 
presi aca ie oni Elsormintaw [] daughter-in-law E] legal guardian 
Requestor’s Address Name of Corporation (ff appointed legal guardian) 
city State” | Zip Code Requestor’s Phone Request = iv ED 

















OCT 03 2018 


THE 


— 2 - te Ree By . 
For Military/Overseas Citizens Only {may only be signed by the voter; may not besignartbya wear FelaRNe/ guardian) 
‘Select one of the options below to qualify as a military or overseas voters 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent 














from county of residence or an eligible spouse/dependent, 

















LS. citizen residing outside the U:S. temporarily or indefinitely 
Current Address {Address where you aré currently stationed or living overseas) 





‘Transmit my ballot by: e F 
(Mititary/ eas Voters Only) Mail Fax Email 


Fax Number or Email Address. 
















































Signature of Near Relative/Guardian (iF applicable) 


(bale xX 











Visit www. NCSBE.gov to check your voter registration or abséntée voting status. 
voo13.a1 





Exhibit 4.2.3.1.2 717 of 2469 
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Scan Date Batch Number Source Code Batch iD 





2018-10-03 2:26PM 3 07 9653 


Scan Date/Time: 2018-10-03 2:26PM 
Baich Number: 3 


Batch Size: 3 
Source Code: 07 
Batch ID: 9653 
Operator: vpmckoy 


Batch Header_Page.rpt 





9. f 2469 


2 

Bladen County aba oF Elections 
P.O. BOX 522. 

Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 940-862-7820 
elections @biadénco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: _ General : on _14-6-2912 
Election Type (Primary, General, Municipal, Special, ete) Hection Date 


Voter Information 
last Name First Name . Middle Name, Suffix 


elds Comeran hoff 
Hame Address (NC Residential Address.) Mailing Address {If different than home adi ress.} 


(1 Grona ee os Gity i 
Nel 


ry Cok | Lwood 2AIS6 


Have you lived at this address for more than 30 days? f7 ves [] No County of Residence Previous Name {if applicable} 


QC)-B: 


Voter Registration No. | Phone (optional) 





















































If"No,” indicate the date of your move: 
i Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballgt be mailed?) City State Zip Code 
eg Rd Coe l(ydad | NC | D8g5h 


¥ voter is registerdd as Unaffiliated and requesting a ballot for a parlisan primary, choose a primayy ballot preferonch: 
jemocratic Cirepubtican Libertarian [1 Won-partisan 












voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Fives [to 


iF Yes,” what is the name and address.of the hospital or facility: 





if requesting an absentee balfot on behalf of a near celative, list your name, address, contact information and relationship to the voter 
































Requestor’s Name Cspouse [)brothier/sister [parent  C] grandparent stepparent 
Ochi ( grandchitd Distepchite mother-in-law [7] father-in-law 
ont a) gu meg [son-in-law [] daughterin-daw’ [J legal guacdian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 
mete OS Oana 


TIME, REC'D By. 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed By anearts ative/guardian 
TY, 


Select one of the options below. to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depérident, 





City State {Zip Code Requestor’s Phone 



































U.S. citizen residing outside the U.S: temporarily orindefinitely 












































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: sisi i 
(Military/Overseas Voters Only) al Fax Email 
Fax Number or Email Address 

Sig! ler only) Signature of Relative/Near Guardian {if applicable) 


X 











Visit www.NCSBE.govto check your voter registration or absentee voting status. 
eo13.a4 








Bidden County Bae bE LABS 
P: 0. BOX S12 
Elizabethtown, NC28337 








PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A-CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: _General : on _11-6-2018' 
Election Type (Primary, Genbrol, Munteipal. Special, ef) Election Date 


Voter Information 
last Name First Name Middle Name Suffix Dat. 


MCLean Shoarte \\ 


Home Address (NC Residential Address} Mailing Address (If different than home address.) 


LUT Granam ed 


State | Zip Code State | Zip Code 


A, €e¢\ Wood NC| 2 gdS6 A eetlwood NC| 24456 


Have youNived at this addtéss for more than 30 days? Kes County of Residence | Previous Name (if applicable) 


! | Braden 


provide at least one identification number b oe i i Voter Registration No. | Phoné:{optional) | Email (optional) 

































































If “No,” indicate the date of your move: if 























Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


a State Zip Code. 
|“ Granam ed Arse \ wood Ne 12 848s 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

Democratic Cirepubtican Di tibertarian (1 non-partisan 








Kf voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl ves [Who 


= tf "Ves," whatis the name and.address of the hospital or facility: 





if requesting on absentee ballot on beholf of a near relative, list your nome, address, contact information and relationship to the voter: 





















































Requestor’s. Name. UC spouse brother /sister parent, grandparent stépparent 
CD chia grandchild stepchild mother-in-law: ["} father-in-law 
shen aes pa tay Cson-in-law C1 daughter-in-law [7] legal guardian 
Requestor’s Address. Name of Corporation (if appointed legal guardian) 





City. State | ZipCode Requestor’s Phone aseGE y ED 
OCT 03 2ota 


TIME, RECT py 
For Military/Overseas Citizens Only (may only be'signed by the voter; may not Be Gene eb Pasi Bangelative/ guardian) 
Select on@ of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and cuirently absent from county of residence oan eligible spouse/depencent; 



































U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax Email 
































Signature of Relative/Near Guardian (if applicable) 












Visit www.NCSBE gov to check your voter registration or abséntee voting status, 


v2.14 


eX 





Exnipit 42S hz 723 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 








Phpectdires 
State Absentee Ballot Request Form 301 S Cypress’ St toting Adress 
North Carolina Elizabethtown NC PO Box $12 LO i 
28337 €lizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen,boe@ncste.gov 




















S THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Prinvary, General, Municipal, Special, ete) Election Date 
Voter In tion. SP is Beall 
LastName : First Name i Middie Name Suffix 
ot ' ane 
Vii teal! {onneb 














Home Address {NC Residential ri \ Mailing Address (if different than home address.) 


AO) Butler WA Rd 






























































City tt a State ‘city State [Zip Code 
i fy? 2) 7 
WDILINeQko NC 
Have you lived at this address for more'than 30 days? [J Yes County of Residence Previous Name {if applicable) 
1f “No,” indicate the date of your move: i e 
You must provide at least one identification number below, (or sae Instructions) {Voter Registration No. | Phone (optional) | Email {optional} 
¢ 


NC Licnnse or 10 Number SSN 
















Absentée Voting Information 
Absentes Mailing Aaa should the ballot be mailed?) 


i LO OOIA GS Bladenloo ro re | ag 


Hf voteris registered as Unaffiliated and requesting a beliot for a partisan primary, choose a primary ballot preference. 
i democratic CO) Repubtican CD tibertarian Ci non-partisan 

















lf votes‘is a patient in ahéspital, clinic, nursing home or rest home, pleasa indicate whether: you will need assistance in marking your ballot. [] Yes: [] No. 










Jt “Yes,” what is the name and address of the hospital or facili 















sahenntoathalintan hebalf af c nent relative, list your name, address, contact information and relationship to the voter. 
































Ree E}spouse C1 brother /sister parent grandparent stepparent 
ctta CE grandchita stepchild [] mother-intaw [7] father-in-law 
{J son-in-law FJ] deughter-in-taw [7] legat guardian 














Name of Corporation (Ifappainted legal guardian) 






































lait: x 4 jp Code Requestor’s Phone Requestor’s Email 
¥ apr A it 
a 
Le > Yy 
| d a 7 matey = 
ff, f so be signed by the voter; may not be signed by a near relative/guardian) 
oe seas voter: 2 
§ (duty and currently absent from county of residence or-ai eligible spouse/dependent, 
pversess.} Transmit my ballot by: Mail Fax Email 
































' (Military/Overseas Voters Only) 
Fax Number or Emiail Address 

















Signature of Vote 


r (voter onl 






nature of Near Relative/Legal Guardian (if applicable} 














TO: BLADEN COUNTY BOARD OF ELECTIONS 




















siycistidce 724 of 2469 
State Absentee Ballot Régis Folin 302s Cypress Se Moling Addeess 
North Carclina Hlzabethiown NC PO Box S12 
7 28337 Elizabethtown 
PHONE: 910-262-6951 FAX: 920-862-7820 


bladen.boe@ncsbe.gov. 














ELY COMBLETING THIS FORNAIS 





S | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Lam requesting. an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2038. 
Election Type (Primary, General, Municipal, Special, etc) Election Dote 





Voter Inféimation ~ 











Last Name x. 7 — Fist Nace - * ; = randila ma Sulfte 
ues ian tion le Res 
YepucSie CAD 














Home Address {NC Residential Address.) Mailing Address. air than home adaress) 


St BR fo. 3226 
Cty State [Zip Code 
FARA INC 


County of Residence Previous Name {if applicable) 

























RIES 





een VEU Ne 


Have you lived at this address for more than 30 days? {Xf Yes [} No. 



























hace Rapin 
1No,” inuicate the date of your move: Poa 
You must provide at least one llentification nomber below. (or see instructions) 
Nc Lkonce of Number 0 














Voter Registration No. | Phone (optional) | Email optional) 
‘Optional 





























| AbSentée Voting Info ; ae oa ; Ge eee 
abet ine ‘Address (Where should the balatbe mailed?) Gty State ip Code 
n tart a. A | M Nore ie my y. 
Tne Uniele iD . AO4 t WS, Ps Ph ok 
If voter is registered ‘as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
(9 bémocratic Di repubtican (1 Ubertarian ExtNon-partisan 


Hvoter isa patient th a hospital, clinic, nursing home or rest home, please i ‘dicate ‘whether you will need assistance in marking your balict. (Yes DNto 


If “Yes,” 





SSE 


iFrequesting on absentee ‘ballot on behalf of a. 7 near relative, fst your name, > adress couttnct information ond relationship tothe voter; 























Reqiestor’s Name : Dspouse brother sister BLparent EL] grandparent CI stepparent 
mine xf wry Ake sae “F\Cidid — Lhgrandchiid LU stepchitd F]motherin-taw Cifatherin-law 

wal rey UY COUNTS Z Ti son-in-taw [i daughter-in-law _{] fegat guardian 

Requestor’s Address ‘Name of Corporation (if appointed legat guardian) 








SST € Wtoo\ St 
‘ity ‘State | Zip Coda 


PWS AAO | CO eect 


Requestor’s Phone Requestor’s Email 


CATT 0% 





























Select one of the options below to qualify as a military or overseas voter 

[1 Memiber of the uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spoiseldenandere: 

US, citizen residing outside the US. temporarily orindefinitely 

Current Address (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: o . 
(ititary/Overseas Voters Onl) [I Mait (Trax {email 
| Fax Number or Email Address 



































of Near Relative/Legal Guardian (if applicable} 















es 726 of 2469 
Scan Date Batch Number _ solsXiuhib,g.2-3-1.2 Batch [D 
2018-10-02 2.04PM 5 17 9647 


Scan Date/Time: 
Batch Number: 
Batch Size: 
Source Code: 
Batch ID: 
Operator: 


2078-10-02 2:04PM 
5 

20 

17 

9647 

vpmckoy 


eee” 


\° 
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Exhibit 4.2.3.1.2 To: BLADEN COUNTY Board G2LeOf BAGO 








Physiol Address: 
State Absentee Ballot Request Form 301 $ Cypress St stating erase 
North Carolina Elizabethtown NC PO Box 512 
28337, Elizabethtown 
PHONE: 910-862-6951, FAX; 910-862-7820 


dladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


'am requesting an absentee ballot for tha: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name 


Middle Name Suffix 
VETTE Kena Dhia) 


Home Address (NC Residential Address.) 


(BYY_Suscer Houcé thre £0 

















Mailing Address (if different than home address.) 























City State | Zip Code City State | Zip Code 
Lez agent qnss N&} 23339 
Have you lived at this address for more than 30 days? Seves Fito County of Residence ~~ [Previous Name lif applicable) 





If “No,” indicate the date of your mov: 












Voter Registration No, | Phone (optional) Email (optional 
Optional 











Absentee Voting information 


Absentee Mailing Address. (Where should the ballot be mailed?) City State ip Code 
| _Kéml Kerem (949 Sst plomecth, fo Elvzrpenmass | NC | 29397 | 


Ifvoter is registered 35 Unaffiliated and requesting a ballotfora Partisan primary, choose a primary ballot preference. 
(1 democratic OD Repwitican Cuivertarian 


Cl Non-partigan 
If voteris a patient in a hospital, tlinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [J Yes ino 


le “Yes,” what is the name and address of the hospital or facility: 








{frequesting on absentee ballot on behalf of a near relative, iskyour name, address, contact infarmotion and relationship to the voter: 
























































Requestor’s Name Spouse brother /sister [7] parent grandparent stepparent 
Lich =) grandtchite stepchild, [7] mother-in-taw’ [1] father-indaw, 
CJ son-tn-taw [7] daughter-in-law Ch tegai guardian 

Requestor’s Address Name of Corporation (If appointed fegal guardian) 

City State Zip Code Requestor’s Phone: Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
Member of the Unifortned Services or Merchant Marine on active dutyand currently, 








absent from county of residence or an eligible spouse/dependent. 














US. ctizen residing outside the U.S. temporarily or indefinitely 
Currant Address (address where you are currently stationed or living overseas.) 





Transmit my ballot by: : i 
(Mititary/Overseas Voters Only) Mall re Emalt 
Fax. Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicable} 











TO: BLADEN Coun 9 
Exhibit 4.2.3.1.2 'N COUNTY BOARD DP BLOT RMS! 

















: Posed naires 
State Absentee Ballot Request Form _ BOLS Cypress st ang Addie 
North-Carolina Elizabethtown NC. PO Box 512 
28337 Elizabethtown 
PHOME:910-862-6951, FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC: GENERAL STATUTES, 


Tam requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER'S, 2018 
Hection Type (Primary, General, Municipol, Special, ete) Election Date 


Voter Information 
































Last Name First Name Middle Name Suffix 
oe Wl Beth 
Home-Address'{NC Residential address.) Mailing Address (if different than home address.) 
p63 Guyton Rel Bhd, : 
City . State Zip Code City. State |#ip.code 
Rie } 
Blak boro We |2€320 | 
Have you lived at this address for more than 30 days? Wes DONo ‘County of Residence Previous Name (if applicable) 
2 jn 
1 if“Na,” indicate the date of your move: f f { 8 he Jer 









} You must provide at least one identification number below (or see instructions) 
MEKicense of i Ruribor 58M 


XXX - 








Onitores 





grRezistration No. | phone (optional) Email (optional) 





I 


rr rs r 
Absentee Voting Information 
Absentee, Mailing: Adisese (Where should the ballot be mailed?) State 


Gty Zip Code 
LIES Luy tom 2 Bad borg. | ME 


25320 
voter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose-a primary ballot preference. 
LD) vemocratic D2) Repiidtican Dubertarian 1) non-partisan 








'Fvoterisa patient in a hospital, clini, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J ves (J tio 





ty: 


if "Ves,” what is the name'and address of tha hospital or facil 
Mf requesting an absentee ballot on behalf of a near relative, fst your nome, address, contact information and relotionship to the voten 









































Requestor’s Name. Uspouse — L) brother /sister parent (grandparent [} stepparent 
{J chita C) grandchiiet Cistepchitd [) mother-th-Jaw D1 father-in-tavy 
Ey sonintaw [7 daughter-in-law [J tegai guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code’ | Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be-signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as 2 military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and Currently absent from county of residence or an eligible spouse/depiendent, 




















[1 us. citizen residing outside the U.S. temporarily ot indefinitely 
Current Address (Address where you are currently stationed or living overseas} ee my ballot by: 
{military/Overseas Voteis Only) 
Fax Number or Email Address 











Fi mail Fax email 




















Signature of Near Relative/Legal Guardian (if applicable} 


xX 





shale 


Date 
















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF BE TONE gg 














. Phycol tres 
State Absentee Ballot Request Form 3015 Cypress St sito Aves 
North Carolina Elizabethtown NC POBox 512 
7 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen-boa@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION, on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 


Voter Information 














Last Name First Name Middle Name : Suffix 
“areas Anorles Paheicle 
Home ‘Address {NC Residential Address.) Mailing Address (if different than fone address.) 








Jay sane LA 1.4 Sdigs Live 


State [Zip Code State | Zip Code 


Eli ZAb cthtows) INC DRS) Elivabebtoun fe 3833’) 


Have you lived at this address for more-than 30 days? No County of Residence —_| Previous Name {if applicable) 



































/ 


You must provide at least one identification number below. (or see instruction) 
pr 
IGtUeense ori Numbar Issn 











JEG,” indicate the. date of your move: 












Voter Registration No. | Phone (optional) | Email optional) 
Ontionat 











Absentee Voting information 














{Absentee Mailing Address (Where as the ballot be Ta ity What Cats. State Zip Code 
Jat Raw J Aye. WE (2933), 
iFvoter is wan inaffiiatechehd requesting a ballot for a partisan plimary, choose 9 rah be prefetence. 
(1 Democratic blican CD tibertarian C1 non-partisan 


voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you ill need assistance in marking your ballot. LL] Yes (No 


_ ives," what is the name and address of the hospital or facility: 


Jf requesting an abszntee ballot ‘on behalf of a near relative, listyour name, ‘adiless, contact information and. relationship to to the voter: 





















































Requestdr’s Name Cispouse [J brother /sister parent  [] grandparent steppatent 
Ochitd (} grandchild stepchild mother-in-law (] father-in-law 
C1 son-in-law [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: a 

Member of the Uniformed Services or Merchant Marine on active duty and currently absertt from county of résidence ar an eligible spouse/dependent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: 
(Mititary/Overseas Voters Only) 




















Mail Fax Emaif 








Fax Number or Email Address 





i 











Signature of Near Relative/Legal Guardian (if applicable) 


$e ig x 


ae 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF EBECODIBA69 

















acti 
State Absentee Ballot Request Form ‘BOL Cypress St sti as 
North Caroliria Elizdbethtown NC PO Box5i2 

28337 = Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe gov 












HAPTER 163 OF THE NC GENERAL STATUTES, 


larm.requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Hlection Dota 















































Voter Information: Pig ee awe 7 : re 
Last Name First Name Middle Name ‘Suffix [Date of Bi 
‘| t , 
WARD WA Dale 
Horne Address {NC Residential Address.) Mailing Address (If different than home address.) 
Qio7_ St AVE 
City State Zip Code Cty State Zip Code 
Ebi Zabethtown NC|Z8337 
~ 
Have yau lived at this address for more.than 30 days? ives L1Nno County of Residence Previous Name (if applicable) 
fF “No,” indicate the date af your move: i. i = 



























You must provide at least ore eats number below, {or see instructions} 


Voter Registration No. | Phone (optional) | Email (optional) 
NeticenzeoriD Nuriber q 














Absentee Voting Information Bc ae eee : ; ety) ee ee 


Absentee Mailing Address (Where should the ballot be mailed?) State’ Zip Code. 


Gty 
Dior 13 Ave ieee ictayue: NC | 09339 


[if voter is registered as Unaffiliated and requesting a ballot fore partisan primary, choose a primary ballot preference. 
1] democratic Di Republican D1 ubertarian [1 Non:partisan 


if voter isa patient in a hospital, clinic; nursing home or rest home, pladse indicate whether you will need assistance in marking your ballot, oO Yes TI No 





i ese whet isthe Tame and address ofthe “hospital or facility: 








Ue requesting on absentee hollot on behalf of a ‘near relative, Tit your name, fit contact. information ond relationship to the voter: 









































Requestor’s Name spouse  [_] brother /sister parent grandparent = [_] stepparent 
Uchits Cy grandchild Ustepchitd [1] motherintaw [] father-in-law 
El son-in-taw [7] daughter-intaw [7] legal guardian 

Requestor's Address ‘Name of Corporation (If appointed legal guardian) 








City State: r Code Requestor’s Phone Requestor’s Email 

















ot be signed by. neat relative/guardian) 
Select one of the options below to. qualifyas a military or Or Overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spiouse/dependent. 

EL us. ctizen residing outside the US. remporerily of indafinitely 

Current Address (Address where you are currently stationed or living overseas) 





‘Transmit my ballot by: o s 
0 JOverseasV only) Mail Fax. Email 


ee 










































Signature: oF Near Relative/! Legal Guardian (GF ‘applicable! 


8: 12 x 















Exhibit 4.2.3.1.2 FO: BLADEN COUNTY BOARD OF ERThB469 



































Pint aes 
State Absentee Ballot Request Form 3015 Cypress St Using adore 
North Carolina Elizébethtown NC PO Box512 
7 28337 *Efirahethtown 
PHONE: 910-862-6952, FAX: 910-862-7820 
bladen.boe@nesbe.gov 
FRAUDULENTLY.OR FALSELY COMPLETING THIS FORMLISA CLASS I FELONY UN ER CHAPTER 163 OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2038. 
Election Type (Primory, General, Municipal, Special, et-J Hlection Date. 





Voter Information 


eS \ : am First ame : Wai lane - = ‘Suffix . 
os LShebo, SN 


Mailing Addréss (If different than homeaddress,) 

















Home Address (NC Residential Address.) * 


Qo rp 
City 7 State | ZipCode city State |. Zip Code 
17h AVC on, NC} A439 


Have youlivéd at this address for more than 30 days? es Cina 

































County of Residence | Previous Name (if applicable) 






If “No,” indicate thé date of your move: i f 









Yois must provide at least orie identification number below. (or see instructions} 


Voter Registration No. | Phone (optional) | Email (optional) 
NCtreace orf Number ssn 


Oprional 











[Absentee Voting Information : 
[absentee Mailing Address (Where should the ballot be mailed?) 
BIST Sy Ape 
{f voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
{CJ Démocratic Cl Republican 7] Libertarian [1 Non-partisan 


!fvoter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [7] No 


my Code 


AS337 


Tk 








Eade 





ir “Yes,” whet is the name and, addrass cr the hospital or fat lity: 








‘If requesting an absentee ballet on beholf of a near relative, Ist your name, address, contact formation aad relationship to the voter 







































































Requestor’s Name. . Li spouse brother /sister parent [grandparent [] stepparent 
{1 chita El grandehité stepchild [] mother-imlaw []iatherintaw 
Ci son-in-taw [J daughter-in-law legal guardian 

Requestor’s Address 


‘Name of Corporation (If appointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















igned. by: the voters may’ not be: signed by.a nearel: 
‘Select, one of the options below to qualifyasa mnilitary or ‘OF overseas voter: 


Member of the Uniformed Services or Merchant Marine on active dutyand currently absent from. county of residence or an eligible. shouse/depeiddent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you re currently stationed or living overseas.) 





vé/guardian) 























Transmit my ballot by: i ‘1 
(mii I 2s Voters Only) Mait Fax Email 
| Fax Number or Email Address 






































ignatinre of Near Rek z tive/Legal Guardian (iF applicable} 


ova x 









Exhibit 4.2.3 : 2 TO: BLADEN COUNTY BOARD CFER-OIAS69 

















Piet nairess 
State Absentee Ballot Request Form 30LS Cypress St tag Adres 16 
North Carolina Elizabethtown NC. PO BoxS12 

28337 Elizabethtown 

PHONE: 910-862-6952, FAX: 910-862-7820 


bladen.boe@neste-gov 











ELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 

















1am requesting an absentee ballot for the: GENERAL ELECTION on = _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eka) Election Date 
Vor as ; 
irst Nama Middle Name Suffix’ 





Last Name | 


| Priest 


Home Address (NC Residential Address.) 


QAR Millage St. Bob. 4c 


State [Zip Code City State Zip Code. 
| Pladsnlaaeo Ne. [29320 


Have you lived at this address for more'than 30 days? [] Yes Ono County of Residence Previous Namie (if applicable) 





{iam Eran Te. 


Mailing Address (If different than home address.) 












































(f “No,” indicate the date-of your move: 





Posen) Aaa f 

















J rou most provide at least one identification number Below. (or sce Instructions) 
ss 


Voter Registration No. | Phone (optional), | Ematl! (optional) 
NC License oF 8 Number ¢. 


















Absentée Voting information 
Absentee Mailing Addrass (Where should the battot be mailed?) 


OS 


V voter is registered as Linaffiiated and requesting a ballot fara partisan Primary, choose-a primary ballot prafarence. 
1 democratic DiRepuntican O) tbertarian [1 Non:partisan 


If voter Is a patient in’a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in marking your ballot. [] Yes Ono. 


City State Zip Code. 











if “Yes,” what is the name’and address af the hospital or facility: 





your name, address, contact information and relationship to the voter 








requesting an absentes ballot on behalf of a near relative, fet 





















































Reqtiestor’s Name C spouse brother /sister parent © E].grandparent CJ stepparent 
C1 erandchiia. stepchild mother-inlaw [] father-intaw 
Jaw [} daughter-in-law [7] tegal guardian 
Requastor’s Addrass Name of Corporation (ifappointed legal guardian) 
City State 








Zp Code | Requestor’s Phone Requestor’s Email 











FFor Milit ‘ary/Overseas Citizens Only (may only be signed by the voter; may riot be signed by anear relative/guardian) 
Select one of the options below to qualify as 2 military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from County of residence or an eligible spouse/depiendant, 

U.S. citizen residing cutside'the U.S, temporarily ar indefinitaly 

Current Address (Address where you are currently stationed orliving overseas) 


























Transmit my ballot by: ‘ | 
(‘ittitary/averseas Voters Only} Mail Fax Emall 
Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian {if applicable)” 


xX 





E22: 








To: BLADEN COUNTY BOARD O1 CT 
Exhibit 4.2.3.1.2 BSOP S69 














Pystadirns 
State Absentee Ballot Request Form 301 SCypress st stain Aces a 
North Carolina Elizabethtown NC PO Box 512 ce 
28337: Elizabethtown. 
PHONE: 910-862-6951 FAX: 920-862-7820 


bladen boe@ncsbe.gov 

















ENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
flection Type (Primary, General, Municipal, Special; etc.) Election Date 





Voter Information 





Last Name 


First Name Middle Name: Suffix 




















Home Addréss (NC Residential Addrass.) 


304 Vecan St. 4p 


Mailing Address (If different than home address.} 




























































City State Zip Code City State [Zip Code. 
Have you lived'at this address for more than 30 days?. L] Yes L] No ‘County of Residence Previous Name {if applicable) 
If"No,” indicate the date of your move: L / 
You must provide at least one identification number. ‘below. (or see instructions) Voter Registration No. | Phone loptional). | Email {optional) 
9 icticente ori Number ssi Syinist 
{ XXX-XxX 














Absentée Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


| Dan2 AS alors 


voter's registered as Unafiated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
DD democratic Cl repubtican 1 ubertarian (1 Non‘ partisan 


Gity State ip Code 











IF voter is apatient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [} Yes [] no. 


tf “Yas,” what is thé name andiaddress of the hospital or facility 











|f requesting an absentee ballot on beholf of a near relotive list your name, address, contact information and relationship to the voter 

































































Requestor’s Name Cispouse DL) brother /sister parent grandparent (C] stepparent 
D chile grandchild stepchifd [] mother-in-law [] father-in-law 
(1 son-in-tsw F] daughter-intaw legal-guardian 

Requestar’s Address ‘Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















Far Military/Overseas Citizens Only (may only be-signed by the voter; may not be signed by a near celative/guardtan) 
Select one of the options below to qualify as.a military or overseas voter 

Member of the Uniformed Services o¢ Merchant Marine'on active duty and currently absent from county of resideice ora eligible‘spouse/dependent. 

[7] uss. citizen residiig outside the U.S, temporarily or indefinitely 

Currant Addrass (Address where youl are currently stationed or living overseas) 

















Transmit my ballot by: F i 
(Waltitary/Overseas Voters Only) Mail Fax Ematl 


Fax Number or Email Address 








































Signature of Near Relative/Legal Guardian {if applicable} 


Slag x 









TO: BLADEN COUNTY BoaRD OF ACTH GQ 





Exhibit 4.2.3.1.2 ae 
Staite Abseniee Ballot Request Form 301 Cypressst Kagem CREA 
North Carolina Elizabethtown NC POBox S12 
28337. Elizabethtown 
PHONE: 940-862-6951 FAX: 910-862-7820 





bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL: ‘STATUTES, 


{am réquesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ale} Hection Date 


Voter Information 














Last’ ‘Name First Name Middle Name Suffix 
Horton Wn Martin 
Home Address {NC Residential Address.} Mailing Address (if different than home. address.) 











HS Coldoace. Rd. 
































City State [Zip Code City State ~ [Zip Code 
Have you lived at this. address. for more than 30 days? [1] Yes [7 No. | County of Residence Previous Name (if applicable) 















lf “No,” indicate the date of your mov: 











l] You must provide at'teast one identificacs 


loa number below, for see » 
NCUgerte or 19 i 3 





Voter Registration No. | Phone (optional) | Email (optional) 
Optionat 








i 
K 








Absentee Voting Information 
Absentée Malling Address (Where should the ballot be malled?) 


if oa 'sregistered as Unajfiated and requesting a baliot for a partisan primary, chaosea primary ballot preference. 


City State Zip Cade 

















C1] démocratic CO republican Libertarian D1 ion-partisan 








voter is 2 patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes C] No 


Je “Yes” what is the name and address of the hospital or facility: | 








{fF requesting om absentee ballot on behalf of a near (elative, Tat your name, address, contact information and relationship to the voter: 









































Requestor’s Name spouse  L] brother /aister Ci parent grandparent {stepparent 
Denia Clerandehiid stepchitd mother-in-law. [7] fathersin-law 
D)son-in-taw: F7 daughter-intave legal guardian 

Requestor’s Address Name of Corporation (IFappointed legal guardian) 

City State Zip Code Requestor’s Phone’ Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Sélect one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependant: 























U:S. citizen residing outside the U.S: temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 






























Signature of Near Relative/Legal Guardian (if applicable) 


Xx 


























TO: BLADEN COUNTY BOARD OF ELECTION: 
Exhibit 4.2.3.1.2 See 735 oF 3469 
rictabtes ‘ 
State Absentee Ballot Request Form 201 5 Cypress St tistngivie = LAL 
North Carolina Elizabethtown NC POBox 512 
28337, Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











IG THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. - 































































































fam requesting an absentee ballot for the: GENERAL ELECTION ___on _NOVEMBER-6, 2018 
ection Type (Primary, General, Municipal, Seda, ete} Election Date 

Last Name ~ First Name Middle Name Sufix 

Lastep Varad Edward 
Home Address (NC Residential Address) Mailing Address (If different than home address) 

Yo Wane sb. 0.0 Box (ol\ 
City State | Zip Code ty State] Zip Cade 
Have you lived at this address for more than’'30 days? C] Yes EI No County of Residence | Previous Name (applicable) 
If “No,” indicate the date of your mov vA f 
eV ou must provide atleastone identification number below. (or see instruttions) | Voter Registration No. | Phone (optional) | Email (optional) 
SN Seteast 

Absentee Voting Iriformation 
‘Absentee Mailing Address (Where should the ballot be mailed?) Gy State ‘ap Code 














'f voter is registered as Unaffiliated and requesting a ballot for apartisan primary, choose a primary ballot preference. 
1] democratic i Republican C1 tbertarian O)Non-partisan 


If voter is a patient in a hospital, clinic, nursing home gr rest home, please indicate whether you will need assistance in marking your ballot. CI Yes C] No 


lf"Yes,” whatis the name and address of the hospital or facility: 





requesting an absentee ballot on behalf of « near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name. Lspouse [brother /sister (}parent LJ grandparent stepparent, 
O chit grandchild stepchild [] mother-indaw (] fatherin-law 
[son-in-law [7] daughter-in-law legai guardian 

Requestar’s Address ‘Name of Corporation (ifappainted legal guardian) 

City State | Zip Code Requastor’s Phone Requestor’s Email 

















[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marie on active duty and currently absent from county of residence ot an eligible spouse/dependent. 




















U.S. citi¢en residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax Email 
































Signature of Near Relative/Legal Guard 





fan (if applicable} 











Exhibit 4.2.3.1.2 “Yr6: auanen COUNTY 80RD OP BECHPRAGO we 









EE : Phycol Adeless ge 
& State Absentee Ballot Request Form 3015 Cypress St Metog Address G 
a3 North Carolina Elizabethtown NC PO Box S12 
e 28337 Elizabethtown 
PHONE: 930-862-6952, FAX: 910-862-7320 


bladen.boe@ncsbe gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


























1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVENMBER 6: 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date. 

VoterInformation ee ag : ; 
Last. Name First Name Middle Name Suffix Date of Bi 

D ee 

Caver Kets TeV N 

Home Addrass (NC Residential Address.) Mailing Address (if different than home address.) 

MEO Zig fall chuch bet 
city State Zip Code. City State 























“LE, Aden bana RE |2E 320 



























Have you lived at this address for more than 30 days? [] Yes County of Residence —_| Previous Name {if applicable) 
If."No," indicate the date of your mor / f 
H You must provide at least ona identification number below. Voter Registration No.. | Phone {optional} | Email {optional} 


H Ncticenia arto Huniber ssi 2 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SaME 


Ifvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, chaose a primary ballot pieferencs: 
Deinocratic Di republican 1 teertarian Non-partisan 





City state Zip Cade 




















if voteris a patient in a hospital, clinic, nursing home or rest hore, please indicate whether you will need assistance in marking your ballot. (J¥es C].No 


lf “Yes,” what is the name and address of the hospital or facility: a 

If requesting on absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 

Requestor’s Name spouse. CJ brother/sister DO parent grandparent’ [7] stepparent 
[1 chita (1 grandchild stepchild mother-in-law ["] father-intaw. 
Cison-in-taw [].daughterin-law {} legal guardian 


Name of Corporation (if appointed legal guardian) 






































Requestor’s Address 








city State | Zip Coda Requestor’s Phone Requéstor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as'a military or overseas voter: 

Membarof the Uniformed Services or Merchant Mafii@ oh active duty and currently absent from county of residencé gran eligible spouse/dependnt, 

US. citizen residing outside the U.S: temporarily of indafinitely 

Current Address (Address where you are currently stationed orliving overscan) 




















Transmit my ballot by: oO 
(Military/Overseas Voters Only) 


Fax Number or Email Address 














Mail Fax Email 





















Signature of Near Relative/Legal Guardian (if applicable) 


vx 












TO: BLADEN COUNTY BOARD OF FLEET 
Exhibit 4.2.3.1.2 ; OF'e469 














e: Physical Address. . 
State Absentee Ballot Request Form 301 5 Cypressst Masog Ades 20] 
North Carolina Elizabethtown NC PO Box 512. 

28337 Elfzabethtowan: 
PHONE: 910-862-6952. FAX: 910-862-7820 


bladen-boe@ncsbe.gov 

















FALSELY COMPLI THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


Voter Information 
Last Name 





First Name Middle Name. Suffix 


ooonna 


‘Home. Address (NC Residential Address.) Mailing Address (if different than home address.) 


12h Oowond ed. _ 
ladentoaea We 

















Zip Code ty State [ZipCode 


2£3:20 





















































Have youlived at this address for more than 30 days? {_] yes [No County of Residence Previous Name {if applicable) 
le “No,” indicate the date of your mover _ I 7 Bla dn 
You must provide at least one identification number below. (orsee instructions) Voter Registration No. j Phone foptional) | Email {optional} 
I] ticlicense ort Number SSN Covent 
XXX-XX 
Absentee Voting Information : 
Absentee Malling Address (Where should the ballot be mailed?) City State Zip Coda, 























If voter is tegistered.as Unaffiliated and requesting a ballot {p's partisan primary, choose a primary ballot preference. 
Democratic ‘edublican EV tbertarian (1 Non-partisan 


‘voter isa patientin 2 hospital, clinic, nursing home or résthorne, please indicate whether you will need assistance in marking your ballet. CJ yes C1.No 


if “Yes,” what is the name and address of the hospital or facility: 





z Ez TREE 
your nome, address, contact information and relationship to the voter: 





UF requesting an absentee ballot on bebalf of a near relative, list 






































Requestar’s Name Clspouse  [) brother /sistar parent grandparent. [1 stepparent 
() chia Cigrandchiia stepchild [[] mother-in-taw [1] father-in-law 
Osor-intaw Fy daughter-in-law [1] tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















‘For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to. qualify asa military or overseas voter: 
Mernbeér bf the Uniformed Services or Nerchant Marine on active duty and currently absent from county of residence sr ain-eligle spouse/dependent. 




















US. citizes residing outside the US. temporarily ortidefinitaly 
Current Address (Address where you are currently stationed or living overseas.) 








‘Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 

















Mail Fax Email 























nature of Near Relative/Legal Guardian (ifapplicable) 















TO: BLADEN- COUNTY BOARD OF. i 
Exhibit 4.2.3.1.2 ; 738 F'9469 











ties ; 
State Absentee Ballot Request Form 301 S Cypress St wrseigatiee USL 
North Carelina Elizabethtown NC PO Box S12 

28337 Elizabethtown. 

PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@nesbe.gov 











THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





























tam requesting an absentee ballat for the: GENERAL ELECTION on NOVEMBER 6.2018. 

Election Type (Primary, General, Municipal, Special, ete} ‘lection Date 
Last Name First Name Middie Name Suffix] 
Deaver Chvistophae Skophan 





Home Address (NC Residential Address.) 


AMO Von Al Cuca ed. 


Mailing Address (Jf different than home address.) 









































State | Zip Code City State “Zip Code 
Have you lived at this address for more than’30 days? byes [] No County of Residence Previous Name {if applicable) 
If "No," indicate the date ‘of your move: ‘f. / 
‘You mist provide at least one identification number below (orcce instructions) {Voter Registration No. | Phone (optional) | Email {optiovial). 





NC License of 10 Number se Cov 




















Abséntée Voting Infofmation 
Absentee Mailing Address (Where should the ballot ba matled?) 


| Saree as poo 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CT) Republican 1 ubertarian (1 Non-partisan 





city State Yip Cade 








ff voter is'a patient:in a hospital, clinic, nursing home or rest home, please indicate whether. you will need assistarice ir marking your ballot. [] Yes C] No 


ie WYes. os what i isthe name and padiiress of the hospital or facitity: 





“if requesting un absentee ballot on behalf ofa near relative, ‘istyour name, address, contact information and relationship to the voter: 















































Requestor’s Namie Ci spouse brother /sister parent grandparent (1) stepparent 
DO chita L] grandchild stepchild (_] mother-in-law (J father-inslaw 
L (son-in-law 7 daughter-in-law. legal guardian. 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City, State | Zip Code Requestor’s Phone Requestor’s Email 























| ty/Overseas Citizens Only (may only be sigried by the voter; may not be signed by a near rélative/guardian) 
Select one.of the options below to qualify as a military or overseas voter: 

‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spduse/dependent, 

U.S. citizen residing outside the U.S. temporarily or indefinitaly 

Current Addrass (Address where you are currently-stationed or living overseas:] 
































Transmit my ballot by: 
{ilitary/Qverseas Voters Only} 
Fax Number or Email Address 











Mail Fax Email 


























Signature of Near Relative/Legal.Guardian {if applicable) 


qWarid x 


V bate 








TO; BLADEN COUNTY 8O4RD OF ELECTIONS 














Exhibit 4.2.3.1.2 snpeaes 739 of 2469 
State Absentee Ballot Request Form 3015 Cypress St sisting dares 
it Elizabethtown NC PQ Box 512 
North Carolina ; 28337 Elzsbethtown ZO2. 
PHONE:910-862-6951. FAX: 910-862-7820 


bladen.boe@nesbe.gov 











ULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requestirig:an absentee ballot for the: GENERAL ELECTION on, NOVEMBER 6; 2018 
Section Type (Primary, Generol, Municipal, Special, etc) Election Date 


Voter Information es y : ce 

Last Name _ ates Middle Name Suffix 
“ ee; 

| Daawls Oh Coo : amin 


Home Addrass (NC Residential Address.) Mailing Address (if different than home address.) 


\WbeO won Lill Church ed. 





















































City State | Zip Code Gty State. [Zip Code 
ne ROBIN 
|_ Had enoore NC [283720 
Have you lived at this address for more than 30 days? Bfbres One County of Residence Previous Name (ifapplicable), 
If “No,” indicate the date of your move: 1 i 
4 You must provide at least one identification number below. (or see instructions) J Vater Registration No. | Phone (optional | Email (optional) 





NCUcense arid Number sit 


XXX: 


« 











XX 





Absentée Voting Information 
‘Absentee Mailing Addséss (Where should the ballot be mailed?) Gity 
Soin t 08 Moov 
if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choosea primary ballot preference. 
[1 democratic Ci Republican Dlubertarian Cinot-partisan 


'F voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need aisistance in marking your ballot. L] Yes [] No 


State Zip Code 











(“what is the name and address of the hospital or faciti 








Af requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to. the voter: 












































Requestor’s Name Cspouse ~ [brother /sister (C] parent grandparent [_] stepparent 
OC chiie grandchild Cstepetité (J mother-in-law (J father-inelaw 
Ci son-in-taw [J daughter-in-law [1 legal guardian 

Requestor’s Address Name 6f Corporation (ifappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestar’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be'signed by-a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas votér: 
Member of the Uniformed Services or Merchant Marine on active duty and curfently absent from county of residence or an eligitle spouse/dependent, 


US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





























‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 




























Signature of Near Relative/Legal Guardian.{if applicable) 


GUI x 





“Date 








TO: BLADEN COUNTY BOARD-OF ELECTIONS. 

















Exhibit 4.2.3.1.2 fed 740 of 2469 q 
State Absentee Ballot Request Form 3015 Cypress St sritng adn GZ 
North Carolina Elizabethtown NC PO Box'S12 

28337 Elizabethtown 

PHONE: 910-862-6951. FAX: 910-862-7820, 


biaden.boe@nesbe.gov 











FRAUDULENTLY OR F 





ELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
lection Type (Primary, General, Municipal, Spedat, ete) Section Date 


Voter Information. 

















Last “Tr “ol . Middle Name Suffix: 
Home Address (NC Residential Address.) Mailing Address (If different than homie address.) 





to Todd Bri bk Che 




















































Zip Code ity State [ZipCode 
Have you lived at this address for more than 30 days? ["] Yes [] No County oF Residence | Previous Name {if applicable} 
If "No," indicate the date of your mover L / 

You must provide at least one identification number below, (or se Instructions) 


Voter Registration No. | Phone {optional) | Email (optional) 
ICLicense ori Number sit i 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Cade 


“2'G_ Wika MCcuen 2a. Chacon Nc | 2Z4a2 


ifvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
oO Democratic, i Republican Euberarian non-partisan 














if voter is a patient in a-hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [] Yes: [] No 


tv as 2” what is the name and address of the hospital or secelys: 








ifrequesting on cbse 28 ballot on behalf OF ‘a near, “relative, Tist your name, address, contact infec formation ‘and velotionship io the voter: 






































Requestor’s Name. Espouse (1 brother /sister parent []grandparent (].stepparent 
Dchila grandchild stepchild [] mother-in-law (q] father-in-law 
El son-in-law [J daughter-in-law [] legal guardian 





Requestor's Address Name of Corporation {ifappointed legal guardian) 








City State. | ZipCode Requestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relativé/guardian} 
‘Select one of the options below to qualify as a millitary or overseas voter: 

Member ofthé Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ocan eligible spouse/dependent. 

U.S..citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are.currently stationed or living overseas) 























Transmit my ballot by: 
{Military/Overseas Vaters Only} 


Fax Number of Email Address. 














Mail Fax Email 
























Signature of Near Relative/Legal Guardian (if applicable} 


WY x 





a3 





‘TO: BLADEN COUNTY. BOARD OF ELECTIONS 
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State Absentee Ballot Request Form 302'S Cypress St ang Adress 
North Carolina Elizabethtown NC PO Box 522 

28337 Elizabethtown 

PHONE: 910-862-6952 FAX: 910-862-7820 


bladén.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS F FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 
a “Ale! Romdall 
SSO. A 
Home Address (NC Residential Address.) Jv Malling Address {if different than home’address.) 


LIS3 purasant Grae. Churon Rd. 


City State | Zip Code city State [Zip Code 


Pladkwnbaco Ne |7@3z0 









































Have you lived at-this address for more than'30 days? ZB Yes [].No 








‘County-of Residence Previous Name (if applicabley 



















H You. must provide.at least one identification number below, 
HNC License of !O Number 238" 


XXX = 


Voter Registration No. | Phone (optional) | Email (optional) 
Gpiional 




















Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be mailed?) 








if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
. D1) democratic C) Republican Dubertarian (3 non-partisan 


If voter is a patient in a hospital, clinic, nursing home-or rest home, please indicate whether you will need assistance in marking yourballot. []¥es [] No 


if “Yes,” what Is the name and address of the hospital or facility: 


Uf requesting an absentee bailot-on behalf of a near relative, list your name, address, contact information and relationship. to the voter: 





















































Requestor’s Nama. Cispouse Clbrother/sister (1 parent gidndgarent’ (CT stepparent 
Ochila grandchild, steachild mother-Indaw ((] father-in-law 
U son-in-law F] daughter-in-law [legal guardian 

Requestor’s Addrass Mame of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the. Uniformed Services or Merchant Marine on active duty and curently absent from county of residence or an eligible sause/depandent, 


US.citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are:currently stationed or living overseas.} 





























Transmit my ballot bys 
(Militaty/Overseas Voters Only) 


Fax Number or Email Address. 























Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable) 








Oae 


To: BLADEN COUNTY BOARD OF ELECTIONS. 
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Staite Absentee Ballot Request Farm 301 § Cypress St sasawle al 
North Carolina Elizabethtown NC PO Box 512 
¢ 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe @nesbe.gov 







































































[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter information 
Last Name First Name Middle Name Sui 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
3a4 E€ fopulac_St 
City v State [Zip Code city State | Zip Code. 
t 
Bladenboo ra Nc | 28320 
Have you lived at this address far more than 30 days? [7] Yes [[] No County of Residence Previous Name (if applicable) 
dicate the date oF F your move: 













F'you must provide at least one identi Voter Registration No. | Phone (optional) | Email (optional) 
NE License oF 1D Number Options! 














Absentee Voting Information 
‘Absentee Mailing Address (Whare should the ballot be mailed?) City State Zip Code 


SAME 


If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic Republican Dlubertarian 1 Nor-partisan 






































(f voter is a patient in-a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In-marking yourbaltot. [J Yes [1] No 


ft ee what i isthe ame, and sciireay ‘of the hospital oc fadiity: 





ifrequesting on absentee ballot oh Behalf of near relative, ist your name, address, contact information and relationship to the voter: 





















































Requestor’s. Name (spouse 1 brother /sister parent  []grandparent [Cl stepparerit 
Dehiid Li grandchild stepchild [J mother-in-law [1] father-in-law 
Uison-in-law Cj daughter-in-law fegal guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

city State | Zip Code Requestor’s Phone. Requestor’s Email 














For Military/Qverseas Citizens Only (may only be signed by the voter; may rot be signed by a near relative/guardian) 
Select one of the optians below to qualify as a military or overseas voter: 
Member of the Uniformed Services. or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















USS. citizen residing outside the U.S. terporatily or indefinitely 
Currerit Address (Address where you are curcéntly stationed or living overséas:) 








Transmit my ballot by: 
{Milltary/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Ernalt 

















Signature of Near Relative/Lega! Guardian (if applicable) 











EB 
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Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 
North Carolina 


Phnicatadéress 
301 $ Cypress St Mita kadress 


Elizabethtown NC PO Box S12 ty 
28337 z re 


Elizabethtown 








PHONE: 910-862-6951 FAX: 910-862-7820 
biaden.boe@acsbe,gov 


fam requesting an absentee Ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generel, ttunicipal, Special, eta) Election Date 


Voter Information 
last Namie 


r First Name . Middle Name Suffix 
Qit Kristin Nicole 
Home Address (Nc Residential Address.) 


- Mailing Address (if different than home address,) 
303 Butler Min ed 
City A State Zip Cade City State. Zip Code 
Bladenboro NC 


Have youlived-at this addrasé for more than 30 days? Cl Yes Co 









































County of Residence | Previous Name (if applicable) 






if “NS,” indicate the date of your m 








You must provide at least one Wdentif, 
NCLewnsaic  Nimber 













Voter Registration No. | phone (optional Efnail (optional 
Ostionat 










Absentee Voting Information 
Absentee Mailing Address, (Where should the ballot be mailed?) 
Sone 


Mf voter is registeredias Unaffiliated and ri 
[1 Democratic 





Stete ~Paip Cade 





questing a ballot fora pantsan pemary, 
Republican 


\Fvoter isa patient ina hospital; clinic, nursing home or rest home, 





a 
Non-partisan 
please indicate whether you will need assistance in marking your ballot, Ces. [7] no 


choose a primary ballot preference, 
(1 bertarian Oo 



































Lf "Yes," what is the name and address of the hospital or facility: 
Uf requesting an absentee ballot on behalf of @ near rélative, ist your name, address, contact information and relationship to the voter: 
Requestor’s Name Spouse [J brother /sister parent [7] grandparent Cisteppatent 
Cehita J grandchitd Ci stepchita mother-in-law: C] father in-law 
Oi son-in-taw 1 daughter-in-taw (1 tegal guardian 
Requestor’s Address 








Name of Corporation (Wappointed legal guardian) 


City 








State | Zip Code Requestor’s Phone Requestor’s Email 











For Mititary/Overseas Citizens Only (may onk 
Select one of the options bélow to aualify as a military or overseas voters 

Member of the: Uniformed Services.or Merchant Marine on. active duty and currently absent from cx 
[J US. citizen residing outside the us, temporarily or indefinitely 


'y be'signed bythe voter; may not be signed by a near felative/guardian) 


Ounty of residence or an eligible spouse/dependent, 








Current Address (Address where you a 


€ currently stationed or living overseas) Transmit my ballot bys 


(ititary/Overseas Voters Only) Mall Fax Cl ematt 
Fax Number or Email Address: 

















































Signature of Near Relative/Legal Guard ian (if applicable) | 


X 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD oF FAG IRASI 

















7 co Acicess 
State Absentee Ballot Request Form 302 S Cypress St stating ttre 
North Carotina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: $10-862-6951, FAX: 910-862-7820 


biaden.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


lam requesting:an absentee ballotfor the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ata) Flection Date 


Voter Information ‘ 


Last Nai First Name Middle-Name Suffix 
CLP, Dew ters Zea ll 























Home Address (NC Residential Address.) Malling Address (If different than home addrass,) 
ao 
: oe 7 
ity State | Zip Code tity State ~ [Zip Code 




















whies Lae — |ialess7 


Have you lived at this address for more than 30 days? [abYSs | 








Countyof Residence | Previous Name {if spplicable) 
















If “No,” indicate the date of your mov tL 












} You must provide at least ore identification number below. tor 


Voter RagistrationNo. | Phone (optional) | Email (optional) 
ff NcLicense oF lo Numbor 


Opiionat 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) city State | Zip Cade 


\ > = 
YoR, T212 h- lac KY] 2BS 34", 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 

1 democratic Cl Republican (C1 ubertarian CI Non-partisan 








{fF voter isa patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, CJ Yes [No 


If “Yes,” whatis the name and address of the hospital or facili 




































































if requesting an absentee ballot on behalf ofa near relative, lst your name, address, contact information and relationship to the voters 
Requestor’s Name Cd spouse brother /sister parent grandparent stepparent 
Ci chita grandchild stepeiitd motherin-law, [J father-in-law: 
Cison-in-taw [] daughterintaw [legal guardian 
Requestors Address : Name of Corporation (if appointed legal guardian) 
city State | Zip Code pee Phone, Requastor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rélative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the. Uniformed Services. or Merchant Marine on active duty and currently absent from county of residence Sr an eligible spouse/dependent. 

U.S. citizen residing outside the-U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 























Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable 





















NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O, BOX.27255 


RALEIGH, NC 27611-7255 
North Carolina 








PHONE: 1-866-522-4723 FAX: 919-715-0135, 
eléctions.sbo2@ncsbe. gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





I am requesting an ‘absentee ballot for the: on 


Election Type (Primary, Generel, Municipal, Special, eta) Hlection Date 





Voter Information 
(ast Name First Name Middle Name ‘Sulfix | Date of Birth 


OXENDINE JOHN PHILLIP 


Home Address (NC Residential Addrass,) 


2991 MARSH RD. 
Gy State | ZipCode Giy State | ZipCode 
BLADENBORO _. NC 1.28320 


Have you lived at this address for more than'30 days? [J ¥es [1] No County of Residence {Previous Name {if applicable) 

















Mailing Address (if different than home address.} 























1€"No,” indicate the date of your move: 





You must provide at least one Tentficaton number below. (or see insuuctions} | Voter Registration No. | Phone (optional) 


Einail {optional} 
Creme 010 Nabe 














Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) City | State | Zip Code 


I 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(C1 Democratic Ci Republican Cltbertarian {J Non-partisan 
If voter is a patierit in a hospital, clinic, nursing home or rest homme, please indicate whether you will need assistance in marking your ballot. [J ves CJ no 


Is“Yes,” what is the namé and address of the hosoital ar facto 





ive, jist your nome, e, address, contact, information ‘and velationship to thave voter: 
Espouse. []brother /sister [parent (Cl grandparent (J stepparent. 
































CL chia CDlerandehiia stepchild [Tmotherin-taw [) father-in-law 
— & E|son-in-taw [J daughtér-in-taw [] tegel guardian 
er, S i ‘Name of Corporation {if appointed legal guardian) 
ae 
r Requestor’s Phone Requestors Email 
Le /8 C 
| “ 
[. / ligned by the voter; may not be signed by anear relative/guardian} 
4 voter: 
[ oe i ‘currently absent from county of residence or an eligible spouse/dependent. 
or ex 
le q L ys) Transmit my batlot by: P i 
1 {Military/Overseas Voters Only) Ma Fe Papell 





























Fax Number or Email Address. 
i 













Signature of Near Relative/Guardian (if applicable) 


X baal Blue 


leck your Voter registration or absentee voting status. 











33343200867 © NCSA976718 TVNC 





i tS TS 


Exhibit 4.2.3.1.2 
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North Carolina 








State Absentee Ballot Request Form 


NCSTATE BOARD OF ELECTIONS, 
P.O, BOX 2725S 
RALEIGH, NC 27611-7255 


FAX? 919-715-0135 





elections sboe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS 


1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 












































14 No,” indicate the date of your move: 


i i 





| am requesting an absentee ballot for the: on 
Election Type {Pilmory, General, Municipal, Special, eta) Election Date. 
Voter Information 
last Name First Name Middie Name Suffix Date of Birth 
AUTRY BARBARA JEAN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
413 AUTRYTOWN RD. 
City ‘State: ZipCode City State Zip Code 
ELIZABETHTOWN NC_ [28337 
Have'you lived at this address for more than 30 days? ["] yes [-] No. County of Residence Previous Name {if applicable) 











u must provide at least one identification number belovs. (or see instructions} 
RE Ueensoo/ 18 Number st 





Voter Registration No. 


Phone (optional) | Email (optional) 




















Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City | State | Tip Code. 
j 





CT democratic, Oirepublican 


lfvoter is.a patient in a hospital, clinic, nursing home or rest home, 


it “Ves,” what is the name and address of the hospital or facility: 


Se AR ee aw FOP PE 








Hvoter is registered as Unaffiliated and requesting a Ballot for a partisan primary, choose 9 primary ballot preference. 


please indicate whether you will need assistance in marking your ballot. [Jes (] No 


Cl tivertarian CQ) nonpartisan 


SSE TT cay 





ET 








Ufrequesting an absentee ballot on behalf of a.neor relative, list 


your nome, address, contact information 


voter: 














ond relationship to the 
Requestor’s Name Cispouse CJbrother/sister ([] parent Clerandparent’ C}stepparenit 
Diehiid OC grandchitd Osrepehitd (Flmother-in-law El fatherintawy 
‘pens sine ems [son-in-law [) daughter-in-iaw Dtegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City ‘State Zip. Code | Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; 


may not be signed by a near Telative/guardian) 





Seléct one of the.options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant M: 


[2] uss: citizen residing outside the U.S. temporarily or indefinitely 




















ine on active duty and-currently absent fromm county of residénce-or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed of living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Onily) 





Mail 




















Fax Emait. 











Fax Number or Email Address 














Signature of Near Relative/Guardian (if applicable} 


xX 


















Visit www.NCSBE.gov to check your voter registration or abseritee voting status. 


2013.44 






33313206023 NCSWO99S642 TyNC. 


Gass Saat 
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NC STATE BOARD OF ELECTIONS. 











State Absentee Ballot Request Form P.O, 80% 27255 
‘t RALEIGH, NC 27611-7255 
North Carolina 
PHONE; 1-866-522-4723 FAX: 919-715-0135 





elections sboe@nckbe-gov 





ERAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 























1am requesting an absentee batlot forthe: on * 
Biection Type (Primary, Generel, Municipal, Special, exe) Bection Dove 
Voter Information 
Last Name First Name Middle Name Suffix. | Date of Birth 
MOFFAT STEVEN LEE 
Home Addréss (NC Residential Address.) Malling Address {if different than home address.) 
583 CAPE OWEN MANOR RD. 
State | ZipCode Cty State | ZipCode 
ELIZABETHTOWN NC_|28337 




















Mave you tived at this address 





we than 30 days? CI] Yes L4 No ‘County of Residence | Previous Name (if appiicabley 


if "No," indicate the date of your move: 

















‘You must provide at least one identification number below. (or See instiuctions) 


Voter Registration No. | Phone {optional} | Email(optional) 
[NC Usama oF} Number ssn 














Absentee Voting Information 
Abseni ‘Address (Where should the ballot be mailed?) 


SP3 Cape Owe Maier & | Saab Hebowas Sate | Bpcode 


Ye 
NC | 28337 
voter is registered as Unaffiliated and cequesting a ballot fora partisan primary, choose a primary ballot preference. 
Pimemacratic Cl Republican: Di biberarian Cl on-panisan 
Ifvoter isa patfent in a hospital, clinic, nursing home oF rest home, please indicate whether you will need assistance in marking your ballot. [] Yes vo 











Jf “Yes,” what is the nate and address of the hospital or facility 

















ae if requesting on absentee ballot on bebo e near relotve, fst your same, adahess, contoee information and relationship to the voter: 
Requestor’s Name spouse LJorother/sister (parent CJerandparent C] stepparent 
Ochie Oarendcnita Cisepenitd CO motherintaw [father-in-law 
— oe ae Ci son-intaw Fj daughterintaw [] egal guardian 
Requastoi’s Address ‘Name of Corporation (If appointed legal guardian) 
ity State | ZipCode Requestor’s Phone Requestors Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residerice of an eligible spouse/dependent. 


U.S. titizen residing outside the-UL.S. temporatily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 


























‘Transmit my ballot by: ‘i . 
(Mititary/Overseas Voters Only) Mat re Emu! 
Fax Number or Email Address 











































Signature of Near Relative/Guardian (if applicable) 


Xx Pe rG/B 


oo 












Visit www. NCSBE.gov to check your voter registration or absentee voting status: 
vam3.12 





4192275018 NCmHEa5E3a CyNC 
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NC STATE BOARD OF 


State Absentee Ballot Request Form °.0, BOK 27255 
7. RALEIGH, NC 27611-7255, 
North Carolina 





PHONE: 1-866-522-4723, Fax. 919-215-0135, 
elections sboe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A ELA UNDER CHAPTER 162A OF THE NC GENERAL STATLTES. 


ALE : 
{dm requesting an absentee ballot for the: Lh lef © Jf . 





































































BeLtida Tyee (Primary, General, Wranicipel, Special, Election Date 

Voter Information 
Last Name First Name Middle Name ‘Stifix | Date of Birth 
SINGLETARY TONY LARAN 
Home Address {NC Residential Address.) Mailing Adciress (if different than home address.) 
227 ROUND BRANCH RD. 
Gry State | ZipCode Gry State | ZipCode 
BLADENBORO NC | 28320 
Have you lived at this address for more than 30 days? [} Yes T} No County of Residence Previous Name {if applicable} 
H "No," indicate-the date of your move: : f. f ! 
You must provide at least one identification number below. (or see instructions) | Voter Registration No. | Phone optional) | Email (optional | 
INCcerve or 10 Nomber sss 

XXX - XX - 

















| Absentee Voting Information 
‘Absaniee Mailing Addrass (Where should the ballot be railed?) 


2.22 Aacad Franch _f Debrbyrd WO FB20 


lfvoter is registersd’as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican Dl ubertarian Ci Nontpacisan 








{Fvoteris a patient in 2 hospital, clinic, nursing home or rést home, please indicate whether you will need assistance in marking your baliot. [J] ves Cj no 











(es,” what ts the name and address of the hospital or facility: 
—— = 














TE Rene eae RE San SE ETRE TRE a 
If requesting an absentee ballat on behalf of a near refative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lispouse [brother /sister [parent CI grandparem (I stepparent 
(end Cigrandchild [J stepehitd  CJ‘mother-insiaw F) father-in-law 
son ree) he font CO) sor-in-taw E) davahtersinaw _[] legal guardian 
Requestor’s Address, ‘Name of Corporation (If appointed tegal guardian) 
City, State Zip Code Requestor’s Phone Requestor’s Email: 




















For Military/ Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below to qualify as a military or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine‘on active duty and curréatly absent fromm county of residence or an éligible spouse/dependent. 




















U.S. citizen residing outside the U.S. tempérarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) ‘Transmit my baliot by: 
{military/Overseas Voters Only) 
Fax Number or Email Address. 




















Mail Fax Email 






























Signature of Near Relative/Guardian (if applicable) 











Visit ww. NCSBE,gov to check your voter registration of absentee voting status. 
‘va013.11 


ae -V rae VAT ee) 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.0. 80x 27285 
ss RALEIGH, NC 27611-7255 
North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER’163A OF THE NC.GENERAL STATUTES, 


| am requesting an absentee ballot for the: Cen efal on LH) Gy ob, ¢ 



















































































Election Type (Primary, General, Municipal, Special, te) Becton Bore 
Voter Information 
last Name First Name Middle Name ‘Suffix 
Home Address {NC Residential Address.) Mailing Address {if different than home address.) 
City State | ZipCode City State | ZipCode 
Have you lived at this address for more ttian 30 days? EYes L].No. County of Residence Previous Name (if appiicable} 
IF*No,” indicate the date of your move: i / R /, ‘acl Cag 
You must provide at least one identification number below. {or see instructions) Voter Registration No. | Phone (optional) 
nCLéense or 10 Rumber 
[Absentee Voting Information 
‘Absenitee Mailing Address (Where “ the ballot be mailed?) Gty Z. State Zip Code 
Ly. a “) ‘ 7 
34 Kildee DE ihe. | BAe! S | C lA 








Nvoter is registered'as Unaffilioted and requesting a ballot for a partisan primary, choose » primary ballot preference. 
femacratic Grepublican Cl ubertarian C1 non-partisan: 


If voter is a patient ina hospital, clinic, nursing home or rest home, plese indicate whether you will need assistance in marking your ballot. ([] yes {Bene 





1¢:“Ves," what Is the name and address of the hospital or facili 
Fay eS Sartre : 


‘Frequesting an absentee botlot on beholf of @ near relative, list your name, address, contact informotion and relationship to the voter: 





















Requestor’s Name EXspouse [brother sister C]parent — Ch grandparent Cistepparent 
Qawe — Clerendchita Cstepctild CF] mother-intaw E) father-in-law 
pay een so Py C)son-in-taw [j daughterin-taw  [) tegal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
‘City State Zpcode 


Requestors Phone Requestor’s Email | 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently abseint from county of residence or an eligible spouse/dependent. 




















ULS. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living Overseas.) 








Transmit my ballot by: 
(Mititary/Overseas Voters Only} 
| Fax Number or Email Address 


























Mail Fax Email 





























Signature of Near Relative/Guardian (if applicable) 


biscuit xX 








Visit www.NCSBE.gov to check your voter registration or absentéé voting status. 
vaous.a4 
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28 Ate 3 hits 
State Absentee Ballot Request Form 3015 Cypress St sang Adds 
North Carolina Elizabethtown NC PO.80x 522 

28337 Elizabethtown 

PHONE: 910-862-6951, FAX: 910-862-7820 


biaden.boe@nesbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
* Election Type (Primary, General, Municipal, Special, ete) Hlection Date 

Voter Iriformation 

Last Name First Name. 


Drake. nelsorS 


Home Address (NC Residential Address} 


S4E7. We. fs a3 lest Zip Coda. 
bitte ak. — 


Have you lived at this addeess for more than 30 days? [ebfes CF] No 





Middle Name Suffix | Date of Birth 








Mailing Address (IF different than horne address.) 














City State. ~ [Zip Coda 






















County of Residence | Previous Naina (iF applicable) 


If "No," Indicate the date of your mov: 





f f 


You must provide at least one idantificsticn number balow. for see 1 
NeUcenee or io Number {ssn 


IXxx=xx 4 


eer Se 


Bla Precwrs 


: Tere pot 
Voter Registration No. | Phone (optionall” TEE (opuanay 


m OCT 022 


GO-B3 GF ELEC TONS 










| ae 





Absentee Voting Information 
‘Absantee Malling Address {Where should the ballot be mailed?) 


City Stete Zip Code 











1 voter is ssasierst a5 Unaffiliated and requesting a ballot for a partisan primary, choose a orimaty ballot preference. 
jemocratic D republican D7 ubertarian 1 non-partisan 


If vater is a patient tn a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] ves [] No 














if “Yes,” whatis the came and address of the hospital or facility: 











if requesting on absentee batlot on beholf of a near relative, list your name, address, contact information and relationshig to the voter: 



































Requestor’s Name Cispouse CT brother /sister parent [grandparent [7] stepparent. 
Benita grandchild (1 stegchitd mother-in-law (1 father-in-law 
U1 son-in-taw E] daughter-in-law legal guardian 


























Requestor’s Address Name of Corporation {if appointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not.be signed by.a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of thie Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/decendent. 




















U.S, citizen residing outside the US, temporarily.or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Ovarseas Voters Only} 
Fax Numbar or Email Address 

















Mail Fax C1 Emait 





























Signature of Near Relative/Legal Guardian (if apolicable} 
RK 


Sabra 








Exhibit 4.2.3.1.2 af 2469 


JO: BLADEN COUNTY 8OARD OF tS 

















: 7 a 
State Absentee Ballot Request Form 301 $ Cypress St saan ters 
North Carolina Elizabethtown NC PO BoxS12 

28337 Elizabethtown 

PHONE: 910-862-6952 FAX: 910-862-7820 


bléden.boe@nesbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS-A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTE: . 







































fam requesting an absentee baliot forthe: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Flection Date 

Voter Information 

last Name First Name Middle Name Suffix, 

: Bie ~ : 

Cemeaidns Eve Mee. 

Home Addrass (NC Restlential Address:) Mailing Address (If different than home address } 

¢ i 
WA fuss Wess Oi DYE jase 
City \ _ [State | Zip Code 


State | Zip Code 











Tel izcineskousn, IU} A339 


Have you lived at this address for more than 30-days? [tes C] No 





County of Residence Previous Name (if applicable) 




















c Nye 

If No," indicate the date gf your move fm, laden RECEIVEN 
oe See 

‘You must provide'at least one identification number below.lor see 










Voter Registration Nos 
NC.License oF 1D Nuindor ‘ssi ‘ 


3h 


enone ee OS od 





ae ae i 








Absentee Voting information 


‘Absentee Mailing Addrass (Where shauld the ballot be mailed?) 


City [state Zip Code 


voter is registafed as Unaffiliated and requesting a ballot for a partisan primary, choose a primacy ballot preference, 
Dernacratic Cl Regublican CD tertarian (71 Noa-partisan 


IF voter's a patient in a hospital, clinic, nursing home or rest home, plaase indicate whether you will néed assistance ia miarking your batlot. C] Yes [] No 











tf"Yes,” whats the name and-address of the hospital or facili 





address, contact information and refationshie ta. the vater: 








Af requesting an absentee ballot‘on behalf of a near relative, list ‘your name, 





















































Requestor’s Name spouse (C] pfothar /sister parent grandparent [J stepparent. 
. f s child grandchild steochild [7] mother-in-law. F] fatherinslow 
ore: Btesaiyht Cl son-in-jaw [] daughter-in-law [1 legal guardian 
Requestor’s Address 5 


‘Name of Corporation (if appointed lagal guardian) 








LE\izabebhioun fie 


For Military/Overseas Citizens Only {may only de signed by the voter; may not be signed by a near relaiive/guardian) 
Select one of the options below to qualify as a military or overseas voter 


Member of the Uniformed Services or Merchant Marine on active duty and. currently absent from county of residence or an eligible spouse/dependent, 
U:S, citizen residing outside the U.S. temporacity or indafinitely 


Zip Code Requestor’s Phone Requestor’s Email 


a¥33) 

























































































Currant Adidtess (Address where you are currently stationed or ving overseas) | Transmit my ballot bye " ; 
(Ritltary/Overséas Voters Only) Mail re Cemait 
Fax Number or Email Address: 

Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (if apolicable) 












3S 
SS ES EE 


: _— het. SEQ. 











State Abseniee Ballot 


North Carolina 














Exhibit 4.2.3.1.2 BLADEN COUNTY BoaRD OF EAR! 2469 
Pyare 
3025 Cypress St 
Elizabethtown NC 
28337 


TO: 


Request Form 


Maing Address 
PO Box512 
Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncibe.gov 


FAX: 920-862-7820 











FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 








lam requesting an absentee ballot for the: 


GENERAL ELECTION 












































on _NOVEMBER 6, 2018 
Section Type (Primary, General, Municipal, Special, ete.) Election Date 
Voier information 
Last Name t Mame Middle Name Suffix Date of Birth 
ery. ‘¢ pa = 

Linoitsars Vheodst a, Meg: 

Home Address (N@ Residential Address) Mailing Address (if different than home address.) 

YA) Nou 53 west 

City ‘State Zip Code, city State | Zip Code 
Wizeibe Abboud 23339 

Have you lived at this'address far more than 30 days? [Mf Yas. [] No County of Residence Previous Name (if applicable} 

IF No,” indicate the data of your mova: / 

ae 




























Yau must provide. at least one Mdantifeation numbar bal 
NCLicense oF {0 Number tssw 


|XX Xx 





Absentee Voting Information 


Absentee Mailing Address (Where should thé ballot be mailed?) 


1 Demacratic 
IF voter is a patient in a Hospital, clinic, nursing hosie or rest home, 


tress what Is the, name and addrass of the hosaital or facil 





*. (or see instructens} 


If voter's registered as Unaffiliated and cequesting a ballot tar a pardsan primary, 
Cikepubtican 








i a ip 
Voter Registration No. Phoned Spiochiy Ra iGplihan 


OCT Op 28 


TIME, i 
BLADEN CO, 8D, OPEL 


State Zip Cade 
D1 Non-partisan 


please indicate whether you will need assistance in marking your ballot. C] Yes [J No 





City 








choose a primary ballot preference. 
(1 tbertacian 











Se Ss 
ff requesting ‘an absentee ballot on Behalf ofa near, velative, list your name, address, contact 





ormation iad relationship t rs the voter: 















































Firzabelhboun 


State 


we 





Zip Code 


& uestor’s Mame. spouse ther /sister parent grandparent [[] stepparent 
Bchird Erendchild steachild mother-in-law [J fatharin-law 
Sbsx We Cages Dison-intaw F] daughter-in-law Fl tegal guardian 
Requestor’s Address Name of Corporation (iFappointed legal guardian) 
\ SB West 
City 


Requastor’s Phone 


Requestor’s Ernail 








RI339 








For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify a a military or overseas voter: 
Member of tha. Uniformed Services or Merchant Marine on. active duty and currently absent 


May not be signed by a near relative/guardian) 














nt from county of residence or an eligible spouse/dependent, 











US. titizen residing Qutside the U.S, temporarily orintiafnitely 
Current Address (Address whare you afe Currently stationed or living overseas) 








‘Transmit my ballot by: 
{Military/Overseas Voters Only) 


| fax Number or Email Address. 

















Mail 








Fax 








Emait 














Signature of Voter (voter only} 


x 


Signature of Near Relative/Logal Guardian (if applicable} 


> 


EAL 





R3-[p 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY Boaan oF Lea RAY 2469 

















5 4 ‘ - aint ads 
State Absantee Ballot Request Form 302S-Cypress'St stating adres 
North Carolina Elizabethtown NC PO Box S12 

28337 Elizabethtown 

PHONE: 910-862-6951, FAX: 910:862-7820 


bladen-boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. 








lam. requesting an absentee ballot for the: GENERAL ELECTION. on. NOVEMBER'6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Data 
Voter Information 























last Name First Name Middle Name Soi 
‘ x 
Lied auc Doris 
Home Address (NC Residential Address;) Malling Address (If different tan home address} 
CUG fvewe Avenve 
Th State | Zip Code city State | Zip Code 





Lhe. OGK NC |A63994 


Have you lived at this address for more than 30 days? @@tves C1 No County of Residence | Previous Name (iFapplicablé) 


dicate the date of your move; i / Bladen) 


You must provid at least one idantification numbar balarw, | 











1f “Na,” 























Phone (oot Eee SEWED 

















NClLiciense-or 1D Number {S8N 
IXXX-x OFT 02 208 
flores oe mete — 
es TIME. REC'D BY. 
Absentee Voting Information BLADEN CO. 8D. OF ELECTIONS 
Absentea Mailing Address (Where should the ballotbe mailed?) City State Zip Code 








voter is registerpd as Unaffiliated and requesting a ballot far a parisan primary, choos a primary ballot pretareace, 
[bemointe OG repudlican D tivertarian (i nonpartisan 


|f voter is.a patient in a haspital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your battot, [] Yes. CT No. 


eves wnat the nameand address of the hospital r fact 








*ifrequesting ‘an. absentee ‘ballot on behalf ofanear calative, list your name, ‘address, camch information tad relationship t to the ve vatan 
Requestor’s Name Cispcuse [1 brother /sister parent grandparent [] stepparent 
Cd chitd i grandéniia Cy stepchitd Lj motherin-law (] fathersintaw 
[ison-iniaw (daughter-in-law [7 legal guardian 
Name of Corporation {if appointed legal guardian) 
































Requestor’s Address 





City State | Zip Cade Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merctiant itarine on active duty-and currently absent from county of residence of an eligible spouse/dependent, 























LJ U.S, citizen residing outside the U.S. temporarily or intiefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 











Transmit my batiot ay: 
{Military/Overseas Voters Only) 


Fax Number or Email Addrass 














Mail Fax Email 























Si 2Signature of Near Relative/Legal Guardian (iF applicable) 









































Exhibit 4.2.3.1.2 TO: BLADEN county aaaed oF e1F oR 24 
3 e 2 Ponti adérese 
State Absentee Ballot Request Form 3025 Cypress st Masog adds 
North Carolina Eizebethtown NC PO Box'512 
28337 Elizabethtowa ‘ 
PHONE: 910-862.6951 FAX: 910-862-7820 


biaden.boe@ncsbe.gov 





FRAUDULENTLY ‘OR FALSELY COMPLETING THIS FORM ISA CLASS. FELONY. UNDER CHAPTER 163:0F THE NC. GENERAL STATUTES: 






























































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'S, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter information 
Tast Name First Name Middle Name ‘Suffix 
2344 
fone. brkeivia 
Home Address (NC Residential Address) Mailing Address ((f different than fiome address.) 
70 Kayes Mcka) Rd. 
chy 7 State | Zip Code tity State — | Zip Code 
Whe MC | 28399 
Have yau lived at this addrass for more than 20 days? fetes [1 No ‘County of Residence Previous Name {if applicable) 
1 “No,” indicate the date of your movie L / lade 

















You must provid at (east one idantifcation numbar ba 
NC License or Number issn 
y 


oem reas (0. 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Phone (onRRER ( {FER 














City State dip Code 











{f voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choosaa primary ballot preference 
jemacratic Girepubiican Citibertarian 1 non-partisan 


If voter isa patient iq a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [T] ves CT No 


if “Yes,” what is the name and address of the hospital or facility: 





information and relationship to the voter: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact 









































Requestor’s Name Cispouse LJ brothar /sister CY parent grandparent ((] stepparant 
O chia Ci erandehiid Ci stepchitt. [J mother-in-law © father-in-law: 
C1 son-in-law [7] daughter-instaw tegal guardian 

Requestor’s Address. Name of Corporation {if appointed legal guardian) 

City State | ZipCode Requéstar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a‘near celative/guardian} 
Select one.of the options below to qualify as a military or overseas voter: 
Mamiber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residerice or an eligible spouse/dependent, 


























U.S, citizen residing outside the U.S. terriporarily or indefinitely 
Currant Adress (Address where you are currently stationed or living overseas) 





Transmit my ballot by: 
{Mititary/Ovarseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Email 


























3 Signature of Near Relative/Legal Guardian 


$-1213 xX 





applicable) 














Exhibit 4.2.3.1.2 TO: BLADEN couNTy BoaRD oF (PSs @469 

















rf 3 - Physical addres 
State Absentee Ballot Request Form 301.5 Cypress St ting aires 
North Carolina Elizabethtown NC POBox 512 
28337 Elizabethtown, 
PHONE: 910-862-6951 FAX: 910-862-7820 


blades. boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER-163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc) Election Gate 
LastName 


First Name Middle Nam ‘Suifficx, Date of Birth, 
arkenle | Lys, V 


Hame Address {NC Residential Address,} Maiting Address {If different than home address.) 
&) Haves MMe kéeny Leh LO.LN 73 
oa city 3 


‘dt, ad" We Bem URL Hed, Kelp 


Have youlived at this address for more than 30 days? FA ves Twi County of Residence’ Previous Name {if applicable) 


JF "No," indicata the date af your move: f f 8 aden 





Voter information 


































































You must provide at least one Identification numbar below, fersee iesructions; 4 voter Registration No. Phane{optional) | Email (optional) 
NC Léensé ar iO Number 15SN Ostignst \ ED 
| ECEIY 
LX X-X - XX i 


Veneer nen Sree 








OCT 02 218 


TBE. Eo me 
ay BLADEN iin ELECTORS 


It vateris registered as Unosfildted and requesting a ballot far a partisan primary, choose b primary ballot preverence 
Democratic Ci repablican C)uibertarisn 1 Non-partisan 





[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 














if voteris a patient in a hospital, clinic, nursing home orrest home, please Indicate whether you will need assistance in marking your batlot. [_]¥as [] No 





















































If "Yes," what is the name and address of the hospital or facility: 
If requesting an absentee ballot on behalf of « near refative, list your name, address, contactinformation and relotionshia ta the votes 
Requestor’s Nama Uspouse “(CJorother /sister’ Ciparent [1] graadparent (}stepparent 
CO chile Cl grandchild Li stepchita mather-in-law [7] father-in-law 
son-in-law [J daughter-intaw E] legal guardian 
Raquestor’s Address Name of Comoration (ifappointad legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter? 
Member of the Uniformed Services:or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























US. citizen residing outside thé USS. terrigotarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas) 











‘Transmit. my ballot by; 
{Miticary/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 

















3Signature of Near Relative/Legal Guardian (if applicabfe} 






























Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BoaRD oF EEARD MF 2469 








5 agit 4: Physica Address 
State Absentee Ballot Request Form 301 Cypress St pete Ade 
North Caralina , Elizabethtown NC POBox $12 

28337 Eizabethtown, 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.bos@ncste.gov 








FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES. 
































lam requesting an absentee ballot fer the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primacy, General, Menicipal, Special, eta) Election Date 
Voter Information 
last Name First Name Middle Name Suffix Date of Birth 
. , 
Mc hari J Arhis 
Home Addrass (NC Residential Address.) Maiting Address ({f different than home. address.) 
LY4 thenve. Avene 
city rate | Zip Code Gity State. [Zip Cade 




















Whe Oak Ie (393.49 


Have you lived at this address for more than 30 days? {7 Yes County of Residens Previous Name (if applicable) 
if “No,” indicata th date af jour mova t f lode e 







































‘You must provide at least one identificarion number balow: lac ses im ter Registration No. | Phone (opticnal) ail optional 
ACUeansecrd number ‘su Coen ECENVE 
Peo od = + 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





TE ___RECD By, 
city BLADEN ae ELECZONDe 








voter is registeres_as Unojjliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
emotratic OD republican DO) ubertarian i Nion-partisan 








IF votarisa patient in a hospital, clinle, nursing home or rest home, please indicate whether you will need assistance in marking your haliot. CJ Yes Ono 











IF "Yes, yhatis the name and address of the hospital or facility: 








Frequestiig an absentee batiot on behalf of a.near relative, list your name, address, contact information and relationship to the voter: 





























Requestar’s Name Cispouse 1 brother /sister parent [lgrandparent (J stepparent, 
Cl ehita [] grandchild stepchild {C1 mother-indaw. [1 fatherindaw 
(son-in-law [| daughter-intaw- [J tegal guardian 

Requestor’s Address ‘Name.of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 


























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the optians below to qualify asa military or overseas voter: 
Memier of the Uniformed Services or Merchant Marine ‘on active duty and currently absent from. county of residence or an eligible spotise/dependent, 























U.S. titizan residing outside the U.S, temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or fiving overseas) 








Transmit my bailat by: 
{Military/Overséas Voters Only) 
Fax Numbecor Email Address 




















Mail Fax Email: 


























2Signature of Near Relativa/Legal Guardian (f applicable} 


S-32-295 X Moanin. NeXt 5779-203 








Date Date 
SSE Ras Se eS Se eases SAE 





Exhibit 4.2.3.1.2 TO: BLADEN Counry BoarD-oF eeeGas 2469 























2 : ; Piviea atte 
Staie Absentee Ballot Request Form 302 S Cypress St ong adie 
North Carolina . Elizabethtown NC PO Box 542 
au 28337 Ftizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsba.gov 











FRAUDULENTELY OR FALSELY COMPLETING THIS. FORM {S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6,2018 
Election Type (Primary, General, saunicipal, Spectol, ete.) Election Date 





Voter Information 

























































oe First Name Middle Name Suffix 
Home Addrass Sesep Mailing Address (If different than home address.) 

LJoa Avenue bvenwe 

city State | Zip Code chy State | Zip Coda 
Lhe Oak a 

Have you lived at this address for more than 30 days? 1 Lino County of Residences | Previous Name (i applicable) 
leNo," indicate the date of your mova: f / | Bla Jaden) 

If Yau mnust provide at least ona Wdantifcaion number bslow, lor see earucieny Tyas Raanon No. | Phone (optionst} | Email (optional) 
NG License or 10 Number 4S5N ‘Osticnal 

j AIT 

i XxX - XX RECEIVED 
rae era ee ee 














DET Opa 
Absentee Vating Information 


‘Absentee Mailing Address (Where should the ballot bs mailed’) ay THE EaOn 


Y_|zip Code 
BLADEN CO} BD. OF ELEETIONS 
\F vater is registergd as Unaffiliated and requesting a balla: for a partisan primary, choose a primary ballot prareronea, 


jemoctatic D Republican Ci] ubertarian (1 non-partisan 


'fvoteris a patientin a hospital, clini, nursing home orrest home, please indicate whether yau will néed aslstance in marking your ballot. [C1 Yes (1 No. 









vif “Yess? what is the name. andl address of the hospitalor peal 














ifequesting on absentee ballot on Bebalf of ¢ near eelative, Tistyour nama, address, contact information and relationship to the voter 


















































Requestar’s Nama Lspouse [J brother sister parent grandparent (J stepparent, 
Cl ehita Ci grandchild steochild mother-in-law ( father-in-law 
(son-in-law [7 daughter-in-law legal guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

City State | dp Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a-near relative/guardian) 
Select. one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Matine on active duty and curcently absent from county of residence or an eligible spouse/dependent. 

US, citizen'residing outside the U.S. temporarily or indefinitely 

Currant Address (Address whére you are currently stationed or living overseas) 


























‘Transmit my ballot by: 
(Militery/Overseas Voters Only) 




















Mail Fax Email 














Fax Number or Email Addrass 























Exhibit 4.2.3.1.2 | ro: -staven county onan of etetAdna@f 2469 

















Be 4 + ry Physical Address 
State Absentee Ballot Request Form 301 Cypress st ating hbices 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


btaden.boe@inesbe.gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





























fam requesting an:absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2078 
Election Type (Primary, General, Municioal, Special, 2) Hlection Date 
Voter Inforrnation 
(ast Name First Name iiddle Name Suffix 
is eae 
Soantoc ANSon Rare rxve 
Hame Addrass (NC Residential Address.) Mailing Address (If different than home address.) 





AQ avermrre ase: 





City State 


Zip Code al City State Zip Code 
Laer Merve, CAS 











Have you lived at this address for mora'than 30 days? Ves [7] No County of Residence Previous Name (if applicable} 


PDladed 


Voter Registration No. | Phone (aptional) | emai optical) 
©. 


: RECEIVED 
OCT 02 2018 
Absentee Voting Information +e 


Absentee Mailing Address (Where should the ballot be maited?). City Gan fSLECTI Rgcode 
Et y 











f “No,” indicate tha date of your mova: if i 








You.must provide atleast one identification numbsr balow. for see instruct 
{350 


[XXX - XX 


a Sore 




















'f voter is registred as Unayfillated and requasting a ballot far a partisan primary, choose a primary ballot preference. 
Democratic Cl Republican (1 ubertarian Ci non-partisan 








IF voter is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yas no 








lf "Vas," what is. the name and address of the hospital or facility: 








if requesting on absentee hallot.on behalf of a near relative, list your name, address, contact information and relationshig to the vate 
































Requestar’s.Name Cispouse [J brother /sister parent © [] grandparent {[] stepparent 
DD chia {J grandctiild Cistepchid. (J mother-in-law (1 fatherin-law 
[} son-in-law [J daughter-intaw legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State | Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Gitizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one.of the options below to qualify as a military or overseas voter: 
Member af tha Uniformed Services or Merchant Marine on active duty and currently absent from caunty af residence or an sfigible spouise/dependent. 

















US.citizan residing outside the US. temgorarily or indefinitely 








Gurrent Address (Address where you aré curcently stationed or living overseas) Transmit my ballot by: 












































{Military/Overseas Voters Only) _ Fax cepa 
fax. Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian lif applicable} 


x 
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4 7 7 Piysicol address 
State Absentee Ballot Request Form 301 SCypress St ating haiti 
North Carolina Elizebethtown NC POBox 512 
28337 Elizabethtown: 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen. bos @ncsbe.gov 











FRAUDULENTLY.OR FALSELY COMPLETING THIS- FORM IS‘A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Flection Bate 





Voter Information 
last Name First Name Middie Name Suffix 


LLoyd Sally M. 


Horie Addfass (NC Residential Address.) 


14% Avenve 




















Mailing Address {If different than home address.) 





























city State [Zip Code City State ~ | Zip Code 
bhite OAK c- 183949 
Have you lived at this address for more than’30 days? [Ves [] No County of Residence Previous Name {ifapolicable) 
‘ 
tf “No, indicate the datz af your move ft / Phaden 














‘You must pravide at least one identific: 


Voter Registration No. 
NG Ueense oF 10 slumber 


Ositenst 














Absentee Voting Information 
Absentee Malling Address (Where should tha ballot be mailed?) 





City 


State 


Zip Cole 














{f voter is registerad as Unajfiliated' and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ermocratic Ci Republican C1 Ubertarian (F Non-partisan 


if voter.is@ patieat in a hospital, clinic, nursing home or rest home, please indicate whather you will need assistance in marking your ballot. [] Yes C] No 


if“Yes," what is the name and address af the hospital off: 














WFrequesting on absentee baliot on behalf of a near relative, list your name, address, contact information and relationshio to the voter: 






































Requestai’s'Name™ Clspouse: (CJ brother/sister [parent grandparent (C] stepparent 
Oi chile Cl grandchitd stepchild [1] mother-in-law (J father-indaw. 
(ison-in-taw Fj daughter-in-law [J legal guardian 

Requestor’s Address ‘Name of Corporation (ifappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rel 
Selact one of the options below to qualify asa military or overseas voter: 








e/guardian) 



















luty and currently absent from county of residence or an atigible spouse/dependent, 





rrransmit my ballot by: ‘ F 
Keaititary Overseas Voters Only) Mall fax Cemat 


Fax Number or Email Addrass 












































oats 
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= oye ; Physical adieess 
State Absentee Ballot Request Form 301 SCypreis st eto Adress 
North‘Carolina Elizabethtown NE PO Box S12 

28337 flizabethtown 

PHONE: 940-862-6951. FAX: 910-862-7820 


bladen.tiog@ncsbe:gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S.A CLASS: FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam. requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) election Date 





Voter Information 
Last Namé 





First Name Middle Name. 






































Suffix 
t 
it Chard sor) Sabeing Ad. 
Home Addrass (NC ee ee Malling Address (If different than homeaddress.} 
city Hus State [Zip Code City State ~ [Zip Code 
Ube Cok. VE |28394 
Have you lived at this adds for more than 30 days? [Efes [I no County of Resi Previous Name {if applicable) 










If “No,” indicate the date of your move: f / 





idence 
aden] | 
Mote Ragtration No. | Phone o ENED 
BcT on 20%8 














You must provide at feast one identifica 


n number balow. lor see iestruictions} 
NCLcante o¢ 1D Number 











(ee 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?} ity 














If voter is reer a5 Unafiiliated and requesting a ballot for a partisan primary, choose a primary ballok preference. 
jamecratic Clrepublican 1 bbertarian C1 Non-partisan 


If voter tsa patient ina hospital, clinic, nucsing home os rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[]. No 








lf"Yes,” what is the name and 


iddress-of the hospital or Facility: 








if requesting an absentee ballot on behalf of « near relative, list your name, address, contact information and relationship ta thé voter: 
































Requestor’s Name EC spouse brother /sister parent grandparent. ("| stepparent 
Cichita (grandchild stepchild: (] mother-indaw (J father-intaw 
Cisonin-taw Eldaughter-intaw [I iegal gua 











Raguastor’s Address ‘Name of Corporatian (if appointed legal guardian) 





City State | ZipCode Requestor’s Phone Requestor’s Envail 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not b@ signed by a near relative/guardian) 
Selact one of the aptions below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and current 











tly aoseat from county of residence or an eligible spause/dependent, 











U.S. citizen rasiding outside the U.S, temporarily or indafinitely 
Current address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: 
{(Military/Overseas Voters Only} 

















Mail Fax Email 

















Fax Number of Email Address 














Signature of Near Relative/Legal Guardian (fF applicable) 


Dapp 









Date, 


ETERS 








TO; BLADEN COUNTY BOaRD OF EBON o469 














Exhibit 4.2.3.1.2 pad 
State Absentee Ballot Request Form 3015 Cyptess St sang Adoats 
Novth Carolina Biabethtown NC PQ Box S12, 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 








lam requesting ar absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,.2018 
Election Type (Primary, General, Municipal, Special, ec) Election Date. 





Voter information 









































last Name First Name Middle Name Suffix 

LLoyd Ricke of 4, | 
Hone Addreds (iC ResidentiatiAddress.) Mailing Address (if different than home addrass,} 

87a frenee fre. Po. Box 278) 
city State [ZipCode City State | Zip Code. 
White OaK. We 128344 Efe belt brn ne | 2337 
Have you lived at this.address for more than. 30 days? [U-Yes Ono County of Residence Previous Name.if applicable) 









al 


lf “Mo,” indicate'the date of your mov 














f + ee 7 
You must provida at least one Idantificatien number er Registration No. | Phone (optional) [eestenicin 


















J] sicucerse oro Number isso Onticos! 
i IX XX - xx 5 
seers anor tetatat oe e e 
+. 
Absentee Voting Information BET Oe 288 
Absentee Mailing Address (Where should the ballot be mailed?) City TIME, RECT ERE | Tip Code 
BLADEN CO. BD. GF ELECTION 
Hf vater is registgred as Unaffiliated and requesting a ballot far a partisan primary, choose a orimary ballot preference =a 
Demictatic Cl repubtican OD) ueertarian 1 Noa-partisan, 


1 voter is a patient th a hospital, clinte, nursing home.or rest home, plaase indicate whether you will need assistancé [a marking your baitot.-["] Yes C1 No 


(Yes, what is the tame and addrass of the hospital or facility: 










































































if requesting an absentee batlat on bebalf of « near relative, list your name, address, contact Infarmation and ralationship to the voter 
Requestor’s Name. Clspouse C1) brother /sister parent grandparent (] stepparent 
0 grandchiltt EE] stepchild mother-in-law [] father-in-law 
C in-law [_] daughte: legal gyardian 
Requestor’s Address Name Of Corporation (If appointed legal guardian) 
City State ip Code Requestor’s Phone Requestor’s Email 

















For Military/OQverseas Citizens Only (may only be’signed by the voter; may not be signed by a near re 
Select one of the options below to qualify as a military or overseas voters 

Member of the Uniformed Services or Merchant Marin on active duty and currently absent from county of residence or an atigitle spousé/dependint: 
USS, citizen residing outsids the U.S, temporarily or indefinitely 

Currant address (Address where you are currently stationed or living overseas) 





tive/guardian) 


























Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















iMait [] Fax Email 





























: Signature of Near Relative/Legal Guardian (applicable) 


















765 of 2469 
BLADEN COUNTY oaRD OF ELECTIONS 


State Absentee Ballot Request Form sasha 


Exhibit 4.2.3.1.2 


301 S-Cypress St Molling Adress 
North Carotina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 























les FRAUBULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASs1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 20718 
Election Type (Primary, General, Municipal, ‘Special ete} Frection Date 
Voter Information 
last Name First Name Middle Name Suffix [Date ot Binth 














E 1 liso Bie ksen 


Home Address (NC Residential Address.) 


10S98 S College sf- 
City = State Zip Code City 
Bae bho [we Bees 


Have'you lived at this address for inore than 20 days? bes Dito County of Residence 


2 
Mailing Address (if different than home address.) 














State.” [Zip code 














Previous Name (iFappiicabie} 


Tons Say ERS 


















Ifo,” indicate the date of your move: i. f 


You must provide at leas 
NCLicense or 0 Number 





tone identification number below. (or see instructions} 
Issn 









Absentee Voting information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 






if voter is registered as Unaffiliated and requesting a ballot fora Partisan primaty, choose a primary ballot preference. 
i ocmenene Clrepublican Ci bbertarien 






CiNon-partisan 


If voter is a patientini.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistanceiin marking your ballot. Oves Ono 


if*Ves,” whatis the name and address of the hospital or facility: 


'f requesting an absentee balioton behalf oF a hear relative, 


fst your name, address, contact information ond relationship to the vater: 
Requestor’s Name 


Clépouse 7] brother /sister [J parent Clerandparent [7] stepparent 
Ci chile  grandchita Stepchild [7] motherintaw CO father-intaw 























[1 sonin-taw C] daughter-in-law E 1] legal guardian 
Requestar’s Address Name of Corporation (Ifappointed legal guardian) 
ity State” [Zip Code Requestor’s Phone Requestor’s Email 

















I 





For Military/Overseas Citizens Only {may only be signed by the voter; 
Select one of the optionsbelow to qualify asa military or overseas voter: 
Member of the Uniformed Senvices or Merchant Marine on active duty and current 
: ITI u.s. chizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where yau are currently stationed or living overseas) 


may not be signed by a near relative/guardian) 

















‘ty absent from county of residence or an eligible spouse/dependent. 





‘Transmit my ballot by: 3 ; ; 
{twititary/Overseas Voters Only) Mail i Frnall 


Fax Number or Email Address 



































i 





Signature of Near Relative/Legal Guardian (ifapplicable} 


Gage xX 
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Source Code: 17 
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North Carolina 














State Absentee Ballot Request Form 


NC STATE SOARD OF ELECTIONS, 
2.0. 80K 27255, 
RALEIGH, NC 27611-7255 


PHONE::1-866-522-4723 
elections. sboe@nesbe.gov 





$item ece 
768 of 2469 


FAX: 918-715-0135: 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








DICICCO CYNTH 





A 


Jam requesting.an absentee ballot for the: z fi on lo 
Election Type (Primory, Genecal\ onicipal, Specie), ete} Bestion Bote 

Voter Information 

‘LastName First Name Middle Name Sulfi 





ANN 





Home Address.(NC Residential Address.) 


Mailing Address (if different than hortie address.) 








7662 NC 242 HWY. S. 
Giy : 






























































‘State ZipCode City State | ZipCode 
Have you lived at this address for mare than 30 days? yes [] No { Coumyof Residence | Previous Name (if applicable) 
|_F'No,” indicate the date of your move: fa] | Ov ech en 
Hpevou must provide at least onc identification number below. (or see instructions) J. Voter Registration No. | Phone (optional) | Email (optional) 
Absentee Voting information 
Absentee. Mailing Address (Where should the baot be mailed?) City State Zp Code 








Arodenlorre, 


allot for a partisan primary, choose a primary ballot preference. 
Ci Republican ( Ubertarian 


Heo NO AUR tos 


If voter is registered as Unaffiliated and requestiny 
2 demo¢ratic 


NC | 3639.0 


C1 Nonpartisan, 


{voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [J Yes CLN6 


















ieholf of near relative, list your name, address, contact information and relationship ta the voter: 
(spouse (jbrotherfsister [] parent (]erandparem =. stepparent 








Requestor’s Name 








| Ocad Di erandchita (stepchild 7] mother-in-taw [J father-in-taw 
os at tow aks [} son-in-law [] daughter-intaw [7] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian), 





City State | ZipCode Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/gusardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Servides or Mei chant Marine on active duty and curcaritly absent from county of | 

















idence or.an eligible spouse/dependem:. 





[Juss citizen residing outside the U.S. temporarily or indetisitely 
Current Address (Address where you are currently stationed or living overseas) 





‘Transmit my ballot by: 
(Mititary/Overseas Voters Only) 


Fax Number or Email Address 











Mail 








Fax (1 emait 

















Signature of Near Relative/Guardian (if applicable) 














vooasity 


33313205082 


‘ewasz7516- vnc 





a re 
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NC STATE SOARD OF ELECTIONS: 
State Absentee Ballot Request Form P: 0. 8027255 
:, RALEIGH, NC 27613-7255, 
North Carolina 


PHONE; 1-886-522-4723 FAX: 919-715-0135 
Stections.sbae@nesbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS: 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 























J am requesting an absentee-ballat for the: on * 
Election Type (Primary, General, Municipal, Special, etc.) Blection Date 

Voier Information 

Last Naine. First Name Middle Name Suffix Date of Birth 

Home Address. {NC Residential Address.) Mailing Address (if different than home address.) 





5218 MARSH RD. 
City ‘State | ZipCode City State | ZipCode 
BLADENBORO NC_| 28320 


sn 30 days? Fo} Yes (No { County of Residence Previous Name (If applicable) 




















Have youlived at this address for mor 




















Jf "No," indicate the date of your move: i i 





You must pravide at least one identification number below. {or see instructions) 


NG Udense oF 10 Humber ss 


XXX - XX 


Voter Registration No. { Phone (optional) | Email (optional) 







Absentee Voting information 
Absentee Mailing Address (Where should the baliot-be mailed?) State’ ‘Gp Code 


S20¥ Pyorak LCorl Folie ras Ne | £Y320 


| Tf votér registered a5 Unofiiiated and cequesting a ballot igze partian primary, choose a primary ballot preference. 
Cibemocratic ‘epublican Uuiertarian Oi Won:partisan’ 











voter isa patient ina hospital, clinic, nursing home or test homme, please indicate whether you will need assistance in srarking your ballot. [] Yes [] No 








if “Yes,” what is the name and address of the hospital or facility: 




















ifrequesting an absentee ballot on beholf of o near relative, fist your nome, address, contact information ond relationship to the voter: 
Requestor’s Name Cispouse brother /sister Cl parent. J] grandparent stepparent 
Cai Gl erandcniid, Gstepctig Cmotheniniaw E}atheriniaw 
on ‘mia ea. x [}sonin-taw [J daughter-in-law [7] fegat guardian, 
Requestor’s address Name of Corporation (tf appointed legal guardian) 
City. State Zip Code: Requestor’s Phone Requestor’s Email 
lL 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a'near relative/guardian) 
Select one of the options below to qualify as a-military or overseas voter: 
[1 Member. of the Uniformed Sevices or iterchant Matine on active dry and currently absent irom cbunty-of residence ot an eligible Spouse/dependent. 








[71.uSs, citizen residing outside thé-U.s. temporarily or indetinitely 

Current:Address (Address where you are currently stationed or living overseas.) ‘Transmit my bailat by: 
(Military/Overseas Voters Only) 
Fax Number of Email Address 











Dimait Fax Email 





























elative/Guardian (if applicable} 


Signature of Near 













veon3a1 





33292174157 NCBWOOT7II7: CMC 


gn Enen 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. 80%27255 
a RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135. 
elections sboe@nesbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


(am requesting an absentee ballot for the: Clinevil on Moy 2,20 (G 


























Erection Type (Primary, Generel, Municipal Special, te) Election ofr 
Moter Information 
Last Name First Name Middle Name Suffix 
WALTERS EDWARD. SCOTT 
Home address {NC Residential Address.) Mailing Address (If different than home address.) 








Gty State | ZipCode 


1889 PEANUT PLANT RD. 
City ‘State Zip Code 
ELIZABETHTOWN INC | 28337 


ves Ono | County of Residence | Previous Name [it applicable) 


Been 


Voter Registration No. | Phone (optional) | Email (optional) 




















Have you lived at this address for more than 30 days? 


If “NO,” indicate the date of your move: i. i 


You must provide at least one identification number below. (or see instructions) 
NC Geende oF 1 Nurnber 



























[ Absentee Voting Information 


oo ling Address (Where should the ballot be mailed?) Gy, | ae Zip Code 
(BOA Plendt Out dacll E aasetrnwr NC| 29.337 
voter is registerd as Unaffiliated and requesting & ballot for a partisan primary, choose a primary ballot preference. 

Democratic Cy Republican D tibertarian DiNon-partisar 











{voter isa patient in a hospital, clini, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [-] Yes (No 


if Yes," what is the name and address ‘of the hospital or facility: 








oddress, contact informotion and relationship to the voter: 








df requesting on absentee ballot on beholf of a near relative, list your nome, 








Requestor’s Name Lispoise []brother sister C}parent [J grandparent Oistepparent 
Genie Gierandeniig Cisepchiia [) motherintaw [J fatherin-aw 
ea Z ae Ci sonintaw []daughter-in-taw [Cl logal guardian 
Requastor’s Address Name of Corporation (If appointed legal guardian} 
City | State | Zp Code | Requéstor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to-qualify asa military or overseas voter: 
[7] Member of the uniformed Services or Merchant Marine on active duty and currently absent from county of zesidenceé. & an eligible spouse/dapendent. 








[7].U:5. citizen residing outside the U:5. temporarily or indefinitely 
Current address (Address where. you are tutrently stationed or living overseas) Transmit my ballot by: 
(military/Overseas Voters Only) 
| Fax Number or Email Address 











Mail Fax CD emait 























Zep Signature of Near Relative/Guardian (if applicable) 
Xx 


Date Date 


Visit www. NCSBE gov-to check your voter registration of absentee voting statis. 











Noort 









s192475192: NCweI94889 CYNC 
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NC STATE BOARD OR ELECTIONS 


State Absentee Ballot Request Form P. O°BOX 27255 
5, RALEIGH, NC 27611-7255: 
North Carolina 








elections sboe@nestie.gov 


PHONE: 1-866-522-4723 FAX; 915-715-0135. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





x fp £ + 
1am requesting an absentee ballot for the: ine ral on NOV (22018 




















Election Type [Pilmary, Generel, Wiunldpal, Spatial ee) Eiectionbote 
Voter Information 
Last Name First Name Middle Name Suffi 
Home Address (NC Residential Address,) Mailing Address (if different than home address.) 








1889 PEANUT PLANT RD. 
City State | ZipCode city State | Zip Goda 
ELIZABETHTOWN NC_|28337 




















Hove you lived at this address for more than 30 days? (] Yes LINo County of Residence. | Previous Name Mf applicable) 


If "No;’"tndicate the date of your mover 1 / ) Ceeye 























‘You must provide at least one identification number below. (or see instructions) 
NC came or 1D Number ssi 


Voter Registration No: | Phone {optional) | Email(optional) 




















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) 


OQ Peanit Pavtt Word 6 izarrtowal NC 28 


iF voter ae as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballet preference: 











mocratic [2 Repubiican: 1) tvertarian’ D Non-partigan 


i voter is a patient in'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot: [7] Yes (] No 


If “¥és," whatis the name and address of the hospital or facility: 
































{f requesting an absentee ballet on behalf of « neor relative, list your name, oddress, contact information ond relationship to the voter: 
Requestor’s Name Cispouse EJ] brother /sister parent —Clersindparent’ FI stepparent 
Ci chite arancchita Cstepchits CJ mother-intaw (] tather-in-taw 
ines aes ane em Ci sonintaw EJ daghter-instaw {] legat guardian 
Requestor’s Address ‘Name of Corporation {if appointed legal guardian) 
City State | Zip Code Requestor’s Phone | Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
{] Memizer of the Uniformed Services or Merchant Marine on active duty and currently absent from County of residence or an eligible spouse/dependent. 





[7] u:s. ciizen residing outside the U.S, temporarily or indefinitely 








Curreiit Address (Address where you aré currently stationed or living overseas.) Transmit my ballot by: 
(sititary/Overseas Voters Only). 














Mail Fax, TD emait 











Fax Number or Email Address. 








Signature of Near Relative/Guardian (if applicable) 


xX 


Bae ae 











Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


2018.43 








ADDITIONAL INFORMATION 


192175202 NCewagSaR9e. cynic 

















NC STATE BOARD. OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
i. RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-366-522.4723 FAX; 919-715-0135 
elections.sbor @ncsbe.gov. 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





















































i Sb ballot forthe: {Stn anf 2019 
Jam requesting an absentee ballot for the: ac Cy ara amp SPST on Soo 7 
Voter Information 
Last Name First Name Middle Name Suffix 
MITCHELL SHANEQUE SHANTELL 
Home Address (NC Residential Address, ) Mailing Address {If different than home address.) 
3371 CROMARTIE RD. | Ro. Bey fey 

‘State | ZipCode City State | ZipCode 

ELIZAB ETHTOWN NC. [28337 | Ebenbetictas a NMC | AF33-9 
Have you lived at this address for more than 30 days? Fyfes ]No County of Residence {Previous Name (if applicable) 
Jf “No,” indicate the date of your move: i / RB orden 











Ne Licente oF 1 Sumber fos 


Re RR 








You must provide at least one identification number below. (oie Voter Registration.No: | Phone (optional) Email optional} 








[ Absentee Voting Information 














Absentee Mailing Address (Where. should the ballot be mailed?) | state Zip Code 
| Po. Box fur fre | 25339 
fvoter is registeres'as Unoffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
imocratic Ci Republican Di titertarian OWon-partisan 


H voter is.a patientin a hospital, clinic, nursing home or rest homé, please indicate whether you will need assistance in marking your ballot, [] Yes 


Jf "Yes," what is the name and address of the hospital or fac 


























Sipe TE = Sea Se EEE SSR aE 7 
if requesting on absentee ballot on beholfof @ nedr relative, listyour nore, address, contact information and relotionship to the voier 
Requestor's Naine: Qispouse  E] brother /sister. D) parent Cl grandparent 7] stepparent 
Lockie Dlerandchitd Dsepchiid [jmother-intaw [] fatherintaw 
may ua ron on Di son-in Jaw [} daughterintaw F]Jegal guardian 
Requestor’s Address ‘Name of Corporation {if appointed legal guardian) 
t 
City ‘State | Zp Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options belaw to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty afd currently absent from county of. residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military /Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 























Signature of Near Relative/Guardian (if applicable} 


9-29-17 &X 















Vaona.22, 





321a2a613¢ © wcewog9saag IvNC 





‘ Wolee Arti i seve SL# thts Dade 2469 


TO:, BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX'512 
ELIZABETHTOWN, NC 28337: 











State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 
















{920} 862-6957. (910) 862-7820 
elections @bladenco.org 




















Tam requesting an absentee ballot forthe: GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, eta) Bection Date 



















enn 








ter: ee : id E : 
Last Name First Name Middle Name Suffix Date of Birth 
PERRITT JUDY VAN 

















Home: Address (NC Residential Address.) 





ig Address {If different than home address.) 





509 E POPLAR ST Pome Tt 
Gity State | ZipCode City State [Zip code 
i BLADENBORO ~e NC 28320 BLADENBORO NC 28320. 




















Have you lived at this address for more than 30 days? [yes [no 





County of Residence ~~ | Previous Name {ifapplicable) 





BLADEN 





If “No,” indicate the date of your move: 






eed, 








Email (optional) 






Mdentification number below. (orsee instructions} Voter Registration Nov Phone (optional) 
SSN 















lf voter is registered as Unaffiated and requesting a ballot Tora partisan Primary, 
1 democratic 


choose a primary ballot preference. 
Cl Republican DO) ubertarian 1) non-partisan 


Hfvoter isa patient in a hospital, clinic, nursing homeor rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [J No 
















































If "Yes," what ame and address of the hospital or fa: 
= ae SECT Ree San EE a 
if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name. Qspouse C1] brother /sister Ciparent =] grandparent [7] stepparent 
Ocha CD granachiid stepchild [] mother-iataw CY father-in-law 
FE) son-in-iaw [) daughter-in-law [J tegat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 















































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 

















Mail (Fax CU Email 























Date 





HQ LETTER] 2013.12 
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4 class:Cendorsttone —_restr-None 
issued 12-05-2012 expires: 02-28-2001 
Se<F HtS-O4 eyes: BRO hair BEC race: 

eee 
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BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX.512 
ELIZABETHTOWN, NC 28337 
Phone: (910) 862-6951 = Fax: (910) 862-7820 = elections@biadenco.org 


annem ee 


September 25, 2018 





TO: JUDY VAN PERRITT 
P O BOX 742 
BLADENBORO, NC 28320 


RE: ABSENTEE BALLOT REQUEST 
VOTER: JUDY VAN PERRITT 


We teceived your request for an absentee ballot for the.11/06/2018 GENERAL ELECTION. We are unable to issue 
absentee voting materials to the voter named above at this time because of the following reason: 


UNMATCHED ID 


The NC driver license or state-issued identification number, or the last four digits. of your social security number 
provided on your absentee ballot request form conflicts with the identification information on your existing voter 
record. 


Under state iaw, you must provide your NC driver license or state-issued identification number, ora copy of one of 
the following: (1) A current and valid photo identification, or (2) A document that shows the current name and 
residential address of the voter (€:g. & current utility bill, bank. statement, government check, paycheck, or other 
govemment document). Please-complete and sign the enclosed State Absentee Ballot Request Form and return the 
form.to our office no later than 5:00 P.m. on 10/30/2018 - the last Tuesday prior to Election Day. 


if you have any questions, you may contact your county board of elections at (910) 862-6951, 


Scan Date Batch Number —_ Sogsgtifotia.3.1.2 Bardi fpf 2469 
2018-10-27 12:20PM 8 7 9911 


Scan Date/Time: 2018-40-27. 12:20PM 
Batch Number: 8 


Batch Size: tT. 
Source Code: 17 
Batch ID: 9911 
Operator: cwilliams 


Batch_Header_Paga.rit 





Leni 





j Bizabettitown, NC. 35875 2469 


PHONE: 910-852-6954 FAX: 910-862:7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A.CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATU: 





lam requesiing an absentee ballot forthe: _ General : on _ 1-6-2078 
Election Type (Primary, General, Munlcipal, Special, Gta) Election Date ~ 


Voier information 
Last Name 





First Name Middie Name. Suffix 


fle fein Sadie > 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


BOE Mere ec mili Fa DOS pee 2 min Pd 











































































City State Zip. Code City State. Zip Code. 
Eh ecbhedt touig) Mt |P2337 JEN 2, beth tow 25357 
Have you lived at this address for niore than'30;days? [ptYes CI No County of Residence Previous Name (if applicable) 

IE"No,” indicaté the date of your move: f f Blaclex) 

Nou must provide at least one identification number below. (or see instruetions) ]) Voter Registration No. | Phone optional) | Email(optional) 

NC Liconse.or 1D Number SSN 

XXX - XX Hladers 
Absentee Voting Information 
Absentee, Mailing Address (Where should the ballot be malied?) City State Zip Code 














lFvoter is vegistgred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary baliot provarence. 
Democratic Di Republican OD tibertarian [2] Nonpartisan 


voters a patientin a hospital, clinte, musing home or resthome, please indicate whether you will need assistance in marking yourbaliet, [1] Yes. ] No 


if"Ves,” whatis the name and address of the hospital or facility: 





if requesting an obsentee.botfot on behalf of a.near relative, list your name, address, contact. information ond relationship.to the voter: 

















Requéstor’s Name EUspouse [brother /sister Cpa GEWED 1 stepparent 
D1 chite CT grandchild Oo rhe tierin-iw [] fatherin-taw 
tr ttt ron D son-in-law [J daughter-intaw legal euadia nag 
Raquestor’s Address Name of Corporation (ifappointed educa oe Ww 
. TIME. REC BY, 
City State | Zip Code. Requestor’s Phone Requebigr Beira: SU, OF ECU Ye 

















For Military/Overseas Citizens Only {may only be sigried by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a millitary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S, citizen residing outside the U-S. temporarily or indefinitely 


























Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 

















Mail Fax Email 














Faxt Number or Email Address 











Signature of Relative/Neay Guardian (i 


XL ere) 


























wy; 


meov to check your voter registration of absentee voting status. 





vo0i3.a1 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOAROOREDAG HONS 


State Absentee Ballot Request Form ESAs tTOWA, Nees 
North Carolina 
BLADEN COUNTY {910} 862-6951 (910) 862-7820. 











elections @bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























Tam requesting an absentee ballot forthe: _GENERAL ELECTION on _12/06/2018 
Election Type (Primary, Generel, Municipal, Special, etc) Section Dote- 
Voter Information wo 
Last Name. First Name Middie Name Suffix Date of Birth 
PRIEST MAXINE THOMPSON 
Home Address (NC Residential Address.) Mailing Address ((f different than home address.) 


510.N SINGLETARY ST 




















City [State Zip. Code City State Zip Code. 
CLARKTON | Ne 28433 
Have you lived at this address for more thai'30 days? A Yes C] No County of Residence Previous Name (if applicable) 














BLADEN 









If “No,” indicate the date of your move: 





You must provide at least one identification number below. (0 oter Registration No. | Phone (optional) | Email (optional) 
NCLcense or1D Number 
* boooo018sas 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot ve mailed?) City. State Zip Code 














IF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference 
D1 bemoeratie OC Republican O bertarian [1 Nonpartisan 


{fvoter is a patient ih a hospital, clinic, nursing Home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes’ L] No 






if“Ves,” what is the name and address of the ho: 











































































erEEE Ae aS rs rea as SEP SS SEI 
if requesting on absentee ballot on behalf of a near relative, list your nome, address, contact information and relbt inship to the voter: 
Requestor’s Name. Cspouse 7} brother /sister parent grandparent ‘stepparent 
Cchild (] grandchiie Ci stepehiia mother-in-law [] fatherin-law 
[1 son-in-taw [1] daughter-in-law legal guandiat vy 
Requestor’s Address. Name of Corporation (if appointed legal guardiad}p? 








City State Zip Code | Requestor’s Phone 














TERS 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the. options below to qualify as a military or overseas voter: 
Member of the Uniformed Services-or Merchant Marine on active duty and currently absent from couinty of residésice of an eligible spouse/dependent. 




















U.S. citizan residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ie my ballot by: 











| Mait Fax Ennai 




















(Military/Overseas Voters Only) 





Fax Number or Email Address 














Signature:of Near Relative/ Legal: Guardian (if applicable) 


X 












Visit www. NCSBE.gov to check your voter régistration or absentee voting status. 2013.11 
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NCSTATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 
PN RALEIGH, NG 27621-7255 
North Carolina 
PHONE: 2-866-522-4733 FAX: 939-715-0135, 


elections sboe@nesbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM Is A. CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
“ft Bie 
lam requesting an absentee ballot for the: Cx Ne. on Aloy, lo, ZO1S 
Breton Type [Primary Genel ankpal Speval Re) 


Bectio Date 
Voter Information 


Last Name First Name Tau ‘Name ‘Suifix "| Date of Birth 

















MCEACHERN ZELDA RUTH 


Home Address {NC Residential Address.) Mailing Address {IF different than home address.) 


PO BOX 773 
city State | ZipCode Gity 
CLARKTON NC_| 28433 


Have you lived at this address'for more than 30 days ‘Miives Ono ‘County of Residence | Previous Name (if appiicabie) 


, | 


You must provide at least one identification number below. (or Voter Registration No. | Phone (optional) | Email(optional} 
NC ieense oF © Number Scie 








State [Zip Code 























J¢"No,” Indicate the date of Your move! 


ve 






























XXX -~XX 














| Absentee Voting Information 














Absentee Mailing Address (Whare should the ballot bs mailed?) City State: | Zip Code 1 
O. Bis 113 Clacton CIL2Z23A433 
levoter is registered as Unaffiliated and requesting a ballot for. partisan primary, choose a primary ballot preference, 
“Sleamoeat D Republican Qlubertarian Cl Non-parisaa 


lfvoter isa patient ina hospital, clinic, ‘nursing home or rest home, please indicate whether you will need. assistance in marking your ballot. []yes [] No 




























wv iat is the name and ai 
s Sarto z SE 
sf requestin ict information and relationship to the voter 
Requestor’s Name, 


(brother /siser CI} parent Blerandparent C] srépparent 
Ci grancchite Cstepchitd “Ly mother-in-law: L] father-in-law 
aay gab [son-in-law [) daughter-in-law [legal guardian 


| Name of Corporation (iF appointed legal guardian) 


Requestor’s Address 


PO Bx 113 
Gorkha 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya 
Select one of the options below to qualify as a military or overseas voter % 

Co] Member-of the Uniformed Services ér Merchant Marine on active duty and currently absent from county of residence. 
{71 uss. citizen residing outside the U.S. temporafily or lndefinitely 








Requestor’s Email 











Oear telative/guardian) 


ate 











Gurrent Address (Address where you ara currently stationed or ding overseas) 







‘Transmit my ballot by: 
{Military/Overseas Voters Oniyj INE. oe 
| Fax Number or Email Address DORUSIV COL GU. OF eI 

















Cl emait 



























Visit www.NCSBE.gov to check your voter registration or absentee voting status: 
vabisin 





pose Cpe UNixrswatat 


*33132077e1 Nedwit22199 Ive 





ab TATE BOs E| 
State Absentee Ballot REQWESZ2drm oo, Box 27235 (0) OF RRES 


7 RALEIGH, NC27611-7255 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-013 
elections sboe @ncsbe.gov 




















FRAUDULENTLY. OR FALSELY, COMPLETING THIS FORMS A CLASS I FELONY. UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: SENERAL on nse 


Election Type (Primary, General, Municipal, Special, etc.) Election Dete 
Voter Information’ * i 

























































Last Name. First Name Middle Name ‘Suffix 
Davis lula Johnson 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
733 Chicken Foot Rd 
City State | ZipCode City State | Zin Code 
Tar Heel NC 28392 
Have you lived at this address for more than 30 days? ves [] No County ofResidence | Previous Name (if applicable) 
f'No,” indicate the date‘of your move: / Bladen 
You must provide at least one identification number below. (or see instruction Voter Registration No, | Phone (optional) | Email (optional) 


NC License or 1OWumber 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) | City State Zip Code 
I 


n 


133 Chic ke) hoot far Heel 
JE voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prelerence. 
Beldemocraric Direputiican Di tibertarian (1) Nonpartisan 


AIC | 333¢2 





\fvoter is» patfentin a hospita}, clinic, nursing home or rest home, please indicate whether you will need assistarice in marking your ballot. (Yes PA No 


if “Yes,” what is the name and address of the hospital or facility: 





{requesting an absentee ballat on behalf of a near relative, fist your name, oddress, contact information and relationship to the voter: 






























































Requestor’s Name EXspouse (Dbrother/sister (parent [} grandparent stepparent 
Co chit grandchild stepchild mother-in-law [7] father-in-law 
wi sata, as pe Oson-in-iaw FJ daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 











City State- | Zip Code’ Requestor’s Phone Requestor’s Email, 


127 20 


























ADEN CO ap gs nie aaas 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/suardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Marchant Marine on active duty and currently absent from county of residénice or an eligible spcuse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
{Mi 
Fax Number or Email Address 




















Mail. Fax Email 








iry/Overseas Voters Only) 
























Signature of Near Relative/Guardian (if applicable 
Pus x 


ntee ballot from Waww.NCSBE.gov if any of the pre-printed information above is incorrect. 
Visit www. NCSBE.gov to.check your voter registration or absentee voting status. 








v2013.11 










NC STATE BOART BD EGICTINSS. 
P.O: BOX 27285 


RALEIGH, NC-27611-7255 


State Absentee Ballot REQUESE ROtm 


North Carolina 
PHONE; 1-866-522-4723 FAX: 919-715-012 
elections. sboe@nesbe!gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE-NC GENERAL STATUTES. 

































































lam requesting an absentee ballot for the: ‘GENERAL on wes 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information - oe 
Last Name First Name Middle Name Suffix. 
Jackson Denise Ww 
Home ‘Address (NC Residential Address,} Mailing Address (if different thian home address.) 
706 Chestnut St Apt 19. L 
City State | Zip Code City State | Zip Code 
Bladenboro NC 28320 
Have you lived at this address for more than 30 dayxa@lebyes No County of Residence Previous Name (if applicable) 
: Bladen 
If“No,” indicate the date of your move: IL / 








You must Provide at feast one identification number below. (aecaginscauctiog pter Registration No. | Phone (optional) | Email (optional) 
NeLeense orlo Number 














Absentee Voting Information 
ig Address (Where should the oe mailed?) 


Tian 2 f 
Lt Cu =. fe 
Ie voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1] Democratic (Cl Republican D1 ubertarian (] Non-partisan 








Fy foaile WL OL 


aut 








If voter is.a patient in a hospital, clinic, nursing home or fest home, please indicate whether you will need assistance in marking your ballot. [].¥es C] No 








if “Yes,” what.is the name and address of thehospital of facility: 





if requesting an absentee-ballot on behalf of a near relative, list your name, address, contact informotion and relationship to the voter: 




































































Requestor’s Name CIspouse 1] brother /sister parent, grandparent stepparent 
child grandchild stepchiid’ ["] mother-in-law [7 father-in-law 
ew potters iad oie son-in-law [] daughter-in-law [J tegal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian), 
E 








City State | Zip Code Requestor’s Phone Requestor’s Emait 


OCT 27 2083 

















ses 
















BLADEN CO_89 Or: o> 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed. by a near relative/guardian) 
Select one of the options below to qualify as 2 military or overseas voter: 
Member.of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dépendent: 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Addréss where you are currently stationed or living overseas.) 








‘Transmit my ballot by: 
{Military/Overseas Voters Only) 


| Fax Number or Email Address 


Mail Fax Email 



































Signature of Near Relative/Guardian (if applicable) 
YW BG X 
Date 


jot from www.NCSBE gov if any-of the pre-printed information above is incorrect. 
gov to check your voter registration or absentee voting status. 















Exhibit 4.2.3.1.2 
State Absentee Ballot Request Form 


North Carolina 


NC STATE BOARIYOEGE2OH9 
P.O. BOX 27255 
RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723 











FAX: 919-715-013 





alections.sboe@ncsbe.gov 








“FRAUDULENTLY OR'FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 
















































































fam requesting an absentee ballot for the: GENE! on wens 2 
Election Type (Primary, General, Municipal, Special, etc) Election Date. 
Voter Information 
Last Name First Name Middle Name Suffix 
Smoak Margie WE. 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
TIS91 NC 41 Hwy W 
City State | Zip Code City State | ZipCode 
Bladdnborg 28320. 
NC 
Have you lived at this address for more than 30 days? Byes Dino County.of Residence | Previous Name (if applicable) 
Biaden 
if "No," indicate the date of your move: 
; identification number below. (or s¢e instructions) | Voter Registration No. Pane (optional) | Email {optional} 
SSN 10~ 
GLEETZ, 
Absentee Voting Information 
Absentée Mailing Address (Where should the ballot be mailed?) City 


LEA fle y 41d, | fc hho 


If voter is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 


1 Democratic (2 Repubtican Di uberrarian CO non-partisan 
Vyoter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes CJ.No 


If “Yes,” what.is the name and address of the hospital or facility: 








{f requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

























































Requestor’s Name Cispouse [J brother /sister parent !~[i}Réanapareng TL] stepparent 
O chita Gerandehila stepchild ' “{"¥mottier-inttaw-{_} father-inlaw 
se sowaes on ma. El son-in-law Cj daughter-in-taw [legal guardian’ 
Requestor’s Address Name'of Corporation (if appointed legal guardranf- f 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fromi county of residence ‘of an eligible spouse/dependent: 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: 
{military/Overseas Voters Only) 


Fax Number or Email Address 





Mail 

















Fax 





Email 

























Signature of Near Relative/Guardian (if applicable) 
£0.-25-[9 & 
Date 


You can requést a new absentee ballot from www,NCSBE gov if any of the pre-prifted information above is incorrect. 
Visit www, NCSBE.gov to check your voter registration or absentee voting status. 








y2013.41 


NC STATE BOABADPLZARGNs 


hibit 4.2.3.1.2 
State Absentee Ballot R&GUes Form Po.soxarnss 
North Carolina RALEIGH, NC. 27611-7255 











PHONE: 1-866-522-4723, FAX: 919-715-0; 
elections sboe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 35A CLASS f FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 









































1 am requesting an absentee ballot for the: sad Seneref on if ~ G- ig A 
Election Type (Pritnary, Generol, Municipol, Special, etc.) Section Date 

Voter information 
last Name FirstName Middle Name Suffix 

¢ i 

Dove. Edi Sen 
Home Address (NC Residential Address} Mailing Address (1f different than home address.) 

> fo if Pi 
332 be Vion RA. 
City f State Zip Code City State Zip Code. 
(2 \ Nea a4 

la den bere WC|QI226 
Have you lived at this address for more than 30 days? Eet¥es [}.No County of Residence Previous Name (if applicable) 








Biade in 


Voter Registration No. | Phone (optional) | Email (optional) 


S754) 


if “No,” indicate the date of your move: 


i 
| fou must provide at least one identification number below. (or see instructions) 
H NCLicense ari Number ssw 






















Absentee Voting Information 











Absentee Mailing Address (Where should the batlat be mailed?) City 
Eating Ve ; 
$2 uve Reb Bie, 2 bora 
voter is registered as Undffiliated and requesting a ballot for a partisan primary, choowea Primary ballot preference. 
Democratic E23 <Spublican (D Ubertarian (1 Non-partisan 





if voter isa patient ina hospital; clinic, nursing home or rest home, please indicate whether: ‘you will need assistance in marking your ballot, Oves Cine. 


if “Yes,” what isthe name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and, relationship to the voter: 























Requestor’s Name. spouse D1 brother /sister (parent (grandparent stepparent 
Cy chile grandchild L]stepchild FO) mother-in-law Ci tatherintaw 
ress iow gest ieee [4 son-in-taw [] daughter-in-law. El tegat guardian 
Requestor’s Address, Name of Corporation (if appointed legal guardian) 
= 





City State Zip Code Requestor’s Phone 




















Sea ECU By. 





Egaic 


ad ae = : SSR Er ¥ = 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relativé/uardian) 
Select one of the options below to qualify as:a military or overseas voter: 

(] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/deperident, 












































[Us citizen residing outside the U.S. temporarily oF indefinitely AQ So 
Current Address (Address where you re currentiy stationed or living oversdas) | Tranemh my ballot by: i i : 
(Military/Overseas Voters Only). EMail = C}Fax Cy email 
Fax Number or Email Address “S705 













Signature of Near Relative/Guardian 
{a - Ba)9 X 
Dae : 


(ifapplicable} 








Visit warw.NCS8E-gov to check your voter registration or absentee voting status, 
vaoia.2a 
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NC STATE SOARD OF ELECTIONS 


State Absentee Ballot Request Form : P..0, BOX27255 


; RALEIGH, NC 27633-7255 
North Carolina hg 


PHONE: 1-886-522-4723 FAX:S19-715-0235 
elections sboe@nesbe gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: Gerare\ on \\- o6-| 3 
Election Type {Primery, General, Municipal, Special, st) Election Dote 








Voter Information 


“ate “oD yee ep gene 


Home Address (NC Residential Address.) Mailing Address. 6 Gifferent than home address.) 


A Sle hisigteds Hickory Ro) fo Bey Go Ree 


Clinabe Vers en Ne8e37|" Du! Ocean SARS 


Have you lived at this address for more than 30 days? Ql yes 
| are AL 


Voter Registration No. | Phone (optional) | Email (optional) 


46588 
































3X 
























If “No,” indicate the date of your move: 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be malied?) City . \ 3 State Bp Code 
Po fey Go} Dubhi ye (Re) E33 


tf voter is registered 2s Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
UC] democratic OC eputtican Dubertarian — (} 















ievoter is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assista: 
t 


if “Yes,” what is the namie and address of the hospital or facility: 
—— 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voto 























Requestor’s Name (spouse — L] brother /sister parent  [] grandparent [] stepparent 
Ochild Clerendchite L)stepchiid [mother-in-law [}father-intaw 
ont eens jue fee Disor-intaw C) daughterin-taw C] tegat gtiardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian} 
City State. | Zip Code | Requestor’s Phone Requestor’s Emr eimie sae 
: \ 














ner DF ante 
eas, cae. 0 ., ¥ fe LU " 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: * 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. - 























US. citizen résiding outside the:ULS. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) “Tearismlt my ballot by: 


(Qhittary/Overseas Voters oniyy —_L) Mail Fee Ernell 
Fax Number of Email Address 












































Signature of Near Relative/Guardian (if applicable) 















Visit wwew.NCSBE.gov to check your voter registration or absentee voting status. 


‘v013.2t 


NC STATE BOAMBOFOf246Q5 
P.0. BOX 27255 
RALEIGH, NC 27621-7255 





PHONE: 1-856-522-4723 FAX: 919-715-015 
elections sboe@ncsbe gov 












Se 




































2 2s Se a ir 
, an. po he. Eth 
1 am requesting an absentee ballot for the: In Aternn Plect cn on Novembe- ew 
Election Type (Primary, General, Munitipol, Special, etc.) Election Date 
Last Name - First Name ~~ *Y Middle Name Sufix 





Mote 


J OWA the ~ 
Home Address (NC Residential Address.) 


[00% Storms oA 


Eel wet Wr: 


Mailing Address (If different than home address.) 
































City State Zip Code City State Zip Code. 
AL K 
Bleker bors NC 129326 
Have you lived at this. address for more than 30.days? [] Yes [1 No County of Residence | ‘Previous Name {if applicable) 















iF 





“No,” indicate the date of your move: 












You must provide at least one identification number below, (or see instructions) Phone (optional) 


Email (optional) 
NC License‘or 1D Number, 




























o formation ee). Eos : 4 
ing Address (Where should the ballot be mailed?) City State Zip Code 
: : 
200 Westurat PI As hevtile. Me | 28706 
if voter is ore as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘Democratic C) Reputtican Di tivertarian C1 Non-partisan 











\fvater is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [} No 


















































16 "Yes,” what is the name and address of the hospital or facility: = 
SR aS Sn SS PS PT Soa 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote: 
Requestor’s Name Cl spouse Flbsati daeer-—Leloarent Ograndparent stepparent 
D chile Chgrentig) ed Stepchild [] mother-in-law (J father-in-law 
sos a ii iss Uson-intaw [Tdaughter-in-taw [7] legal guardian 
Requestor’s Address Name of CarHargtigh if appointed legal guardian) _ 
City State Zip Code. 


















litany, eas as: Only;(may, signe 


Select one of the options below to quality as a military or overseas voter: 





Member of the Uniformed Services or. Merchant Marine ‘on active duty and currently absent from county of residentce gr an eligible spouse/dependent, 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you aré currently stationed or living overseas.) 





‘Transmit my ballot by: ‘ ; 
(Mititary/Overseas Voters Only) LI Mail Faw Email 


Fax Number or Email Address 









































Visit www.NCSBE.gov to check your voter registration or absentee voting status, 


2003.31 
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NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O, BOK 27255. 
RALEIGH, NC 27611-7255. 
North Carolina 











elections.sboe@nesbe.gov 


PHONE: 1-866-522-4723 FAX: 919-715-0135 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER. 163A OF THE NC GENERAL STATUTES, 

















tam requesting an absentee ballot for the: (@ Cw Ora { on L-O06-1F 
Election Type (Primary, General, Manicipal, Special, etc.) Election Dots 

Voter Information 

Last Name. First Name Middle Name Surffix 








great WoWoran Lge 

Home Address (NC Residential Address.) Mailing Address (If different than home. address.) 
S17 Hare 4/0 Dek 8-2 

City 











State | Zip Code City 


Dhadlerharo LW/C. R720 ; 
























Have you lived at this address for more than'30 days? Wi Yes [No County of Residence | Previous Name {if applicable) 





if “No,” indicate the date of yotir move: ZL 





| You must provide at least one 'demtincation number below. = see instructions) f Voter Registration No. | Phone (optional) 
HNC Ucende ortD Number 








Email (optional) 









Absentee Voting Information 











itee Maillnig Address (Where should the ballot be mailed?) 































Li spouse [] brother /sister [2] parent 


ee noe, aie D)son-intaw []daughter-intaw [Jlegatauaitian’ 
Requestor’s Address 





y Zip. Code 
tn A lace Fate, le 1 hOVO Ce 
roe registered as Unaifiliated ae requesting 3 eet: Partisan primary, choose a primary ballot preference. 

17] Democratic Di Republican CO] uberarian ONon-partisan 
\fvoter is a patient in a hospital, clinic, riursing home of rest home, please indicate whether you wili need assistance in maekigg your baste Ye Cine > OF 

Ves,” what s the name aind address of the hospital or facility: 
Se 
If requesting an absentee ballot on behalf of a neor relative, listyour name, address, contact information and relationship. to the voret: '0 

Requestor’s Name 


Clerandparent [J stepparent 
Ochild = Ci grancchite Hien law tL fthein tas 








city 





State | Zip Code. | Requestar’s Phone 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not signe By 


= 











Select one of the options below to qualify as a military or overseas voter: STONE 


Member of the Uniformed Services of Merchant Marine on active duty and curently absent from county of residence or an eligible spouse/dependent, 
US. citizen residing outside the U-S. temporarily or indefinitely 




















Currant Address (Addre3s where you are currently stationed or living overseas.) | Fass ny ballot by; 





























Fax Number or Email Address. 





{Miticary/Overseas Voters Only) Mall Fax Email 











Signature of Near Relative/Guardian (if applicable) 


(OAK (SF? x 








Visit wanw.NCSBE.gov to check your voter registration or absentee voting status. 
veou3.i2 
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NC'STATE BOARD OF ELECTIONS 
P.O. BOX.27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections:boe@acsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES... 






































Jam requesting an absentee ballot forthe: __ AZ D-JERAT on NOY. & 20/8 
Election Type (Primary, General, Monicipal, Special, ete) Election Date 

Voter Information $ : “ ed : - Seed 

Last Name First Name Middle Name Suffix 
PCE HAR. MD BR iN EP2I TIE LAWS 

Hame Address (NC Residential Address.) Mailing Address (if different than home address.) / 
235 WT CHHELL FoRD RORD P.0.BOX B45 

City arom Se ‘State | ZipCode City ‘State ip Code 
CLARET ON, NE |28433) CraRzK re NES | 29983 




















County of Residence Previous Name {if applicable) 
BELEN 


Voter Registration No. | Phoné (aptionial) | Email (optional) 






Have you lived at this address for more than 30 days? RT'Yes [}No 








if “No,” indicate the date of your move: f i 








You must provide at least one identification number below. (or see instructions} 











Wile xx. me: 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City et 


POBox Sug CL azKrTon 
if voter is registerad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, a 
(1) democratic Di Republican D1 ubertarisn. er DD dopartisan 


voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (No 











if *Yes," what is the name and address of the hospital or facili 
STSAREE ESET URE SLRS ORT Se 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to.the voter: 
Requestor’s Name spouse CO) brother /sister [parent EDerandpareric (7) stepparent 
Ochite C) grandchitd Cistepchitd [J mother-in-law. [] fathersin-low 
son-indaw legal guardian 
Name of Corporation (!f appointed legal guardian) 















Requestor's Address. 










City State | ZipCode Requestor’s Phone 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya nieakicelanwe/ guardian) © 
Select one af the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence'or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S, temporarily or indefinitely 
























































‘Current Address (Addréss where you are currently stationed or living overseas.) ‘Transmit my ballot by: Domai 
{Military/Overseas Voters Only) Mail Fax Email 
| Fax Number or Email Address. 
Signature of Voter (voter only) & -. Signature of Near Relative/Guardian (if applicable) ~ 
POV GUS X 
‘Date Tite 





Visit www.NCSBE.gov to:check your voter registration or abséntee voting status. 
vroi3.i2 
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Sean Date Batch Number Source Code. Batch ID 
2018-10-26 4:53Py 13 17 9903 


Scan Date/Time: 2018-10-26 4:53PM 


Batch Number: 13 
Batch Size: 4 
Source Code: 17 
Batch ID: 9903 
Operator, cwilliams 


Batch Header Page rt 


791 of 2469 
Bladen County Board of Elections 
P.O. BOX'S42 


Elizabethtown, NC22337 





i PHONE: 910-862-6951 FAX: 910-862-7820 
$s elections @bladenco.org 


OCT 27 2018" 
TINE RECDBY__ 
FRAUDULENT ORG SEED COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee. ballot forthe: _General on 11-6-2018 
Election Type (Primory, General, Municipal, Special, ete) Election Date 5 


Voter information 
Last Name 





Name 


Melurn Cot rd btw 


Rome Address (NC Residential “Op 


857 | Vets 


Middfe Name Suffix: 


Melvin 


Mailing Address :(1f different than home address.) 


959 Dew tt C-oodeu RL 












































City aaa L State Zip Code City . State Zip Code 
¢ Oak Ae 2537 E Mir Lethtown | wel 38337 
Have you lived at this address for more than 30 days? [WYes County of Residence Previous Name (if applicable) 


(@No," indicate the date of your move: fe 


I Blheclews 


You must provide at least one identification number below. (or see instructions} Voter Registration No. 
NG Uicente’or 1D. Number ssi 


XXX -XX- 

















Phone (optional) | Email (optional) 














Absentee Voiing Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State | ‘Zip Code 





SAne 


W voter is registérad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1 Demotratic Co Republican Ca .ibertarian [1 Non-partisan 


If voter is.a patient in a hospital, ctinte, nursing home or rést home, please indicate whether you will need assistance in marking your ballot: [Yes (C].No 





{f“"Vas,” whatis the name and address of the hospital or facility: 


ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voser: 
Requestor’s Name. Cispouse [] brother /sister parent [J] grandparent stepparent 
y 3 child 1) grandetiitd Ci stepchite [Jmother-in-taw [1] tatherin-law 
ul ef RB h Ga 2 q 8 
a Rithauf Geoclen 


{A son-in-law [] daughter-in-law legal guardian 
Name of Corporation (If appointed tegal guardian) 






































Requastor’s Address 


7549 Dewrtt Gooden RA 
Fi lezobe Phtoum NE 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near velative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine’on active duty and currently absent from county of residence or ah eligible spouse/dependants 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Zip Code. 


98387 


Requestor’s Phone Requestor’s Email 









































Transmit my ballot by: “4 1 
(Military/Overseas Voters Only) Mail Fax Emalt 


Fax Number or. Email Address: 









































Signature of Voter (voter only) . oy (Sk Naled /Neay Guardian (if applicable) 
x 


wen 


Bate 














Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
vania.at 
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BLADEN. COUNTY BOAR OERARO 


ie 








. j gs ; Pkt Ader 
State Absentee Ballot Request Form 3015 Cypress st rato Ades 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown, 

PHONE: 910-862-6952. FAX: 810-862-7820 





bladien.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORMISA Class 1 FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES, 














lam requesting an absentee ballot for the: GENERAL ELECTION on, _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spedal, eke) Election Date 
Voter Information 
LastName First Name Middte Name Suffix “| Date of Birth 














eee Darra. 
Home Addeass (NC RSsidential Address.) 


wo Sa Ola Nor 











in home address.) 
























































State [Zip Code 

SAG Aga Dace 

Have you lived at this address for more than 30 days? We No Previous Name (if applicable) 

{f “No,” indicata the date of your mow 

{eu must provide at least one identification number below, {or see sastructions) 4 Voter Registration No. | Phone {optional) | Email (optional) 

NCUeense a 1B Slumber 18 On 

ie ees <a 

i xxx SAT R 
(peers! Suds 

Absentee Voting Information 

Absentee Mailing Address (Where should thie ballot be mailed) City State Zip Code 

HS. 








\Fvater is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 


(] emacratic Cl Republican C1 tibertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [}¥es C] No 


fé“Ves,” whatis the name and addrass of the hospital or faci 





frequesting an-absentee baifot on behalf of a1near relative, ist your name, address, cantact iformotion aad relationship to the vo 















































Requestor’s Name: Clspouse | brother /sister: parent grandparent [7] stepparent 
Ci chia grandchild stenctild [J motherindaw [7] father-in-law 
Ci son-in-law [| daughter-intaw E }egal guardian 

Requestor’s Address Name of Corporation (iFfappointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be sighed. by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 

‘Member of the Uniformed Services or Merchant Marine om active duty aad currently absent from county of residence oF an eligible spouse/dependent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: 
{Mliitary/Overseas Voters Only} 


Fax Number or Email Address. 


Mail 














Fax l 





Email 




















Signature-of Voter (vy 





Signature of Near Relative/Legal Guardian (if applicable 


S2hlexe 

















A 
TO: BLADEN COUNTY BOARDOF #68 ai b405) , 5 


Exhibit 4.2.3.1.2 

















4 Z a Phystet Adérese 
State Absentee Ballot Request Form 301 S Cypress St Mong Ades 
North Carolina Elizabethtown NC PO Box 532 
28337 Elizabethtown, 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@nestie:gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS.FORM IS A CLASS | FELONY UNDER CHAPTER 163. ‘OF THE NC GENERAL STATUTES. 



























































fam requesting an-absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Flectian Type (Primary, General, Manidpel, Special, ata) Election Date 
Voter Information 
Last Name First Name Middle Name ‘Suffix 
y 3 2 
Pye ain. SrOin ef S Kenec 
Home Addis (NC Residential Address.) Mailing Addyess {If different than home address.) 
1G od Neseshoe Wb 
ity, State Zip Code City State Zp Code 
Bicdeatmeo AIC 128380 
Have you lived at this address for more than 30 days?. ["] Yes [] No ‘County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: / / ! 


















You must provide at feast one identification number below, (or see 11 Voter Registration No. |-Phone {optional) | Email (optional) 





















Esa oe bar pe Ostonst 
IXXX- Xx ee 
Absentee Voting Information Pet hoo 








Absentee Mailing Address (Whera should the ballot be mailed?) City Zip Code. 








If votar is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic Ci Republican CD tibertarian non-partisan 


if voter is.a patient in a hospital, clinic, nursing home ot rest home, please indicate whether you will néed assistance in marking your ballot. [7] Yes [] No 


if “Ves,” what is the name and address of the hospital or facility: 





Hf requesting an absentee batiot on behalf of « near relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Name Ci spouse (C] brother /sister parent grandparent (C] stepparent 
Cctita grandchild stepchild mother-in-law [7] father-in-law 
(son-in-law. [] daughter-in-law: legal guardian 

Requestor’s Address Name of Corporation {if appointed legal. guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Militaty/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near cel 
Select one of the options below to qualify as military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oan eligible spouse/dependent, 





e/guardian)} 




















U.S. citizen residing outside the US. temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 




















Mail | Fax Emalt 

















Signature of Near Relative/Legal Guardian (if applicable) 

, We 
ZS xX 
: Dae 








Date: 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OFQB"062469 

















Phyto sres 
State Absentee Ballot Request Form 301 S Cypress St iat Adopss iD 
North Carolina Elizabethtown NC PO Box 522: y PL 
28337. Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gav 











FRAUDULENTLY OR FALSELY COMPLETIN THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


lam requesting an abséntee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 











Voter Information 




















last Name Fist Name . Middie Name. : ‘Suffix 
ows ASS Vice 
Home Address.(NC Residential Address.) Mailing Addrass (If different-than home address.) 
12534 NN. Muchell Feet ed Same 
City State Zip Code City State, Zip Code: 
Clacaion NC | 28433 




















Have you livad at this address for more than 20 days? Lafes County of Residence ~ | Previous Name (apalicable) 




















Li“No,” indicate the date of your move: 








You must pravide at least one identification number below (or sea instructions) 


Voter Registration No. __Lehgne (eotionall__| €mail (ontionalh 
B necteence orto number SSH eee, era 









thlewe 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





city Sat Zip Code 





if voter is registared as Unaffiliated and requesting a ballot for a partisan primary, choose a piimary ballot proferance. 
{7] Democratic Republican (1) Gbertarian {1 Non-partisan 




















ifvotér is & patientin a haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 








_ft¥es.” whats the name and address ofthe haspital or faciity: 





ifrequesting an absentee ballot on behalf of a near relative, fit your name, eddress, contact information and relationship to the voter: 


























Requestor’s Name Lispouse ([] brother /sister parent grandparent ("J stepparent 
OD chita Dl erancchild stepchild mother-in-law [1] father-in-law 
LD son-in-taw F] daughter-intaw. [J legal guardian 








Requestor’s Address ‘Name of Corporation (lfappointed legal guardian) 





City State [Zip Code Requestor’s Phone Requestar’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a-military or overseas voter: 

Member ofthe Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spduse/dependent. 

US. citizen residing outside thie U.S. temporarily or indefinitely 
Current’Address (Address where youare currently stationed or living overseas) 





























Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax Email 























Si Signature of Near Relative/Legal Guardian (if applicable) 


x Bis 


Due 


















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF REGIONS 4 eg 
xhil 2.3.15 














¢ 4 ine ect adiress 
State Absentee Ballot Request Form 3015 Cypress St riiinasics §— FDS 
North Carolina Elzabethtawn NC PO Box 522 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bisden.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primacy, General, Municipal, Special, eta) Election Date 


Voter Information 




















Last.Neme | First Name. Middle Name Suffix 
LASsnanson VQ exe 3 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
{al BotbecQnurclh ecu 

State Zip Code City State Zip Code 
Bladenbara NCLQSD3 


Have you lived at this addtess for more than 30 days? [1] Yes [] No 














Countyof Residence | Previous Name if applicable) 
























Voter Registration No. | Phorie {optional} 
Onticna! 


Email {¢ptional) 





‘ou. must provide at least one identification number below, (or 5: 
W sic-License wr0 st fs 







4 





G - = 
Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City Zip Code 














\E voter is registerad as Unaffllated-and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(7 democratic (Republican (1 ubertarien [1 Non-partisan 


'f voter is a patientin 2 hospital, clint, aucsing home or rest home, please indicate whether you will need assistance'ia merking your ballot. [Yes [1] No 


if'Yes/ ” what is. the name and address of the hospital or facility: 















































tee requesting an chcentes ballot on behalf of a near relative, list your name, address, contadt information and relationship ta the voter: 

Reqtiestor’s Name. Lispouse Cy brother /sister parent ["] grandparent’ (| stepparent 
Oi chita Di erandetitd stepchild [J mother-in-law [1 father-in-law’ 
Ci son-in-taw [] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near calative/guardian) 
Select one of the options below to qualify as a military dr overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curceftly absent from county of residence or an eligible spouse/dependent. 




















U.S, citizen residing outside the U,S. teniporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) = my ballot by: 








Mail Fax Email 




















{Military/Overseas Voters Only} 
Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicabie) 


_ Bet x 





Date. 











Exhibit 4.2.3.1.2 1g 


BLADEN COUNTY BOARD. OFROS-THHIR469. 


paciaael i 
State Absentee Ballot Request Form 301s Cypressst sistcaaids D 
sth Garalies Elizabethtown NC PO Box S12 

28337 Elizabethtown 














PHONE: 910-862-6951, 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








* FRAUBULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting’an absentee ballot for the: 











GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type{Primary, General, Monicipol, Special, etc} Election Date 
Voter Information _- : ce ; ae 
LastName First Name. Middie Name Suffix 








Jones Brandon 
Home Address (NC Residential Address} 


BS3A We Mischel_ For ed 


tLe 


Mailing Address (if different than home address.) 




































































City e ‘State. Zip Code City tate Zip Code 
Oanton NC} 23433 
Have you lived at this address for more than 30 days? A Yes: [1 No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your mave: = 
i] You must provide atleast one identification number below. (ar ‘Voter Registration No. 
q Ncticensa oro number Cotas 
Absentee Voting Information 
eS = —. 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 





= 





So en 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Demacratic Republican 1 ubertarian DB) Non-partigan 


lfvoter is.a patiantin a hospital, ctinic, nursing home ar rest home, please indicate whether yau will need assistance in marking your ballot. [] ves C] No 





if’"Ves,” what is the name and address of the hospital.or facili 





if requesting an absentee ballot on behalf of « near relative, list your name, address, contact informotion and relationship to the voter: 





























Requestor’s Name spouse ()brother/sister (] parent grandparent [C) stepparent 
Ochi (] grandchita (J stepchila mother-in-law [] father-in-law 
Uson-in-taw [] daughter-in-law ©] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requastor’s Phone Requestor’s Email 




















For, Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by @ near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Servicés or Merchant Marine on active duty and currently abisent from county of residence or an eligible spouse/dependent, 




















U.S. citizen residing outside the US. temporarily or indefinite 
Currant Address (Address where you are currently stationed or living overseas) 











Transmit my ballot by: 
(military/Overseas Voters Only) 


Fax Number or Email Address 














Mail 





Fax Email 























Signature of Near Relative/Legal Guardian {if applicable) 














Exhibit 4.2.3.1.2 FO: BLADEN COUNTY BOARD OF SEEN 469 














Spl . yea 
State Absentee Bailot Request Form 301 $ Cypress St neingitiar = LOE 
North Caroling Elizabethtown NC PG Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe-gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 








tam requesting an absentee ballot for'the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyne (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 




















Last Name First Name Middie Name Suffix: 
Storms Loiward 
Home. Address (NC Residential Address.} Mailing Address (If different than home address.) 





QYAd Guten Pe 
Riddenwora 


Have you lived at this address for mare’ than 30 days? 


City State [Zip Code 



















County of Residence | Previous Name [if applicable) 





t2.the data af your move: 















vide at feast one identification number below, 
sanoer 3301 


Voter Registration No. | Phone {optional} | Email (optional) 








TO eens 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


(Fvoteris CY as Unaffiliated and requesting a ballot for a partisan primary, choosé a primary ballot preference. ie 


(71 Democratic OD Republican Dtiertarian 11 non-partisan, 











‘voter is apatientin a hospital slinie, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. C1 Yes Ono 


{f"Y¥es,” what is the name and addrass of the hospital or facility: 





If requesting an absentee batjotion behalf. of @ near relative, fist your name, address, contact information and relationship to the voter; 






































Requestor’s Name. Cspouse ([Jorother/sister (Cparent [] grandparent [[] stepparent 
Cichila (7 grandchild ‘Stepchild, mother-in-taw (_] father-in-law. 
Elson-in-taw E] daughterintaw [| legal guardian 

Requestor’s Address Name of Corporation (Ifappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may riot be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services:or Merchant Marine on active duty and currently absent from county of residence or an’eligible spouse/depéndent. 




















USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Qverseas Voters Only} 


Fax Number or Email Address. 














Mail Fax Emait 




















Signature of Near Relative/Legal Guardian (if applicable) 





Cel € 


Fa 
‘Date 
Fi err SS — 














Bate 





Exhibit 4.2.3.1.2 TO: BLADEN-COUNTY BOARD OF BGOTHB4E9 

















' hace att, Pivot Ades s~ 
State Absentee Ballot Request Form 302 S Cypress St sotng tales ] 
North Carofina Elizabethtown NC PO Box 512 

28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 510-862-7820. 


bladen-boe@ncsbe.gov 








FRAUDULENTLY. OR FALSELY COWIPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type [Primory, General, Municipal Special, etc) Election Date 


Voter Information 




















Last Name Fitst Name Middle Name Suffix 
West Wecgsea Wielerie 
Home Address (NC Residential Address.) Maiting Address (If differentthan home address.) 


{AZ Sreojess Weg 


¥ 























City State | Zip Code City State [ZipCode 
Mrodcnocts NC | AGAR 
Have you lived at.this address for more than 30.days? Lj Yes [} No County of Residence Previous Name (if applicable) 























ite the date of your mow 









You thust provide at least one iden: 





pter Registration No, | Phang {optional} ._| Email {optional} 
Ontional sts 











Absentee Voting Information 














“Absentee Mailing Address (Where should the ballot be mailed?) Gity Zip Code 

So : 
{F voter Is registered as Unaffiliated'and requesting a ballot for a partisan primary, choose a primary ballot preference. 

(1) pémocratic Di republican (J tibertarian C1 Non-partisan 


3¥ voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [J] No 


IF “Yes,” what is the name and address of the hospital or facility: 





if requesting an obsentee ballot on behalf of a near relative, list your name, address, cantact information and relationship to the voter: 





















































Requestor’s Name L)spouse [1] brother /sister parent grandparent stepparent 
O child (2) grandchild stepchild mother-in-law [] father-in-law 
(1 son-in-law [| daughter-in-law legal guardian 

Requestor's Address ‘Name of Corporation (If appointed legal guardian) 

City ‘State | Zip Code Requestor’s Phone Requestor’s Email 























For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify:as'a military or overseas voter: 

Member of the Unifarmed Services:or Merthant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent. 

USS. cltizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 





















































Mait Fax Emaif 

















Signature of Near Relative/Legal Guardian {if applicatile) 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BoARD OF B@dr@fNz469 




















State Absentee Ballot Request Form 301 5 Cypressst Meiing Ades 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820, 


biaden:boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'6, 2018 
Election Type (Primary, Generol, Municipal, Special, etc) Election Date 


Voter Information 

















Last Name First Name Middie Name Suffix: 
i. 
WZ Evttc# 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


















































City ? , City State Zip Code 
Have you lived at this address for more than 30 days? CL] Yes [] no County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: 7 1 











} You must provide at least one identification number below. {or coe aiid Voter Registration No. | Phone (optional) | Email (optional) 
I] CUicense or 0 thumber : Optional 











1X XX 














[ Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed} City Zip Code 
a 
FVoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2) vémocrati¢: Li reputiican O ubertarian Ci Non-partisan 


Hf voter is'a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 


if"Yes,” what.is,the name:and address of the hospital or facility: 





Jf requesting an absentee batfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name E}spouse  ] brother /sister parent grandparent (“J stepparent, 
Co chite {] grandchild (] stepchild mother-in-law. [1] father-in-law 
[son-in-law ("] daughter-in-law legal guardian 

Réquestor’s Address Name of Corporation (Ifappointed legal guardian). 

City State | Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below to qualify as.a.military or overseas voter: 

Member of the Uniformed Servicés or Merchaftt Marine.on active duty and currently absent from county of residence or an eligible spouse/dependent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 
{Militaty/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 















JO: BLADEN GOUNTY aOaRD OF EEE 
Exhibit 4.2.3.1.2 reer 82 G'S469 














. s , Pires 
State Absentee Ballot Request Form 202SCypressstatngadiene «= LOE 
North Caroliria Elizabethtown NC PO Bax 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING. THIS FORM IS A CLASS T FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 




















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Flection Date 

Voter Information 

Tast Name First Name Middie Name ‘Suffix 

Dove. CASON 

Home Address (NC Residential Acidress:} Maiting Address (f different than home address.) 








28a Guten Rd ees 
laden boro HC & 


Have you lived atithis address for more than30 days? LLve& 1] No County of Residence | Previous Name {if applicable) 


























Voter Registration No. | Phone (optional) | Email (optional) 












AA aay 







Absentee Voting information 
Absentee Mailing Address (Where shauld the ballot be mailed?) city t 


Samet_ 


lf voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary Sallot Breference. 
Democratic Cl republican Ci tbertarian 


Zip Code’ 























(1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance'in marking your ballot. [J Yes [] No 


if “Ves,” whatis the name and address of the hospital or facility: 





{frequesting an absentee ballot on behalf of a near relative, list your name, address, contact liformation and relationship to'the voter: 















































Requestar’s Name Cspouse Cl brother sister] parent grandparent [L] stepparent 
Dochita D grandchild steochild [J mother-in-law [7] father-in-law 
[J son-in-taw [7] daughter-in-law legal guardian 

Requestor’s Address Namie of Corporation (ifappointed legal guardian) 

City. State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or fMerchant Marine on active duty and currently.ab: 








from county af residence or an eligttle spouse/dependent. 














U.S.-citizen residing ‘outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) Transmit my ballotby: 
(Wilitary/Overseas Voters Only} 
Fax Number or Email Address 





























Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable) 












Dare 








FO: BLADEN COUNTY BOARD OFgEECTaNS GQ 
Pysicol Abdrese @ 
3015 Cypress St Moling Address Ore 





Exhibit 4.2.3.1.2 
State Abseniece Ballot Request Form 























North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
bladen, boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY: UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, | 
lam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
lection Type (Primary, General, Municipal, Special, eta) Blection Date 





Voter Information 
Last Name First Name Middle Name Suffix 


Edwards Jo. Laws 


Home Address (NC Residential Address.) 


Ale thcclred Green Loe. Lol 

















Mailing Address (If different than nome addfess) 




















City’ State | Zip Code ity State Zip Code 
I Dladerlood NC | 28390 
Have you lived at this address for more than 30 days? E+Yes Lino County of Residence Previous Name (if applicable) 








lf “No,” Indicate the dat 












H] You must provide at least ane 
Ef NC Ucenke oF ID Nomber. 





Begistration No. | Phone (optional. | Email (optional) 
Ooticnal Poe eee 









Absentee Voting Information 
Absentee Mailing Address (Where shoutd the ballot be mailed?) City 


1 Sie h ie : 


\fF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
CJ Democratic C] Republican D1 ubertatian Ci non-partisan 


lf voter isa patient in a hospital, clinic, nursing home or rast home, please indicate whether you will néed assistance in marking your baliot, [J yes [] No, 


Tip Code’ 








if “Yes,” what is the name and address of tha hospital ot facility: 





If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 




































































Requestor’s Name spouse [J brother /sister parent Gréndparent stepparent 
child grandchitd [] stepchita mother-in-law [T fatherintaw 
Ci son-in-taw [7] daughter-indaw legal guardian 
Requestor’s Address Name of Corporation ((Fappointed legal guardian) 
City State | Zip Code Requestar’s Phone Requestor’s Emai 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by. a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ocan eligible spouse/depandent. 

U.S, citizen residing outside the, U'S. temporarily or indefinitaly 

Currant Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: ; : 
(Military/Overseas Voters Onty) tail Fax [Email 


| Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable) 


Etg(3 XSBAeS 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OBOACPRAGD- 

















‘ 3 : “ Physloat Address = 
State Absentee Ballot Request Form 301 § Cypress st Aatlog Adress 2OZ 
North Carotina Elizabethtown NC PO Box S32 

28337 Elizabethtown 
PHONE: 910-862-6954, FAX: 910-862-7820 


bladen.boe@nesbe:gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY. UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES. 






















































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name ‘Suffix 
Eduards Rufus Ps 
Home Addrass (NC Residential Address.) Mailing Address {if different than home’address.) 
‘ 4 
(1 dF DOK G rove Ch ee) 
City 7 State [Zip Code. Gty State [Zip Cole 
idden\oaro ZERO | 
Ono 


Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable) 





if "No,” indicata the date of your m: 





|] You must provide'at least one identification number below. (or see instructions) 4 Voter Registration Ni 


£mail (optional) 
WC Lisense’or 1D Number Issn Optional 

















Absentee Voting Information 















‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
'F voter is registered as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
Ci democratic Republican D1 ubertarian C1 Non-partisan 


If voter is.@ patient in a hospital, clinic, nursing home or rest Home, please indicate whether you will need assistance in jnarking your ballot. []¥es [7] No 


if “Yes,” what is the name and address of the hospital ar facility: 


Af requesting on absentee bollot on behalf of a.neor relative, fist your name, address, contact information and relationship to the voter: 



























































| Requestor’s. Name. Cispouse — [] brother /sister parent — [-] grandparent stepparent, 
Licht EJ granatetiia stepchild [7] mother-indaw. C}father-intaw 
El son-in-taw [] daughter-intaw [1 legal guardian 
Requestor’s Addrass Name of Corporation (ifappointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
Mernber of the Uniformed Services or Merchant Marine on active duty and curently absent from county of residence or an eligible spouse/dependent, 























USS. citizen'residing outside the U.S. temporarity or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


























Mail Fax Email 























Signature of Near Relative/Legal Guardian {if applicable) 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BARD BOR Of 3469 





2 ‘ z Phytical Adkteess r\ u 
State Absentee Ballot Request Form 3015 Cypress'st bretog cee 
North Carolina Elizabethtown NC PO Box'S12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820. 





bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS. ACLASS f FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES. 


Fam. requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generol, Munleipal, Special, ate) Election Date 


Voter Information 



































last Name First Name . Middle Name Suffix 
Youser Donnie. Canadu 
Home Address (NC Residential Addréss.) Mailing Address {if different than home. addJess,) 
BUSS _Milcheil Sena pa, 
City. ‘State Zip Code City State | Zip Code 
Clarkton A232, 

No: 





Have you lived-at this address for more than 30 days? Lhe CL] County of Residence ~~] Previous Name (if applicable) 









JF “No,” indicate the date of your mov 









jj You must provide at least ong identification number below, 
Hf Nicticense of :0 Nuchber S50 


milk XX - 


foter Registration No. r4 
Ostional 3 





Exnail (optional) 
7 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


j 


Fvoter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
1 democratic Cl Republican O tibertarian (non-partisan 











Sf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dyes [ito 


\f"Yes," what isthe name and address of the hospital or facility: 





Hf requesting an absentee ballot on behalf of anear relative, ist your name, address, contact information and relationship ta the voter 






























































Requestor’s Name (spouse brother /sister parent grandparent stepparent 
CO chita Cl grandchild [J stepchild mather-in-law [_] father-in-law. 
(son-in-law [] daughter-in-law legal guardian 

Requestor’s Address Namie of Corporation (If appointed legal guardian) 

City State | ZipCode Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near: relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Mamber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or ai eligibla spouse/dependent, 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you aré currently stationed or living overseas.) 




















‘Transmit my ballot by: Owe Pa avait 


{Military/Overseas Voters Oniy} 
Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian {if applicable} 


7230 19 












Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OBVETPRAGD 

















; : Paystolacérse = 
State Absentee Ballot Request Form 304 5 Cypress St Matin Arse { 
North Carolina Elizabéthtowri NC POBox S12 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 263 OF THE NC’GENERAL STATUTES. 


Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Speciol, etc.) Election Date’ 


Voter Information 


tast Name First Name Middle Name Suffix 
Bole auld Feline 






























































Home Abdress (NC Residential Address.) “ Mailing Address (If different than home address.) 
City \ State | ZipCode City State | Zip Code 
Restle hn por ALC IY 3H Bleben 
Have you lived at this. address for more than 30 days? [] Yes [1 No County of Residence Previous Name {if applicable) 
if “No,” indicate the dat soon cone 
]Voter Registration No. “| Phone optional) ° +t Erfail (aptional) 


Onticeal 











Absentee Voting Information 

















‘Absentee Mailing Address-(Where should the ballot be mailed?) Gp Code 
746 3 “7 } bea R 
Y voter is registered as. Unaffiliated and requesting a ballot for a partisan primaty, choose @ primary Ballot preferance. 
TD) Democratic Ci Republican CD bbertarian ( Nonspartisan 


Hf voter is a patient in a hospital, clinic, nursing home orrast home, please indicate whether you will need assistance in’ marking your ballot: [Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 


Afrequesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name Cispouse [1] brother /sister parent (LT grandparent stepparent 
Ochild Ci grandchild stepchild mother-in-law. (J father-in-law 
[dson-in-taw [] daughter-in-law [| legal guardian. 








Requestor’s Address Name of Corporation (If appointed. legal guardian) 








City State | Zip Code Requestor’s Phone. Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not:be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residerice or an eligible spouse/dépendantt, 




















U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you ate currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 
| Fax Number or Email Address 























Mail Fax Email 

















Signature of Near Relative/Legal Guardian 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD. OBDRGPRAGO 








4 \ . Posed Adress 
State Absentee Ballot Request Form 3015 Cypress St Avett hldress 1S 
North Carolina Elizabethtown NC PO Box 512. 

28337 Elabethtown 

PHONE: 910-862-6952, FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163.OF THE NC.GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018, 


Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 






































Last Name First Name Middle Name Suffi 

j Ss \ : 

Narreison QNintan Hruc.e. 

Home Address (NC Residential Address.) Mailing Address (If different than hom@ address.) 

City State Zip Code City State Zip Code 

( log2: 

Waldadwea hacn NC 25330 

Heive you lived at this address for more than 30 days? es TI No County of Residence Previous Name {if applicable) 













If “No, 


{| You must provide at least one identification number below. (or sq 
H ncuicense 10 Number Jesw 





dicate the date of y 














xErriail (optional) 


















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 


levoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D democratic 1 Republican O tibertarian [1] Non-partisan 








If voter is’a patient in.a Hospital, clinic, nursing home or rest home, please indicate whether you will need assistarice in marking your ballot. L]Yes CI.No 








if "Ves,” what is the name atid address of the hospital or facility: 


ifrequesting.an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






























































Requestor’s Name Cispouse (J brother /sister parent grandparent [7] stepparent 
O chit Ci grandchita [] stepchild [mother-intaw [7] father-intaw 
CO son-in-taw [7] daughter-in-taw. legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City: State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas.Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardtan) 
Select one of the options below to qualify as a military or overseas voter: 
Ly Member of the Uniformed Services or Merchant Marine on active duty and curtently absent from-county of residence or an eligible spouse/dependent: 














[| u.s. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are.currently stationed or living averseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number‘or Email Address 

















Mail Fax Email 























Signature of Near Relative/Lega! Guardian (if applicable) 


X 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARDGHSLEERAGO 

















2 ‘ : Physcel ades 
State Absentee Ballot Request Form 3015 Cypress St Moti Adiase 
North Carolina Elizabethtown NC. PO Box S12 

283387, élizabathtown 

PHONE: 910-862-6951, FAX: 910-862-7820 


bladen, boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS LL FELONY, UNDER CHAPTER 163 OF ‘THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc) lection Date 
Voter tiformation 









































Last Name First Name _ Middle Name Suffix 
Jackson Dente Bn 
Home Address {NC Residential Address.) Mailing Address {if different than home address.) 
BISi N Mitehete Favd Ref 
City State | Zip Coda. City State [Zip Code 
Clackdon NG 203 . 
Have you lived at this address for more than 30 days? byes [] No County of Residence —_| Previous Name {if applicable) 
if “No,” indicate the data of your mova: f ¥ 


























Email (optional) 







Bhipine: (optional) ” 





You must provida at least one idandfeation number balon v.AOT See instructions} 
NC License or 1D Number issn 


XXX 


Voter Registration No. 

















Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Coder 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
["] Democratic: Drepublican Cl ubertarian (11 Non-partisan 








Wf voter js'@ patient in a hospital, clinic, nursing home or festhome, please indicate whether you will need assistance in marking your ballot. [J Yes [7] No 


L its” oe is the: name a address of the hospital oe facility: 


Frequesting on absentee ballot on behoif of a neareelative, list your dame, ediress, contact information oad relationship fo the voted 












































Requestor’s Name Ci spouse brother /sister parent grandparent (7) stepparent 
Oi chile Ci grandchitd stepchild [J mother-inlaw [1 fatherindaw. 
[1 son-in-taw [) daughter-in-law legal guardian 

Requestors Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one. of the options below to qualify:as a military o¢ overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oc an eligible spouse/dependent, 























USS. citizen residing outside the U.S. temporatily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax Emai 























Signature of Near Relative/Legal Guardian (if applicable 


eli x 











Date 








Exhibit 4.2.3.1.2 FO; BLADEN COUNTY BOARD ORO OPIEA69 

















: ; Phat adécee 
State Absentee Ballot Request Form 301 § Cypress St Moding Adaist Ss 
North Carolina Elizabethtown NC PO Box 512, | 
28337 Elizabethtown: 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


ham requesting an absentee ballot for the: GENERAL ELECTION on = _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 




















Last Name First Name Middle Name Suffix, 
Bad Lan Naw anv 
Home Address (NC Residential Address.) RD Maiting Address (if different than home. address.) 
() } 





R2RAL Outen Hi 
City State. |Zip Code City State | Zip Code 
Epp ache Pian Me} 2957 


Have you lived.at this address for more than 30 days? ‘es C1 No County of Residence Previous Name {if applicable) 

































If "No," indicate the date of yau 








l] You must provide.at least one identific 
f} NC License ars0 Numéer 186 





Voter Registration No. 4 
Optional 





















Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be maifed?) city | state’ Zip Code 
Giheo_— 
If voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Cl Republican C) tibertarian [CNon-partisan 


If voter is a patient in a hospital, clinic, nursing homie or rest home, please indicate whether you will need assistance in siarking yourballot. [7] Yes [] No 


ff “Vas,” what is the name and address of the hospital or facifity: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the Voter: 


















































Requestor’s Name CO spouse brother /sister parent grandparent [] stepparent 
Dchild = Ci grandchild stepchild [J mother-in-law C1 father-in-law 
Ci son-in-law [daughter-in-law legal guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

city State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchiant Marine on active duty and currently absent from county of residence ot an eligible Spotise/dependent: 




















U.S. citizen residing outside the US. temporarily or indefisitely 
Currant Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
{Militery/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 
























Signature of Near Relative/Legal Guardian (if applicable) 








Date 























Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD BEREIAA6I 
Phytol Addons 
State Absentee Ballot Request Form BOE ScyressSt sated pes 
North Carolina Elizabethtown NC. PO Box $22. 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX2910-862:7820 
bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS: FORMJS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





tam requesting an absentee ballot for the: 














GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
last Name First me Middle Name Suffe 
K WG le & Cancta 
Home Address {NC Residential Address.) 











Mailing Address {if different than héme address.) 


SUF WMercar Mitt Bd _ ea at 
| Clavieton, NC lagy 2% 


Have you lived at this address for more than 30 days? 
































Yes CJ No County of Residence 





Previous Name {ifapplicable) 












structions! [Voter Registration No, 


ational 











Absentee Voting Information 
‘Absentee Mailing Address (Where'should the ballot be mailed) 








City State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot or a partisan pamary, 
Democratic (C1 Republican 


tfvoter isa patientin a hospital, clinic, nursing home or rest home, 


choose a primary ballot preference. 


D) ubertarian (1 Non-partigan 


Please indicate whether you will need assistance in marking your ballot. CJ Yes ["] No 
If “Yes,” what is the name and address of the hospital or Fatility: 
























































Mfrequesting an absentee ballot on behalf of a near relative, listyour name, address, contact information and relationship to the voter: 
Requestor’s Nama Cispouse 1 brother /sister parent grandparent (J stepparent 
UU chit grandchild Ci stepchila mother-in-law [_] father-in-law 
[] son-in-law [7] daughter-indaw [] legat guardian 
Requestor’s Address 





Name of Corporation (if appointed legal guardian) 


City 





State ~ | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the: Uniformed Services or Merchant Marine on active duty and current 


U.S. citizen residing outsiderthe U:S, temporarily or indafinitely 
Current Address (Address where you are currently stationed or living overseas) 




















tly absent from county of residence-or an eligible spouise/dependent. 








‘Transmit my ballot by: Mail Fax Email 
(Militery/Overseas Voters Only) mel 
Fax Number or Email Address 






































Signature of Near Relative/Lega! Guardian (if applicable) 








Bate 





Exhibit 4.2.3.1.2 TOR BLADEN FOUNTY BOARE OF F-07060 

















é prises: 
State Absentee Ballot Request Form 3015 Cypress St iene tpt 
North Carolina Elizabethtown NC PO Box512 

28337 Efizabethtown 

PHONE: 910-862-6952 FAX: 910-862-7820 


bladen-boe@nesbe'gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


lam requasting.an absentée bajlot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, ete) Election Date 


Voter information — 





































































Last Name First Name Middle Name Suffix” | Date of Birth 

CoMMoR Fely LEE 

Home Address (NC Residential Addréss.) Mailing Address (If different than home address.) 

IS6 SivgleThey Mil foro? Rd) 

City. State [Zip Cade City State [Zip Code 
LLudew boro [Ae lae3a0 

Have youtived at this address for mare than 30 days? [yes [] No County of Residence Previous Name (if applicable) 

tf “No,” indicate the date of your move f 

‘You must provide at least one identification aumber below. (or see Instructions) mail (optional) 












Voter Registration No.. 
Hf Nc Lcense oc tumber js © 


Phone pe lopiera 
SIvs 








- XX 








Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed] 


City Zip Code 





iF voter is registered as Unoffifated and requesting a ballot for a partisan primary, choose a primacy ballot preference. 
(J Democratic CRepublican Ci tibertarian (1 Noa-partisan 


if voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes [Jo 


if “Yes,” as what is the name ahd address of the hospital or Facility: 





df requesting on absentee ballot on behalf ‘of anear relative, list yourname, address, c contact information tad i relationship to the voter: 



































Requestor’s Name Cispouse brother /sister C] parent grandparent [] stepparent 
Dichita O grandchitd Distepehita (1 mother-in-law’ F] fathersindaw 
Ci son-in-iaw [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (Ifappointed legal guardian) 

City ‘State P Code Requestor’s Phone Requéstor’s Email 

















For Military/Overseas Citizens Only (fay only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
‘Member of the Uniformed Services o Merchant Marine on active duty and currently absent from.county of residence.o an eligible spouse/dependent. 




















[7] U.S. citizen residirig outside the US. temporarily or indefinitaly 
Current Addréss (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 

















Maif Fax Email 


























Signature of Near Relative/Legal Guardian (if applicabte) 












TO: BLADEN COUNTY BOARD OF ELECTIONS 





Exhibit 4,2.3.1.2 iptoate 812 of 2469 
State Absentee Ballot Request Farm 3018 Cypress St ia tac s 
North Carotina Elizabethtown NC PO Box S12, C b c 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 920-862-7820 


bladen.boe@nesbe gov 





FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Fam requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2028. 
Election Type (Primary, General, Municipal, Speciol, etc) Election Dote 


Voter Information 























Last Name First Name Middle Name Suffix: D: 
[DOS O<nnis ee 
Home Address (NC neste Address.) Mailing Address {if different than home address.) 

NE) Gouton 2d. 
City t State Zip Code. City State [Zip Code 
ladenmibacs lA eran 











Have you lived at this address for more than 30 days? [] yes ["] No County of Residence Previous Name (if applicable) 








"indicate the date of your move: / i 












| You must provide at feast ong dentificanien number below. (or see est 
W} Neticerse.sci0 Number su 





Voter Registration No. 
Options! 





PRdnw [SpHagsIpy | Email (optional) 
=e a 

















Absentee Voting Information Tne: 3 

Absentee Mailing Address (Where should the ballot be mailed?) City ~™TState 
Weis 

voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

Oemocratic Gi Republican Cl ubertarian Non-pattisan 





Zip Code 





























voters apatientin'a hospital, clini, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Clves Ono 


{f “Yes,” what is the name’and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship tothe voter: 












































Requestor’s Name spouse [] brother /sister parent — (] grandparent stepparent 
< O chia Ci grancchia. (jstepchild [J mother-indaw [J father-in-law 
EJ son-in-taw []daughter-in-taw [] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code Raquestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county af résidence’or an eligible spoiise/ddepiindent: 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(aititary/Overseas Voters Only) 
fax Number or Email Address 























Mail Fax C] emait 




















Signature of Near Relative/Lega! Guardian {if applicable} 


Wee xX 


Date 











Date 
SoS a Bes 

















Scan Date Batch Number Source Cede 3 12 Baicg {2 of 2469 
2018-10-25 12:42PM 7 17 9883. 


Scan Date/Time: — 201810-25 12:42PM 


Batch Number: 7 

Batch Size: 25 
Source Code: 17 

Batch ID: 9883 
Operator: ewilliams 


Batch_Header_Page.rpt 





State Absentee Ballot Ragprest Form aoiscpress «81,9 2469 














North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE:910-862-6951 FAX: 930-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COM! 





IS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


tam requesting.an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Specal, eke) Election Data 

Voter Information ee eee - : 
last Name First Name Middle Name 


Fidqeow thorda a 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


H2Z33_ Hwy 242 south 





Suffix ~ [Date of Birth 
































Gy 5 State ~ [Zip Code ity State [Zip Code 
‘ Pp > 
Bladent» rea VG | 2E3B20 
Have you lived at this address for more than 30 days? 1 Ves [1 No County of Residence —_| Previous Name (if applicable) 





















IE “No,” i 









|| You must provide at least one identification nui 


‘Voter Registration No. 
H] Nticense or 10 tumor SN 























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Po Bor. |/of Viidobe DR 


Py > 
xk: | Zk320 | 
fvoter is registered. as Unaffiliated and requesting @ ballot for a partisan primary, choose a primary ballat prefetance. 
C1 Democratic [7] Republican (1 ubertarian 1] Non-partisan 


"voter Isa patient in a hospital, dlinc, nursing home or rest home, please indicate whether you will need assistanéé in marking youir ballot. L] Yes One 


State 











tf "Yes,” what is the name and address of the hospital ar faci 








|Frequesting an absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name Llspouse [brother /sister CJ parent L] grandparent Li stepparent 






































Cente grandchild [] stepehité [1] mother-in-law FJ] tather-intaw 
Ci sori-in-taw Fj daughter-in-law. legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestoi’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a riear relative/guardian) 
Select one of the options below to qualify-as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependént. 


U.S. citizen residing outside the U.S. tempdrarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





























Trarismit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Email 
























Signature of Near Relative/Legal Guardian (if applicable} 












TQ: BLADEN COUNTY BOARD OF ELECTIONS p a? 


rayiteal Addrass 16 of 2469 
State Absentee Ballo: ORME Kain ee S180 








3025 Cypress St Mastin Ades 

North Carolina Elizabethtows NC PO Boi $32. 
28337 Elizabethtown 
PHON 





FAX: 920-862-7820 
bladen-boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM ISA class | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Pcimary, General, municipal, Special ete) 


Flection Date 


Voter iriformation 
last Name FirstName 


Inathiss Delbacalh a 


Home Address (NC Residential Address.) 





































































Mailing Address {if different than: fiome address.) 
(leo Sond, Q Se kd 
City State | Zip Code City State [Zip Code 
Pliabanwun NC | Aes 
Have yau lived at this address for more than 30. days? & TJ No County of Residence Previous Name {if appticable) 
{F “No,” indicate'the data of your move: L / 
You must provide at feast one idancivcation number balow, ior seen 


Registration iS 3. 13 | email (optionan 
WNC License orb pucabar 











Absentee Voting Information RODEN GO. 89. OF ELECTIONS 
Absentee Mailing Address (Where should the ballot be mailed?) 


State Zip Code 
Doboy 7Qy Ne. | kas 
of 
{fF voters registered as Unaffiliated and requesting a ballot fora partisan primary, 


Democratic O Republican C1 Non-partisan 


voter sa patient in 2 hospital, clinic, nursing home or rest home, please indicate whetiier you will need atsistance in marking your ballot. Clyres (ino 
























choose a primary ballot preference. 
Ubertarian 











ves, what is the name and address of the hospital or facility: 

















“if requesting on absentoe ballot on behalf of anear relotive, 
Requestar’s Name 





list your name, address, contact information and. relationship to the voter: 









































Cspouse brother /sister (C] parent grandparent {] stepparent 
(J chita Brandchild [1] stepchild mother-in-law []father-in-aiv 
2) son-in-law [7] daughter-in-law legal guardian 
Requastor’s Address 














Name of Corporation (ifappointed legal guardian) 


City 





State | ZipCode Requestor’s Phone Requestor’s Email 














For Military/OQverseas Citizens Only (may only be signed by the voter; 


may not be signed by a near rel: 
Select one of the options below to qualify as a military or overseas voter: 








tive/guardian} 


Member of the Uniformed Senvices or Merchant Marine on active duty and currently absent from county of residence or an aligible-spduse/dependents 
US: citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 




















Transmit my ballot by: i o * 
(Military/Overséas Voters Only} LI wail eat Email 
Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (iP applicable 


% “448 x 











Bate. 
SSIES Saas : 





TO: BLADEN COUNTY BOARD OF ELECTIONS. ? Go 





a (on ’ ibit 4.2.3. sivteaaiees 817 of 2469 
State Absentee Ballot as Yorm 3015 Cypress St trang eves 
North Carolina Elizabethtown NC PO Box S22 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS I FELONY UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES, 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipal, Special, etc.) Election Dote 
Voter Information 


Last Name First Name 
Gard ner 


Hoing Address (NC Residential Address.) 


XO! Oliver lane 


[sity State | Zip-Code Gity State [Zip Code 


Cab pewn NCI34337 


Have youlived at this address for more than 30 days? MYes L] 





Middle Name Suffix 


KJ 


Mailing Address {tf different than homé-address.) 






































County of Residence | Pravious Name (iF applicable) 


lf “No,” Indicate the date of your move: / / ! 


You must provide at least one identification number below. iar see wnstcuctons) Voter Registration No. | Phone (optional), | Email {optional} 
NC License of (Dumber "35 


| IXX xX - xXx 


(respec ear a  S 


Ostions! 











Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) Gity Zip Coda ~ 
Hivoterts registered as Unaffiliated and requasting'a ballot fora partisan primary, choose a primary ballot preference, 
[1 oemocratic Ci Repubiican Ci ubertarian (1 Noo-partisen 


If vater'is.a patient in a hospital, clinic, nursing home or rest homie, please indicate ‘whether you will nead assistance in marking your baltot. [1] Yes [No 


if"Yes,” whatis the name and address’of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s. Name Ospouse [brother /sister parent grandparent (J stepparent 
child Clgrandchild C1 stepchild mother-in-law [] fatherialaw 
Cl son-in-iaw Fi] daughter-instaw legal guardian 














Requestor's Address Name of Corporation (if appointed legal guardian) 





City State 





Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to’ qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marin@ on active duty and currently absent from county of residence orn eligible spouse/dependent. 


U.S. citizen residing outside the US. temporarily or indefinitely 
Current Addrass (Address whera you are currently stationed or living overseas] 























Transmit my ballot by: 









































(Military/ Overseas Voters Only) Mall Fax Email 
Fax Number or Email Address. 
Signature of Voter (voter Signature of Near Relative/Legal Guardian (if applicable 








BOL, vm 


tare 





UD DEAE CUUNTE DUARL UF ELELIIURS 501 


State Absentee Ballot REGHES? B4an Sirs CyaressSt gue 








North Carolina Bizabethtown NC PO.Box512 
28337 Hlzabethtown 
PHONE: 910-862-6952 FAX: 920-862-7820 


bladen.bos@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS I FELONY.UNDER’ CHAPTER 163 OF THE NC GENERAL STATUTES, 





fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primacy, General, Municipal, Special, 12) Election Date 


Voter Information 


lame First Name Middle Name Suffix 
Yammer onal bh 




































































fame Address (NC Residential Address.) Mailing Address {if different than hame address.) 

City * State Zip Code city State [Zip Code 
Clizabettecan NC (933 1 

Have you lived at this address for more than 30 days? [Ves LI No County of Residence Previous Name (if applicable) 

If“No,” indicate the date of your move: i. / 

You must provide at least one idantification number below. {or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 










































NC Utease 2¢10 Number Isser Osiionat 
ix XX - XX 
Absentee Voting Information . a 
‘Absentee Mailing Address (Where should the ballot be mailed?) cy Tne State Zip Code 
Vame Sie 7 
IF voter ts registered as Unoffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference..- ECTIONS 
Cl democratic Republitan Ubertarian ~*~ eee. Non-partisan 




















HFvoteris.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Tne 








If "Yes,” what is the name and address of the hospital or facili 





frequesting an absentee ballot on behalf of near relative, fist your name, address, contact information and relationship to the voter: 

































































Requestor’s Name C] spouse brother /sister 1 parent. grandparent stepparent 
child grandchild (stepchild (J mother-in-law [] father-in-law 
[J son-in-iaw []daughter-in-taw {J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformett Services or Merchant Matine.on active duty and currently absent from county of residence or an eligible spouse/depsndent: 























U.S. citizen residing outside the U.S. temporarily or indefinitaly 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot bys 
{Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax. Email 























Signature of Near Relative/Legal Guardian (if applicable) 












70: BLADEN CouNTY BOARD OEELEET ONS, 








: Exhibit 4.2.3.1.2 es we 
State Absentee Ballot Requasi Farm 3015 Cypress St pose tad ¥ 
North Carctina Elizabethtown NC PO Sox $12 

28337 Elizabethtown 

PHONE: 910-862-6954 FAX! 910-862-7820 


bladen.boa@ncsbeigov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee halict for the: GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, eta) 


on NOVEMBER 6, 2018 


Election Date 


Voter Information 


Se 
last Name 





First Name 


Bocness Weer so 
Home Address (NC Resident tal Address.) 
INS$S BUY SS wocat 


Middte Name ‘Suffix 














Mailing Address (ifdifferént than homeaddress.} 





























































city State | Zip Code City State {Zip Code 
Lon Fe coke. LIC 9¢3¢¢ 
Have you lived at this address for more.than'30 days? (QeesfTNo County of Residence Previous Name (if applicable) 
Ifo,” indicate the’ datz of your mov / ft 
You must provide at least ana i ica number below. sor 5 Voter Registration No. | Phone (optional) | Email (optional) 
NC Lcente or 1D Number ‘ssi Osaeal 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 











ae registered as Unaffiiated and requesting a ballot for a partisan primary, 


i_} Democratic 





choose’ primargalot peterpan 
LUBE Igs G C1 Noit-partisan 
Please indicate whether you will need assistance in marking your ballot. CI ves []No 
lé"Yes,” whiat is the name and address of the hospital or Facility: 








Cl repubtican 





{¥ voter is. a patientin a hospital, clinic, Aursing home or rast home, 





contact information and relationship to.the vatert 





Frequesting an absentee ballot on behalf of & neor relative, ist your name, address, 





















































Requestor’s Name LDispouse brother /sister [CJ parent grandparent (CJ stepparent 
’ EJ child grandchild stepchild [[] mother-in-law [1] father-in-law 
CJ son-in-law [7] daughtar-in-taw legal guardian: 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State | ZipCode Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter} 

Select one of the options below to qualify as a military or overseas voter: 
Mamber of the Uniforrned Services or Merchant Marine-on active duty and currently 

USvei 


may not be signed by a near relative/guardian) 




















absent from county of residence or an eligible spouse/depandent. 





N residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are curcently stationed or living overseas) 


Transmit my ballot by: : : ; 
{Military/Overseas Voters Only) Mail Fox Cl email 
| fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if apolicable 








SEEESASE SEES 


TO; BLADEN COUNTY 80RD OF ELECTIONS y sg 








é + ,-Exhibit 4.2.3. icles 820 of 2469 
State Absentee Baliof MRSS orn SELSOpressSt aye 
North Carolina Elizabethtown NC PO Box S12 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820. 


bladen.boe@nesbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS. A CLASS { FELONY UNDER CHAPTER'163 OF THE NC GENERAL STATUTES, 


Tam requesting-an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter information 

Last Name First Name Middle Name ‘Suffix 
; = i: Je 

| WudSar AMA u G ¢ 


Home Address (NC Residential Address.) i Address {if different than home address.) 


AS Lowat theaber sb 
































city State | Zip Code City, State | Zip Coda 
Have you livad at this address for more than 30 days? [Lré 1] No County of Residence | Previous Name (if applicable) 








{f“No,” indicate the data of your mov: 


You must provide at feast one identification number below, 
NC License ar OMNumbae Isis 


[xxx-xx 


SE es 














Voter Registration No. | Phone {aptional} | Email {optional} 
Onticnal 





oom 











Absentee Voting Information 



















Absentee Mailing Address (Where should the ballot be mailed?] City es Zip Code 
If voter fs registered Cement and requesting.a ballot for a partisan primary, choose a primary ballot preference. 
OC) bemocratic Republican selsibertari 3 BY C1 non-partisan 


z Rosy Goma 
IF vater is. patient in a Hospital, clinic, nursing home or rest hame; please indicate whether you vit assletancGin nding Vour ballot. C] ves CI no 





if “Yes,” whatis the name and address of the hospital or facili 


ifrequesting an absentee ballot on behalf of a nearrelative, list your name, address, contact information and relationship to.the voter: 












































Requestor’s Name Lispouse CJbrother/sister CT parant Ligrandparent (J stepparent 
Ocnila (Cl grandchita (2 steochild mother-in-law: (7 fathersindaw 
1 son-in-law [7] daughter-in-law legal guardian 

Requestor’s Address. Name oF Corporation (\Fappointed legal guardian) 

City ‘State Zip Code Requestor’s Phone Requestor’s Email 

















For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify a8 a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine om active duty and curcently absent from county of residence-gr‘an eligible spouse/dependent: 

| [_] U.S. citizen residing outside the U'S. temporarily or indefinitely 

Current Address (Address where you are currently stationed ar living overseas) 




















Transmit my Ballot bys 
{Mititary/Overseas Voters Only} 























Mail Fax Emait 











Fax Number or Email Address 


























TO: BLADEN COUNTY SOARD OF ELECTIONS X as 




















a : Exhibit 4.2.3. eos 821 of 2469 
State Absentee Ballot Kaquast Form 201 CypressSt uaa Adcese 
North Carolina Elizabethtowa NC PO Box 522 
28337, Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820, 


bladen:boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 

















































































Tam requesting an‘alisenteé ballot for the: GENERAL ELECTION on _NOVEMBER 6,.2018 
Etection Type (Primory, General, Municipal, Special, eta) Hlection Date 

Voter Information 

Tast Name | First Name Middle Name Suffix 

Home Address (NC = Address.) Malling Address (if differant than home address.) 
7 ; 

OS 1l BI ver BA 

City State Zip Code City State [Zip Code 
. 

LAW ite Golo BI{ 

Have you lived at this address for more than 30 days? County of Residence | Previous Name (if applicable) 

If /No," indicate the datz of your riova: L ! 

You must provide'at least one identificatica number bal Voter Registration No. | Phone {optional} | Email {optional} 

I} NC License #15 Number 15885 Options! 
Absentee Voting Information 
Absentee Malling Addcess (Where shauld the ballot ba mailed) City State Zip Code 














voter's registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balloipectacahG Sy 
Democratic [T Reputilican [5 tiberta@. 89, oF C:non-partisan 


'fvoter sa patientin a hospital, clinic, nursing home or rast home, please indicate whethar you will need assistance in miacking your ballot. C1 Yes CJ No 














iF*¥es,” what is the name-and address of the hospital or facili 





|frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information end relationship to the Vater: 















































Requestor’s Narne spouse [] brother /sister parent (Clgrandparent {1 stepparent 
Cchite Cl] grandchild stepchild motherin-law ("] fatherin-law. 
i son-in-law [} daughter-in-taw. legal guardian 

Requestor’s Address Name of Corporation (Ifappointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options balow to qualify as a military or overseas voter: 

Member of the Uniformed Services of Merchant Marine on active duty and curcéntly absent from couinty of residence or an eligible spouse/dependent, 

USS. citizen residing outside the U.S, temporarily or indefinitely 
CurrentAddrass (Address where you are currently stationsd or living overseas) 




















Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Ci Fax Ema 




















Signature of Near Relative/Legal Guardian (if apolicab| 


B3fae x 














Exhibit 4.2.3.1.2 


TO: BLADEN COUNTY BOAR OF FLEE TOUS, Q . ud 








= - é Phystzcl Adress 
State Absentee Ballot Requast Form 3025 Cypress St tining Aidess 
Morth Carolina Elizabethtown NC PO Box S42 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe-gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASSI FELONY UNDER: CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyne (Primary, General, Municipal, Special, ete) Blection Date 


Voter Iriformation 
Last Name First Name Middle Name Suffix, 


Totom Area ecu. Prcoks, 


Home Address.(NC Residential Address.) lailing Address (tf different titan home address.) 


A033 DAuirech Von 


city 


Have you lived at this address for more than 30 days? 

















City State [Zip Code 




















County of Residence Previous Name (if apolicable) 


If “No," indicate the date of your mova: t / { 





You must provide at feast one idantification number below, lor sex 
y NC License of tO’ Number ASSN 
| IX x x 
Apert 






ter Registration No. | Phonefaptional) | Email (optional) 
Optienst 


-XX- 























[Absentee Voting Information 


Absentee Mailing Address {Where should the ballot be mailed?) tity Zip Code 








\Fvoter is registered as Unaffiliated and requesting » ballot fora partisan primary, choose prima 
CO democratic Di Republican 





ey 


3 C1 Nonpartisan 
4f voter is. patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil need assistance in markiig your ballot. [J Yes [].No 


IFVes,” what isthe name ard address of the hospital or facility: 


If requesting an absentee allot on behalf of anear relative ist your name, address, contact information and relationship to the voter: 


























Requestar’s Nama spouse  [_] brother /sister parent — ["} grandparent [J stepparent 
Orchie Cl grandehita stegchild mother-in-law CT father-in-law 
Ci son-in-iaw 1] daughter-in-law legal guardian: 














Requestor's Address Name of Corporation (IF appointed legal guardian) 





City State [Zip Code Bequestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ‘slative/guardian) 
Select one of the. options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marin on active duty and currently absent from county of residence of an eligible spouse/dependent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 





























Transmit miy ballot by: 
(Military/Overseas Voters Only}. 
Fax Number or Email Addcass 











Mait (Fax emai 

















Signature of Near Relative/Legal Guardian (f applicable 


Sel g x 








Dare Date. 








TO: BLADEN COUNTY BOARD O: ESET eq ge 
































Exhibit 4.2.3.1.2 ig Bigs 
State Absentee Ballot Request Form 301 S Cypress st eight 
North Carolina Elizabethtewa.NC PO Box 512 
28337 Blizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 
L bladen.boe@neste.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FOR IS A CLASS FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 
lam requesting an abseritee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primory, General, Municipal, Special, eta) Election Date 





Voter Information 






































last Name First Name | Widdle Name Sisttixe 
K gains Jecese j-bunn 
Home Addis {Wc Residential Address) Mailing Address (1: ae home address) 
Wo Devons Lave 
City State Zip Code Gty State Zip, Code 
Whe da Me | E345 
Have yau lived at this address for more than 30 days? [et Yes [1 No County of Residence Previous Name (if applicable) 















IE “No,” indicate the date of your: move: 








‘You must provide at feast one identification number below (or nes fnstruetions) 
Ht NCUcene o¢ 1, Number ssi 





Voter Registration No. | Phone (optional) 
Options 


Email (optional) 











Absentee Voting Information 
‘Absentae Mailing Address (Where should the ballatbe mailed?) cy 


State Zip Code 
WO Wevere Lense Lutte Gal 


lf voter is registered as. Unaffiliated andre requesting a ballot for a partisan primary, choose a primary ballot preference. 
Oemocratic Ci Repubtican Clutbertarian Dinon-partisan. 




















Jf voter is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your hatlot. C]-ves (1 No 


L. eunress pf the hospital on Facil 






‘F requesting an absentee ballot on v behalf oF ‘a near. relative, ‘ist yourn ‘name, address, contact information and relations! ip to. the voter 






































Requestar’s Name. spouse ([} brother /sister parent [Verandparent [] stepparent 
Behita grandchild stepchild [7] mothersit-law: [J father-in-law 
CJ son-in-faw [1] daughter-in-law fegal guardian 

Requastor’s Address Name oF Corporation QPaBSCmeCIEEy guardian) 





City State. | Zip Code 














Eor Military/Overseas tizens Only (may only be signed by the voter;:may not be signed by a tear celative/guardian) 
Select one of the options below to qualify as.2 military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residentte or an eligible spouse/dependent. 

USS. citizen residing outsidethe U.S; temporarily or indefinitaly 

Currant Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: ; 
{Mititary/Overseas Voters Only) Mail Fax Cl Emait 


Fax Number or Email Address 



































Signature of Near Relative/Lega! Guard 





ian (if applicable 














“ur 


TO: BLADEN COUNTY BOARD OF ELECTIONS 
Exhibit 4.2.3.1.2 ae 824 of 2469 
elders 
State Absentee Ballot Request Ferm BOLS Cypressst ein Adrest 
North Carolina Elizabethtown NC POBox 522 
28337 Glizabethtown 














PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 














FRAUDULENTLY OR FALSELY 














COMPLETING THIS FORMS A CLASS FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 
Tam requesting.an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, ete} Election Date 
Voter Information ° +. i 
First Name: Middle Name Suffix 








Last Name 
CAMACHO 
Home Address (NC Residential Address.) 


ID GLAS ze 
“cuz apEnOwN IN 


Have you lived at this address for mare than 30 days? IN Yes 2 No 


af, / 


You must provide at least one identification number below, (or see Instructions 
H NCUcense off Numbar ssn 


KXX* 








CLAUDIA 
Vv 


we 


( 
Mailing Address (lf different than home address.) 











Code 


363 


State [ZipCode 























County of Residence. Previous Name (if applicable) 





If “No,” 






















Voter Registration No. 
Optionat 


Phone (optional) 








Email {optional} 











Absenteé Voting Information, 


Absentee Mailing Addrass (Where should the ballot be mailed?) 


\Fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, ¢ 
Democratic Republican 


city ip Code 











hoose a primary ballot preference: 
33 

















C1 Non-partisan 
SLESEN CG, BD..G7 Cis8 
it voter is.a patient in’a hospital, clinic, aursing home or rest hame, please indicate whether you will need assistance in marling your batlot..]Yes ("] No 


ik "Yes,”. wat is the same and address of the hospital or facilit 











ifrequesting on absentee ‘ballot on beholf of anegr relative, ist) your name, address, ‘eontdet ‘formation and, relationship to they voter: 





















































Requestor’s Name Uspouse 2] brother /sister parent — CJ grandparent “C] stepparent 
Edchiid. (EJ grandchild stepchild, [] mother-in-law. [1 father-in-law. 
Uson-in-taw [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State | Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas | Citizen: F ay only be signed by the voter; may not be signed by a near relative/guardian} 
Sélect one of the options below to.qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residaite or’an eligible spouse/dependent. 


US. citizen residing outside'the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address. 











Mail 











Fax 





Email 

















Signature of Near Relative/Legal Guardian (if applicable 















lu: BLADEN-COUNTY. BOARD OF ELECTIONS '} Jd 

















2 ii 1.2 PhosialAarers 825 of 2469 
State Absentee Ballot REGIS? Fain 302 Cypress st Neioi didn 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIVIS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 












































lam requesting an absentee baitot for thie: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipat, Special, etc} Election Date. 

Voter Information 
Last Name First Name Middle Name’ Suffix 

; \ 1 \ KS 
Mmatosihin IRI eT 
Home Address (NC Residential Address.) : Mailing Address (If different than home address.) 
lOAS1 Soudin Cotleg eat 
City State * | Zip Code City State | Zip Code 

4 » ‘ 
Charlton NC | 29832, 
a 




















































Have you lived at this address for more than 30 days? Ete LI NC County of Residence Previous Name {if applicable) 
if “No,” indicate the date of you ve f z { 
You must provide atleast one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email optional) 
NC License oO Number Issn Optional 
IX XxX - xx . 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed2) City State Zip Code 











\fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary hallot preference, 
[2 democratic Cl] Republican (ibiberrntac- 3 << [3 non-partisan 


SEEN Uv. ONS 


voters a patientin a hospital, clinic, nursing home or rest home, pleasa indicate whether you will need assistance in marking your ballot. [] Yes Cine 


If “Yes,” what is the ame and address-of the hospital or facility: 


Uf requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 




























































Requestor’s Name Dispouse. 1 brother /sister parent grandparent stepparent 
Echitd El grandchile stepchild [] mother-in-taw’ [father-in-law 
Uison-in-taw [7] daughter-in-law Jegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
| city State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marie on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U-S, citizen residing outside the U.S. temporarily or indefinitely 
Carrent Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : : 
{iMiitary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable) 
$-93-I5 x 











TO: BLADEN COUNTY BOARD QESLECT: > 
Exhibit 4.2.3.1.2 SBN Deo ye 





























¥ Physic Adase 
State Absentee Ballot Request Form 301 S Cypress st eng oss 
North Carolina Elizabethtown NC POBox 522 
28337 lizabethtown 
PHONE: 920-862-6951, FAX: 910-862-7820. 
bladen.boe@ricsbe.gov 
ie FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHABTER' 163 OF THE NG GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, etc} lection Date 


Voter Information 





First. Name Middle Name Suffix 



































NK 

i mY 
Nees WNeliss4 Hore 
Home Addrass (NC Residential Address.) SB Mailing Adciress {IF different than home address.) 

ar 
\eGan S CMege <3 a” 

City State [Zip Code city State Zip Code 
C\evekben 4 Ne 19963310 \ycttes ( KC x3 
Have you lived at this address for mare than.30 days? [Yves Gino County of Residence Previous Name (if applicable) 
finer indicat the dete of your move eet f. Byode AS 












Voter Registration No.. | Phone (optional) | Email (optional) 
‘Options! 





ssn 


aii XX 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


Cur ee 


voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primangbalk listpreterence 
Democratic Ci républican Libertarian 


State Gp Code 














C1 non-paitisan 
lf voter is a patient in.a hospital, clinic, nursirig home or resthome, please indicate whether you will need assistance in marking your ballot. [J Yes ["] No 





if “Yes,” what: is the name and address of the hospital or faci 














SE 
if requesting an ‘absentee ballot on hehalfofa near relative, st your name, address, contact, information and relationship to the voter: 





















































Requestor’s Name Dispouse (1 brother /sister parent [grandparent (J stepparant 
Dichits grandchild stepchild. [J motherin-taw [7] father:inslaw 
L)son-in-taw 7} datighter-intaw legal guardian 

Requestor’s Address 


ame of Corporation (IFappointed legal guardian) 








City State Zip Code oa Phone Requestor’s Email 

















tigens. Only ¢ ay only be signed by the voter; may not be signed by a near relative/guardian) 
Selact.ane of the options below to qualify as a military or overseas vater: 

Member of the Uniformed Services ar Merchant Marine'on active duty and curtently absent from county of residence oran eligible spouse/desendent, 

U.S, citizen residing outslde the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed o living overseas.) 























Transmit my ballot by: 
{Military/Overseas Voters Only) 
. | Fex Number or Email Address 




















Mail Fax Emait 























Signature of Near Relative/Legal Guardian (if applicable 















Oe 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD. Ob BECrIDNg G9 \. 





weet aie Physical Address. 
‘5 FR State Absentee Ballot Request Form 3025 Cypress St Ieteg dress 
ieee North Carolina Elizabethtown NC. POBox 522 
28337 Elizabethtown: 
PHONE: 910-862-6951. FAX: 910-862-7820 


biaden.boe@ncsbe. gov 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORMIIS A CEASS I FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.6, 2018 
Election Type (Primary, General, Municipo), Special, etc) Election Date 


Voter Information 
Last Nate First Name 


wom bers red 


Home Address (NC Residential Address.) 


Apt 
ND SoutinG ean ey 


city 7 Zip Code City, State | Zip Code 
an Lo dnebdh leva ig [NCI S839 


Have'yau tived.at this address for more than 30 days? [} Yes [] no County of Residence | Previous Name (if applicable) 





Middie Name Suffix 








J 





Mailing Address (if different than home address.) 






































If No," indicate the date of your mov 








} You must provide-at least one identification number below, (or so 
HricUeense ort0 Number ssi 





pter Registration No, | Phone (optional) | Email (optional) 
‘Optionat 

















Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 








'F voter is registered as Unaffiliated’ and requesting a ballot fora partisan primary, choose a primar’ ballocpreterensers 3 
1) o¢mocratic Di Republican Ci tibetan =. © 





C1 non-partisan 


If voter is a-patiant in.a hospital, clinic, nursing home or rest home; please inditate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Ves, what is the name-and address of the hospital or facility: 



























































'Frequesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to the vote 
Requestar’s Name spouse 1 brother /sister parent grandparent [[] stepparent 
Oi chita Ol grandchild stepchild mother-in-law [7] father-in-taw. 
son-in-law [] daughter-in-taw’ [} tegal guardian 
Requestor’s Addrass Pe of Corporation (IFappointed legal guardian) 
State | Zip Code Requestar’s Phone Requestor’s Email 


























For Military/Overseas Citizens Only (may only be signed by the voter; may not be sighed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voten 
Member of the Uniformed Services or Merchant Marine on active duty and curcently absent from county of residence ar an eligible spouse/eézendent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable’ 















TO: BLADEN COUNTY BOAR| FLEE 
Exhibit 4.2.3.1.2 TY BOARB 58 OF SHOS a6 














a 4 e Physical Address 
State Absentee Ballot Request Form 31S Cypressst Metng née Y 
North Carolina Elizabethtown NC POBox 512 
28337 Elizabethtown 
PHONE: 910-862-6952, FAX: 910-862-7820 


Sladen.boe@acsbe.gov 





FRAUDULENTLY. OR FALSELY-COMPLETING THIS FORM ISA CLASSI FELONY UNDER CHAPTER 163 OF THE NC'GENERAL, STATUTES. 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal Special, eta) Election Date 


Voter information 









































last Name First Name Middle Name Suffix 
— 

ALAC on cian LOSI OW. 

Homie Address (NCRe.‘-ential Address.) Mailing Address (If different than homie address,) 
663 Sholar ot 
City State [Zip Code 4} City State ~ Zip Code 
EXOMVWEIN | rH) HS 

Have you lived at this address'far move. than 30 days? Kes Ono County of Residence Previous Name (If applicatle) 
If “No," indicate the date’of your move: f if i 























You must pravide at (east one identification number balo. at actions} Voter Registration No. | Phone (optional) | Email (optional) 
j NC License or16 Number !s5i ‘Onitonat 




















Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) 


Cty State Zip Code 




















If voter is registéred as. Unaffiliated and Feguesting 3 ballot fora partisan primary, choose a primar] ballot praferatigasy a7 
(democratic 17 Repubiican El tibertatan 29, ¢ [7] Non-partisan 


\f vateris a patient in’a hospital, clinic, nursing home or rast home, please indicate whether you will heed assistaiice'in marking your ballot. [J] Yes [] No 






















































If "Ves," what is the nai and address of the hespital or facility: 
ifrequesting an abseatee ballot on behalf of a near relative, Ist your name, address, contact information nd relationship to the voter: 

Requestor’s'Name Cspouse brother /sister FY parent’ [grandparent CE] stepparent 
Dichiia grandchild Li stepchitd mother-in-law [] father-in-law 
D1) son-in-taw FT daughter-in-law Di tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City _ [State Zip Code Requestor’s Phone Requestor's Email 

L 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to. qualify as.a military or overseas voter: 
Member ofthe Uniformed Services or Merchant Macine on active duty and currently abseat rom county of residence ar an aligible'spouse/dependent. 




















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where yau are curcently stationed or living overseas) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number ar Email Address 























Mail Cltex  -Llemail 























Signature of Near Relative/Legal Guardian (fapolicable 


2018 








Wer Senben Cur OUAKU YS LeCeHUHS 


g 
State Absentee Ballot REMRA Pia 3015 Cypress$t B20 OL eae N* 


Méiting address 








North Carolinia Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952. FAX: 910-862-7820 


biaden.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES. 








bam requesting an absentee ballot'for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


Cole Laren, z 


Home Address {NC Residential Address.) Mailing Address (if different than home address.) 


LoS OS 7 pl Souk 






































City State Zip Code City State Zip Code 
ONG pas 43 
R\eurv dan INC | 9% 
Have you lived at this address for more than 30 days? [1] Yes [] No County of Residence Previous Name (if applicable) 

















if “No,” Indicate the data of your move: 





IL 


Yau must provide at feast ona identification number below. (ar 5 
NGUeanse 21 10 Humber 1398 


XXX - XxX 












Voter Registration No. | Phone (optional) | Email (optional) 
Optionat 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) Gity Zip Code 


aun © oo 55.9 ‘ 
If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 


[Z] Democratic Cl Republican Oltibertarian 1 Non-partisan 


{f voter is.a patient in a hospital, clinic, nursing nome or rest home, please indicate whether you will:need assistance in marking your ballot. [] Yes.{] No 


























If-“Yes," what is the name and addrass of the hospitaf or fat 





ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






























































Requestar’s Name brother /sister parent grandparent Stepparent, 
grandchild stepchild mother-in-law [_] father-in-law 
(son-in-law £1 daughter-in-taw legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip. Code Requestor’s Phone Requestor’s Email 




















For Military/Qverseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selett one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county-of residence or an eligible spouse/dependent, 




















US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax. Email 























Signature of Near Relative/Legal. Guardian (if applicable) 








‘Date, Dae. 

















To: ‘BLADEN COUNTY BOARD OF CT] 95 
; Exhibit 4.2.3.1.2 ees 35S B469 Q : 
State Absentee Ballot Request Form 301 S Cypress St etng Aree 
North Carotina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7320 





bladen.boe@ncsteigov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS E FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 




















Election: Type (Primary, General, Municipol, Special, etc.) Election Date 
Voter Information 
Name First Name MiddieName Suffix 
MGackec Edna. Fe 
Home Addrass (NC Residential Address.) 





Malling Address (if different than home addfess.) 





144 WW Hester Street 





























City State [Zip Code City State [Zip Code 
: i | Ac, ay 

Clarkton NC lAxu33 

Have you lived at this address for more than 30 days? Kives Ono ‘County of Residence Previous Name_{if applicable) 








f “No,” indie 


the date of your mov 
















Voter Registration No. | Plone (optional) Email (optional) 
Ostienst PTI ay 











Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Gity NSO. 


=, jetate Zip Code 
o 
PO. Box Ale Clarkdon NC |A6433. 
it voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 


Democratic Republican C1 ubertarian C1 Non-partisan 


lease Indicate whether you will need assistance in marking your ballot. [Jes C1 No 
If'"¥es;” what is the name and address of the hospital or faclity: 























{¥ voter is.a patient in a hospital, ctinié, nursing home or rest home, 








requesting an absentee ballot on bebolfofa near raative, ist your name, address 


contact information and relationship to the voter: 
Requestor’s Name 


























Ospouse LJ brother /sister C] parent grandparent (-] stepparent 
O chia ()grandchiid stepchild mother-in-law [J father-in-law 
D1 son-in-taw [7] daughterin-law legal guardian 

Requestor’s Address 











Name of Corporation (if appointed legal guardian) 


City State Zip Code Requestor’s Phone. Requestar’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify asa military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from co 








unty of residence or an. eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 


(ilitary/overseas Voters Oniy) Mall re Email 
Fax Number or Email Address: 











































Signature of Near Relative/Legal Guardian {ifapplicable} 


ae eee 








Date 





FUL BLADEN COUNTY HUAKU UF ELL US, V an 

















: ibit4.2,3.1, Phyitace 831 of 2469 
State Absentee Ballot REQWAS Buta 3018 Cypress St tacos 
North Carolina Elizabethtown NC ?0 Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen-boe@nesbe.gov 








FRAUDULENTLY OR.FALSELY COMPLETING THIS FORM IS A CLASS] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting'an absentée ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Slection Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 









































Last Name First Name. : Middle Name Suffix: 
Clanten Chrishe i. 
Home AddréssNC Residential Address, Mailing Address (if differant than home address.) 
ligd Clark sStreet 
City State [Zip Code city State | Zip Code 
422 
Clark a AC | 2r433 
Haveyou lived at this addrass for more than.30 days? Xies Eno County of Residence Previous Name (if applicable) 





lf “No,” 


indicate the date of your move: 
You must provide at least one number Below (or Sa Voter Registration No. _| Phone 
oF 

















optional) | Email (optional) 





NCUcoore ar lumber Optional 


XXX -XX : 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


PO dx 195 


If voteris registered as Unaffifioted and requesting a ballot for a pactisan primary, chaose a primary ballot preference: 
[1 pemocratic (1 Republican. (7 ubertarian Cl Non-partisan 











| voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L-Yes CI No 


if “Vas,” what is the name.and address of the hospital or facility: 





If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 



































Requestor’s Name Lispouse. []brother/sister [Jparent  Clgrandparent. {_] stepparent 
D chile 1 grandchild U stepchita mother-in-law [_] fathér-tn-law 
Uson-tn-taw [] daughterrin-iaw FJ iegal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one.of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty arid currently absent from county of residence or an eligible spouse/dependent, 




















US. citizen residing outside the. U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax ] Emait 

















‘ Signature of Near Relative/Legal Guardian (if applicable) 
gy 

Wslix x 
Cas 

























1 BLAUEIW DUUNTY BUARUUK ELELTIUNS i wv 
4 jb : Piiysicel Address 832 of 2469 
State. Absentee Ballot Hable them 301 S Cypress St Mating Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX:910-862-7820 


biaden.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS TFELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 


lam-requesting an absentee ballot forthe: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) 


Election Date 
Voter Information 


last Name. 





First Name Middle Name 


Black Joey, Rg. 


Home Addrass (NC Residential Addréss,) 


Suffix 



































T 
Mailing Address (if different than home address.) 
HE Conlin. Cue 
City State | Zip Code City State — .Zip Code 
Heeb Pape Again 
Whar. Lake NC |2¥337 
Have you lived atthis address for more than 30 saver Rvs Eine County of Residence Previous Name {if applicable) 
if “No,” indicate the date of your move: / / 





























You rust provide at least one identifi 


tion number below. (or see instructions). Voter Registration No. 
NC Usanie oF 19 Mumber spy 


‘Optienal 





Phone (optional) | Email (optional) 










[Absentee Voting information 


‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


If votor is registered as Unaffiliated and requesting a ballot for a partisan primary, 
EL) Democratic Republican 


If voter isa patient in a hospital, elinic,, 


choose a primary ballot preference, ~ 
Dubertarian 











Non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Qives Clo 





L 1 "Yes," what is the Aame and address of the hospital or faclity:_ 


{f requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the Voter 
Requestor’s Name 


Cispouse [brother/sister’ (parent  [lgrandparent. LJ stepparent. 




















L chite {j grandchild Cstepchiid [] mother-in-ew C] fther-intaw 
O)son-in-taw [7] davighterin-law legat guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

City State Zip Code Wee Phone. Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the-Uniformed Services oF Merchant Mariné on active duty and currently absent fro 
U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 








mm county of:residence-or an eligible spouse/dependent. 

















Transmit my ballot by: : : 
(Mititary/ Overseas Voters Only} Mall Fax Email 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable) 


G 2 AS X 





















: ; ee Pinatas 833 of 2469 yd 
Staie Absentee Ballot RethildaFotm B0rScypressse |B o8 OF 2 Q 
North Carolina Elizabethtown NC POBox 512. 
z= 28337 Elizabethtown 
PRONE; 910-862-6951. FAX: 910-862-7820 
1 bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an-absentee ballat for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal Special, eta) Election Date 


Voter Information 


























last Name Firstilage ; Middle Name ‘Suffix 
CON Le i 
Home Address (nc Residential Address.} f Malling Addrass (if different than home. address.) 
I} Hoilank dye Lot 4 
City | State | zip Code City State [Zip Cade 
Ch zabethtousn NE 1Q337 














Have you lived at this address for more than 30 days? LiLvs C1 No County of Residence —_| Previous Name (if applicable) 


f. i 


‘ation number balow. for sea 


iIXXX- Xx -| 


1€ “No,” indicate the data of your mave: 























Voter Registration No. | Phone (optional) | Emait (optinal} 


You must provide at feast ona identi 
i Cotional. 


"DSumber 














[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City ZipCode 











lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Di Reputtican Dubertarian C1 non-partisan 


If voter'is.a patient in a hospital, clinic, nursing home or rest hoitie, please indicate whether you will need assistance in marking your ballot. [Yes [] No 














tf “Yes,” what is the name and address of the hospital or facility: 





df requesting an absentee ballot on behalf of a. near relative, fist your name, address, contact information anid. relationship to the voter: 












































Requestor’s Name EC] spouse " [J brother /sister parent. CJ erandparent. (] stepparent 
Donita (Cl grandchild stepchild mother-invlaw [1] father-indaw 
[1 son-in-taw F] daughter-in-law legal guardian. 

Requestar's Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requastor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to gualify as:a military or overseas voter: 

Member of the Uniformed Services or Merchant Mariia.on active duty and-currently absent fro county of residence or an eligible spouse/dependent. 

U,S.-citizen residing outside the U.S. temporarily oF indefinitely 

Curtent Address (Address. wtiere you are currently stationed or living overseas) 





























Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 














Mail Fax Emalt 




















Signature of Near Relative/Legal Guardian {iF applicable) 



























1s SLAUCN CUURTY BUAKUUPELOUMUNS: 4o 
‘ . : ibit4.2. Py adr 834 of 2469 p- 
State Absentee Ballot RSW Ehem 301 § Cypress St iaing Addins 
North Carolina Elizabethtown NC PO Hox 512 
28337 Elizabethtown: 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.oe@incsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS.I FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 








tam requesting an absentee ballot for the: GENERAL ELECTION on. _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 


Voter Information 
last Name 


“Black. 


Home Addrass. (NC Residential Address.} 


IAL Hollanl Ave. Lot 4 





First Name- Middle Name 


Jes$icos M 


Matling Address (If different than home address.) 


Suffix | Date of Birth 















































City State [Zip Code City State | Zip Code 
. yo f 4 

EW ebeth fan. IN © 196331 

Have you lived at this address for more than 30 days? Yi Yes [1 No County of Residence Previous Name (if applicable) 















You must provide-at east one identifica 
Netleense of 10 sume 





Voter Registration No. | Phone (optional) [et sist 
Optionat 

















Absentee Voting Information 
“Absentee Malling Address (Where should the ballot be mailed?) City 


Same. 





State Zip Code 
FeiS 











WW voter is registered.as Unafjifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican Libertarian oO 


























Non-partisan 
lf voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 








if-"Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name Oispouse (brother /sister parent grandparent ["] stepparent 
Danita grandchild stepchild, C] mother-in-law [I father-in-law 
Li son-in-taw TF] daughter-in-law [7] legal guardian 

















Requestor’s Address. ‘Name of Corporation (If appointed legal guardian} 





city State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guardian} 
Selact one of the options below to-qualify as a military or overseas voter: 
[] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidence oran eligible spouse/depierident. 


[1] USS, citizen résiding outside the US. temporarily orindefinitely 
Currant Address {Address whare you are currently stationed or living overseas.) 

















Transmit my ballot by: , ; 
(Military/Overseas Voters Only) Mall Fax Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 











pers 








m sipasclit 
State Absentee Ballot RB4UE2 Sdn 301 ScypressSt ae 
North Carolina Hizabethtown NC POBox 512 

28337 Elizabethtown 

PHONE: 910-862-6951. FAX:-910-862-7820. 


bladen.boe@nesbe:gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER .CHAPTER 163 OF THE NC GENERAL STATUTES, 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Hlection Type (Primary, General, Municipal, Special, et) Election Date 


Voter Information 




















Last Name First Name Middle. Name Suffix 
4 ’ . | 

mock\un Kenn etn 
Home Addtess (NC Residential Address.) Mailing Address (If different than home address.) 


bss Ch estout St Zip Code City State’ Zip Cod 
Blade niooco land 


Have you lived at this address for more than 30-days? $C] No County of Residence Previous Name (if applicable) 























IF “No,” indicate the date of your move: 


£ i 


cation number below, (9 












Voter Registration No. | Phone (optional) | Email (optional) 


Onifonal 
13 


i ‘D.BY_| State Zip Cade 
SENCO:83,.6 ; 


Fvoter is ragistarad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(1 Démocratic [1] Republican 1 ubertarian Non-partisan 





Tee 
















Absentee Voting Information 
Absentee Mailing Address.(Where should the ballot be mailed?) ‘City 














If vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes [No 


tf “Yes,” what is the name and address of the hospital or facility: 





if requesting on absentee balloton benalf of a near relative, list your name, address, contact information and relationship to. the voter: 















































Requestor’s Name Ospouse. [)brother/sister Cparent  Clgrandparent stepparent 
Dichita Dgrenachita stepchild mother-in-law [_]father-inelaw 
Ci son-in-faw [] daughter-in-law fegal guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 











City State Zip Code anes Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian} 
Select ane of the options below to qualffy asa military or overseas voter: 
Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where yOu are currently stationed of living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only). 
Fax Number or Email Address 























Mail Fax Email 























Signature of Near Relative/Legal Guardian {if applicable) 



























TO: BLADEN COUNTY 80AR8D OF ELECTIONS ae 
ibit423.1.2 ee 836 of 2469" 
State Absentee Ballot REGULSZ BdAin 3015 Cypress St abla: 
Woh catohns Efzabethtown NC PO Box 54.2 
4 28337 Elizabethtown 
PHONE: 910-862-6951, FAX:-910-862-7820 


bladen.boe@nesbe'gov 











FRAUDULENTLY. OR FALSELY COMPLETING THIS FORMS A CLASS] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
LastName First Name: Middle Name Suffix 
anda Wau 
Home Address (NC Residgntial Address.) Mailing Address (IF differant than home address.) 











SdH) NCH IAI 
































ci Zip Code City State Zip Code 
(Sladen bern UBLO 

Have you lived at this. address for moré than 30'da es No County of Residence Previous Name (if applicable) 

lf “No,” indicate the date of your mow J ! 


















ties number below. (of see 
ssi 


You must provide at feast one identifi 
f] XC License 2F10 Nuniber 








Voter Registration No. | Phone (optional) | Email {optional}: 
Optional TPT oy 











Absentee Voting Information 
Absentee Mailing Address (Where Should the ballot be mailed?) 


CN 


(f voter is registared as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 





City [State | Zip Code 


Fans 














[2] Democratic (] Republican Libertarian 1 Non-partisan 


{voter is a patient in a hospital, clinic, nursing home. or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes ["] No 











18 "Yes," what is the name and address of the hospital or facility: 


If requesting an absentee hollot on behalf of a near relative, Hist your nome, address, contact information and relationship to tha voter: 









































Requestor’s Name Uspouse (brother /sister (Ciparent Ci grandparent (] stepparent 
Ochita {1 grandchild stepchild [] mother-in-law’ [7] father-in-law 
U1 son:in-taw (} daughter-in-law. legat guardian 

Requestor’s Address 


Name of Corporation (if appointed legal guardian) 





City State [Zip Code Reguestor’s Phone. Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an él 


U:S. citizen residing outside the U.S, temporaiily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











le spouse/dependent. 

















Transmit my ballot by: 
{niititary/Overseas Voters Only} 
Fex Number or Email Address 

















Mail Fax. Email 























Signature of Near Relative/Legal Guardian (if applicable) 














FOr BLALEN COUNIY BUARUUF ELELIIUNS, V AD 














; ’ ibi.4.2.2.1. Phin aren 837 of 2469 
State Absentee Ballot REMHESF Edam 301.5 Cypress St stating Adder 
North Carolina Elizabethtown NC. PO Box 522 
28337 Elizabethtown. 
PHONE: 910-862-6951, FAX: 910-852-7820 


bladen.boe@iesbe.gav 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








Lam requesting an absentee ballot forthe: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 











































Last Name First Name Middle Name Suffix: 
ion Saints 
ONES Qnclira_ <: 
Horie Address (NC Residential Address.) Mailing Address (If different than home address.) 
lol We Hester St 
City State Zip Code: 3 City i Zip Code 
Clarkton 
Have youlived at this address for more than 30 days? BL Yes [1] No County of Residence. Previous Name {if applicable) 








0," indicate the date of your mo: ft / paar cen: 











‘ou must provide at feast one ide nnumber bal 


NCLeenie oF sturteer 385 
XXX - 
RL ERE 


Absentee Voting Information 
Absented Mailing Address (Where Should the ballot be mailed?) city State Zip Cade 


0 Prox AIM Clarkston NC | AS43 3. 


If voter-is registered as Unaffilieted and requesting a ballot for a partisan primary, choose a primary ballot preference, ce 
[J némocratic C1 Republican U ubertarian (CNon-partisan 





Voter Registration No” "} Piictie {optional} “| Email (optional) 
Oniianal rae 


























HF voter Isa patient in a hospital, clinic, nursing home‘or rest home, please indicate whether you will need assistance in marking your ballot. C] ves [] No 


Ip“Yes," what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name Uspouse [J brother/sister parent’ © Jgrandparent [1 stepparent 
D chile O grandchiid Li stepchitd mother-in-law [] father-indaw: 
(2 son-in-iaw [7] daughter-in-law legal guardian. 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City, State | Zip Code Requestor's Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not.be signed by a near relative/guardian) 
Select one of the options below to quatify as a. military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curcently absent from coimnty of residence of an eligible spouse/dependent, 




















USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are.currently stationed or living overseas.) leas ‘my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 


























Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 















Ye) BEALE LULU BURL. UP ELEC HUNS, 








| ZR) stat . ee a en etbiee Oe 
State Absentee Ballot REGRESS bbe 304 S Cypress St Mating addcéss 
North Carolina Elizabethtown NC °0 Box S12 
. 28237 Elizabethtowa 
PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES. 








[am requesting an absentee bailot for the: GENERAL ELECTION. on NOVEMBER 6,:2018 
Elestion Type (Pcimary, General, Municipal, Speciol, etc} Election Date 





Voter Information 









































last Name First Name Middle Name Suffix 
: Ly | | 
VnamPson | Rennve. Hales 
Home Address (NC Residential Addcess.} Mailing Address {If different than home address.) 
City State Zip Code. City State Zip Code 
Have you lived at this address for more than 30 days? CJ Yes [7] No County.of Residence | Previous Name {if applicable) 


















If “No,” indicate the date of your mova: 








Voter Registration No. 


JPhore Rptionaiy PEM (optional 
Ontional me Rae meee dad 














Absentee Voting information : 
Abseritee Mailing Address (Where should the ballot be mailed?) City State. Zip Code 


If voter is me. Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot praferance, 


Cl vemecratic Republican Cl ubertarian C2 Nion-partisan 


























If vater is a patient in a hospital, dinic, nursing home or rast home, please indicate whether you will need assistance in'marking your ballot. [}¥es [] No 








tf “Yes,” what is the name and addréss of the hospital or facility: 





Mf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Bispouse [brother /sister [E]parent Clerandiparent [] stepparent 
Dichita Cl graniichita Li stepchita (J mother-in-law [] father-in-law 
[] son-in-law [] daughter-in-law [J legal guardian 
Namie of Corparation (if appointed legal guardian) 
































Requestor’s Address 








City State Zip Code. Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
[1] Member of the Uniformed Services or Merchant Marine.on active duty arid currently absent from-county of residence ar an eligible spouse/dependent. 

















U.S. citizen residing outside the.U,S. temporarily or indefinitely 





















































Current Address (Address where you are currently stationed or living overseas.) Trensmit my ballot by: Nai : ; 
(milttary/Overseas Voters Only} a a Sail 
Fax Number or Email Address 

Sign . Signature of Near Relative/Legal Guardian {if applicable} 


Date Date 











hibit 4.2.3.1.2 Sidi 839 of 2469 
State Absentee Ballo: # Prone 


TO: BLADEN COUNTY BOARD OF. ELECTIONS yp \ 
equest Form X 








304 § Cypress St Mating terest 

North Carolina Elizabethtown NC PO Box $22 
28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 920-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS EORM IS A CLASS # FELONY UNDER CHAP 





163 OF HE NG GENERAL STATUTES, 





1am requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6,.2018 






































Election Type (Primary, General, Municipal, Special, ate} Election Date 
Voter Information : a : 
last Name First Name Middle Name ‘Suffix 
NEOs exe eile 3 
Home Addrass (NC Residential Address.) Malling Addréss {if different than home address.) 
mnalon Deo, incad Qa. 
city State Zip Code City | State ~ [Zip Code 
/ i { a 
Picidenip ae a VEIRSANO 
Have you lived at this address for more than 30 days? [TLvé& [] No County of Residence Previous Name {if applicable) 










rea an rm co 


‘er Registration No, ~ Poiana Email {optional} 
Option F 


IT You must provide at least one identification numberbslow tor 
‘ReLidinse'or 0 Sumber ssi 











Absentee Voting loformation 
absentee Wailing Address (Where should the ballot be malled?) Gty State 


‘ Zip Code 
[aa Dogwood Rd Bladenibora 
tf voter is. registered as 


ee and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic CG republican 


C1 ubertarian C1] Noit-partisan 
whether you will need assistance in marking your ballot. [] Yes [] No 








Jivoter.is.a patient in a hospital, clinic, nursing home orrest home, pleasa indicate 
if. 





1S, what Js the name. and Ladtress, of the hospital ‘or facil i 










































“fequesting an absentee balloton behalf of e neorrelative, Ist your name, address, contact information and relationship tothe vo 

Requestor’s Name spouse. [brother /sister [Tparent (1 grandparent O stepparent 
Ci chia grandchild OO stepchite mother-in-law [J father-in-tay- 
Ui son-in-law F] daughter-indaw EJ legal guardian. 

Requestor’s Address 














Name of Corporation (IFappainted legal guardian) 





City State 





ip Code Requestor’s Phone Requestor’s Email 























itizens, Only. {tay only be signed by the voter; 


may not be'signed by anear celative/guardian) 
Select one > of the options below to qualify as'a military or overseas voter: 














Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 
U,S. citizen residing outside the U.S: temporarily or indefinitely 
Current Address. (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ; ; 
{iMitttary/Overseas Voters Only) Mail bat Email 
Fax Number or Email Address. 




































Signature of Near Relative/Legal Guardian (if applicable’ 
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ATV # 
AUTHORIZATION TO VOTE FORM Ee 
North Carolina * 
County of Bladen Parc rar 














BY Voter's Certification of Voting Qualifications 
PSS 

Jorday Alle 
a blde Alle 





nm 














P i 

To. t 

tT j petites BE Guinn aD 6 oe a ts Se dors 
D7 Lveg ot 208 Tv) 
Plabtlr® FC, REZ PO 
tt Y O- 27? We $7 ted below. I understand that, if Lhave moved from this address tore than 30.days aga, itis & 
vie ither cextify that Lave not vated in this election. 7 
Obtclas. alhed CFELFLS. ESM — ae 

8 sev one e wier this section 10 verify of change voter's dame or address in the registration recotts,) 





Curreat 
Name 


ae HILDA Bp trey ALLE HiLbaA BRITIY ace kay 
Cwrat SUT_IV Ey SYRERD Mating BOs BED 





Address . ; Address ? 

Aha i | WC 2 C322 Bia verbere ANC 2¢320 
Have you lived here for'30 days or more Ne Yes I} No xe 
If'no, date moved? ten h DANTIME 2HONE NO. IONATURE OF VOTER 








cc Bes Day Transfer (Use this section to send a-voter from their old polling place to their new polling place after moving) 
‘This person is bereby authorized to yore in his/her precinct afer oxconting this bray 


Old Precinct? = PPS Name OfNewPolting Place Be Bom 2 
NewPrecinre _P. Zev. 3 Address OF New Poi 






a 
Party Affiliation On Record ‘X72. 








WEY Curbside tidavie (Atiamivat pasa vocig ousias wing pace or enclosur) 
STATE OF NORTH. CAROLINA, COUNTY OF 





Ido soleranty sweat (or affirm) that Lam a registered Votecin precinét. That hecause of aie or physical disability 
Zam unable to enterthe voting place to vote in person without physical esistance, That deste fo vote ouside the voting place or tuctosire. J understeadthata felse 
‘Statement as to my‘candition will be'in violation of North Carolina law. 


i 
DE VoTE ADDRESS 
x x 


‘SIGUTEREOS VOTER ‘DGWATURE GF PABONCT OFFICAL 









OFFICAL USE. 
ONLY 
L | sie 








Voiing Dave Tie if [-4S-i $ 


Operator Nome 


‘2015.08 














TO: BLADEN COUNTY BOARD OF ELECTIONS: 























PO BOX 512 

State Absentee Ballobaegiekeearrn POROXSA 3842 of 2469 
North Carolina ACT 6 8 it 

{ 4 
BLADEN COUNTY vt Q8 2648 (910) 362-6952 {910} 262-7820 

Ae REC'D BY. elections@biadenco:org 
nega oa : 
WF CLEC HONS 





I FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS-A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














Lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 i 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

tast Name First Name Middle Name. Suffix | Date of Birth 

beACH MARY eva 

















Home:Address {NC Residential Address.) 





ling Address (if different than home address. 























1605 MARTIN LUTHER KING DR 

city TState | ZipCode } City 

ELIZABETHTOWN NC 28337 

Have you lived at this address for more than 30. days? [] Yes [[] No County of Residence Previous Name {if applicable) 
if “No,” indicate the date of your move: . f f eee 











You must provide at least one identification number below. (of see instructions) 
NCUieenée oF 1D Number Ss 


XX x -xX 00013501 


Voter Registration No. | Phone (optional) | Eimail (optional) 















Absentee Voting Information 

















‘Absentee Mailing Address (Where should the baliot be mailed?) City State Zip Code 
If voter is registered as. Unaffiliated and requesting’a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic D1 Republican (1 ubertarian D1 Non-paitisain 


if voter is a patient ira hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballot. (J) Yés [[] No 


if “Yes,” what fs the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship ta the voter: 


























Requestoi’s Name Cispouse []brother/sister [parent [grandparent [7] stepparent 
é Ochie Cigrandchild stepchild [“] mother-in-law [1] father-in-law 
CE son-in-law [] daughter-in-law legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian} 
City ‘State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 























U.S. citizen residing outside:the U.S. temporarily or indefinitely 












































Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : . 
{Military/Overseas Voters Only} Mall re Email 
Fax Number or Email Address 

Signature of Voter (voter only) Signature of Near Relative/Legal Guardian {if applicable} 








a cag 10 s}(P &X 
Date 
(IQ LETTER} Visit www.NCSBE.gov to eS ee espe ise. ae oly 2013.11 





Request ID: 9- 6330 


A231. 843. of 2469 
EXRIDIET.Z.3.7. To: SLADEN COUNTY BOARD SF ELECTIONS 


PO BOX S12 
State Absentee Ballot Request Form erisABey TOWN: NOdaaay 
North Carolina RECE 
BLADEN COUNTY f VED (910) 362-6951 (910) 862-7820 
ocT 16 2018 elections@bladenco,org 


TIME _recney __> 
FRAUDULENTLY OR FALSELY COMPRENAG- BAS CRERORGNELASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



















































































































Jam requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018. “4 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 

Voter Information 

Last Name. First Name Middle Name Suffix | Date of Birth 
JOHNSON VERNESSA ANN 

Home Address (NC Residential Address.) Mailing Address {if different than home address.) 

| 401 SWANZY RIDGE WAY# 104 

City ‘State City State | Zip Code 
ELIZABETHTOWN, Ne i | 

Have you lived at this address for morethan 30 days? ["] Yes [J No County of Residence Previous Name (if applicable) 

: BLADEN 

If“No,” indicate the date of your move: i de 

You must provide at least one identification number below. {or'see instructions) [Voter Registration No. | Phone (opticnai) | Email {optional) 

NC License oF/0 Number ssn 

‘gooodonas366 
Tie wT 

Absentee Voting Information 
[Absentee Mailing Address (Where should the ballot be mailed?) [city State Zip Code 








if voter is registered as Unaffiliated and requesting a.ballot for a partisan primary, choose a primary ballot preference. 
[1] Democratic (J Republican Cl tibertarian [non-partisan 


Hf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 


1fYes,” what is the name arid address of the hospital or facility: 





Hf requesting an absentee baliot on behalf of o near relative, list your name, address, conitact information and relationship to the voters 









































Requestor’s' Name C)spouse [Jbrother/sister (]parent [J grandparent [C] stépparent 
[J child D2 granidchiia stepchild [] mother-in-law [_] father-in-law 
Uson-in-iaw C]-daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City’ State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to. qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currentiy absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S. tefnporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















‘Transmit my hatlot by: ; ; 
(Wilitary/Overseas Voters Only) Mail CFax Email 


Fax Number or Email Address 








































Signature of Near Relative/Legal Guardian (if applicable) 


X 





PQ LETTER) Visit www.NCSBE.gov to check your voter registration or absentee voting status: y2ou2an 


BLADEN COUNBY4B@ARD OF ELECTIONS 844 of 2469 
PO BOX 512 
ELIZABETHTOWN, NC 28337 
Phone: (910) 862-6951 - Fax: (910) 862-7829 - elections@bladenco.org 


rr re 


September 28, 2018 





TO: VERNESSA ANN JOHNSON 
401 SWANZY RIDGE WAY APT 104 
ELIZABETHTOWN, NC 28337 


RE: ABSENTEE BALLOT REQUEST 
VOTER: VERNESSA ANN JOHNSON 


We received your request for an absentee ballot for the: 11/06/2018 GENERAL ELECTION. We are unable to issue 
absentee Voting materials to the voter named above at this time because of the following reason: 


ID UPDATE INVALID: SOCIAL SECURITY NOT VALID PLEASE COME TO BOARD OF ELECTIONS 
OFFICE TO VALIDATE ID 


‘The NC. driver license or state-issued identification number, or the last four digits of your social security number 
Provided on your absentee ballot request form could not be verified or confirmed. 


Under state jaw, you rust provide your NC driver license or state-issued identification number, or a ‘copy ofone of 
the-following: (1) A current and valid photo identification, or (2) A document that shows the:current name ‘and 
residential address of the voter (e.g. a current utility bill, bank statement; government check, paycheck, or other 
government document). Please complete and sign the enclosed State Absentee Ballot Request Form and retun the 
form to our office:no later than 5:00 p.m:.on 10/30/2018 - the fast Tuesday prior to Election Day. 


Ifyou have any questions, you may contact your county board of elections at (910) 862-6951. 


845 of 2469 
BLADEN COUNTY BOARD OF ELECTIONS: 








State Absentee Ballot Request Form Er iznseiniraWit Wee 
North Carolina 
BLADEN COUNTY {910} 862-6951 (910}-862-7820 





elections@bladenco.org, 








General Instructions 

A:person must be a registered voter in their North Carolina county of residence in order to request an absentee ballot. If not registered to 
vote in the proper county, a person must submit a voter registration application along. with this form. Voter registration applications are 
available online at www.nesbe.gov. The deadline to register to vote is 25 days prior to the date of the election. 


Completing the Form 

The voter’s full name, residential address, date of birth and an identification number (see Proof of Identification below) must be providec 
on this form. This.information will be used to confirm your voter registration. in addition, this form must be signed by thé-voter or the 
voter's near relative or qualified legal guardian. 


Who may makea request for an absentee ballot 

Either the voter or the voter’s near relative or qualified legal guardian may request:an absentee bailot. A “near reiative” is'defined.as the 
voter’s spouse, brother, sister, parent, grandparent, child, grandchild, mother-in-law, father-in-law, daughter-in-law, son-in-law, 
stepparent, or stepchild. 


Who may not make a request for an.absentee ballot 

If a registered voter is a patient in any hospital, clinic, nursing home or rest home in this State, it is unlawful for any owner, manager, 
director, employee, or other person, other than the voter's near relative or verifiable legal guardian, to request.an absentee ballot on 
behalf of the voter. The voter’s county board of elections should be contacted if.a voter in a hospital, clinic, nursing home or rest home'in 
this State needs’ assistance requesting or voting an.absentee ballot. 


Updating Voter Information 
This form may. also serve as a voter change form; however, changes in voter registration may only be made by the voter. 


Preofof Identification 

If the voter’s identification number (NC driver license number, NC DMV-issued identification.card number, or last four digits of social 
sécurity number) is not provided, then provide with this request a copy of a document that shows the name and residential address of the 
voter: a current utility bill, bank statement, government check, paycheck, or other government document. 


Ballot Avatlability 
Absentee balloting materials are mailed to. voters once ballots for an election are available. For most elections, ballots.will be available 50 


days pricr to the date of the election. Absentee ballots are availabié 60 days prior to the date of a statewide general election and-30.days 
prior to the date of.a city or municipal election. 


Submitting the form 
Submit this form to the County Board of Elections no later than 5:00 p.m. on the Tuesday before the date of the election, 


Address: Bladen County Board of Elections 
Po Box'512 
Elizabethtown, NC 28337 


Email: elections@bladenco.org Fax: (910):862-7820 


This form may. be mailed, faxed, emailed, ordelivered in person. Visit www-ncsbe.zov to check the status.of your absentee request. 


ZU18-10-U8 10:05AM 





eee ee Cove! UreEe 
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Scan Date Batch Number Source Code Batch ID 

2018-10-08 10:05AM 3 47 9689 


Scan Date/Time: 
Batch Number: 
Batch Size: 
Source Code: 
Batch ID: 
Operator: 


2018-10-08 10:05AM 
3 

ra 

7 

9689 
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ibH42342 — 848 of 2469 
TO: BLADEN COUNTY BOARD.OF ELECTIONS 








sida 
State Absenteg Ball pt fequest Form Sor scypressst scat tage 
N fh Caroli é Elizabethtown NC PO 8ox 512 
lorth Carolina VE ‘ 28337 Elizabethtown 
0 CT 0 8 2818 PHONE: 910-862-6952. FAX: 910-862-7820 


bladen.boe@ncsbe:gov 





TIME aa 
BLADEN CO. 80. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELOMY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot forthe: GENERAL ELECTION on MOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 


Voter Information 
jt Name’ First Nami Middle Name ‘Suffix Date of Bi, 


wae Lu Dae 
Home Address C Residential Address) ; Mailing Address {If different than home address.) 
Ole tullaral St 


"E| Takoyn bon A Ne. A622} Gty State — | Zip Code 


Have you lived at this address for more than 30 days? [Wes Cine 
















































WBlarion Previous Name {if applicable) 


blader 


Voter Registration No. 
1 















If “Na,” indicate the date of your move: 
i must provide at least one Identification number below. (0 


IX XX = XX - 





Phone (optional) | Email (optional) 














Absentee Voting information 
Absentee Mailing Address (Where should the ballot he mailed?) 


Loe Bulla’ Se Tabdieun TEE: 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chaos a primary ballot preference, 
(.vemocratic Cl Republican CDi tbertarian Non-partisan 
































{voter is a patient in a hospital, clini, nursing home or rest home, pléase indicate whether you will need agsistance'in macking your ballot. [] Yes T] No 





ff “Yes,” what is the namie’and address-of the hospital or facility:. 





Frequesting an absentee ballot on behalf of a néar relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name: Cispouse [1] brother /sister parent [] grandparent. stepparent’ 
Ci chia Ci grandehita stepchild [] mother-in-law [7] father-incla 
Co son-in-law. 5 daughter-in-taw CJ tesat guardian 








Requestors Address Name oF Corporation (if appointed legal guardian} 








City ‘State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S, citizen residing outside the US. temporarily or indefinitely 


















































Current Address (Address where you are currently stationed orliving overseas) Transmit my ballot b C1 saat = : 
{ilitary/Overseas Voters Only) Mal Fax Email 
Fax Number-or Email Address 

Si Signature of Near Relative/Legal Guardian (if applicable} 








LYCY I? & 


Date 





Exhibit 234 








849 of 2469 J 
BLADEN COUNTY BOARD OF ELECTIONS: 


Phystecl Adéress 
301.5 Cypress St 
Elizabethtown NC 
28337 


t Form ” satin ations 
PO Box 512 


Elizabethtown. 


tate Absenteg Falct Requ 
EIVED 


North Carolina 





ACT 08 20% 


TIME. ECD 
BLADEN CO. BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 


PHONE: 910-862-5951 
bladen.boe@nesbe.gov 


FAX: 910:882-7820 











Tam requesting an absentee ballot for. the: ENERAL ELECTION on 


Election Type (Primary, Generel, Municipal, Special etc) 


NOVEMBER 6, 2018 


Election Date 


Voter Jnformation _ 









































Last Name Fist Name Middie Name Suffix [ Date 
fa [rey dynes 
Packer NE} 
Homie Address (NC Residential Address’) ing Address (\f differant than home address.) 
FH9_ NC. thedy 20 
City State | Zip Cada city State |Zip Code ~~ 
Blatienbord 28320 
Have you lived at this address for more than 30 days? Aves no County of Residence Previous Name {if applicable) 











Exch? 


Voter Registration No. 














Phone (optional) | Emait {optional 











Abséniee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
3 ; 
P09 no Awty 2! / wre NC | 23290 | 
li voteris registered as Unayiligfed and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic Ci Repubtican Ubertarian (Fi non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [hes [No 


If Yas,” what i is the name and address of the hospital or. Fac ity: 








if requesting an obséntea ballot on behalf of o near relative, fst your name, address, contact information ond celadionship tothe voter: 



























































Requestor’s Name spouse [J brother /sister parent grandparent ([] stepparent 
child 2 grandchild stepchild {-] mother-tn-law L] father-in-law. 
L] son-in-law [7] daughter-in-law: legal guardian 








Requestar’s Address Name of Corparation (ifapoointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not.be signed by a near relative/guardian) 
Select one of the options below to qualify as a military ar overseas voter: 
Member of the Uniformed Services or Merchant Marine an ‘active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U:S. temporarily or indefinitely 
Current Addtass (Address where you are currently stationed or living overseas.) 











Transmit mybellot by: 
(Mititary/Overseas Voters Oniy} 








Mail Fax 














Email 








Fax Number or Email Address. 











Signature of Near Relative/Legal Guardian (if applicable) 














ees 





2 850 of 2469 
TO: — GLADEN COUNTY BOARD OF ELECTIONS 


State AbsehREL SANG? Bequest Form Bocce ae ites 


Elizabethtown NC POBox S12 





inp —Exhibit-+-2:3. 




















North Carolina one 
: PCT Og 203 ; 28337 Elizabethtown 
TIME RECDAY PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. 80, OF ELECTIONS Been eee mehery 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THENC GENERALSTATUTES, 





Tam requesting an absentee ballot for the: GENERAL ELECTION on MOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, eta} Election Date 


Voter Information — 
First Namie 


Last Name 
TY 
Leber Sue. 
Hom 


Address (NC Residential Address.} Mailing Address (If differant than honie address.) 


Woe bullard 57" Srme 


Middle Name Suffix 
































City 2 Me Ei g City State | Zip Code 
SizdbelA pep Cc 37 
Haya you lived at this address for more than 30 days? yes No County of Residence Previous Namie (if applicable) 

















if“No," indicate the date of your mo. Main 
i You must provide at feast one idan = Voter RegistrationNo. | Phone (optional) | Email (optional) 
Ssvenst 


Nitilearaa 301 Samar 




















Abséniee Voting Information 
Absentee Mailing Addrass (Where should the ballot be mailed?) 
{Bowe 


'f voter is registered as Unajfiliated and raquesting a ballot fora partisan primary, choose a primary ballot preference, 
Libemecratic T Republican (1 titertarian (3 Nor-partisen 


City State Zip Coda, 














'Fvoteris a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. ["] Yes C] No 





lf "Yes," whatis the name and address of the hospital or facility: 





Mfrequesting an absentee aallot on behalf of a near relative, list your name, address, contact information and relationship to the vater: 


















































Requestor’s Name (spouse LJ brother /sister parent, grandparent [] stepparent 
chile [4 grandchitd [C{stepchild {_] mother-inlaw FJ father-in-law 
(son-in-law [F] daughter-in-law legal guardian 

Requestor’s Addrass ‘Name of Corporation (if appointed legal guardian) 

City State | Zip Code Reguestor’s Phone Requestor’s Email . 




















For Military/Overseas Citizens Only {may only be signed by the voter; may-not-be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services ar Merchant Marine on active duty aitd currently absent from county of residence or an eligible spouse/depenitent, 

















U.S. citizen residing outside the U.S. temporarily.or indefinitely 
Cutvent Address (Address wherd you are currently statianed or living overseas.) 








‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Mail Fax Email 






































Signature of Near Relative/Legal Guardian {if applicable) 


of? a4 x 

















851 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 









Physlest Address 

301 S Cypress St Meiling 
Elizabethtowe NC PO Box 512 
28337 Elizabethtown 


State Absentee Ballot Request Form 
North Carolina RECEIVED 
ACT 08 2048 
THRE, REC'D BY. 


BLANEY CO on pee a 
| PRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















PHONE:910-862-6951, FAX: 910-862-7820, 
bladen.boe@nesbe.gov 





Lam raquesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 
Election Type (Primary, General, Municipal, Special, eta.) Election Date 


Voter Information 






































last Name FirstName miata Name Suffix 
oe 

haem onedg D nee! 

Home Address [NC Residential Address.) Mailing Address (If different than home address.) 
‘ i 24 

POA NC tly HI! 

City f see Zip Code City State Zip Code. 
ALY prfyky a 

Aobierboro WVic-|Alap 

Have you lived at this address for more than 30 days? 7] ves [] No County of Residence: Previous Name {if applicable) 














Biaclen 


Voter Registration No, | Phone {optional) | Email (optional) 


If Mo,” indicate the date of your move: 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 7 State 2ip Code. 
A309 WE Hayy Alidenterd 


NC | BBY 
Hvoter is registerad as Unajifiated and requesting a ballot for a partisan primary, choosea primary ballot preference. 


CO) democratic [1 Republican (1 utertarian Ci Non-partisan 














if voteris a patient in a hospital, clinic, nursing home or rést home, please indicate whether you will nead assistance in marking yourballot. [] yes [[] No. 


1f"Yes,” what is the name and:addrass of the hospital o+ facility: 





if requesting an obsentee ballot on behalf of a near relotive, list your name, address, cantact information and celationship to the voter: 









































Requestor’s Name Lispouse (1) brother /sister parent grandparent [_] stepparent 
Ochi DO grandchite Cisteschitt [)mother-in-taw (7) father-in-law 
[son-in-law (] daughter-in-law legal guardian 

Requastor’s Address Name oF Corporation (if appointed legal guardian) 

city State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the. options below to. qualify as'a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on ative duty and currently absent from county of residence oran eligible spouse/dependent, 




















[1 u:S: citizen residing outside the U.S, temporarily ar indefinitely 

Current Address (Address where you are currently stationed ar living overseas) ‘Transmit my balfat by: 
{Military/Overseas Voters Only) 
Fax Numbér of Email Address 























Mail Fax Email 




















Signature of Near Relative/Legal Guardian {if applicable} 




















Exhibit $232 852 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 

















al ; f pyeshndarse 
State Absentee Ballot Request Form 302 S Cypress St ieiing Adress 
North Carolina "RECENVED Elizabethtown NC 70 BoxSi2 
28337 Elizabethtown 
a 
Oey 038 2048 PHONE: 910-862-6951 FAX: 910-862-7820 
Tie = blatien.boe@ncsbe,gov 








BLADEN CO. BD, OF ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an abséntee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generel, Municipal, Special, ete) Blection Date 





Voter Information 
Last Name First Name Middle Name Suffix, Date of Birth 


awh err Det rte) Fu jer 


Home Address {NC Residential Address.) Mailing Addrass (If different than home address.) 


430A NC Ahoy 24! 










































City State | Zp Code City State | Zip Code 
A’) 23 
Aocknbort WL | C8320 
Have you lived at this address for more than 30 days?. 71 Yes [1] No County of Residence Pravious Name (if applicabte) 








te 


Bladen 


[Voter Registration No. | Phone (optional) 





dente the date of yourmove: 












Email (optional) 











Absentae Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) city State Tip Coda 
204 wedey 2! Bhatlen boro NC | 383a6 
if voter is registered as Unagfiliated and requesting a ballot for.a partisan primary, choose a primary ballot preference. 
[1] Democratic CiRepubtican (1 ubertarian (non-partisan 

















if voter is a-patient in a. hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


Yas,” whatis the name and address of the hospital or facility: 





if requesting an absentee ballot on bebalfof« near relative, fist your name, address contact information and relationship to the voter: 





















































Requeéstor’s Name Clspouse (] brother /sister parent grandparent’ [[] stepparent 
(chile (1) grandchild stepchild [] mother-in-law [1] father-in-law 
Cl son-in-law [J daughter-in-law legal guardian 

Requestor’s Address Nante-of Corporation {if appointed legal guardian) 

City State | Zip Code Raquastor’s Phone Raquestor’s. Email 




















For Military/Overseas Citizens Only {may-only be signed by the voter; may not be signed by anear relative/guardian} 
Select one of the:options below to qualify as-a military or-overseas voter; 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an’eligible.spouse/dependent, 























U.S. citizen résiding outside the US. tempotarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot byt 
(Mititary/Overseas Voters Only), 
Fax Number or Email Addrass 











Mail Fax Email 
































Signature of Near Relative/Legal Guardian {if applicable} 


hob SE XK 


Date Bate. 














Exhibitt-234-2 853 of 2469 
TO: BLADEN COUNTY:BOARD OF ELECTIONS 











State Absentee Ballot Request Form 501 5 Cypress St susp ail 
Month Garo TE Elizabethtown NC PO Box 512 
Hovey carping RE CET Py ED : 28337 Elizabethtown 











OCT 08 2 


REC Y_——— 
BLADEN COL CO_BR_ OF FI ECTIONS 


FRAUDULENTLY OR FALSELY.COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES. 





PHONE: 910-862-6952 FAX: 910-862-7820 
bladen-boe@nesbe.gov 








tam requesting.an absentee ballot for the: GENERAL ELECTION on MOVEMBER'6, 2018 
Election Type (Primary, General, Munteipal, Specol, etc} Election Date 


Voter Information _ 










































tast Name FirstName, Middle Aloe ‘Suffix 
WNaokhis _ jus an Bt -exlapdler 

Home Address (NC Resideptial Addjess.) Mailing Address (if different than home-address.) 

MOC Lidl, a TI 

City State | Zip Code State | Zip Code 

Pssdeli trun We 

Have you lived at this address for more than 30 days? L] Yas C] ino County of Resideyce Previous. Mame {if applicable) 

















18 Nog indicate the sate ofyour mov 








Phone (optional) 





Email (opticnal) 











Absentee Voting Information 


Absentee Malling Address (Whereshould the ballat be ‘mailed?): 
Stove _ fp Mprne. 


If voters registered as Unajjiliated and requesting a ballot for a partisan primary, choose a primary ballot preforence. 
1 Democratic Cl Republican D) ubettarian (J Non-partisan 


voter's a patientin a hospital clini, nursing homa or rest home, please indicate whether you will need assistance in marking your ballat. CT Yes C1 No 


City State Zip Coda. 























If “Yes,” what is. tha name and address of the hospital or facility: 





Frequesting an absentee ballot on behalf of a.near relative, fist your name, deress, contact information and relationship to the ve voter: 












































Requestor’s Name Clspouse C1] brother /sister. parent grandparent = [[} stepparant 
Ochita {1} grandchitd stepchild mother-in-law [] father-in-law 
Oison-in-taw [J daughter-in-taw: Segal guardian 





Requestor’s Address Name of Corporation (IFappointed jegal guardian) 





City Stata | Zip Code Requestor’s Phone, Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed hy a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Unite 














med Services or Merchant Marine on active duty and currently absent from county of residence-gr an eligible spouse/dependent. 


U.S: citizeri residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are curreatly stationed or living overseas) 




















Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Numiter or Email Address 




















Mail Fax Email 





























ee of Near Relative/Lega!l Guardian (if apolicale) 





bl 
































Exhibit 4.2.3.7. To: BLADEN. COUNTY 80ARD OF BRA E2469 
: te . Phot dees 
State Absentee Ballot Request Form 302'5 Cypress St etiog Aas 
North Caroli = Iz] Elizabethtown NC PQ Box512 
orth Carolina ECE ED . 28337 Elizabethtown 
ArT O08 TB PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
Ti REC 
Sip56 95-9 £1 ECTIONS 





Sab = ° = 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Tam réquesting an absentee balloi for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spectol, etc.) Election Date 


Voter information ~ i 
last Name First Name. Middle Name. Suffix: Date of Birth 


“Wher Tefen Lee. a 


Hame Address (NC Residential Address.) Mailing Address (If different than home address.) 


Ho N, Newson S&F, 












































city State | Zip Code City State | Zip Code 
ECrabettetoon. NC | 45334 
Have you lived at this address for mote than 30 days? [Yes [J No County of Residence. Previous Name (if applicable} 























f. i 


jon number below. 


{f “No,” indicate thedate ofyour mow 





‘You must provide at feast on 





Voter Registration No. | Phone (optional) | Email (optional) 


XXX - XX 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Coda 
YON. Newton sf, Cfzabttefon 


NC | 26334 
1 voter is registered as Unaffiliated and raquesting a ballot for a partisan primary, choose a primary ballot preverence. 
EL bemocratic. Ci repubtican (D1 ubertarian (on-partisan 














lf voteris a patiedtin a hospital, clinic, nursing hamé or rast home, please indicate whether you will néad assistanca in marking your ballot. [] ves, [] No 


1f“Yas,” what is the name anid address of the hospital or facility: 





if requesting an obsentee ballot bn behalf of o near relative, list your name, address, contact information ond relationship to the vater: 












































Requestor’s Name spouse [1] brother/sister (J parent [] grandparent stepparent 
i chita Ci grandchild [ stepchild mother-in-law [[] father-in-taw: 
Ci son-in-law [J daughter-in-law legal guardian 

Requestor's Addrass. Name of Corporation (if appointed legal guardian) 

city State. | Zip Code Requestor’s Phone Requéstor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not‘be signed by a near relative/guardian) 
Select one of the options below to qualify.as a-military or overseas voter: 
Member of the Uniformed Services or Merchant Marine an active duty and currently absent from-county of residence or arveligible spouse/dependent. 























U:S.citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 











‘Transmit my ballot by: 
(Military/Overseas Voters Only}, 


Fax Number or Email Address 


Mait Fax Email 






































Signature of Near Relative/Legal Guardian (if applicable} 


1o/ofte x 














Exhibit 4.2.3.1.2 TO:. BLADEN COUNTY BOARD.OF 898.91,2469 


RACAPSEA Tee Ballot Request Form Sascyrisst ——pampatae 




















North Carolin: , R Elizabethtown NC POBox $42 
af Og DAHA : 28337 Blizabethtown 
é PHONE: 910-862-6952 FAX: 910-862-7820 


RECD.BY___ diéden.boe@ncsbe.gov 





i a oe 
= ; SESCEN CO-B5.OF ELECT 2 : 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORNT SA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


















































lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
i Election Type (Primary, General, Municipal, Special, etc) Flection Date 
Voter Information i 
Last Name First Name Middle Name Suffix 
Tybee Bopex brakt 
Hom Adtlress (NC Residential Address Mailing Address (if differant than home.address.) 
HO le Lullercl a oe 
City. State [Zip Code State | Zip. Code 
2 
Bztethbeun ME| £495) 
Have you lived at this address for more than 30-days? KTVes [] No County of Residence Previous Name (if applicable) 
if No," indicate the date of your [5 hehe 















Registration No. | Phone {optional) | Email {optional} 














Absentee Voting Information 
‘Absentee: Malling Address (Where should the ballot be mailed?) 


As [Move 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferance. 
1 democratic 1 Republican Di ubertariaa Nonpartisan 





Cty State Zip Code 




















Af voteris.a patiantin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistanice in marking your ballot. [] Yes DN 


if"Yas," what is the name-and address of the hospital ar facility: 





Ifrequesting an absentee ballot on sehalf of a near relative, list your name, address, Contact information and relationship to the voter: 
































Requestor’s Name Uspouse (7 brother /sister parent grandparent [7] stepparent! 
Cichag Cl grandehild LJ] stepchild [] motherin-law {J fether-in-law 
Usen-in-taw [J daughter-in-law [J tegal guardian 

Requestor’s Address Namie oF Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Eriall 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine ont active duty and currently absent from county of residence or an eligible spouse/dependant. 














(lus. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email-Address’ 




















Mail OFax Email 


























Signature of Near Relative/legal Guardian (if applicable) 














Exhibit 4.2.3.1.2 


State Absent te allobResyest Form 


North Carolina 





Etizal 


Bethtown NC 


28337 


BLADEN COUNTY soaan OF BRE Mg 469 


Physiol Address 
30LS Cypress St 


Moliog address 
PO Box 512 
Elizabethtown 











ACT Og 2019 


TME___RECDay__ 
ADEN TO. SOF ELECTIONS 








PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX!'940-862-7820 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS f FELONY- UNDER CHAPTER 163 OF THE NC GENERAL: STATUTES, 











Lam requesting an absentee ballot for the: GENERAL ELECTION or _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Suffix 


1 y [ere 











Mash 





Home Address (NC Residential Address.) Aut hehe 
la Sheet 





Mailing Address (If differant than home address.) 


Srme_ 





We Zip Code 





C | S47 


City State [Zip Code 














Have you lived at this address far mote than 30 days? Ly Yes 














If “No,” indicate the date of your move: 





Absentee Voting Information 
Absentee Mailing Address (Where should the baltot be mailed?) 


As we. 


lf voter is registered as Unafjifiated and requesting a ballot fora partisan primary, 
Democratic Ci Republican 


If voter is a pati 





if "Yes," what is the name’and address of the hospital or facil 










t in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes 


County of Residence 


Ech, 


Voter Registration No. 


Previous Name (if applicable) 


Phone (aptional} | Email (optional) 














City State Zip Code 











choosa a primary ballot preference. 


Co bertarian (1 non-partisan 











No 








If requesting on obsertee Ballot on Dendlfof a hear relative, fit your name, adress, contact information and relationshla tothe voter: 












































Requestor’s Name spouse {] brother /sister parent grandparent [7] stepparent 
Cchita, grandchild (CJ stepchild [| mother-in-law E] fathersiitaw 
: []son-in-lew {J daughter-intaw [] legal guardian 
Réquestor’s Address ‘Name 07 Corporation (iFappointed legal guardian) 
city State | Zip Coda Requestor’s Phone Raquestor’s Email 














For Military/Overseas Citizens Only {may only be signed 
Select'one of the options below to qualify as a military or overseas voter: 

















[1 USS: citizen-residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





by the voter; may not be signed by a near relative/guardian) 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an-eligible spouse/dependant. 





Transmit my ballot by: 
(Military/Overseas Voters Oniy} 


Fax Number or Email Address 











Mail 








Fax 








Email 











ae of Near Relative/Legal Guardian lif applicable) 




















Exhibit 4.2.3-7.2 


857 of 2469 
BLADEN COUNTY BOARD OF ELECTIONS. 





State Absent 


North Carolina 


22 Ballot Request Form 
Gaye 


a 


301 S Cypress St 
Slizabethtown NC 





Fting Adcess 


POBox 512 

















28337 Elizabethtown 
OF | 0 8 2018 PHONE: 910-862-6951 FAX: 910-862-7820 
Lae sans bladen.hoe@acsbe.gov 











BLADEN CO..3D. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








Lam requesting an absentee ballot for the: GENERAL ELECTION 









































on _NOVEMBER 6, 2018 : 
Election type (Primary, General, Municipal, Specol, ete} 
Voter Information 
last Name First Name Middle Name ‘Suifix 
| . — —— 
Hers Beason Teak 
Home Address (NC Residential Address.) Mailing Address (If differant than home address.) 
$90 Willard “Tatum 22. i 
City State | Zip Coda Gty State | Zip Code 
Elita ter row NC | 299837 
Have you lived at this address for more than 30 days? (21 Yes CI No. County of Residence: Previous Name (if applicable) 
Binden 



















Voter Registration No. 


Phone (optional) 
7 


Email (optional) 











Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) City State, Zip Code. 
820_wilard Tarun RA. Elizabethtown NC | 26387 
lé voter is registared as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1) democratic 


JAiRepublican D1 ubertarian C1 non-partisan 


Ifvotaris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [].no 


1 “Yes,” whatis the name and address of the hospital or facility: 








if requesting an absentee batlot on aehalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Nama 












































spouse [J brother /sister parent [] grandparent stepparent 
Ochia Ci grandchite: ( stepehitd mother-in-law [_] father-in-taw 
{son-in-law [7] daughter-iniaw legal guardian 
Requestor’s Address 








Name of Corporation ((fappointed legal guardian) 


City 





State | Zip Cade 


Requastor’s Phone. Raquestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the veter; may not be signed by a near relative/guardian) 
Select one of the options. below to qualify as a military of overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from:co 
U.S: citizen residing outside the U.S. temporarily or indefinitely 

Current Addrass (Address where you are currently stationed orliving overseas.) 








unty of residence or an eligible spouse/dependent. 

















‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax:Number or Email Addrass. 








Mail 

















Fax 








Email 











Signature of Voier (voter onl 





Signature of Near Relative/Legal Guardian (if applicable} 


x 











Exhibit 4.2.3.1.2 JO: BLADEN COUNTY BOARD OF BBSIGN2469 

















ER Ps ie Physicataddress 

Sa S| State bent tee Hall ot Request Form 301 $ Cyeress St inetogAlrise 
Elizabsthtown NC. PO Box $12. 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 940-862-7820 


bladen.boe@ncsbe.gov 




















SSE S TS 
FRAUDULENTLY € OR "FALSELY © com LETING: THIS FORM IS A CLASS EFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
Lam requesting an absentee ballot for the: GENERAL ELECTION on MOVEMBER 6, 2018 
Election Type (Primary, General, Menicipol, Special, etc) Election Date 





Voter Information 




















First wy y Middle Name Suffix 


Hone Address (NC Residential Address.) Mailing Address (if different than home address.) 


LOL Meiko SH. 


City Stata 


LZ 248 Hb tr We LP 7 





ity State | Zig Code 























Fe ofResidence | Previous Name (ifapplicable) 

















a Phone (optional). | Email (optional) 














Absentee Voting information 
‘Alisentee Malling Address (Where should the ballot be mailed?) 





City State Zip Code 














if voteris registered.as Unaffiliated! and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D:vamocratic ? 7] Republican £7] Ubertarian (7 Norepartisan 


Ifvoter is a patientin a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your ballot. [] yes [] No 


If “Yes,” what is the name and address of the hospital ar facility: 


If requesting an absentee ballat on behalf of a near relative, list your nae, address, contact information and relationship to the voter: 
























































Requestor’s Name spouse brother /sister  [] parant, grandparent —[_] stepparent 
child (Cl grandchitd []stepctittd [2] mother-in-law [] father-intaw 
[1] son-in-law [J daughter-in-law legat guardian 
Raquestor’s Address flame oF Corporation (if appointed legal guardian) 
city State P Code. Requestor’s Phone Requestor’s Emait 

















For Military/Overseas Citizens Only {may only-be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence.or an eligible spouse/dependent, 























U.S. citizen tasiding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currantiy stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseaé Voters Only) 








Mail Fax Emait 























Fax Number or Email Addrass. 











Signature of Near Relative/Legal Guardian (if-apolicable} 


he 











Scan Date Batch Number Soupeihn4 2.3.1.2 Batci®@0 of 2469 
2018-10-08 8:55AM 2 17 9688 


Scan Date/Time: 2018-10-08 8:55AM 
Batch Number: 2 


Batch Size: 21 
Source Code: 17 
Batch ID: 9688 


Operator: 


Batch_Header_Page.rpt 











NC STATE BOARD OF ELECTIONS: 


State Absentee Ballot Request Form P.O, BOX 27255 
" RALEIGH, NC 27612-7255 
North Carolina 


RECEIVED dobotcgiey 
ACT Os Zee 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 15'A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 




























































































TE 
ELECTIONS 
lam requesting an absentee ballot AREY CO- 80: OF on 
Becton Type (Primory, Gentral, Municipal, Spal, te) Becton Bote 
Voter Information 
Last Name First Name- Middle Name ‘Suffix 
PATTERSON PATRICIA ANN 
Home Address (NC Residential Address.) Mailing address (if different than home address.) 
81 SHORE RD. 
City, ‘State Zip Code. City ‘State Zip Code 
ELIZABETHTOWN NC. | 28337 
Rave youfived at this address for more than 80 days? {Yes Ono County of Residence Previous Name (if appiicabie} 
17°No,” indicate the date of your move: s lade q 
B Yau must provide at least one identification number below. {or see instructions) | Voter Registration No. | Phone (optional) |) Email {optional) 
Gie Bbe 
473° 

Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) ‘State Zipcode 














SI Shere Kd. th Jou, 


NN AGTST 
if voter is registered as Unaffiliated and requesting a ballot for @ partisan primary, choose a prittary ballot preference. 
TeYbemociate Ci) Repubtican (1 ubertarian D) non-partisan 


lfvoter is a patient in a hospital, clinic, nursing home'or rest home, please indicate whether you will need assistance in marking your ballot. ] yes No 





_if "Yes," what is the hame and address of the hospital or fat 


if requtsting on abseotee bollot on beholfof a neor relative, fst your name, address, contact information oad relotiorship tothe voter: 





= See SEIS IS 

















Requestor’s Name Cispousé LF] brother /sister ~ C].parent grandparent’ [J stepparent 
Dchie Daranechitd CD stepchitd “L] mother-intaw D) tatherin-taw 
pi ene ont am son-in-law [] daughter-iniaw [) tegal giardian 
Requestor’s Address Name of Corporation (ifappointed tegal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent. 




















USS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mait Fax. Email 


























Signature of Near Relative/ Guardian (if applicable} 


X 



















Visit www.NCSBE:gov ta check your voter registration or absentee Voting status. 


vzo13.11 





3192175603, N¢sivag96z69° CVNG 











NC STATE BOARO OF ELECTIONS 


State Absentee Ballot Request Form 7.0, BOX 27255 
a RALEIGH, NC 27611-7258 
North Carolina 


7 1 1-B66-522-4 : 919-715- 
RECEIVED Ro 
UCT OR 2 


FRAUDULENTLY-OR FALSELY CRYPLTING THIS, FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





























BLADEN CO. BD. GF El EG - : 
Lath requesting an absentee ballotier eee EAC oa ivehig 
Election Type (Primary, Gererel, Municipal, Special, Fe) © tidlclon Bate 
Voter information 
Last Name ] Fiest Name. Middle Name ‘Suffix 
LONG | ROBIN BAXLEY 

















Home Addréss (NC Residential Address.) Mailing Address (If different than home address.) 


277 PAGES LAKE RD. 
City State Zip Code City 
SAINT PAULS NC [28384 


Have you lived at this ad¢ress for more than 30days? [Ves LI No County of Residence 
2 
4 p lad ei) 


You must provide at least one identification number below. (or see instructions) _] Voter Registration No. 
NE Licene oF (© Number és 





State | ZipCode 

















Previous Name {if applicable) 








Hf“No,” indicate the daze of your move: 




























Phone (optional) | Email (optional) 








Abseritee Mailing Address {Where should the ballot be mailed?) Cty 


277 Fages Lake Rd St. fauls 


State Gp Code 


NE | 293s4 
istered as Unofillated and requesting a ballot far a partisan primary, choose a primary ballot preference. 
jemocratic, Ty Repubiican’ Citibertarian Onon-partisan 


H voter is a.patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assictancein marking your ballot, [] yes XLNo 


and address of the hospital or facility: 











1f"Yes,"" what is th 








your nome, address, contact information and relationship to the voter: 








‘If requesting an absentee ballot on behalf of a near relative, 














Requestor’s: Name Lispouse Ly brother /sister (J parent [7] grandparent OD stepparent 
chia [2] prandchita. Ciseepchitd DC) motherintaw CHather-in-taw 
ot a min. [son-insiaw [J daughter-in-law [J leat guardian _| 
Requestor's: Address ‘Name of Corporation {if appointed legal guardian} 
ay State | ZipCode Requestor’s Phone Requestor’s Email 




















For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent irom county of residence or an eligible spousé/dependent, 




















1:5. citizen residing outside-the U.S, temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas) 








‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 











Mail Fax Emait 


























Signature of Near Relative/Guardian (if applicable) 


4/24] ig x 












‘Visit www. NCSBE.gov to check your voter registration of absentee voting status. 
yro1a.11 





3192171340 NcBw1e94774 CVNC 


a33128750<9 





<2 


oe ET ad 
State Absentee Battot Reguest Form 


North Carolina 





NC STATE BOARD. OF SLECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27612-7255 





PHONE: 1-866-522-4723 FAK: 919-725-0135, 
elections sboe @ncsbe.gov 








——__ REC'D BY 


BLADEN CO:B0. OF pi Eamon 















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








aim requesting an absentee ballot forthe: Mich Pim General on Sf oj & 
Election Type (Primary, General, Municipel, Special, etc) Hlection Date 





Voter Information 






































Last Name FirstName Middle Name Suffix 
BULLOCK NATALIE. ROCHELLE 

‘Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

9236 CHICKENFOOT RD. 

City State Zip Code. City State. ZipCode 
SAINT PAULS NC _}28384 

Have you lived at this address for more than 30 days? [Eyes L]No | County of Residence | Previous Name (applicable) 

lé"No,” indicate the date of your move: i i 




















‘You must provide at least one identification number below. 
ssn 


IX xx - XX 


( 





Voter Registration No. | ‘Phorie foptional) | Email(optional) 

















Absentee Voting Information 











Absentee Mailing Address (Where shovia the ballot be mailed?) Cay State | Zip Code 
4) 2 ay 2 At 3 p A; 
Fd3 Chirvntst hoaol sant fants ve |? wees 
Hf voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
© democratic OD Repusbtican (Co tibertarian Con-pantsai 


lFvoter is a patient in.2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. [J] es [J No 


be If "Yes," what is the aame and address of the hospital or facility: 





ifrequesting an aasentee ballot on beholf of a neor relative, ist your name, address, cantoct information and relationship to the voter: 














Requestor’s Name Qspouse Cjorother sister (Jparent [7] grandparent [_] stepparent 
Dchis Dlerandchita Cistepehitd F] miothesintaw C7 fatherindaw 
oe dee ew es D)son-in-taw C} daughterintaw (7) legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City State | Zip Code Requestar’s Phone Requestor’s Email 
L 











For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter 
[J] Member of thie Uniformed Services or Merchant Mafine-on active duty and currently absent from county of residence or an Eligible spouse/dependent. 


U.S. Stizen residing outside the U.S. temporarily or indefinively 























Current Address (Address where you are current stationed or living overse3=) | Transmit my ballot by 
{Military /Overseas Voter? Only) 
Fax Number or Email Address 








Mait Or C1 emai 














Signature of Near Relative/Guardian (if applicable) 













vam 


Nesyiess344 yng 








192473825, 











Fy — NC STATE BOARD OF ELECTIONS 
State ABE BINS? Request Form ® O.BOX 27255 


North Carolin 2 RALEIGH, NC 27611-7255, 
orth Car oT an 
DCT Og 2348 





FAX: 919-715-0135 

















elections sboe@ncsbe.gov 





TiN Ress oY 
BLADEN CO. 80. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS. FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: Oenonal) on \ 1- lo- gy 
Election Type (Primory, General, Municipol, Special, ete} ‘lection Dae 





Voter Information 
fist Name First Name Middle Name Sulix | Date of Birth 


BRYAN STACIE LEWIS 


Home Address {NC Residential Address.) 


190 J HILL ACRES RD. 
City ‘State | ZipCode city State | ZipCode 
BLADENBORO NC | 28320 


Mave you lived at this eddies for mare than 30 days? Wi Yes. [J No County of Residence | Previous Name (ir appicabie) ' 


ff iBloclen 


‘You must provide at least one identification number below. {or see instructions) Voter Registration Na. | Phone (optional) | Emoit {optional} 
NG Licemie or {0 Namber 

















Mailing Address (if different than home address.) 























"No," indicate the date of your move: 






























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gy State Zip Code 


[Same Os, aiyave | 


uoter is registered as Unaffiliated and requesting a bali for’ partisan primary, choose a primary ballot preference: 
—SAioemocratic DRepudtican Di tiertarian Cron-partisan 


Hvoter isa patient ina hospital, clinic, nursing horne or rest home, please indicate whether you will need assistance in marking your ballot, ves. if no 



































F*Yes,” what is the fame and address of the hospital or facility: 
Ifrequesting an absentee ballot on behalf ofa near relative, lst your aame, address, contact information and relationship to the voter 
Requestor’s Name Disposse §-LJorother /sister TV parent Dierendparent [stepparent 
Oc Cherandenita Cstepchitd [5 mother-in-law [5 fathercin-tow 
than pidey net eu [] son‘in-taw [daughter-in-law [legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 
L | 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one.of the options below to qualify as a military or overseas voters 

Member of the Uniformed Services or Merchant Marine on active duty and currentiy absent from county of residence or an eligible spouse/depiendent, 

U.S: citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Adress where you are currently stationed or living overseas) Trehsmit my ballot by: 
(Mititary/Overseas Voters Only} 
Fax Number or Email Address 


















































Mail Fax Email 














Signature of Near Relative/Guardian (iftapplicable) 


X 











‘one 





vz012.12 








NCaw8976207 CYNE. 














ii NC STATE BOARD OF ELECTIONS’ 
State Abse nted BaloeRuGuest Form 20. 80K 27255 


North Carolina OCT oO 8 2548 RALEIGH, NC 27622-7255 


TIME RECN BY 
BLADEN CO. 89. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 














elections.shoe@ncsbe. gov 


PHONE: 1-866-522-4723 FAX! 919-715-0135 





























fam requesting an absentee ballot for the: on : 
‘Section Type Primary, General, Municipal, Special, Me) Biection Bate. 

Voter Information 

tast Naine First Name Middie Name Suffix] Date of Birth 

Home Address (NC Residential Address.) Mailing Address {if different than home address.) 





155 SYKES DR. 
City = State | ZipCode Gity State | Zip Code 
BLADENBORO NC. | 28320 




















Have you lived at this address for more than 30. days? RVes CI No { County of Residence Previous Name {if applicable) 


c ; Bladen 





1f "No," indicate the date of your move: 

















You must pravide at least.one identification number below. 
[NG bicense oF 1D nyenber ssn 


XXX-XX 


{or'see instructions). VoterRegistration No, | Phone{aptional) | Email optional) 


















[Absentee Voting information 














Absentee Mailing Address (Where should the ballot be mailed?) Gity State Tap Code: 
ISS Sikes Dn [Bl Aden bore Ye. | 38340 
Mf voter is ragistered as Unaffiliated and requesting a “Won Partisan primary, choose a primary ballot preference, 
Cl oemoceaitie ‘Republican Di utertarian Cy non-partisan 


HEvoter is a patient in a hospital, clinic, nursing home ot rest home, please indicate whether ‘you will need assistance in marking your ballot. C] Yes [] io 





Jf "Yes," what is the hame and addidss of the hospital or facility: 





requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 

















Requestor’s Name Cispouse Cj rottier /sister ~ C] parent Carandparent. L} stepparent 
Clenia OG srandchitg Cistepehilé Ci mother-in-taw Ey fathersin-taw 
i fo, ences ne) ae) [} son-intaw ( daushterinlaw fF] Segal guardian’ 
Requestor’s Addresi Name of Corporation (iFappointed legal guardian) 
City | State | Zip Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by’a néar. relative/guardian) 





Select.one of the options below to qualify as 3 military or overseas voter: 
[1 member of the Uniformed Services oc Merchant Marine-on active uty and currently absent from county of residence or an eligible spouse/dependent, 











U.S. citizen residing outside the U.S. temporarily oF indefinitely 









































Currant Address (Address whiere you are currently stationed or living overseas) ‘Transmit my ballot by: : " 
(Mititary/Overseas Voters Only) Mail cae Demait 
Fax Number or Email Address 

Signature of Voter (vi Signature of Near Relative/Guardian (if applicable) 


x 


Dae 








v2013.31, 





ig2izades — wcawie976191- cynic 


















Sern re NC STATE BOARD OF ELECTIONS 
State Absented BahoE RE Dct Form 2.0, BOX27255 
2 RALEIGH, NC 27611-7255 
North Carolina acy 08 209 
# 


PHONE! 1-886-522-4723 FAX: 919-715-0135, 
elections shor @acsbexzov 











Tam requesting an absentee ballot for the: : A \ : on Nev 4y L KD} e . 


Tiettion bare 
Voter Information 
last Name First Name 


LYOUNG LUCY 


Home Address (NC Residential Address.) 


$2 J AND LDR. 
City State | Zip code ity 
LAKE WACCAMAW Inc [beas0 | 


Have you lived at this address for more than 30 days? Yes F] no | County of Residence | 





Middle Name 


MITCHELL 


Mailing Address {iF different than home address.) 


“Sufix 














State | Zip Code 





Previous Name (Wanphicable) 














Voter Registration No. | Phone (optional) Email {optional} 









ig Information 
ings ‘Address |Whiere should the ballatbe hailed?) 
2AM se 











f 


Hlosfor.a partisan primary, choose @ Primary ballot preference. 
Republican Ditibersarian 









OWon-partisan 
please indicate whether you will need assistance'in marking your ballot. C] ves Tino 











‘freq 
Reguestor’s Name 











address, contoct information ‘nd relationship to the voter: 

















Spouse — C] brother /sister Cparent [J Brandparent [7] stepparent 
chile Cl grandehiid CT stepctira UC) mother-in-tow Cy fathersin-taw 
ron nsens non sae Uson-intaw Ci daughteriniaw [2] legal guardian 
Requestor’s, Address Name of Corporation (if appointed Jegal Buardian) 
City State | Zip Code Requestor’s Phone Requestor's Email 
For Military/Overseas Citizens Only (may only be signed by the voter: May not be signed bya near relative/guardian) ] 
Select one of the options below to Sualify as a military or overseas voters 








Transmit my ballot | by: y a 
{talliary/Overseas Voters Only CJ Mail Olt Demat 


Fax Number or Email Address 


ently stationed or living overseas) 





Si Signature of Near Relative/Guardian (if applicable) | 





Date 








PE gv to-check your voter registration or: absentee voting statis. 
vio 







NCSuTI2a769 





BI3226494 











NC STATE BOARD OF ELECTIONS 


State Absentes Ballad Ryauest Form Raltign 2751-758 


North Carolina 
: PHONE: 2-896-522-4723 FAX: 919-715-0235 


OCT O08 2018 elections sboe@nesbe.gov 


FE —— RES SY 


FRAUDULENTLY OR FALSELY COMPIENING. BUSEPRMEATTESS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 























Jam requesting an absentee ballot for the: Cereal on jb al y 
Election Type (Primary, Spseial, Municipal, Special, ete.) Becton Date 





Voter Information 

















Last Name. First Name Middle Name Suffix | Date of Birth 
NEWTON GWENDOLYN LAVERN 
Home Address (NC Residential Address.) Malling Addcess {If diferent than home address:) 





PO BOX 752 
City: ‘State. Zip Code Cty State ‘Zip Code 
DUBLIN NG } 28332 
















































Have you lived at this address for more than 30 days? § ves C1 Mo ‘County of Residence Previous Name (if applicable) 
li "No,” Indicate the date of your move: i i 
You mast provide at least one identification number below. (or see instructions) f Voter Registration No. | Phone {optianal) | Email {optional) 
NC Geenae oF 10 Number ss 4 
XXX -XX 4 





Absentee Voting Information 


‘Ab: res ating age eho the ballot be mailed?) 4 7 ji | | aagede 
Pose Ts bobhiw fit. 


Ba 55A 
If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
[democratic Ci Repubtican Outertarian OWon-partigon 





= 











If voter is a patient in 2 hospital, clinic, nursing home or test home, please indicate whether you will need assistance in marking your ballot. [J ves Wino 


Jf "Yes," what is the name and address of the hospital or facility: 
PRE a oy 5 oe = = Ty 
Frequesting on-absentee ballot on beholf of o neor relative, list your name, address, contact information ond relationship to the vot 








Requestor’s Name: Dspouse brother /sister parent — CJ grandparent (stepparent. 
Gents —  grandchite Ostepchité FC) mother-in-taw C)fotherin-law 
‘ee sain, eet as Cisonin-taw [3 doughter-intaw [J tegal guardian 
Requestor’s Address | ‘Name of Corporation {If appainted legal guardian) 





City State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘near relative/guardian) 
Select one-of the options below to qualify as a military of overseas voter: 
‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S: temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living oversee) ese ‘my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 


























Mail Fax Email 






























Signature ‘of Near Relative/Guardian (if applicable} 
GARh x 
oe 


Visit wayw.NCSBE.gov to check your voter registfation of absentee voting status. 















v2013.21 


Pacey) le AS 


3331324067. Ncgwossesa3 IvNc 








NC STATE BOARD-OF ELECTIONS 


State Absentee Ballot Request Form P. O.BOX 27285 
RALEIGH, NC 27611-7255. 








elections. sboe@nestie. gov 


h. hi rE. 
oe RECE IVE D PHONE: 1-865-522-4723, FAX: 919-715-0135 





ART Ga pase 





























FRAUDULENTLY OR FALSELY COMPLETING FHMSEQRM ISRECLBS9M FELONY UNDER CHAPTER 163A OF THE NC GENERALSTATUTES, 
ADENCO BUF ELECTIONS 
lam requesting an absentee ballot for the: on 2 
lection Type (Primary, Genaral, Municipal, Spetal, exe} Becton Deve 
Voter Information 
Last Name’ First Name Middle Name Suffix 
COUNCIL LAFAITH CHANTAL 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
6329 CHICKENFOOT RD. 























City ‘State Zip Code Gy ‘State Zip Code 
SAINT PAULS NC- | 28384 
Have you lived at this address for more than 30 days? (ves [] No County ofResidence | ‘Previous Name (iF applicable) 

















IE’No,” indicate the date of your move: L f B hich CH. 
















You must provide at least one identification num Voter Registration No. | Phone (optional) | Emit (optional) 
HE Udense oF 10 sumer 


















[ Absentes Voting Information 














“Absantee Malling Address (Where should the ballot be mailed} city State | Zip Ce, 
i. , be GY, 7 
th at je. S Cuts, W/E ‘oe 
Vater is registered as Unaffiliated and requesting a baliat for a partisan primary, choose & Primary ballot preference. 
emocratic Ci) Repubiican (Cl tiverrarian O)Non-partisan 


M¥voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whetiier you will need assistance in marking your ballot, [] Yes: [Z-Ne 


1F-“Yes,” what is the name and address of the hospital or facility: 





frequesting on absentee ballot on beholf of a near relative, ist your name, address, contact information ond relationship to the voter: 











Requestor’s Name’ Cispouse —Jarother fsister § C] parent Glerandparent. stepparent 
Denia Dgrandehita. Ustepchitd [7] mother-in-law. (}-father-in-law 
yn naan eit eres (lson-in-iaw [7] daughter-in-law Chiegai guardian 





Requestor’s Address Name of Corporation (if appointed legal guardian) 








Cty State Zip Cade | Requestor’s Phone Requestor's Email, 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 





‘Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible'spouse/dependent. 

















US. citizen residing outside the U.S. temporarily or indefinitely 














Current Address {address where you ate currently stationed or living overseas) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address. 











Mail Fax 




















Email 








Signature of Near Relative/Guardian {if applicable) 


Xx 





Date 








veo. 





33312674966 NCBWIAQSa3s. LuNc 














NC STATE BOARD OF ELECTIONS: 


State Absentee Balter Regaest Form P.O, BOX 27385 


: RALEIGH, NC 27623-7255 
North Carolina 


Act 08 2018 PHONE: 1-866-522-4723 FAX: 919-715-0135, 


elections:sboe@ncsbe.gov 















































TIME RECD BY. 

FRAUDULENTLY OR FALSELY ‘COMMING TiS FORM IS ACIS FeLoNy Uni DER CHAPTER 163A OF THE NC GENERAL STATUTES, | 

lam requesting an absentee ballot for the: ena. on Lev lo, SOIR 
Beaton Type oryfons Coferal onicoot Sewdol ea Section Deve 

Voter Information 
Last Name Fiest Name Middle Name Suffix: ‘Date of Birth 
RICE DERRICK JUSTIN 
Home Address {NC Residential Address.) Mailing Address (if different than home address.) 
7484 NC 131 HWY. 
City State Zip Code City State Zip Code 
BLADENBORO NE | 28320 














Rave you lived a 





‘address fo: 





‘ore shen 30 days? Pi ves EJ No County of Residence | previous Name lit apphicabiel 


L Fed: 77 


You must provide at Jeast one identification number below. Voter Registration No. | Phone (optional) | Email {optional} 


eee or Huber bi he 















16 “No,* indicate the date of your move: 


f 


{or see instructions) 




















XXX - XX 


824A GLP Com 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 
LPB NIC LB) Pet Mca bayvo 


. Zz 
WC. IPAS26 
Wfvotaris registered as Unaffiliated and request 2 ballot for a partisan primary, thoose a primary ballot preference. 
{1 Dernocratic C]Repubtican ©] uberzarian, Ci Non-partisan 


lfvoter‘is 3 patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: [J yes {_] no. 














It"Yes,” what is the name and address of the hospital or facil 





Hfrequesting an absentee boliot on beholf of ¢ near relative, list your aome, address, contact information ond relationship to the voter: 














Requestor’s Name’ EJspouse C)brother/sister [J parent Jerandparent” [] stepparent, 
Li chitg Derandeniie Co stepchité Cj mother-irisiaw. [7 fatheritn-taw 
‘ a aia me ont C) sonin-iaw [1 daughter-in-taw (J tégal guardian 
Requestor’s Address. ‘Name of Corporation (if appointed legal guardian) 
Gy State | ZipCode Requestor'sPhone Requestors Email 




















For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

(i mtentner of the Uniformed Services or Merchant Marine on active duty and curréntly absent from county of residence Of ani étigibte spouse/dependent, 

U.S. citizen-residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my bailot by: 
{Mititary/Overseas Voters Only) 
Fax Number of Email Address 





























Mait Fax Emait 





























Signature of Near Relative/Guardian (if applicable) 


J2ll8 x 











gov to check your voter registration or absentee voting status. 
vron. 





35292174156 NESWOST7AB9 Cun 





Exhibit 4.2.3.1.2 FO: BLADEN coun Baaae oF REMBH 2469 

















= Phycol Across 
State Absentee Bajfct 301 S Cypress St Matting Addiecs 
North Caroli o Shirabethtown NC PO Bx 512 

28337 Elizabethtown 

PHONE: 910-862-6953 FAX: 910-862-7820 


bladen.boe@acsbe.gov 





fi APSE os Ses ae Sane : 
FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS A CLASS. EFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,.2018 
Election Type (Primary, General, Municipal, Special, eta} Elettion Dote 


Voter Information 





First Name Middie Name Suffix, 














last Name 
Lond pefh [led wa fathon4 
Home Address (NC Residential Address.) Mailing Address {if different than homie address.) 








106 Village. street 


7 : State | Zip Code city State | Zip Code 
4. 
j 3 ie 2494p 
lees bom) WE 6330 
Have you lived at this address for more'than 30 days? [} Yes [tio Giana Previous Name (if applicable} 
7 > 
f__! ! Bla (tas 


You must provide at least one identification number below: (or see instru Voter Registration No. | Phone (optional) | Email (optional) 
4 Sclisonse 3°19 Nainser 4 
























If No, 





indicate the date.of your move: 

















ictions} 














Absentée Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


L0G Village street ‘Bladerbors —_lW.c. ae 


4 
WC: |AB3IO 
If voter if registered a5 Unajfifiated and requesting a Ballot for a partisan primary, choose a primary ballot preference, 
CD) democratic (7 Republican Di ubertarian ‘Non-partisan 

















Hvotaris a patient in a hospital, clinic, nursing home or rest home, pleas indicate whether you will need aséistance in marking your ballot. [1 Yes ['] no 





lf"Yes," what is the name and address of the hospital or facility: 


Mf requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vor 





















































Requestor’s Name Cspouse brother /sister parent = [J grandparent 7] stepparent 
Dichia grandchild Li stepchild [] mother-in-law [7] father-in-law 
Cison-in-taw [J daughter-in-law: [egal guardian 

Raquestor’s Address Name of Corporation (Ifappointed legal guardian) 

ity State Zp Code Requestar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian). 
Select one of the options below to qualify as a military of ovarseas voter: 
Member of the Uniformed Services or Merchant Marine-an active duty and currently absent from county of residence gocan eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are.currently stationed or living overseas.) 





Transmit my bailot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Addrass 




















Mait Fax Email 























Signature of Near Relative/Legal Guardian (if applicable} 


XK 









Dare 


ol thy 








Exhibit 4.2.3.1.2 TO: BLADEN county gaara of (L469 


State Absentee Ballot Request Form Sous Gyprees St 





Mailing Adress 

















North Carolina 5 elizabatitown NC PO Box $12 
28337 Elizabethtown 
PHONE: 940-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 


= EgEauS 


z Tan aA BEATEN Uo Soneness ae z on Ey 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG.GENERAL STATUTES. 























Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, etc} Election Date 
Voter information 
Last ae First Namy Middle Name = Suffix: 
Richer doops Meth an) “Sel deff 
Home Addrass (NC Residential Address:} Mailing Address (if different than home address.) 





E127 HY IB( orth 


































































City, mi State | Zip Code City State [Zip Coda 
> eS 
ade) A ; 
Bled! boro Mex | 2832.0 
Have you livediat this address for more than 30 days? L] Yes L1No County of Residence Previous Name (if applicable} 
Ifo," indicate the date of your move: L / B hdlens 
Aouemust provide atleast ane identification number below. (or see instructions) 4 Voter Registration No. | Phone (optional) | Email (optional) 
NCUcense arb stamtor s8N : 
j 
iX_X X - XX 
Absentee Voting information 
State Zip Code. 


Absentee Mailing Addrass (Where shauld the ballot be mailed?) | 


Gy 4 
" 2 fs ys 2 - 254 
OAT Hel 130 Nacth, Bhden Leo | We| 293 ac 
\f voter is registered as Unaffiliated and requesting a ballot Tor a partisan primary, choose 2 primary ballot preference. 
HO democratic LD Repubtican Li tbertarian Non-partisan 


(f voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [No 








If “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee tallot on behalf of a necr relative, st your name, address, contact information and relationship ta.the voter: 


















































Requestor’s Name Dspouse CO brother /sister parent grandparent stepparent, 
Lichia Di grandchitd stepchild motherin-law [] father-in-law. 
U)son-in-taw [7 daugnterintaw legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City ‘State [Zip Code Requéstor’s Phone Raquestor’s Email “| 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not-be signed by a near relative/guardian} 
Select ane of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duity and Currently absent from county of residence or an eligible spouse/dependent, 




















U.S.citizen residing Gutsidé the U.S. temporarily or indefinitely 
Current Address (Address where You are currently stationed or living overseas) 








Transmit my ballot by: 
{Mititary/Overseas Voters Only} 


Fax Number or Email Address 


























Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable) 



















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY 20RD OFT OIR4E9 


















Byatt dares 
Req uest Form 301 SCypress St orling Adéress: 
Elizabethtown NIC PO Box.Si2z 
28337 Elizabethtown. 
PHONE: 910-862-6951 FaX: 910-862-7820 
tr =D Sy _ bisden.boe@ncsbe.gov 
LSCTONS 








FRAUDULENTLY OR FALSELY COMPLETING THis FORM IS A CLASS [FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information i 
last Name First Name Middle Name Suffix 


Maltlhr- Cherie Marie 


Home Address (NC Residential: Address.) Mailing Address (if different than home address.) 


ol Hly 131 worth 


City State [Zip Code. ity State | Zip Code 


Blanden horo Wel 28220 


Have you lived at this address for mora than: 30 days? Dyes (No 








































County of Residence —_] Pravious Name [if applicable) 


| Bladen. 


Voter Registration No, | Phone optional) | Email (optional) 





IF “No,” indicate the date of your move: 








You. must provide at least one identi 
NE Lgarisa'ar'D Nuenter, 





















Absentee Voting Information 
Absentee Mailing Address (Where should the baltot be maited?} Zp Code 


Wol27 Hy 13] Mori Bla nlenhara \Wie.|o 2320 | 


'E voter is registered as/Unoffiliated and requesting a ballot for a partisan primary, chooce + primary ballot preference. 
Ci democratic ©] Republican D)tbertarian [AtGn-pastisan 


'Fvoter isa patient in @ hospita, clinic, nursing home or rest home, please indicate whather you will need assistance in marking your ballot. [] Yes [}.No 


City State 








I "Yes," what is the.name and address of the hospital or Facility: 








ifrequesting an absentee ballot on behalf of a near celative, lst your nome, address, contact information and relationship to the voter 






































Requester’s Name CAspouse FJ brother /sister parent [| grandparent [7 stepparent 
Ochi 1 grandchild CF stepchitd mother-intaw [7] father-in-iaw 
C1 son-in-law C7) daughter-in-law iJ iegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requastor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian). 
Seléct.one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U:S. temporarily or indefinitely 

Current Addrass. (Address where you are. currently stationed or living overseas.) 




















Transmit my ballot by: 
(Military/Overseas Voters Only} 
asa Email Address H 

















Mail Fax. Email 























Signature of Near Relative/Legal Guardian (if applicable) 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY Boaan of AMbe469 











Phycol ade 
State Absentee Ballot Request Form SOLS CymressSt ———sndngatias 
North Carolina QReIPS we Blizabethtown NC PO Box $12 
a ~ fe : 28337 Elizabethtown: 
NET Os 2018 PHONE: 920-862-6951, FAX: 910-862-7820 


biaden.boe@ncsbe.gov 














BIAREN CORD OF SECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NE GENERAL STATUTES... 


{am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Gaction Type (Primary, General, Municipal, Special, eta) ection Bate 


Voter Information 
Last Name First Name MiddlaName Suffix” [pas 
LE.diwa Cds Connse Ma lre 


Home Address {NC Residential Address.) 




















Mailing Address (\f different than home. address.) 


L06 Village street 























City State [Zip Code City State [Zip Code 
Blader-bote Vs6123320 
Have you lived at this address far more'than 30 days? L} Yes ino County of Residence Previous Name (If applicable) 

















Bladen 


Voter Registration No. | Phone {éptional) fei (optional) 
3! 


IF “No,” indicate the date of your move: 





You must provide at feast one identification number 
NE License oF 10 Number fs 









Absentee Voting Information 
Absentee Maling Address (Where should the ballot ba mailed?) 


l06 Wilace stfee} 


State Zip Code: 


MiCNZESZO 








Biadenbero 


voter ls registered as Woffiited and requesting a ballot for a partisan primary, choose a primary ballot preference 
Cl democratic Cl Republican Dtibertarian [EANon-pattisen 


lfvoteris a patient in a hospital, clini¢, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [1] Yes [J no 


1 "Vas," what is the name and addrass of the hospital or facility: 











Ifrequesting an absentee bollot on beholf of a near relative, list your name, address, contact Iiformation and relationship to the voter: 



































Requestor’s Name Cispouse  D) brother /sister parent grandparent CT stepparent 
Ochi Di grandehita (1 stepchitd (J mother-in-law (] fatherindaw 
{_)son-intaw F] daughter-intaw [] Jegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below ta qualify as a military of overseas votar: 

Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from-county of residerice 9c 8 eligible spouse/dependant. 

USS: citizen residing outside the U:S, temporarily orindefinitely 

Currant Address (Address where you are currenily stationed or living overseas) 























Transmit my ballot by: : ; 
{Military/Overseas Voters Only) Mail Fax C) emait 


Fax Number or Email Address 



































Signature of Voter (voter 






Signature of Mear Relative/Legal Guardian {if applicable) ; 














Exhibit 4.2.3.1.2 YO: BLADEN County BoARo oF EBLAQE2469 

















Physical Address 
State Absen HetRequesi Form 30S Cypress St ttetog Adres 
North Carolina Ss2=* ae Elizabethtown NC PO'Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS & CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





























1am requesting an absentee bailotfor the: ENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc} lection Date 

Voter Information 

Last Name First Name Middle Name Suffix Date of Birth 
en 
LL hom sory Dacan Brdaer 

Home Address (NC Residential Address.) Mailing Address (If differant than kbme address.) 

[Boog Huy (3i—Derth 
city ‘State | Zip Coda city State | ZipCode 














Bladenbs xO MIC |REZAC 


Have you lived at this address for more than 30 days? Eves [1] No 









County of Residence 





Previous Name (ifapplicable) 











IE “No," indi 


You.must prov 
sansa 7! 








Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Whera stiould the ballot be mailed?) State Tip Code 


City 
| (3004 Hus (31 Nects Bladenheca Dik | AE 


If voter is registered as Unaffiliated and raquesting a ballot for partisan primary, choose a primary ballot preference. 
Cl vemacratic (1 Republican ; Cltibertarian (ion-partisan 


lf voter is a patiantin a hospital clinic, nursing homie or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes EANo 








Jf “Yes,” what is the name and address of the hospital.ot facility: 





requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



































Requestor’s Name (Cispouse CJ brother/sister parent. L] grandparent (J stepparent 
OO chit 7] grandchild stepchild [J mother-in-law [J father-in-taw 
Cl son-intaw [7] daughter-intaw [7] tegal guardian 

Réquestor’s Address Name of Corporation (Ifappointed legal guardian) 

Gy State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact.one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or: Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependertt.. 




















U.S. citizen residing outside the U.S. temporarily oF indefinitely 





Current Address (Address wiere you are currently stationed or living overseas) 





Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number of Email Address 




















Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable) 















Exhibit 4.2.3.1.2 Tor BLADEN COUNTY BOARD oF ERCAGNS2469 




















rhieatabten 
State Absentee Ballot t Request Form 301 S cypress St itech 
North Carotina Elizabethtown NC PO Box 522. 
“ ‘ 28337 Elizabethtown 
BCT Oa 28 PHONE: 910-862-6951. FAX: 910-862-7820 


Bladen:-boe@nesbe-gov 
RECD Sy 
BG 29 AS ENE: 


FRAUDULENTLY OR FALSELY C COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE.NC:'GENERAL STATUTES. 








Tam requesting.an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Munidipal, Special, etc} Election Date 





Voter Information 
Last Name First Name Middle Name ‘Suffix 


keer 7 W/odléE dD 


Home Address (NC Residential Address.) 


SOTE MOY OV ef 




















Mailing Address (if different than home address.) 





























City, State | Zip Code city State [Zip Code 
E/itolentoro Ne| 28320 
Have you lived at this address for more'than 30 days?-.-+7és LJ No | County of Residence Previous Name (if applicable) 
indicate tha date of your move: 













"You must provide at least one identification number below. lor see 


Voter Registration No. | Phione (optional) | Email (optional) 
NeUeense 27 1D umber 33% 



















































































Optidnat . 
— 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot ba mailed?) ity State Zip Code 
If voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
Oemoeratic Cl repubtican 3 Ci tbertarian C1 Non-partisan 
HFvoteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes []'No 
If "Yes,” wnat is the fare. and address af the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, ist your hame, address, contact information and relationship ta the Voker: 
Requestor’s Name Clspouse C1 brother/sister (parent grandparent [] stepparent 
O chia [71 grandchild stepchild [J mother-in-law [7] father-in-law 
(2) son-in-law [7] daughter-in-taw. legal guardian 
Requestor’s Address 





‘Name of Corporation (If appointed legal guardian) 








city State [Zip Code Requéstor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed hy a hear relative/guardian) 
Select one of the options bélow to qualify as a military or overseas voter: 

Member of the Uniférmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

US, citizen residing outside the U.S. temporarily.or indefinitely 

Current Address (Address whére you are currently stationed or living overseas) 




















‘Transrnit my ballot hy: 
(Milltary/Overseas Voters Only) 


Fax Number or Email Address 




















Mail | Fax Email 























Signature of Near Relative/Legal Guardian (if applicable} 








Exhibit 4.2.3.1.2 | 7 BLADEN COUNTY BOARD OF EEEFB Qo 469 

















sy Physica adress 
alotcRequest Form 301 § Cypress'st Mong eis 
epee Elizabethtowin NC PO Box 542 
. 28337 Eftzabathtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


Bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



































1 arn requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Hlection Type (Primary, General, Municipal, Speciol, etc.) ‘Election Date 
Voter Information - 
last Name First Name le Name Suffix 
Fee finse IT i) 
Home Addrass (NC Residential Address.) Mailing Address (f different than home address.) 








56 Y¢ MC 40 Lied: : 
State Zip Code City State Zip Code 
Biadepines WEN 28320 


Have you lived.at this address formore than 30 days? [7] ves [] No County of Residence Previous Name (if applicable) 







































If “No,” indicate. the date of your move: L 
You must provide at least one identification number bali 


NC Livents of 10 Nurabar issn 






















Voter Registration No, | Phone (optional) | Email (optional) 




















Optional 
XXX =X X 
Absentee Voting Information 
‘Absentae Mailing Address (Where should the ballot be mailed?) City State Zip Code | 
> 
Same ; 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 1 
Democratic. Republican Dl ubertarian Cinon-partisan 


livoteris @ patient in a hospital, clinic, nursing home or rest home, please indicata whether you will need assistance jn marking your ballot. LT] ves (] No 





_it “Yes,” what is te name rand address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, Tst your name, address, contact information and'relationdhip fo We voter: 






































Requestor’s Name Cispouse [1 brother /sister parent []grandparent [7] stepparent 
Elchitd Oerandchiia stepchild [mother-in-law [] father-in-law 
Cison-in-taw [] daughter-in-law [J legal guardian: 

Requestor’s Address. T Namie of Corporation (if appointed legal guardian) 

City State Zip Code. Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchiant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S:citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 























‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 


















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF BRTMOL2AEO 








, Psst Ades 
State Absentee Baltot-Request Form 3015 Cypress St sag adsrese 
North Carolina Eee eee Elizabethtown NC PO Box 512, 
‘ 28337 Elizabethtown’ 
PHONE: 910-862-6952. FAX: 910-862-7820 


biadén.boe@neste.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 

Voter Information : 

LastName First Name Middle Name. Suffix 











ene : 
et “OQ lame. 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
ass pv Aw Yt vw 

City. State Zip Code State’ Zip Code 


Bladenloaro NC] 29320 Pladkenbies NC| 29320 


Have you lived at this address for more thai 30 days? Wes Ono County of Residence Previous Name (if applicable) 























If “No,” indicate the date of your move: 












{| You must provide at least one identificati 
NC eenso:o¢ 0 Nu 






Voter Registration No. | Phone (optional) | Email (optional) 
Optional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City ZipCode 


10.25% Nel Ww 
{f voter is registered as Unofiffioted and requesting a ballot fora partisan primary, choose a primary ballot preference. 


(1) Democratic C) Republican CD bbertarian (1 Non-partisan 















Ifvoter is a patient in a hospital, clinic, niursing home oc rest home, please indicate whether you will need assistance in marking your ballot. [Yes [] No 


lf"Ves," what is the name and address of thé hospital or facili 











Ifrequesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the Voter 



























































Requastor’s Name []spouse [] brother /sistar parent grandparent stépparéint 
child (Cl grandchita stepchild mother-in-law: [7] Father-inctaw 
(son-in-taw F] daughter-in-law legal guardian 
Requestor’s Address < Name of Corporation (ifappointed legal guardian) 
city State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a.near relative/guardian) 


Select one of the options. below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine or active duty and currently absent from county of residence ar an eligible spouse/dependent, 























U.S-citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving-overseas.} 








Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Email 





























Sig Signature of Near Relative/Legal Guardian (if applicable} 


















TO: BLADEN COUNTY. BOARD OF €| Oi 
Exhibit 4.2.3.1.2 ee B78 SF2469 
State Absentee Ballot Request Form 301 § Cypress St 


Matting Address 

















North Carolina EPO T WED Ejzabethtown NC PO-Box 512 
SRE eee te 28337 Elizabethtown 
py 364 
OCT Og 2018 PHONE: 910-882-6952. FAX: 910-862-7820 


bladen.boe@nesbe.gov 






TE, — 


BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Jam requesting an absentee ballot for the: GENERAL ELECTION on -NOVEMBER 6,°2018: 
Election Type (Primary, General, Municipal, Special, te) Election Date 





Voter Information 












































lastName First Name Middle Name Suffix Date of Birth 
Rat De jax) Ke fam at 
Home Addrass (NC Residential Address.) Mailing Addrass (if different than home address.) 
10288 Heyy) west 
city Stata’ [Zip Code City State | ZipCode 
X% lkdenbare NC | 28320 
Have you lived at this address for more than 30 days? es LI No County of Residence —_| Previous Name (if applicable) 











L 

























































































jor see instructions) {Voter Registration No. | Phone (optional) | Email(optional) 
Opifonal 
sac) 
Absentee Voting Information 
‘Absentee: Mailing Address (Where should the ballot be mailed?) City State Zip Cade 
JOISe Hesy YW boes7- Bladenboro NC | 28320 
voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose primary Ballot preference. 
D1 democratic Di republican Dtberrarian (A Non-partisan 
'Fvoteris a patient ina hospital, clinic, nursing home oF rest home, please indicate whether you will need assistance in marking your ballot. C]Yes C1No 
if “Ves, what is the nameand address:of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 

Requéstor’s Name Lspouse []brother/sister LC parent Cl grandparent stepparent 

chia Cl erandchild stepchild mother-in-law (] father-in-law 

{2)s0n-in-taw [7] daughter-in-law legal guardian 
Requestor’s Address. Name of Corporation {If appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


City ‘State ie Code 


For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by anear telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 3 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fron county of residérice or an eligible spouse/dependent. 

U,S. citizen residing.outside.the U.S. temporarily or indefinitely 

Currant Address (Address where yau are currently stationed or living overseas.) 















































‘Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Emaif Address 




















Mail Fax Emait 




















Signature of Near Relative/Legal Guardian (if applicable) 


















VE 


+i 


North Carofina P22 


BET O38 288 


Romy ey 




















Exhibit 4.2.3.1.2 
State Absentee Ballot Request Form 


TO: BLADEN COUNTY BOARD OF ®HBIGHID AGO 


Physical addres 

3015 Cypress St Mailing Actress 
Elizabethtown NC ?Q Box $22 
28337 Elizabethtown: 


PHONE: 910-862-6951 
bladen.boe@acsbe.gov 


FAX: 910-862-7820 








3 


SN CO. 39. OF ELECTIONS: 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






























































































Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) flection Bote 
Voter Information ! 
last Name First Name Middle Name ‘Suffix Date of Birth 
SiKes wey G Sk 
Home Addrass (NC Residential Address) Mailing Address {If different than home address.) 
ZA73 wuesh Coad 
city’ State Zip Code City State Zip Code 
| bla clentor o ac. |2z¢g320 
Have you lived at.this. address for more than. 30 days? jit Yes ne County of Residence Previous Name (if applicable) 
JFNo," indicate the data of your move: 
[['You must provide at least one identification number bal Voter Registration No. | Phone (optional) |. Email (optional) 
f] Hc License 2°10 lumber 38% Optional 
Absentee Voting Information 
Absentee Mailing Addrass (Where should tha ballot be mailed?) aty State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
C1 Democratic Republican Ubertatian Clwon-partisan 
\vater is a patient in a hospital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your batlot. C] Yes [] No 


If “Yes?” what is the name and-address of the hospital or facility: 








Requestor’s Name 


ff requesting an absentee ballot on behalf of a near relative, eek name, address, contact information and relationship tothe voter: 
spouse 





Clbrother /sister’ (C] parent grandparent ["] stepparent 






































Sladen bara nt: 128320 





© Dichita D erandchild stepchild mother-in-law [J father-jn-law 
€& fe &S es Lison-in-taw [] daughter-in-law’ [7] legal guardian 
Requestor’s Address 4 Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 














Select one of the options below to qualify a5.a military or overseas voter: 

















U.S, citizen residing outside the U.S. temporarily or indefinitaly 
Current Address (Address where you are currently stationed or living overseas.) 





For Military/Overseas Citizens-Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 








Transmit my ballotby: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








Mail 





Fax Emait 





























Signature of Voter (voter only} 








Signature of Near Relative/Legal Guardian (iFapplicable) 


eS Be. bebe if 


Date 








Exhibit 4.2.3.1.2 qo: 





State Absentee Ballet Request Form 


North Carolina 
5 


OCT ds 2 


REC'D BY. 




















BLADEN COUNTY BOARD OF EREETIONSO AGO 


Physical address 

3025 Cypress St Moting Address 
Elizabethtown NC POBox $12 
28337 Elizabethtown 


PHONE: 910-862-6952 
bladten.boe@nesbe.gav 


FAX: 920-862-7820 





BLADEN WU. B07 OF ELECTIONS 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY-UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION 
































on _NOVEMBER 6,.2018 
Election Type (Primary, General, Municipal, Speciol, ete) Election Date 
Voter Information 
last Name First Name: Middle Name ‘Suffix Date of Birth 
SVKes Elais 
Homie Addrass (NC Residential Address.} 1g Address (If different than home address.) 
2273 mash kd 
city State. [ZipCode 4 State | Zip Code 
fl denhera N&- |Z$ FZ 














Have you lived at this address for more than 30 days? P+ L] No 


County oF Residence | Previous Name (if applicable) 














Voter Registration No. 
Ostionst 


Phone (optional) | Email (optional) 








Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) 





If voter is registered a5 Unaffiliated and requesting a ballot for a partisan primaty, choose a primary ballot preference. 
C1 Democratic Republican (Dl ubertarian 





i Won-partisan: 
{fvoter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: ] Yes [] No. 


if “Yas,” what Is:the name and addtess of the hospital or facility: 


if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 









































Requestor’s Name spouse — L] brother /sister parent grandparent ((} stepparent 
Ocha C1 grandchitd stepchild [] mother-intaw [J fathersindaw 
Uson-in-taw [1] daughter-in-law legal- guardian. 

Raquestar’s Address, ‘Name of Corporation (If appointed legal guardian) 

City State | Zip Code: Requestors Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as.a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidence or an eligible spouse/dependent. 
USS: citizen residing outside the US. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 



































Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











} Mail Fax Email 
























Signature of Near Relative/Lega! Guardian (if applicable) 

















Exhibit 4.2.3.1.2 TO: ~ BLADEN COUNTY BOARD OF ECTIOUS 4 a9 




















SSE SR Phiycical Address d 
Sa S,| State Absentee & Ballot. Vises Form 302 § Cypress St omnis Che! es 
Nosth Carolina Elizabethtown NC PO Box 522 
Cr x 28337 Elizabethtown 
oe 0g 2g can 
PHONE: 910-862-6951 FAX: 910-862-7820. 
TME___Recpay bladen.bos@nesbe.gov 








waste WU" BU, OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS-FORM IS A-CLASS | FELONY UNDER. CHAPTER 163 OF THE NC GENERAL STATUTES. 








lara requesting.an.absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 


Vater Information 
Last Name First Name Middle Name Suffix: 


Atphl we 

Mailing Address (If different than home address.) 
JI4 Lewnon Dec 
Cit 


ity State | Zip Code Gty State | Zip Code 
‘Ble denbam laclzesd 


Have you lived at this address for more than. 30 days? Et ¥es [] No. County of Residence —_| Previous Name (if applicable) 




















Home Address (NC Residential Address.) 







































if “No,” indicate the date cfyoue move: 





‘Voter Registration No. | Phone (optional) | Email (optional) 


























Optional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) city State ZipCode 
SAWS 
If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(2 democratic [1 Republican Di tbertarian D1 Non-partisan 


i 
Hf voter.is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will néed assistance in’ marking your ballot. [1] Yes [] No 


—itves," what is the naine: and address of the hospital or facility: 


if requesting on absentee ballot ‘on behalf of anear velative Ti Jistyour nome, adress; contact information cad 7alationshi t to the voter: 





















































Reguestor’s Namie spouse []brother/sister [CT parent grandparent stepparent 
DO chit [7] grandchite Ej stepchilé [] mother-in-law: C] father-intaw - 
Dison-in-iaw [] daughter-in-law. jegal guardian 

Requestor’s Address Name of Corporation (IFappointed legal guardian) 

City State | Zip Code Réquestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rel: 
‘Select one of the options below to qualify asa military.or dverseas voter: 


L_| Member of the Uniformed Services or Merchant Mariné of active duty and currently absent from county of residence or an eligible spouse/dependent, 
[_] U's. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





ef guardian) 














‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 























Signature of Near Relative/Lega! Guardian {if applicable) 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF BES TNE4EQ, 
State Absentee Ballot Request Form Sore cuc: 


3015 Cypress St ‘Mating Address 


















North Carolina . wr Elizabethtown NC PO Box $42 
z 28337 Elizabethtown 
PHONE: 910-862-5951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





i 


7 i = Sorbo aP ELST : = 
FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM. ISA CLASSY FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. 





Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete} Election Date 


Voter Information , 


t “Wikhy // eS a Suffix 


Home Address (NC Residential Address,} 


331! Crate Pa. 




















Mailing Address {if different than home’ address.) 


S38. Cromartie Ped. 



































city ‘ State [Zip Code Staté [ZipCode 
El Zabehrbonin Ne_| P8337) El zybebrlann Ne | Oss 

Have you lived at this address for more'than 30 days? 7 Yes [1] No County of Residence Previous Name (if applicable) 

Ifo,” indicate the date of your move: 8 laden 


































You must provide at least one identification number below. (or sae instructions) | Voter Registration No. Phone (optional) | Email (optional) 
NCUirense ori Number SSM Ontionsl 
XXX-XX 
[Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


iFvoter is registeyad as Unafilicted and requesting a Ballot for a partisen primary, choose a primary ballot preference. 
Democratic Cl) Republican Cl tibertarian (] Non-partisan 








\f voter is @ patient in a hospital, clinic, nursing home or rest home, pleasé indicate whether you will need assistance in marking your ballot. [] Yes Cine 








If “Ves,” vihat is the name and address of the hospital or facil 





ye 


Frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information aad relationship to the voter: 



























































Requestor’s Name’ (spouse []brother/sister 1 parent 1] grandparent ‘stepparent 
O chile Cerandchila stepchitd C] mother-intaw [1 father-in-tavs 
|son-in-taw [7] daughter-in-law 1 tegat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed bythe voter; may not be signed hy a near rélative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of. residence of an-eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 


(Mititary/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax, Ernait 

















Signature of Near Relative/Legal Guardian (if applicable) 















y 884 of 2469 


Exhibit 4.2.3.1.2 ‘FO: BLADEN COUNTY BOARD OF ELECTIONS 

















Phil aess 
State Absentee Ballot Request Form 3015 Cypress St Mois Rae 
North Carolina Elizabethtown NC PO Box 512 

28337. Elizabethtown 

PHONE: 910-862-6851 FAK: 910-862-7820 





blatien.boe@ncsbe.gov 








ESE S 





FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM. ISA CLASS] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES; 


lam requesting an-absentee ballot forthe: GENERAL ELECTION 


on NOVEMBER $2018 
Election Type (Primary, General, Municipal, Special, eta) 


Election Date 





Voter Information 
Last Name FirstName 


Milche ll “rane ae “f 


Home Address (NC Residential Address, Pe) ~ (if different than home address.) 


339] Cromartie Pal ; ; Oo. Rey So 
Pcie NC 1833) Ehiobebln,. Release 


Have you lived at this address for more-than 30 days? [7 Yes Owo County of Residence Previous Name {if applicable) 


blade 












































18 No,” indicate the date 





























You must provideat Teast one i¢ jentification number below. } Voter Registration No. | Phone {optional) Email {aptional) 

NC Ligense on! Number Optional 

Absentee Voting Information 

Absentee Mailing Address {Where should the ballot be mailed?) City State Zip Code 








IF vateris register 





d as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
emocratic Cl Republican O ubertarian (i Non-partisan 


IF voter is a patient in 2 haspital, clinic, nursing home or rest home, please indicate whether: you will néed assistance in marking your ballot: Ces C1] No 


1F“Yes,” what is the name and address of the hospital or facility: 





Frequesting an absentee ballot on hehalf of anear relative, list your name, address, contact information and relationship ta the voters 






































Requestor’s Name spouse. [7 brother /sister parent grandparent stepparent 
Ol etia UC grandchild stepchifd [] mother-in-law: []father-inclaw 
[1] son-in-law [] daughter-in-law. legal guardian 

Requestor’s Address 














Name of Corporation {If appointed legal guardian) 





City’ State | Zip Code = Phone Requestor’s Eniail 

















For Military/Overseas Citizens Only (may only be signed by.the voter; may not be signed by a near relative/guardian) 





Select one of the options below.to qualify as a military or overseas voter: 








Member of the Uniformed Services or Merchant Maring.on active duty and currently absarit from county of residenice of an eligible spouse/dependent. 














US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are curtently stationed or living overseas.) 








‘Transmit my ballot by: ‘ 4 
(Military/Overseas Voters Only) Mail es Email 



































Fax Number or Email Address 














Signature of Near Relative/legal Guardian (if applicable} 





B-27-20/8 X 


Date 


























To: BLADEN COUNTY 8GARD OF £{ 
Exhibit 4.2.3.1.2 isi | BOO OF 2469 
steeds 
" State Absentee Ballot Request Form 301 Cyprest st hsaniis 
North Carolina Elizabethtown NC PO Box 512 
REC EIVVED . 28337 ehabethtown 
f PHONE: 910-862-6951. FAX: 910-862-7821 
OCT 05 20% bladen boegnesbe gov 2 
Me ‘~——___ REGED By 





FRAUBULENTLY OR FALSELY omPLETING S THIS FURNLGS F RGiSss 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2038 
Section Type (Primary, General, Muricipal, Special, etc) 


3 Election Date 
Voter Information 


Tastitere ; ar Middie Name Sue " 
tod) Ams aula D 


Mome Address (NC Residential Address.) 


US 2. [pur ches Poa 


State [Zip Coda 


Ti ar dee | NC | 28399 

















Mailing Address (if different than home address.) 





City State Zip Code. 
















































































Have you lived at this address for more than 30 daySAI{] ves No. County of Residence | Previous Name {if applicable) 
[f“No,” indicate the date of your move: f. f 
You must provi eatieast one identification number below. (or suc instructions) {Voter Registration No. |. Phone (optional) | Email (optional) 
Onticast 
XXX - XX 
Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City State ZipCode 








if voter is registered ‘as Unaffiliated and requesting a ballot fora partisan primary, choose-a primary ballot preference. 


emoacratic 1) Republican (1 bberterian (CA Won-partijan 


i voter is'a patiént in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baifot. [T¥es [J .No 














\6“Ves,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on beholf of anear relotive, list your nome, address, contact infarmotion and. relationship to the voter: 


























Requastor’s Name spouse [| brother /sister parent Grandparent’ [J stepparent 
Ochi 1 grandchild [_] stepchild [-] mother-in-law [7] fatherinsdlaw 
Lsonvinlaw Ei daughter-intaw [1 iegat guardian 

Requéstor’s Address Name of Corporation (ifappointed legal guardian) 

City State. Zip Code Requestor’s Phone Requéstor’s Email 

















For Military/Overseas Citizens Only (may only be:signed by the voter; may not be signed by a near relative/guardian) 
Sélect one of the options below to quality asa military or overseas voter: 


Member of.the Uniformed Services or Merchant Marine onactive duty and currently absent from county of residence. or an eligible spouse/dependent. 


[J Us. citizen residing outside the US, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmitimy ballot by: F ‘ 
(Military/Overseas Voters Only) Matt fax Beall 


Fax Number or Email Address 






































Signature of Near Relative/ Legal Guardian (ifapplicabia) 


x 











Date. 








Sean Date Batch Number Soureg, et 5 3 12 Batclg i? of 2469 
2018-10-05 3:37PM 15 417 9683 


Scan DateTime: 2078-10-05 3:37PM 


Batch Number: 15 
Batch Size: 26 
Source Code: 17 
Batch ID: 9683 


Operator: 
Brendes am By Mh Lode! 


LOR GE Daag 


Batch, Header_Page.rpt 





To: BLADEN COUNTY BOARD OF, 
Exhibit 4.2.3.1.2 7 88S SIC 
¢ pesca Aderse 
State AbsentgaBa lot | 3015 Cypress st tatty hese 
North Carolina was ay Elizabethtown NC PO Box'$12 
on . 28337 | 








Or 


Elizabethtown 





PHONE: 910-862-6951, 
RECD AY blaien. boe@inesbe.gov 
PChUEN UU. ED. OF ELECTIONS 





FAX: 910°862-7820, 





FRAUDULEAITLY OR FALSELY COMPLETING THIS: FORM IBA class I FELGNY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES, 





















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2038 
Election Type (Primary, General, Muntcipel, Special, eta} Election Date 
Voter information . : 
last Na Middle Name Suffix ” 
i 











First Name 
(S Cary) a Can ‘ 
Home Address (NC Residential Address) ; Moiling Address (|f different than home address) 
X00 Edlwonls St 


City 


CS le wt Le a) We. 25 sx a State | Zip Code 


Have you lived at this.address for more tlian 30. days? EtVes CI Ne 
































County of Residence Previous Name (if applicable}, 


lf “No,”” Indicate the date of your move: f. 


L. 


(arse instructions) Voter Registration No. | Phone (optional 

















You inust provide at least one identification number belon 
HE ennse on Bs umb tse 





Email (optional) 











XXX ~XX - 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








"voter is regisjered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
wi Democratic C1 Republican D1 ubertarian 


D1 Nonpartisan, 
Hvoteris a patientin ahospital, clinic, 


nursing home or rest home, please indicate whether you will need assistancein marking your balfot. [] Yes, 








No 





1é"Vas,” hatis the name and address of the hospital or facility: 








ifrequesting arabsentee ballot on behalf of a near relative, list your name, 


address, contact informotion and relationship to the voler: 
Requestor’s Naine 




























































spouse — (] brother /sister parent, grandparent stepparent 
Ochita CO grandchitd stepchild mother-indaw: (} father-in-taw 
[7 son-in-law. [7] daughter-intaw [El] tegat guardian 
Requestor’s Address. Name of Corporation (ifappointed legal ayardian), 
aOEIVE 
eee YS, 
City State 2ip Code Requestor’s Phone Requester’s Em@ily % 














be signed by a near relative/guardian} 


For Military/Overseas Citizens Only (may only be signed by the voter; may not 
Select one of the options below to qualify-as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently, 














absent from county of residence or an eligible Spouse/dependent, 








U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are cutrently stationed or living overseas.) 


Transmit my baliot by: “4 4 
{Military/Overseas Voters Only) Mall O Fax Emall 


Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian (if applicabls) 











Exhibit 4.2.3.1.2 YO: BLADEN COUNTY BOARD OF gEgTESREAGO 
State Absentee Ballot Request Form as nk: 








3015 Cyprass St Moitaig Aidvess 
North Cardlina : Elizabethtown NC PO Box S12 
28337 . i 
P = EIS? . . Elizabethtown 
2 U Gnee PHONE: 910-862-6951. FAX: 910-862-7820 





biaden.boe@nesbe.gov 











r ere en Sy 7 
FRAUDULENTLY OR FALSELY Conapit ING BRIS FORM ISACLASS] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION 
Election Type (Primory, Generol, Municipal, Special, eta) 





on NOVEMBER 6, 2078 


: Election Date 
Voter Information 


LastName 





First Name Middle Name Suffie 


Hovsc.cc) Lo Qonno, Chane | 


Home Address (NC Residential Address.) 


1209 martin Lorthecbeing, Dr 


Date of Birth 

















Mailing Address ()f differentthan home address.) 












































City } Zip Code Gity State Zip Code 
Ehichesatoan ac |ar3a-7 

Have you lived.at this address for more than 30 days? (A Yes [] No County of Residence Previous Name (if applicable) 

leo,” indicate the date of your move: i Giddy a 

















‘You must provide at least ona identification number below. for sea Instructions) 


Nek 
XXX - XX - 


4 Voter Registration No. | Phone (optional) | Emiail (optional) 
Optional 

















Abseniee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) . City 


Stave Zip Code 











voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballol preference. 
Democratic : 1 Republican Libertarian 








CO) non-partisan 
If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes [1] No 





(6"Yes,” whatis thé riame and address of the hospital or facility: 





ifrequesting an absentee bollat on behalf of a near relative, list your nome, address, 


contact information and relationship to the voter: 
Requestor’s Name 












































EXspouse LC] brother /sister  O parent Clerandpareat stepparent: 
Cchita Clerandchits stepchild mother-in-law [] father-intlaw 
(son-in-law [J daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (IF appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify.as a military of overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 


cl U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) lr 

















ransmit my ballot by: 
{Military/Oversezs Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 




















x 








ee, Signature of Near Relative/Legal Guardian (ifapplicable) 
ha 1 
EEE 














Exhibit 4.2.3.1.2 | T — Blabencounry soarnor ggqreng4eg 
State Absentee Ballot Request Form eee 
EYED 








BOLS Cypress St Mating Address 
Novih Carolina Elizabethtown NC PO 80x512 
: 28327 , Elizabethtown 
ae 
Bet PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nesbe gov 








- So: neeso an OE 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS J FELONY URDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 





Jam requesting an absentee ballot for the: GENERAL ELECTION om NOVEMBER 6, 2073 
Election Type (Primary, General, Municipal, Spetial, eta) Election Date 


Voter Information 
‘Last Name 





FirstName Middle Name Suffie 


che ( Erica Repu 


Home Address (NC Residential Address.) 


(AS Raver RO 
chy State | Zip Cade 


white oalt. WL | D&30q 


Have you lived at this address for more than 30 days? 1 Yes [1 Ni 

















Mailing Address {if different than hdme address) 


Seme. 
City 





State | Zip Code 


























County of Residence Previous Mame {if applicable) 


IeHioy” indicate the date ofyourmovers Oly OD, DOIS Ri aGey) 


You must provide at least one identification number below, ors 
HE Ltenso oF 10 Humbur 
















[Voter Registration No. | Phone (optional) | Email (optional) 
Ostlonst 









fg 
ie 


IX XX - KX - 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be maited?) City State. Zip Code 








\fuoter is registersdl as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prelerenca. 
Democratic Republican D tbertrian C1 non-partisan 


please indicate whether you will need assistance in marking your ballot. CI Yes [1] No 








ff voter is a patient in a hospital, clinic, nursing home or rest ‘home, 








lF“Yes,” what is the name and address of the hospital or Facility: 








requesting on absentee ballot on behalf of o. near relative, list your name, address, contact injormation and relotionship to the Voter 









































Requestor’s Name Clspouse J brother /sister parent grandparent [_] stepparent 
Ocenia Qlerandehita stepchild mother-in-law [7] father-in-lavy 
Ci son-in-law [7] daughter-in-law legal guardian 

Requestar’s Address Name of Corporation (If appointed legal guardian) 

City State ~ [Zip Code Requestor’s Phone Requestor’s Email 




















For WMilitary/Overseas Citizens Only (may only be signed by the voter; may not ba signed by a near relative/guardian) 
Select oné of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U:S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 























‘Transmit my ballot by: 3 ; 
{Mlilitary/Overseas Voters Only) Mail Fax Email 


Fax.Number ar Email Address 



































QING X 








Sarr 








Exhibit 4.2.3.1.2 TO; BLADEN COUNTY BOARD OBMdCOBRAGO 


State Absentee Ballot Request Form 301 $ GyprecsSt dimecaidee 
North Carolina . Elizabethtown NC PO Box S12 








28337. Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladén.boe@nesbe.gov 























FRAUDULENTLY OR FAL THIS-FORM 1S & CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
BLASEN UU. So- = 
Tam requesting an absentee haltot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) flection Date 
Voter Information i 
Last Name. First Name Middle Name Suftlx 

















LWekrve Mariar lette 


Hate Address (NC Residential Adress.) Mailing Address {If different than home address.) 


ell Slingsby SE = 
[Cleabslhhens Nees 


Mave you lived at this address for more than 30 days? [J] Yes L] No County of Residence Previous Name (if applicable) 


























If “No,” indicate the date of your move: 








ust provide at feast ane identification ri 


imber below. (or see instructions) 
Neconse or tb Number seni 


XXX x 





Voter Registr: 
‘Ostionah 





Phane (optional) | Email (optional) 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code 














\fvoteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
‘Livemecrate Cl Repubtican (1 Ubertarian , 17 Non-partisan 


‘Fvoters a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistarica in marking yourbatlot. [ves C}No 





{6 “Yes,” what is the name'and address of the hospital or facility: 





if requesting an absentee ballot.on behalf of a near relative, list your name, address, contact information and relationship to the voter: 







































































Requestor’s Name Spouse. [-] brother /sister parent grandparent stepparent 
Cichita ("J grandchitd stepchild mother-in-law [7] father-in-law 
[Tson-in-law [J daughter-in-law legal guardian 

Requestor’s Addrass Name af Corporation (if appointed legal guardian) 

City State. | Zip Code koe Phone Requestor’s Email 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merctiant Marine on active'duty and currently absent from county of residence or ai eligible spouse/dependent, 
U.S. citiéen residing outside the U.S. temporarily or indefinitely 

Current Addrass (Addréss where you are currently stationed or living overseas) 


























Transmit my ballot by: 7 ; 
(Military/Overséas Voters Only) ntl Fax Email 


Fax Number or Email Address 
































Signature of Voter (voter‘only) Signature of Near Relative/ Legal Guardian (if applicable) 


2bello x 























as To; BLADEN COUNTY. BOARD OF 
Exhibit 4.2.3.1.2 SOE UPH6S 
t Z Phycetndiess 
State Absentee Ballot Request Form 301 5 Cypress St teins Adare 
Nevth Carolina Elizebethtown NC PO Box 522 
ea . 28337 | Elizabethtown 
PEPER Fer 
3 EEAeS ED PHONE: 910-862-6951, FAX: 910-862-7820 
otek ns biaden.boe@ncsbe.gov 
OEE US 














FRAUDULENTLY OR FALSELY COMPLETINGARIDEYRI IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























FES ES GF ELECTIONS 
fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2078 
Election Type (Primary, General, Municipal, Special, eta) Election Date 
Voter Information 
last Name FirstName Middie Name ~ Suffix, ie 
Lee mS Corns | les 
Home Address (NC Residential Address’) 











Mailing Address (iF different than home a: ddress.) 


79 3 Booka F CJeShen Glan aS Qo boy 63! 


City State | Zip Code City State | Zip Coda. 


ClerKlon Ne 125493 | Claritin N1 954/33 


Hava you lived. at this atldress for more than 30 days? PT Yes E] No County of Residence 
































Previous Name {if applicable) 









1F “No,” indicate the date'of your move: f. f 


You must provide.at leastong identifies 
Me bar | 


Absentee Voting Information 
Absentee Iviailing Address (Where shouid the ballot be mailed?) city 











svnumber below: (or sée instructions) 


XXX -XX 


{Voter Registration No. Phone (optional) | Email (optional) 
Opitcnat 





















State Zip Code 








iFvoter is Tania as Unaffiliated and requesting @ ballot fora partisan primary, choose a primary ballot preference. 
Democratic Republican O bbertarian 











Dtton-partisan 
H voter is.a patient in 2 hospital, clinic, nursing home.or rest home, please indicate whether you will need assistance in marking your ballot. 1] Yes:["] No 


if"Yes/" what is the name and addrass. of the hospital or facility: 





requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationshipto the voter: 


















































Requestor’s Name spouse ~— C] brother /sister parent. [_] grandparent stepparent 
Cichila CO grandtehita. stepchild mother-in-law [7] father-In-law. 
(son-in-law [3 daughterinctaw. [7 legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens. Only {may only be signed by the voier; may not bs signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant farine on active duity and curcently absent from county of residence or an eligible spouse/dependent, 


[7] us. citizen residing outside the U:5, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























Transmit my baltot by: - r 
(Mititary/Overseas Voters Only) Mail Fat Enel 


Fax Number ar Email Address 







































Signature of Near Relative/Legal Guardian (if applicabls} 


X 
























North Carolina mre 


Ps 

















FRAUDULENITLY OR FALSELY COMPLETING THISEO! 


lam requesting an absentee ballot for the: 


Exhibit 4.2.3.1.2 
State Absentee Ballot Request Form 


5 A (Ass4 FELONY UNDER: CHAPTER 163 OF THE Ne GENERAL STATUTES. 


GENERAL ELECTION 


BLADEN COUNTY BOARD OF BESTS 469 


Phystcotaddress 


301 Cypress St Mating Addreis 
Elizabethtown NC PO Box S12 
. 28337 | Elizabethtown 


PHONE: 910-862-6952, 
biaden.boe@ncshe.gov 


FAX! 910-862-7830 


























on _NOVEMBER 5. 2018 
Election Type (Primary, General, Municipal, Special, be) Election Date 
Voter Information : 
Last Naine First Name Middle Name Suffix 
i hails De i 
1 WA ans Shy. taerel 
Home Address (NC Residential Address.) 


HOLL Peamit Plane Cd 





Mailing Address (if different than hore address.) 













































































O12 Pronut Plans Bd 


If voter is registezad as Unaffiliated and requesting a ballot for a 
Democratic Oo 





Republican 


i "Yes," what is the name.and address. of the hospital or facility: 


tfvoteris a patient ina hospital, clinic, nursing home or rest home, please indicate whether 


City State. Zip Code Gy State Zip Code. 
[El tabettorn NC | 29334 

Have you lived at this. address for more than 30 days? [Ur¥es [-] No County of Residence Previous Name (iF applicable) 

If “No,” indicate the date of your move: fF GSlacion 

You must provide at least anaidentifiea instructions) Voter Registration No. | Phone (optional) _| Email (optional 

HC Lizorse of 1D Number O; 

Absentee Voting Information 

Absented Mailing Address (Where should the ballot be malted?) State p Code 











City 
Elrabetttmm | ne lorsst | 


C1 Noo-partisan 


paitisan primary, choose a primary ballot preference. 


Libertarian 


‘yourwill need assistance in marking your ballot. [1] Yes Keno 





If requesting an absentee ballot on behalf of o near relative, list your name, address, 


contact information and relationship to the voter: 























Requestor’s Name spouse []brother/sister []parent [] gtandparent ["] stepparent. 
Clehita Cl erendchite stepchild mother-inslaw []:father-in-taw 
Ci s0n-in-taw C7] daughter-in-law legal guardian 














Requestor’s Address. 


Name of Corporation (If appointed legal guardian) 





City Zip Code. 








Requestor’s Phone Requestor’s Email 


























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addvess:(Address where you are currently stationed or living overseas.) 


For Military/ Overseas Citizens Only (may only be signed by.the voter; may not 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty.and currently absent fro: 


he signed by a near relative/guardian) 


mn county of residence or an‘eligible spause/dependent; 








‘Transmit my batlot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








Mail Fax 














] Email 

















Signature of Near Relative/Legal Guardian: (if applicable) 





oyfasle xX 

















TO: 


Exhibit 4.2.3.1.2 





North Carolina 





BLADEN COUNTY BoaRD oBB4 99469 


Physical Addpess 
302 S Cypress St Mottng Address. 
Elizabethtown NC PO Box S12 
28337 | 


Elizabethtown 


PHONE: 910-862-6951, 


FAX: 910-862-7820 
bladen.boe@nesbe.gov 








THE NC GENERAL STATUTES, 
1am requesting an absentee ballok for the: GENERAL ELECTION 


on 
Stettion Type (Primary, General, Municipal, Special, a) 


NOVEMBER 6, 2013. 
4 Election Date 
Voter Information 


Last Name 


iSmarth 


Home Address (NC Residential Address.) 


AOI Della Sheet 





Middie Name 


(bai Sy MDowei | 


1g Address (if different than hor 


4 Cedar Street 





























a . State Zip Code City State” “Zip Code 
Elizabethtown NC_| 2833] | Elizabethin wy 8 337 
Have you lived at this address for more than 30 days? [tyes Fino County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 


Vou must prouide at least aite identificntian number belo 





Voter Registration No. 





Phone (optional) 





Email (aptionai) 


IXXX- XX - 

















Absentee Voting Information 


Absentee Mailing Address (Where should the bailat be mailed?) City State Zip Code 








{fvoter is registered as, Unepfiliated and requesting a ballot fora partisan primary, 


choose a primary ballot preference. 
Democratic Republican 


Libertarian CI Non-partisan 
Please indicate whether you will need assistance in marking youir ballot, Clves Eno 


'F"Ves,” what is the name and address. of the hospital or facility: 


voter isa patientina hospital, clinic, nursing home or rest home, 








requesting on absentee bal 


lat on behalf of a near relative, list your name, address, contact ir 
Requestor’s Name 


information and relationship to the voter: 
































spouse —_[_] brother /sister. parent © [grandparent [J stéppatent 
Decnig (2) grandchite stepchild mother-in-law ["] fatherin-taw: 
Ci son-in-taw C] daughterintaw legal guardian 
Requestar’s Addrass 





Name of Corporation (If appointed legal guardian) 





City ip. Code. Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voters 


Member.of the Uniformed Services or Merchant Marine on active duty and currently absent from cot 
EUS. titizen residing outside tha. U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








uunty of residence or an eligible spouse/tlependant, 


Transmit my ballot by: 
(Military/Overseas Voters Only) 
fax Number or Email Address 











Mail 








Fax 








Ernail 

















Signature of Near Relaiive/! Legal Guardian (if applica’ 


















TO: “BLADEN cou! 
Exhibit 4.2.3.1.2 NCOUNTY BOARD OF BESTIONSAGO 


State Absentee Ballot Request Form 502 § Cypress Se 
5 FS. 


























Moiling Address: 
North Carolina Elizabettitowa NC POBox 512 
° 28337 , Elizabethtown 
PHONE: 910-862-6951, FAX: 910:862-7820 
bladen.boe@nesbe.gov 
5 FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A.CLASS | FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 





Larn requesting an absentee ballot for the: GENERAL ELECTION | 


on NOVEMBER 5, 2018 
Election Type (Primary, General, Municipal, Special, ete) 


Flection Date 


Voter information 
tast Name 





irst Name 





Middle Name Suffix 


Mathis. Lorcala A 

Home Address ( NC Residential. Address, ) Mailing Address (if different than, homeraddress,] } 
201 Fax ee = fiPor lott 

7 Cl 1 N, Gis 


Have youlTived at this address for more are 30 days? Et Yes County of Residence 


| If “No,” indicaté the data of your mover Z i & & ob 


Nou must provide at least ona identification nuniher balow. (ors 


Teale ea 























Zip Code State "Zip Coda 






































Previous Name (iFapplicable] 























{Voter Registration No. | Phone (optional) | Email {optional) 
5 Ogttenst 














Absentee Voting Information 
Absentee Mailing Address (Where should tha ballat be mailed?) ‘City 





State Zip Code 








voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a pamary ballot prefareace, 
Democratic Republican D1 ubertarian L] Nonpartisan 
lf voteris.a patient in a hospital, clinic, aursing home or rest home, 























please Indicatewhether you will néed assistance in marking your ballat: C1¥es [7] No 











if “Ves,” whatis the name and.address of the hospital oF facility: 





{Frequesting an obsentee bellot On behalf of a néar relative list your name, address, contact information and relationship to the voter 


















































Requestor’s Name EI spouse. [brother /sister (C1 parent grandparent stepparent 
C] chit Clerandehite stepchild mother-in-law [7] father-indaw 
[J son-in-iaw [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be sighed by a near relatiie/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine:on active duty and currently absent from ‘county of residence or an eligible spéuse/dependent. 


U.S. citizen-residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























‘Transmit my baltot by: ~ ; 
{Military/Overseas Voters Only} Mall Fax Email 


| Fax Number or Email Address 
































Signature of Voter {voier ont 





























Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF BGGTKB4I69 














% “4 Physical Address 
State Abseniee Ballot Request Form 302 S Cypress St Moting aides 
North Carolina . Elizabethtown NC PO. Box 512 
28337 .. Elizabethtown 
PHONE: 910-862-6954, FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





" z TTT EY ae 7 
FRAUDULENTLY OR FALSELY-€ Gracias FELONY UNDER CHAPTER 363 OF THE NC GENERAL STATUTES, i 

















tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 5, 2018, 
Election Type (Primacy, General, Municipal, Spaciol, atc) a Election Date 

Voter Information 

last Name FirstName Middle Name Suit 





Mcks 4 Rand cS 

























































+ 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
L : 
BEM Weary 43 wesh- 
City State [Zip Code City State [Zip Code 
SS NAL Nes OUK 
Have you lived atthis address for more than 30-days? Myves No County of Residence Previous Name (if applicable) 
18 "No?" indicate the date of your move: t f cle) 











You niust provide at least one identification 
igonsi or ID Number ts 






ber below. (or 229 instructions) {Voter Registration No. [Phone (optional) | Email (optional) 


XXX - XX - 


















Abseniee Voting Information : 
Absentee Mailing Address. (Where shoutd the baltot be mailed?) City State 





Zip Code 











fvotar is registered as Unajfifated anid requesting a ballot for a partisan primary, choose primary ballot preference. 
Démocratic Di Republican Cl titertarian 11 Non-partisan 


voter is a patient in a hospital, clinic, nursing home or test home, please Indicate whether you will need assistance in marking your ballot. C] Yes [1No 

















ff "Yes," what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf af a near relative, list your name, address, contact information and relationship to the voter: 





















































Requastor’s Name Cispouse  []brother/sister CT parent grandparent [_] stepparent 
Ochita C8 grandchite D2 stepehita mother-in-law [] father-in-law 
Clson-in-law C]daughterinstaw €] tegat guardian 
| Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zp Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed bythe Voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from courity of residence ar an eligitile spouse/dependent. 














[1 U.S. citizen residing otitside the U.S. temporarily or indefinitely 


Currant Address (Address whére you are currently stationed or living overseas.) Transmitimy ballot by: 
(Militery/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax. Email 




















Signature of Near Relative/Legal Guardian (if applicable} 




















TO: BLADEN COUNTY BOARD OF BigeTiONS 469 


Physicot Address 


Exhibit 4.2.3.1.2 
State Absentee Ealick Request Form 
































3015S Cypress St: Maiting Address 
North Carolina Elizabethtown NC PO Box 512 
=5 28337 Efzabethtown 
PHONE: 910-862-6951, FAX: 910-862-7320 
bladen.boe@acsbe.gov 
Beno aT, 
FRAUDULENTLY OR FALSELY COMPLE RINESTMS FOBIM I ESRULASS L FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lara raguasting an absentee ballot for the: GENERAL ELECTION on NOVEMBER S, 2018 
. Election Type (Primary, General, Municipal, Special, etc). lection Date: 
Voter Information ‘ 
Last Name First Name 
First Na 


Middle Name Suffix 


House. “Seaniter bS 










































































Home Address (NC Residential “ot Mailing Address (if different than home address.) 
City, ve. Zip Code ‘City tate | Zip Code 
5 Sof 
2ghathow B37 
Have you lived at this address for more than 30 days? fo County of Residence. | Previous. Name (if applicable) 
le“No,” indicate the date of your move: fe A laol é 
You must provide.at least ona identification number belovy. lor see instructigns) Voter Registration No. | Phone (optional) Email (optional) 
uC Usoray orf Nared Options) 
IX XX 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


{F voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Di Repubtican UO) ubertarian ao 


'Fvoteris a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in. marking your ballot. [_] Yes []No 


Non-partisan 




















18“Yes,” whatis the name and address of the hospital or facility: 





if requesting an absentee batlot on behalf of a near relative, fist your name, address, contact information and relationship to the voters 












































Requestor’s Name spouse []brother/sister’ } parent grandparent, stepparent 
Cchia C) grancchile Cistepchita mother-intaw [_] father-in-law 
Ci son-in-law [] daughter-in-taw _[] legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be-signed bythe voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty arid currently absent from county of residence or-an eligible sGouse/deperident. 

U.S. citizen’ residing outsitle the U.S. temporarily or indefinitely 


























Current Addzess (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
{Mititary/Oversezs Voters Only) 























Mail Fax. Email 








Fax Number or Email Address 











Signature of Near Relative/legal Guardian (if applicable! 











Bate 













YO; 

















BLADEN COU 

Exhibit 4.2.3.1.2 NYY SOARD OF BOB TOREAGS 
Phoscatadess 

State Absentee B Ballot Request Form 3013 Cypress st gadis 

North Carolina Elizabethtown NC PO Box S32 

2 28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov. 








Sn 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS ACLASSY FELONY UNDER CHAPTER 46a OF THE NC GENERAL STATUTES, 





Tam requesting av absentee ballot for the: GENERAL ELECTION on. 


NOVEMBER'S, 2018 
Election Type (Primary, General, Municipal, Spetiol, ele} 


ection Date. 


Voter Information 


Last Ni Wy); j First Name 4 Middle Name Suffix 
Je e// Ered eric kK. 
Home Address (NG Resident Address) Mailing Address {if different than hoirie address.) 
Sou ASH St 
City rhea? fae. State Zip Code State | Zip Code 
€ leah E587 | 


Have you lived at this address for more than 30 days? ie County of Residence 


7. } 















































Previous Name {iF applicable) 


{f“No,” indicate the date of your move: 





f. i 


fication number belovy. (or sem 
1} 


Xx 


be 


Absentee Voting information 
‘Absentee Mailing Address (Where should the ballot be mailed] 

















‘You must provid 
NC Ueda ir 





vt least one identi 








Phone (optional) | Email (optional) 








-~ XX 














City State Zip Code 











fvater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prelarsnce, 
Democratic D Republican C1 tibertarian oO 


Non-partisan 
MH voter is.a patient'in a hospital, clinic, nursing home or rest home, 


please indicate whether you will need assistance in marking your ballot. C] Yes’ [] No 














lf "Ves," what ts the:name and address of the hospital or facility: 








if requesting an obsentee ballot on behalf of a neor relative, list your name, address, contact information ond relationship io the voter: 





















































Requestor’s Name Cspouse (brother /sister parent —-[-] grandparent stepparent 
Denia CD) grancchita 1 stepchild mother-in-law [7] fatherin-taw 
Dison-in-iaw [7] daughter-in-law legal guardian 

Requestor’s Address, Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only he signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Membér of the Uniformed Services or Merchant Marine on active duty and currently absent 








from county of residence or an eligible spouse/dependent. 

















U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: a ; 
(Military/Overseas Voters Only] Mail Fee Email 


Fax Number or Email Address. 





























Signature of Near Relative/' Legal Guardian (if applicable} 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD GUBEOHEEES 











Piystree 
State Absentee Ballot R Form 3025 Cyprass St Moling Aires 
North Carolina ae Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6957, FAX: 910-362-7820 


bladen.boe@ncsba.gov 








FRAUDUEENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS? FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, ote) ) Election Dote 
Voter Information 
last Name (| First Name Middle Name Suffix 


L\p\ e Wray 
ra Ue} NC Hi a W oo (if different than tome address.) 
White, corks NC WWinte al. 


Ci 
QEBAT 
Have:you lived at this address for more than 30 days? County of Residence Previous Name {if applicable) 


len 


]] Voter Registration No. Phone (optional) | Email (optional) 
Osttenst 




















State Zip Code 
































No 


















IE“No," indicate the date of you 








| You mustiprovide at least one lentification number below, 
H Nc ticense orI0 Number SSN 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








voter is registergc’as Unaffiliated and requesting @ ballot for a partisan Primary, choose a primary ballot preference. 
femnocratic CD Republican D1 tbertarian Tl Non-partisan 


if voter is a:patientin a hospital, clinic, nursing home.or rest home, please indicate whether you wii need assistance in marking your ballot, ["] Yes L1No 


If "ves," what is the name’and address of the hospital or facility: 





If requesting on absentee ballot on behalf of neur relative, lst your nome, address, contact information and relationship to the voter: 


















































Requestor’s. Name Ci spouse brother/sister [J parent grandparent stepparent 
El etita 1 grandchita Cstepehild [Jj mother-in-law father-in-law 
Cisen-in-taw C] daughterin-tow El tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

ity State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter : 
Member of the Uniformed Services or Merchant Marine on active duty and circently-atisent from county of residence or an eligible spouse/dependent: 

















US. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Omit F Ertail 
(Military/Overseas Voters Only) _ of mall 





























Fax Number or Email Address 























Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OMAENMHRAGI 
State Absentee Ballot Request Form ane 








302 S Cypress Sr Mating address 

North Carolina Elizabethtown NC PO-Box S12 
28337 Elizabethitown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@nesbe.gov 











‘NERAL STATUTES. 


lam requesting an-absentee ballot for the: GENERAL ELECTION 


on _NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc) 


7 Election Date 
Voter Information 


tastName 





First Name Middle Name Sufix, n 


a : ine Address.) Ansthenvp ~ 


Home Address (NC, Mailing Address (if different than home address,) 


A sO Fg curtind SE 
Cit Staite Zip Code. Cty State ‘ip Code 
Lark tory NC_DEYRS oe 


Have you lived at.chis address for more than 30, day 2A Yes [] No County of Residence. Previous Name (if applicable) 


(edog 


tons) [Voter Registration No. | Phone (optional) | Email optional) 
































“No,” indicate the date of your move: fe 








‘You must provide at teast.oné identification number balou, 


we iturikar foe 


XXX=XX- 













j 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State, Zip Code 








If voter is register Unoffitioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic C1) Repubtican Di ubertarian TJ Non-partisan, 


"voters a patient in.a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance’ marking your baltot. [7] Yes [1] No 














{ft'Ves," whatis the tame and address of the hospital or facility: 
i requesting-an absentee ballot on behalf ofa near relative, list your name, address, contact information and relationship to tha voter: 
Requestor’s Name. L}spouse C]trother /sister J parent ["Jgrandparent [I stepparent 
child Cigrandchild stepchild |_] mother-in-law [] father-in-law 
Ci son-in-law [2] daughiter-in-lavr legal guardian 
Name of Corporation (If appointed legal guardian) 















































Requestor’s Address. 





City State | Zip Coda Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by.the voter; may not be signed by a near relative/guardian) 
Selact one Gf the options below to qualify as a military or overseas voter: 
Member ofthe Uniformed Services oF Merchant Marine’on active duty and curcenty absent from county of residence or an eligible spouse/degendent: 


U.S. citizen residing outsidé the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 























Transmit my baliot by: ' 5 
(niilitary/Oversees Voters Only) Mel Fx Clemail 


fax Number or Email Address 



































Signature of Voter (vo Signature of Near Relative/iegal Guardian (if applicable} 


& Bais x 




















TO: BLADEN COUNTY BOaRD. 
Exhibit 4.2.3.1.2 ARD OB BEG IDE O 








5 ct adress 
State Absentee.Balloi. Request Form 301S Cypress St Hling Adres 
North Carolina Bony US eg Elizabethtown NC PO Box 512 

28337, Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bisden:boe@neshe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSE FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. 


lam requesting an absentée ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Specipl, ete) Hection Date 


Voter Information 
last Name First Name 


A2hii$ th re 
Home Addréss (NC Residential Address.) 


104 Led her Sohwson 





Middle Name Suffise 














Mailing Address (if different than home address.) 


































































City State Zip Code City State Zip Code 
lrte OAK c- |29349 
Have you lived at this address for more than 30 days? ves [7 No. County of Residence Previous Name (if applicable) 
IfNo,” indicate the date of your move: Joe} BL adap) 
}] You must provide at feast one identification number below. (or see instructions} [voter Registration No. | Phone {optional) | Email (optional) 
W] NCticense oF Number ssi 
XXX-XX 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 














voter is.rey 





ergd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
jemocratic CO Republican [1 ubertarian [2 nonpartisan’ 


'Fvoter is a patfentin a hospital clinic, nursing hotne or rest home, please indicats whether you will need assistance in marking your ballot. []¥es [)'No 


If“Yes,” what isthe name and address of the hospital or faci 








If requesting an absentee ballot on behalf of a near ralative, list your nama, address, contact information and relationship to the voter: 















































Requestor’s Name C]spouse C] brother/sister parent. grandparent. stepparent 
Cchitd Ueérendchila stepchild mother-indaw [-] fether-in-law 
Lson-in-law [7] daughter-in-law Ei tegal guardian: 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City Stata [Zip Code Requastor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near’ relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you-are currently stationed or living overseas) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


FFax Number or Email Address 


Signature of Near Relative/Legal Guardian {if applicable} 
S-oa-ony X 


Bate, 














Mail Fax Email 




































Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD ODDRETIRAGO 




















Physio adds 
State Absentee Ballot Request Form 3015 Cypresst Moltng Aderese 
ae Elizabethtown NC. PO Box 512 
North Carolina 28337 Elizabethtown 
PHONE: 910-862:6951 FAX: 910-862-7820 


bladen.boe@acshe.gov 








By 


SECS SS OF SS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISACLASS) FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER SG, 2018 
: Election Type {Primary, General, Municipal, Special, etc) Election Dote 
Voter Information 
First Name E! Middle Name Suffix 








Last Name 

“Bord eau eS, 
Hom: \ddress (NC Residential A ress.) % “ : Mailing Address (If different than home address.) 
ea 0 ¢ Tar lbeel Ferry hd 































































City LL, LAA State be Gty State | Zip Code 
Have:you lived at:this address for more than 30 days? Tres No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: 1 / Fa der 
Ne aia aaa daatification number below. (arse instructions} ff Voter Registration No. | Phone (optional) | emall {optional) 
Ssh sues 
XXX-XX- 














[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


If voters registered as Unaffiliated and requesting a ballot for a partisan primary, 
jemocratic Ti Republican: 


If voter is.a patientin a hospital; clinic, 


choose a primary ballot preference. 
(1 veertarian E Non-partisan 
‘nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [No 


1f“Yes,” what is the name and address-of the hospitat or facility: 








and relationship to the vote! 





If requesting on absentee ballot on behalf 


of a near relative, listyour name, address, contact information 
Requéstor’s Name 















































spouse brother /sister Parent grandparent [7] stepparent 
OU chia 1} grandchild stepchild mother-in-law [_] father-in-law 
Oi son-in-taw (F daughter-in-law legal guardian 

Requestor’s Address 





Name of Corporation (if appointed legal guardian) 





City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options bélow to qualify as a military or overseas voter 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from count 
U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


may not be signed by a near relative/guardian) 











y of residence or an eligible spouge/dependent. 














Transmit my ballot by: : - 
{Mititary/Overseas Voteis Only) Mail Fax Email 


* Number of Email Address 





























Signature of Near Relative/Legal Guardian (iF applicable) 








Blaglis 


=. Date 





Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD Of FEC FIONSO 

















isictndirese 
State Absentee Ballot Request Form 2025 Cypress St Mating Addrees 
i, Elizabethtown NC PO Sox $12 
North Caroling 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 





bladen-boe@ncsbe.gov 





"Oo BY. 


5 SSS SSS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA crass ' FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2078 
Eiection Type (Primary, General, Municipal, Special, eka) Election Date. 


Voter Information 
























































ae . First Name des Middle Name Suffix 

= 7 
Udi. Suan, 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

) 
lb Bem Pe, 
City i ke State | Zip Code City State] Zip Code 
Have you lived at this address for more than 30 days? {Aves No. County of Residence Previous Name (if applicable) 
len 





Jf “No,” indicate the:date of your move: 


/ 


You must provide at least one identification number below. (or see Instructions) 
NCUicensé aio Number ssn 


XXX -XX 















Voter Registration No. | Phone (optional) | Email {optional} 






















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip. Code 











W voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chaose 6 primary ballot pral@rence 
fy oeniociane D Republican Di titertarian Fl non-partisan 


'fvoter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assisterice in marking your ballot. []¥es [7] No 





















































Jf “Yes,” what is the name and address of the hospital or facility: 
If requesting on absentee ballot on behalf of a ear relotive, list your name, address, contact information and relationship to the voter: 
Requestor’s Name [1] brother /sister parent grandparent (_] stepparent 
Cl grandenita stepchild [J mother-in-law [] father-inclaw 
Jaw. [} daughterintaw [} tepal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City State | Zip'Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be-signed by the voter; may not be signed by'a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence Of an eligible spouse/dependent. 




















U.S, citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas} | 





Transmit my balict by: 
(Military/Overseas Voters Only) 
| Fax Number or Email Address. 




















Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


% aly xX 














Date. 








Exhibit 4.2.3.1.2 To: BLADEN COUNTY BOARD. OFF HEB PSEQ 
State Abseniee Ballot Request Form Priced aes 














301 S Cypress St Mating Addcexs 
North Carolina Elizabethtown NC PO Box $12 
“s 28337 . Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862:7820 


bladen:boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IAS A ae FELONY) UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lan requsanie an absentee ballot forthe: 











: TION on NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, etc.) Election Dote 

Voter Information 

Last Name FirstName Middle Name Suffix 











Loew, Gute sdolfal 


Home Address (NC Residentiai Address.) Mailing Address {If different than home a ddress.) 


a j A 
0b g Zar Hee/ Pecey kd Po. Boy 128, 





























Zip Coda City State] Zip Code 
VEE white Oak VC | 28399 |uhite OAK 2g294 
Have you lived at this address for more than 30 days? BAVes LINo County of Residence Previous Name (if applicable) : 











HNo,” indicate the data of your move: L / hked, ER 


Vou mist provi atleastone identification number helow. (or sez insteuctions) | Voter Registration No. Phone (optional) 


Ox 
XX -KX 









Email (optional) 




















Absentee Voting Information 


Absentee Malling Address (Where should tha ballot be Tailed?) City. 


State Zip Code 











Mivoteris registgsad as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot prefarenca. 
Dr ocmecratc Ci republican DD tibertarian TT Nonpartisan 


if voteris a patient ia a hospital, cline, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes C1 No. 


lF“Ves,” what is the nemeand address of the hospital or facility: 





'frequesting an absentee ballot on behalf of a hear relative, list your name, address, contack Information and relationship ta the voter? 





















































Reéquestor’s Name CIspouse [1 brother /sister parent grendparent stepparent 
Cebit Digrandehiia stepchild miother-instaw [_] father-in-law 
Clson-in-iaw Fi daughter-in-law [] legat guardian 

Requestor’s Address fame of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by ihe voter; may not be sighed by.a near relaiive/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformell Services or Merchant Marine on active duty’and cutrently absent from county of residence’ or ah eligible spuse/dependent, 


U.S. citizen residing outside the U.S: temporarily or indefinitely 
| Current Address (Address where you are currently stationed or living overseas.) 























‘Teansmit my ballot by: ; 
{ilitary/Overseas Voters Only) Mall Fax Email 


Fax Nuiiber of Email Address 
































Signature of Near Relative/ Legal Guardian (if applicable} 







































TO: 
Exhibit 4.2.3.1.2 BLADEN COUNTY. BOARD OFGORWIRA69 
: : Phiten 
State Absentee Ballot Request Form 30LS Cyprass St toting Ades 
North Carolina Elizabethtown NC PO Box S12 
28337 . Elizabethtawn. 
PHONE: 920-862-9951 FAX: 910-862-7820 





biaden.boe@acsbe.gov 











FRAUDULENTLY OR FALSELY COMPLE io THIS FORMS AcLaSS 1 FELONY UNDER CHAPTER 163 OF THE nc GENERAL STATUTES. 














Lara requesting an absentee ballot for the: ENERAL ELECTION on NOVEMBER'S, 2018 
Blection Type (Primary, General, Municiaal, Special, eta) Election Date 

Voter Information 

tastName First Name Middle Nema Suffix i 











Purdie. es ?. 


Home Address (NC Residential Address} 


6690 Shosen aus) Rd. 


City State Zip Code. 


El zabhebbclorsd We. 128337 


Have you lived atthis address for more than 30 days? Yes F] No County of Residence 








Mailing Address (If different than home address.) 





City State [Zip Code 























Previous Name (if applicable) 









































IENo;" initiate the date of yourmave t /. Riad y 
You must oe atloastang W number below. (or see in: nstructions) Voter Registration No. Phone (optional) Email (optional) 
NoUcense orto 






Obtionat 


ex x XX 

















Absentee Voting Information 


Absentee Mailing Addrass (Where should the ballot be mailed?) City State Zip Code 








lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a pamary ballot preference: 


iémocratic Republican, 1 Gbertarian (i non-partisan 


‘voter is a patientin a hospital, clinic, aursing home or rest home, plese indicate whither you will need assistance in marking your ballot. Ciyes: [1 no 


lies,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot‘on behalf of a near. refotive, list your name, oddress, contact information ond relationship.to the voter: 


















































Requestor’s Name EXspouse LJ brother /sister’ C1) parent Olerandparent [J stepparent 
Ci chite {I grandchild D2 stepchild mother-in-law (C] father-in-law 
[]son-in-law [] daughter-in-taw legal guardian 

Requestor’s Address Name of Corporation (IFappointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Grail 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/ guardian} 
Select che of the options below to qualify asa military or overseas voter: 
Membér of the Uniformed Services or Merchant Marine on active duty and currently abserit from county of residence or an eligible spouse/dlependent. 


[2] u's. citizen residing outside tha U.S, temipoisiily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: , o 
(Military/ Overseas Voters Only) Nell Fax Email 


| Fox Numberor Email Address 



































Signature of Near Relative/! Legal Guardian (if applicable) 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BGARD.OF 9 GETION2469 
State Absentee Bal lot # Request Form Phot Ades 


3041S Cypress St Mollng Address 
North Carolina 





Elizabethtown NC POBox 512 
28337 Elizabethtown 
PHONE: 910-862-6952. FAX: 910-862-7820 





biaden-boe@ncsbe.gov 











FRAUDULENTLY. ‘OR FALSELY coMPLenNG ‘THIS FORM Is Re ‘Chass J FELONY URIDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














Lard requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 5, 2013 

Election Type (Primory, General, Municipal, Special, ete) Election Date ~ 
Voter Information 
tast Name First Name Middie Name Suftl 





Mowhoe. Qame\s R 


Home Address (NC Residential Address.) 


Los Sam tas we Ss ide 
Ci tate | Zip Code City 
Z) abt. NC lna3ep 


Have you lived at this address for more than 30 days? ves Ono County of Residence, Previous Name (ifapplicable) 


Hf “No,” indicate the date of your move: i / \a N\ 


You must provide at least one identification mimbar halov. fe foter Registration No. | Phone{optional) | Email (optional) 


| Ostional 
IX XX - xX 














Mailing Address (If different than home address.) 





State Zip Code, 
















































Abseniee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





ifvoleris registered ‘as Unaffiliated and requesting a ballot fora partisan primary, choose’a primary ballot preference. 


jemocratic DO Republican Qlubertarian D1 won-partisan 


'Fvoteris'a patientin a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [7] Yes Eno 
\tVes,” whatis the name and address of the hospital or facility: 


Afrequesting an absentee ballot on Sehalf ofa near relative, list your nome, address, contact information and relationship to the vote 
Requestor’s Name Oispouse EJ brother sister [parent — LI grandparent Cistepparent 


OO chita Cerandchiid stepchild [_] mother-in-taw [7] father-in-law 
[lson-in-taw [1 daughter-in-law [) legal guardian 


Name of Corporation (If appointed legal guardian) 
































Requestor’s Address 





City State P Code Requestor’s Phane Requestor’s Email 

















For iMilitary/Overseas Citizens Only (may only be signed bythe voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Matine on active duty and currently abisent from county of residence or an eligible spouse/dependent. 


U.S, citizan residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currentlystationed or living overseas.) 


























Transinit my ballot by: : ‘ 
(Military/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address: 



































Signature of Near Relative/Legal Guardian (if applicable} 


SPelis x 

















Exhibit 4.2.3.1.2 YO: BLADEN COUNTY BoaRD AHF AISS 





2 Phrietadete 
State Absentee Ballot Request Form 3015 Cypress St het Asse 
Carolina a Elizabethtown NC POBox 542 
28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7320 


bladen.boe@nesbe gov 








EELC NY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 





arn requestirig ah absentee ballot for the: 





GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type. (Primary, General, Municipal, Speciai, ete.). Election Date 
Voter Information : 


Last Name 





First Name. Middle Name. Suffix 


L Sessu, Lizee Mage 
Mailing Address (if different than home address,) 
Twisted Hickicy kel foot 10 


































State [Zip Code Gity: State” TZip Code 
: wh Ale |Z33s72 
Nave you lived at this address for more ‘than 30 days? [Bl Yes [J No 

















County of Residence ~ [Previous Nama lifapplicable) 





Ji“No,” indicate the date of your mov 


Your 
NC Lieane: 










anf 


















ist provide at least ana identi 








ication number below. {or 5: 
4 


xx = xx - 


Phone (optional) | Email (optional) 














Absentee Voiing Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 





voters registered as Unaffiliated and requasting a ballot fora Partisan primary, 


choose a primary ballot praferance. 
Democratic CT Republican 


libertarian EI Non-partisan 


HF voter is a patient in a Hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your battot.. [7] yes [] no 


1f “Vas,” what is the name and address of the hospital or facility: 










































































a ifrequesting an absentee ballot on behalf ofa near relative, list your name, address, contact information and relationship to the voter: 
Requestar’s Name Oispouse 1] brother /sister {2 parent grandparent {7} stepparent 
CO chit grandchild stepchild mother-in-law. (1 fatherin-taw 
{)son-in-taw [7] daughtersin-law (Legal guardian 
Requestor’s Address Neme of Corporation (if appointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Oveyseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualiiyas a military or oversaas voter 
Member of thé Uniformed Services ar Merchant Marine on active dity and currently, 


may not be signed by a near relative/guardian) 








absent from caunty of residence or an eligible spcuise/dependent. 














US. citizen cesiding outside the U.S. temporarily of indefinitely 


Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 


(Military/Ovarseas Voters Only) Mail Tea | email 
Fax Number or Email Address 





























Signature of Near Relaiive/! Legal Guardian (if applicadl 












Exhibit 4.2.3.1.2 TO; BLADEN COUNTY BoarD or @Q81Qi2469 








ae Physical Addrase 
State Absente allot Request Form 3015 Cypress st Ping tte 
Noriit Carotiria nad Elizabethtown NC PO Box'si2 
. 28357 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


Dladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY com PLETING THIS FORM ISACEASSI FELONY UNDER CHAPTER 163 OF TRE uc GENERAL STATUTES, 














!am requesiing an absentee ballot for tha: GENERAL ELECTION on _ NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spedal, ete) Election Date 

Voter Information 

tastName First Name Middle Name Suffix 





“urne ¢ 


Home Address (NC Residential Address.) 


| 340 fev 











Demeka Shasta, 
Mailing Address (iFdifferent tha hame address.) 
PHS 







































Clty UT state [Zip Code Gity State [Zip Code 
Have you lived at this address for more than 30 days? [ves C no ‘County of Residence Previous Name (if applicable) 
Jeo,” indicate the date of your move: dt: f 

















Youmu 


ist provideat least ane identi 
en iD ut 








den number bolow. (orsee instructions) 


IXXX - XX 


Voter Registration No. | Phone (optional) | Email (optional) 


Opitonal 
































Absentee Voting Information 














Absentea Mailing Address (Where should the ballot ba mailed?) City State Zip Code 
ks : 
voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose @ primary ballot preference. 

Démoeratic Di republican Cltbertarian (1 non-partisan 


{Fvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Ono 


If !"Ves,” what is the name and address of the hospital or facility: 





Uf requesting an absentee balfoton behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestar’s Name EXspouse 1 brother /sister parent Brandparent stepparent 
Cena EC) grandchiid stepchild mother-in-taw [_] father-inslaw 
(son-in-law [7] daughter-in-law E1 legal guardian 

Requestor’s Address, Name of Corporation (If appointed legal guardian) 

city State ~~ [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Gnly (may only be signed by the voier; may noi be signed by a near relative/suardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Servicés or Merchant Narine'on active duty and currently absent from county of resideiice or an eligible spouse/dependent: 


US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: , 5 
(Military /Overseas Voters Only) well Fax Email 
Fax Number-or Email Address 









































Date Date 








Exhibit 4.2.3.1.2 To: BLADEN COUNTY BOARD OF BHSIERD469 
State Abseniee Ballat Request Form sole, 














3015 Cypress St Mottng address 
North Carolina Elizabethtown NC PO Box S12 
‘ 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncshe.gov 











FRAUDULENTLY OR FALSELY COMPLETING? THIS! FORM ISA ‘CLASS i FELONY | ‘UNDER CHAPTER.163 OF THE NC GENERAL STATUTES, 








Tam requesting an absentee ballot f rithe: GENERAL ELECTION. on NOVEMBER 5, 2018 


Election Type (Primary, General, Municipal, Special, ete.) Election Dete 
Voter Information 


Last oo A ey Middle Nema Subfing 


Home Address (NC Residential Address.) 


x Mailing Address {If different than honie address.) 


City Wi Zip 522 City State Zip Code 
S] 124 bothbue ny 


Have you lived at this address for more.than 20 soph Ono County of Residence Previous Name {if applicable) 


1ENo;” indicate the date of your move: we Vf ff s oder 


{] You must provide at least one identification sumlior holavs. (ar soe instructions) [Voter Registration Ne. | Phione (optional) | Emel (optional) 
ne ‘Oumar 34 


Opin 
IXX xX - XX 




































































Absentee Voiing Information : 
Absantea Mailing Address (Where should the ballot ba mallad?) city 





State Zip Code 











if voter is registered as Unaffiliated and raquesting 3 ballot for a partisan primary, choose a primary ballot preference. 
Démocratic (1) Republican D1 ubertarian Oo 


| 1f voter is a patient in a hospital, clinic, 





Non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [1] no 














lf"Ves,” whats the name and address of the hospital or facility: 





ifrequesting an'absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestdr’s Name Chspouse  [Y brother sister parent  [] grandparent (] stepparent 
child Qerandchita stepchild mother-in-law [] father-in-law 
Ci son-in-taw [].daughter-intaw legal guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) 
City State if Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relativa/guardian} 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marina on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addréss (Address where you are currently stationed or living overseas) 























‘Transmit my ballot by: 
{Military/Oversess Voters Only) Mail Fax Email 


Fax Number or Email Address 






































Signature of Near. Relaitive/Legai Guardian (if applicable) 











Date. Date | 
oe — eee FEET 





Exhibit 4.2.3.1.2 To: BLADEN COUNTY. BCARD-OF SLFOTINB469 
State Absentee Ballot Request Form ams 


301S Cypress St Moiting hesress 
North Carolina 












oS fizabethtown NC PO Box 512 
28337 Elizabethtown, 
PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@ncsbe. gov 
THE. CD BY. 








- TBH ES Soe rec 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS AGRSs 5 FELONY UNDER CHAPTER 163.0F THENC GENERAL STATUTES. 








fam requésting an absentee ballet for the: 











GENERAL ELECTION on _NOVEMBER 6. 2078 
Election Tyne (Primary, General, Municipal, Spatial, eta) Election Date 
Voter Information : 
tast Name First Name Middie Name Suffix Date of Birth 

















Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
V8 FES EC 


State 2ip Code’ City State Zip Code 
CLrdboth>» \wels§se9 
: 


Have you lived at this address for more than 30 days? Td ves On 





City’ 




















County of Residence Previous Name (if applicable) 


UF “No,” indicate the date of your move: eel] rm 














fe dt least one identification number below. (or saa instru 
i [sste 


XXX -XX - 






Voter Registration No. | Phone (optional) | Email (optional) 
Oxitenat 








Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
\fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
w Oemocratic Cl Republican D tibertarisn 11 non-partisan 


"Fvoter fsa patientin a hospital, cinic, nursing home or rest home, please indicate whether you will need assistance in markkinig your bitlot. CI ves Cino 


18-"Yes,” what is the riame and address of the hospital or facility: 








Jfrequesting an absentee ballot on behalf of a near relative, list your narue, address, contact information and relationship to the volar: 


















































Requestor’s Name CIspouse ] brother /sister parent  {Jerandparent [J stepparent 
Ocha EP grencehita stepchild. [1] mother-in-law [J father-in-tave 
[]son-in-taw [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State ~ [Zip Code Réquestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not bé signed by a near relative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from. 








county of residence or an eligible spouse/dependent, 

















U.S, citizen residing outside the U.S. temporarily or ifdefinitety 
Current Address (Address where you are currently stationed or living overseas) 











‘Transmit my ballot by: : : 
(Mititary/Overseas Voters Only) Mall Fax Eriail 


Fax Number or Email Address. 



































Signature of Near Relative/! Legal Guardian (if applicable) 


K 


So eee 



















hts oan YO: BLADEN COUNTY BoaRD OL denbR469 






: 2 s Physical Adress 
State Absentee Ballot Request Form BOLS Cypress St Paling Adress 
North Carotina Popa py: Elizabethtown NC 20 Boxsi2 
‘ 28337 | Elizabethtawn 
PHONE: 910-862-6652 FAX: 910-862-7820 


bladeri:boe@inesbe.gov 








Se OAS 
THIS FORM ISACLASSI FELONY UNDER CHAPTER 163 OF THE Nc GENERAL STATUTES. 


fam requesting aq absentee ballot for the: GENERAL ELECTION 


= on NOVEMBER 5, 2018 
Hection Type (Primary, General, Muntelpal, Special, at) 


. Election Date 
Voter Information 


Last Name 


L Dhaa Hsby Charen ee 


Home Address (NC ResidentialAddress.) 


VRO le Qensy oy. 
City ‘State Zip Code’ City State Tip Coda, 
E\izabeMaboon fe Be334 


Mave you lived at this address for more than 30 days? [ves No County of Residence. Previous Name (if applicable) 


if “No,” indicate the date of your mover t. / Bla len 


You must provide at least ong ident 
FiCcsma £e 10 sumer 





Middle Name Suffix 














Maiting Address (If different than home address.) 














































iJ Voter Registration No. Phone (optional) | Email (optional) 
Oxttana} 











Absentee Voting Information 


Absentee Mailing Address (Where should the baliot be mailed?) City State Zip Code 














voter is registezed as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
[avhemocratic Republican CD tibertarian C1 non-partisan 


!f voter is.a patient in a hospital, clinic, nursing home orrest home, please indicate whether you will need assistance in marking your bailat: Dives Ono 
1é "Yes," whats tha name and address of the hospital or Facility: 


ff requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 



































Requastar’s Nana spouse J brother /sister EJ parent — [2] grandparent: [J stepparent 
Cth (C1 grandchita stepchild mother-indaw [7] father-ir-lavi 
(7 son-in-faw [7] daughter-in-law CG tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by-the voter; may not be signed by ainear relative/guardian) 
Select one of the options below to quality as a military or overseas voter 
Member of the Uniformed Servicés or Merchiant Marine on active duty and currently absent fro ‘county of residence or an eligible spoise/dependent, 




















U.S‘citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currantly stationed or living overseas) Transmit my Ballot by: 


(Military/Overseas Voters Only) 
Fax Number of Email Address 











EI mail Cl rex Emait 


























Signature of Near Relative/Legal Guardian (ifapplicable 


3-30-18, 


ES EE 





) 













Date 

























BLADEN COUNTY BOARD-OF vi 
ane i Exhibit 4.2.3.1.2 ia SEF S469 
State Absentee Ballot Request Form 301 S Cypress'st stoking Ares 
Novih Carelina nee roe Elizabethtown NC PO Box 512 
: 2 es 28337 . Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@neske gov 











coy Fe 
ACLASS J FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





tar requesting an absentee ballot Yor the: GENERAL ELECTION on NOVEMBER §, 2023 


























Election Type (Primary, General, Municipol, Special, ate) Election Dote 
Voter Information 
last a i : First Aarne Middle Name Suffie, 
2 ; « 
~~ P Alinds Lava 2 
Home Address (NC Residential Address. Mailing Address (If differant than home address.) 
City 




















/ 
State Zip Code city ‘State Zip Code. 
Efog Sthbun we | 268 


Have you lived at this address formore than 30 days? Zives Fin County of Residence Previous Name (if applicable) 


1E“NO,” lidicate the date of your move: L f Re of 









































You must provide at least one identification number betow. for s Voter Registration No. Phone (optional) | Email {optional} 
NC Liconsa of ID Numbar ssri Oniional 
XXX -XX 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be maited?) City State. Zip Code 





H voter Is registered as Unojfiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
famocratic Republican’ D) lbertarian 














C1 Non-partisan 
"Fvoter is a:patientin ahhospital, clinic, nursing home.or rest home, please!indicate whather You will need assistance in marking your ballot, Oves 





No 








lf"Ves,” whatis the nameand address of the hospital or facility: 





sf requesting an absentee: ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 















































Requestor’s Name LI spouse []brother/sister C1 parent grandparent stepparent 
Chchiia Cerancchita stepchitd [] mother-in-law [7] father-in-law 
(son-in-law [7] daughter-in-law legat guardian 

Requestor’s Address Nase of Corporation (If appointed legal guardian) 

City, State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by ithe voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidence or an eligible spouse/dependent, 


U.S, citizen residing outside the U.S, temporarily or indefinitely . 
Current Address, (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: 7 a 
(Military/Overseas Voters Only) Mail Ch Fax Email 


Fax Number or Email Address 



































Signaiure of Near Relative/Legal Guardian (if, applicabla} 























To: BLADEN COUNTY: BOARD OF ELECTIONS 
hibit 4.2.3.1.2 Fintialadinets BIS on2nee 
State Absentee Ballot Re Gest Fath 2018 Cypress St Matin adress 
North Carolina Foray v3 Elizabethtown NC PO Box 512 
ae 28337 _ Elizabethtown 
7 PHONE: 910-862-6951 FAX: 910-862-7320, 
bladen.boe@nesbe.gov 











FRAUDULENTLY.OR FALSELY ComPLenine THIS FORM IS ACEASS i FELONY UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES. 





lam requesting an absentee ballot forthe: 











GENERAL ELECTION on _NOVEMBER S, 2018 
Election Type {Primory, General, Municipal, Special, etc.) Election Date 
Voter Information : 
“Vast Nang First Nig Middie Neme Suffix 





| Cop Te tlaple. 


tae Address (NC Residential Address.) 


Mailing Address (if different than home. address.) 
92 Send Pit Ck 
State [Zip Coda City Slate Zip Code 
“Ele better \ne b5357 


Nave you lived at this address for more than 30 days? [aves Ono County of Residence 



































Previous Name (iF applicable) 





LIE“No,” indicate the date of your move: a, 








ef 




















You must prov 
Hie 


je at laast one Kdentifical 
ae SS 


xe 







Phone (optional) | Email (optional) 

















|Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed) City 





State Zip Code 








lFvoter is registered as Unajfilioted and requesting a ballot for a partisan primary, choose & pdmary ballot preference. 
Democratic CD Republican 1 ubertarian 


I voter Is a patient in a hospital, clinic, 














Non-partisain 
Rursing home or rest home, please indicatie whethé¥ you will heed assistance in marking your ballot. [7] Yes [2] No 





1F"'Ves,” what is the namie and address of the hospital or facility: 








if requesting an absentee ballot on behalf oj a near relative, list your name, 


‘address, contact information and relationship to the voter: 
Requestor’s Name 












































spouse —_{_] brother /sister parent grandparent [_} stepparent 
(] chia Ed grandehiid stepchild mother-in-law’ [] fathersinslaw 
CO) son-in-tae [] daughter-in-law FT iegal guardian 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may net 
Select one of the options below to qualify as a military or overseas voter: 
‘Member of thie Uniformed Services or Metchant Matine on active duty and currently 


be signed by @near relative/guardian) 








absent from county of residence or an eligible spouse/dependent, 














U.S. citizen residing outside the U.S: temporarily of indefinitely 


Curcent Address (Address where you are currantly stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 









































Signature of Near Relative/legai Guardian (if appli icable) 


X 


Date 











Exhibit 4.2.3.1.2 915 of 2469 
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2018-10-05 1:57PM 9 7 9677 


Scan Date/Time: 2078-10-05 1:57PM 
Batch Number. 9 
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Source Code: 17 
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ERAT F237. 916 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form sean 

















3015 Cypress st Moiting sildcess 
North Carolina ‘ Elizabethtown NC POBox 512 
. 28337 Elizabethtown 
PHONE: 910-862-6951, FAK: 940-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY CONBIETIG-Hi1S FOAVLIS-A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on 


: NOVEMBER.5, 2018 
Election Type (Primary, General, Municipal, Special, eta} 


: Election Date 
Voter Information 
Last Name First Jame 


Wilectlister kite ie a 


| Home Adatress [NC Residential Address) 


ASS Hoy 3A2 A : 
Walathysvamn we |2¢229 ae foe 


Mave you lived at this address for more than 30 days? A ves C) i 




















iN Mailing Address (If different than home address.) 









































County ofResidence — [Previous Name (if applicable) 


/ Pleaten 


or seg instructions) — | Voter Registration No. 





lé"No,” Indicate the date-of your move: 














You must provide at least one identification number below. 


IXXX XX - 





Phone (optional) | Email (optional) 














Absentee Voting Information 

















Absentee Mailing Addrass (Where should the ballot be mailed?) : City State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
“‘LlScrmocratic Lireputtican Clibertarian Non-partisin 











if voter is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] no 


ff “Ves,” what is the name and address of tha hospital or facility: 








If requesting an absentee ballot on behalf af a near relative, list your name, address, contact information and. selationship to the voter: 












































Requastor’s Name’ spouse  L]brother/sister (parent grandparent [_] stepparent 
BS chia Clerendchita Listepchild motherindaw [J fatherin-law 
[I son-in-taw [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City Stete [ZipCode Requastor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the Voter; may not be signed by a near relative/guardian) 
Select one of the options be!ow to'qualify as a miilitary or overseas voter: 
fd Member of the Uniformed Services or Merchant Marine on active duty and currently absent. 





from county of residence or an eligible spouse/dependent: 











4S. citizen residing outside the U.S. temporarily or.indefinitely 
Curreit Address (Address where you are currently stationed of living overseas.) 





‘Transmit my ballot by: . 4 
{Military/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 






































Signature of Near Relative/iegal Guardian (if applicable) 


Blais x 


Dats 














— 917 of 2469 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form aes trees 

















3015 Cypress st Moiling Adiress 
North Carolina Elizabethtown NC PO Box S12 
28337", Elizabethtown 
OCT 05 PHONE: 910-862-6951 FAX: 910-862-7820 
ah bladen.boe@ncsbe.gav 
Tie ___RECD 





wm SOT 








> 5 = REAVER OG oo or eae 
FRAUDULENTLY OR FALSELY compLenine THs FORM Ss A.CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL, STATUTES. 








lam requesting an absentee ballot-for the: 








GENERA! ELECTION on _NOVEMBER 6, 2038 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
Last Name First Name’ Name 5 Suffix 











Covune') Lair 


Home Address (NC Residential Addres: .) 


SY Clem Council Rd 








2 
ig Address {if different than home address.) 



































City State [Zip Code city Stale [Zip Coda 
White Oak VC | ASFA 

Have you lived at this address for mora than 30 days? RFes Fino County of Residence Previous Name {if applicable) 

{f“'No,” indicate the date of your move: ft / blade,l 

You must provide at least one identification numbar below. (or 22 























Voter Registration No. | Phone (optional) | Email (optional) 


ony 


NCueentace ios 








sen 


OX X= XX 

















Absentee Voting Information 
Absentea Mailing Address (Where should the ballot be mailed?) City 





State Zip Code 








'fvoter's registered as Unaifitiated and requesting a ballot far a partisan primary, choose a primary ballot preference. 
[bemocratt 1 Republican Cl bbertarian C1 Non-partisan 


lf voter isa patientina hospital, clinic, nursing home or rest home, plese indicate whether you will need assistance in marking your ballot. [] yes F] vo 


“Ves,” what is the name and address of the hospital or factlity: 








HFrequesting an absentee batfot on behalf of a near rélative, list your name, address, contact information and relationship to the vater: 



































Requestor’s Name spouse ‘(] brother /sister parent C1 grandparent stepparent 
CO child Cl erandchiia Di stepchild [5] mother-in-law. father-in-law 
son-in-law [] daughter-in-law legal guardian 

















Requestor’s Address ] Name of Corporation (Ifappointed legal guardian) 





City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by.the voter; may not be signed bya near relative/suardian} 
Select one of the options below to qualify as a military or overseas voter: 
Lt Member of the Uniformed Services or Merchant Marine on active duty and currently 
[7} Us. citizen residing outside the US. temporarily or indefinitely 

Current Address (address where you afe currently stationed or living overseas) 


absent from county of residence or an eligiblé tpouse/dependent. 











Transmit my ballot by: ; ‘i 
{Military/Overseas Voters Only) Mail Ch Fax Email 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable} 


S-22F-206 x 
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Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Abseniee Ballot Request Form corsGpres 

















3018 Cypress St Mailing Address 
North Carolina Elizabethtown NC POBox 542 
s 28337 | Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 





bladen.boe@nesbe.gov 


TOP SST 








FRAUDULENTLY OR FALSELY cowpLenine THIS: FORM Is A.CLASS 1 FELONY UNDER CHAPTER 163 OF THE tic. GENERAL STATUTES. 

















lara requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER, 2018 
Election Type (Primary, General, Municipal, Spedol, ate, } Election Dace 

Voter Information 

Last Name 











eet Te Middie Name = Suffix. 
Counc} } Robert SZ 


Home Addrass'(NC Residential. Address, 


IS4 Clem, Covne:) fal. 


City’ 








Mailing Address (If different than home address.) 

























































State [Zip Code ity State "Zip Code 
, ys 
White DAR C | IEHAY 
Have you lived at this address for more than 30 days? [keYes FI No County of Residence, “| Previous Name (iF applicable) 
if"No,” indicate the date of your move: L L &y, 
‘You must provide atleast ona idat fon mtimber hetow. (or sea instructions) | Voter Registration No. | Phone (optional) | Email (optional) 
NO Leaaee of 144) 5 





Ontienat 


IXX X= XX - 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code 











'fvoteris registeed as Unaifilioted and requesting a ballot fora partisan pilimary, choose a primary ballot preference. 
Democratic Cl Republican ( tbertarian Ci non-partisan 


ievoter is a patient in a hospital, clinic, nursing home oriest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 
“Yes,” whatis the name and address of the hospital or facility: 


iF requesting an absentee ballot on behalf of a near relative, list your name, 


address, contact information and relationship to the voter: 
Requestor’s Name 


Ci spouse’) brother /sister: parent grandparent [7] stepparent 






































C1 chita Cl grandchiie D2 stepehitd mother-intaw [_] father-in-law 
CO) sonintaw Ci daughter-intaw Fl tegai guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

city State [Zip Code Requestor’s Phone Requéstor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 

U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Adevess (Address whera you are currently stationed or living overseas.) I 





























Transmit my ballot by: : ; 
(Military/Overseas Voters Only} Mel Cl rex ena 


FaxcNumber or Email Address 





























Signature of Near Relative/Legal Guardian (iF applicable} 














ERMA Ste 919 of 2469 
YO: BLADEN COUNTY BOARD OF ELECTIONS 





f . , . Poeotadirest 
State Absentee Ballot Request Form 302 S Cypress St ating tes 
North Carolina Taen RS Elizabethtown NC. PO Box. 512 
5 rg 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820. 
bladen.boe@nesbe.gor 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S ‘A.CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tarn requesting an absentee ballot for the: GENERAL ELECTION on 


= E NOVEMBER 6, 2078 
Election Type (Primary, General, Munitipal, Special, eta) 


Election Bate 


Voter Information 
[last Name 





First Name 


Haze/ 


Middle Name Suffirc 
—— 




















2 
Home Tey Residential Address.) 






















































Mailing Address (If different then home address.) 
L137 Aveie Ae, 
City State [Zip Code City State [Zip Code 
White OaKX NC 1 2e3y 
Have you lived at this'address for more tian 30 days? Et Yes C1 No County of Residence Pravious Name (if applicable) 
If “No,” indicate the date of your move: L. zy. lle} 








You must provide at least one identifiention number baipwy, (or see 
ori Munibae 58 


XXX -XX - 





VoterRegistration.No. | Phone (optional) | Email (optional) 














Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) : Cty 





State, Zip Code. 














f 
\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chooge a primary ballot préference- 


jemocratic Girepubtican OD nibertarian [Non-partisan 








( voteris a patient in.a hospital, clinic, nursing home or rest home, 








please indicate whether you will need assistance in marking your ballot. ["] Yes Ono 


[f"Vas,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of @ near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name [Tspouse. [[] brother /sister parent grandparent stepparent 
C1 child CO grandchita (stepchild mother-in-law [7] father-in-law, 
E1son-in-law [J daughter in-law legal guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select'one of the options below.to qualify as a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine.an active duty and currently absent 


may not be signed by a near relative/guardian} 











from county of residence or an eligible snouse/depandent, 








[7] us, citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: . F 
{Military/Overseas Voters Only) Met el ceail 


Fax Number or Email Address: 






































Signature of Near Relative/Legal Guardian (if applicable} 


8-27-2019 X 


ate 
Ee 








ree aS ERE 





920 of 2469 
TO: — BLADEN COUNTY BOARD OF ELECTIONS 












State Absentee Ballot Request Form 















3025 Cypress St teciting Addrese 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX:910-862-7820 
biaden.boe@ncsbe.goy 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORIISS 


SACS 1 FELONY: UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 





Lam requesting. an absentee ballot for the: 



























































GENERAL ELECTION on 
: Election Type (Primary, General, Municipal, Special, ete) 
Voter Information 
T First Name Middle Name Subti 
es 1) te Shoal 
mae t 
ome eT ote Mailing Address (If different than home address.) 
{t 7 State Zip Code City Staie [Zip Cade 
Carkton INC 28453 
Have you lived atthis atdress for mare than 30 days? [=t¥es L-].No County of Residence Previous Name (if applicable) 
If “No,’/ indicate the date of your move: f i ern 




















You must provide at Jeast one identification numbar balo 





‘nstrustions) [Voter Registration No. {Phone (optional) |] Email (aptional) 

















Absentee Voting Information s 
Absentee Mailing Address (Where should the ballot be mailed?) City 





fate Zip Cade 


Cy Non-partisan 
'Fvoteris'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in'marking your ballot. C] Yes C] No 


Hevoter is registegad as Unayfitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
}émocratic Ci republican C1 ubertarian 


1F “Yes,” what'is the name and address of the hospital or facility: 








SFrequesting an absentee ballot on behalf of anear relative, list yaur nome, address, contact information and relationship tothe voters 
























































Requestor’s Namie. Cispouse © (] brother /sister parent grandparent stepparent 
Cchita Cigrandchita Cistepchitd mother-inaw .["] father-in-law 
(ison-in-taw C1] daughter-infaw [7] legat guardian 

Requestor’s Address ‘Name of Corporation {if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be-signed by the voter; may noi be signed by a near relative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Servicés or Merchant Marine on active duty and currently absent from county of residence-or an eligible spouse/dependent. 


USS. citizen residing-outside the. U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or ving overseas.) 




















‘Transmit may ballot by: f F 
(Military/Overseas Voters Onfy) Mail Fax Email 


Fax Number or Email Address 



































Signature of Near Relative, Legal Guardian (if applicable! 











Date 














Extibitt23-4-2 921 of 2469 
TO: BLADEN COUNTY. BOARD OF ELECTIONS 


State Absentee Ballot Request Form asec 





3015 Cypress St Maling Aétdrice 























North Carolina : Fy Elizabethtown NC PO 80xS12 
a 28337 . Elizabethtown. 
PHONE: 910-862-6951 FAX: 910-862-7820. 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLI 




















1 arn requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
‘flection Type (Primary, General, Municipel, Special, ete.) flection Date 

Voter information 

Last Name First Narne Middle Name Suffix 











Ledell c 


Mailing Address (If different than home address.) 










ehasou Kade 
Home Address (NC Residentiat Address.) 
5 bY Bhol Gos ehtossill Rd 
ity 


i 
State | Zip Code ity 


Gorlaol He _| aged] 


Have you lived at this address for more than 30 days? LAYes [Tw 








State [Zip Code 


























County of Residence Previous Name (if applicable) 


















Phone (optional) | Emaii (optional) 








foxx -xx- 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot ba mailed?) City State ip Code 








{f voter is registgéd as Unaffiliated and requesting ballatfora partisan primary, choosea primary ballot preference. 
imocratic Republican (Cl ubertarian C1 Non-partisan: 


(f voter is a patient in a hospital, clinic, nursing home Of rest’ home, please indicate whether you will need assistarice In marking your ballot. (J Yes [1] No. 























{f "Ves," whatis the nameand address of the hospital. or facility: 





if requesting an absentee balfot on behalf of a near relative, list your name, address, cantact Information and. relationship to the voter: 









































Requestor's Nama Cispouse [Ci brother/sister [] parent grandparent [_] stepparent, 
Ceti DO grandehita (]stepchita mother-in-law [] father-in-law 
Eison-in-taw [] daughterintaw []tegat guardion 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be ‘signed by the voier; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: - 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent, 























U.S. citizen residing outside the U.S: temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 





Transmit my ballot by: s ; 
(Military/Overseas Voters Only) Mail Fax Cl emait 


Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian (if applicable) 















922 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 






Physicot adress 


30'S Cypress St 


State Absentee Ballo 








fMoling Address 
North Carolina . Glizabethtown NC PO Box S12 
28337. Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862°7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS I FELONY UNDER CHAPTER 163 OF THE NO GENERAL STATUTES: 














tar requesting an-absentee baltot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete} Election Date 
Voter Information 
Last Name First Name Middie Name Suffix: Date of Birth 











f. j —— 
a arte we) yr tle 2 
Home Address (NC Residential Address.) Mailing Address (If different than home. address.) 


9 Hayes mek d 1 Po. Bex 19g 


Fs State Zip Coda. City 
Eb White OnK AIC. 


Have you lived at this address for more than 30 days? LaTes LIN 











State Zip. Code’ 
ABST White OE NE |2S399 
1° County of Residence Previous Name (ifapplicable) 

Blade 3 : 


J Moter Registration No. | Phone (optional) | Email (optional) 
Onticdst 


























I¢No,” indicate the date of your move: i f 
You 














1 must provide at least one identification numbar below. 


ex x = xX 





oF see lastrzetions) 

















Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) City State 2ip Code. 
'f voter is registegad a8 Unajfiliated and cequesting a ballot for a partisan primary, choose a primary ballot prefarence. 

Ee democratic CD kepublican DC tibertarian Dnon-partisan 
'fvoteris a patient in a hospital, clinic, nursing home or rest home, please indicata whether you will need assistance ia marking your baltot. [7] Yes CI no 


le "Yes, whatis the name and address of the hospital or facility: 








Frequesting an absentee ballot on behalf of a near relative, list yourname, 


address, contact information and relationship to the voter: 
Requestor’s Name 












































Spouse. brother /sister []parent. 1] grandparent stepparent 
Cehita (1 grandchild (] stepchita mother-in-law [7] father-in-law 
(3) son-in-taw [7] daughter-intaw [legal guardian 
Requestor’s Address Name of Corporation (IFappointed legal guardian) 
City 





‘State [* Coda Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may noi he signed by a near relative/guardian} 
Select one of the options below to. qualify asa military or overseas voter: 








Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence ofan eligible épouse/dependent, 


US, citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















‘Transmit my ballot by: i : 
(Military/Overseas Voters Only} Mail Fax Email 


Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian (if applicable} 


“ALLE X 
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Exhibit 4.2.3. TO: BLADEN COUNTY BOARD OF ELECTIONS 




















; Piet ere 
State Absentee Ballot Re vest Form 3OLS Cypress St Wie Arce 
North Carolina a hs ae Elizabethtewn NC PO Box 512 

28337 | Blizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe.goy 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lari requesting an absentee ballot‘for the: GENERAL ELECTION on NOVEMBER &, 2018 
Biection Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 


tast Name First Name Middle Name Suffix 


Gul larende. GC 


Home Address (NC Residential Address.) Mailing Address (if different than home addréss,} 


AOS EGCill SE FO Boy ausa. 


City State | ZipCode ity 
E | (2abeHrtpon Nc lav33z | Ef izabelpown 
County of Residence Previous: Name. {if applicable) 


Have you lived at this addrass for more than 30 days? Ft ves [No 
laden 


Voter Registration No. | Phone (optional) Email (optional) 
Ostions! 























State Zip. Coda 


ag33) 








































{or see instructions) 





conse ar? lumber I 


XXX = xx 


Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code, 


provide at least one identification number below 
"1 

























'Fvoteris registered as Unaffiliated and requesting a ballot fora partisan Primary, choose a ptimary ballot preference, 
émiocratic C1 Republican CO ubertarian C1 Non-partisan 





If voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J yes [] no. 
tf "Yes," what is the name and address of the hospital or facility: 
b= 


frequesting on absentee ballot on beholfof @ near relative, lst your hame, address, contact information Gnd relationship to the volo 









































Requestor’s Name: (spouse [J brother /sister D parent grandparent stepparent 
Ocha (J grandeniia Cj stepetite mother-in-law [] father-in-law 
[son-in-law [] daughter-in-taw [J legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

City State. [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to. qualify.asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and éurrently absent from county of residence oran eligible spouse/dependent, 

[] us. citizen residing outside the Us. ternporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 

















‘Transmit my ballot by: oO 
(Military/Overseas Voters’ ‘Only) 


Fax Number-or Email Address. 








Mail Cl Fax Emait 























Sig) Signature of Near Relative/Legal Guardian (iFapplicable} 


g/ar lig x 











924 of 2469 
TO: BLADEN-COUNTY BOARD OF ELECTIONS 













4 se Z Physical Address 
State Absentee Batie tRequest Form 3015 Cypress st wating Adiacs 
Nofih Carolina . me = Elizabethtown NC PO Box 512, 
28337 | Elizabethtown 
PHONE: 910-862-5951 FAX: 910-862-7820 


bladen,boe@nesbe.gov 











FRAUDULENTLY OR FALSELY comPLEnNG THIS. FORMIS.A. CLASS I FELONY. UNDER CHAPTER 163 OF THE NC GENERAL, STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 5, 2018 
Election Type (Primary, Generel, Municipal, Special, ata} Flection Dote 

Voter Information 

hast Name First Name 





Middle Name Suffix [pat 











Ihchoy 





ime Addréss (NC Residential Address.) 


SOF Str! mson 


Mailing Address (If different than home address.) 


























City ™ State Zip Code city State | Zip Code 
Have you lived at this address for more than 30 days? [bes [] No County of Residence Pravious Name (if applicable) 














Bladen) 


Voter Registration'No. | Phone (optional) Email {optional} 
Opitenst 















[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Cty State Zip Code 











lEvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot profereace, : 
‘Democratic Republican CDi tibertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in. marking your ballot. []Yes [[] No 


1#"Yes,” whatis the name.and address of the hospital or facility: 





Wfrequesting an absentee ballot on behalf of o near relative, list your nome, address, contact information ond relationship to the voter: 















































Requestar’s Name spouse FJbrother/sister. [J parent Cl grandparent stepparent 
Olena grandchild stepchild mother-in-law [_] father-inslavi 
(son-in-law F] daughter-in-law E] legal guardian. 

Requestor’s Address Name of Corporation (iFappointed iegal guardian) 

City. State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 








Member of the Uniformed Services or Merchant Marine oa active duty and curtently absent from county of residence. Oran eligible spouse/dependent. 


[7] U:s. citizen residing outside the U.S. temporarily oF indéfinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 5 f 
(Military/Overseas Voters Only) Mail Fax Email 


Fax Number ar Email Address 



































Signature of Near Relative/1 Legal Guardian (if applicable} 
“270g X 
Date 











Exhibitt2-34 2 925 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 




















Phat es 
State Absentee Fallot Request Form 3015 Cypress st Moting Adirss 
No Carolina Elizabethtown NC POBox 512 
rs 28337. . Elizabethtown 
PHONE: 910-862-6951. FAX: 810-862-7870. 


bladen.boe@ncsbe.gov 








FRaUpULenrEy ‘OR. FALSELY Comrie Tus EORD CLASS | 





LEON, UNDER CHAPTER 163 OF THE NC GENERAL STATUTE! TES. 




















lam regueeing an absentee ballot for the: GENERAL ELECTION on NOVEMBER .6; 2018 
Election Type (Primary, General, Municipal, Special, eta] Hlection Bote 
pee = 7 
Voter Information 
LastName First Name Middle Name Suffix [Date of 














SCotf : - Monore ig 


Gome Address (NC Residential Address.) 








Address (if different than home address.) 


| Ie Weadam De. Pp Lox. doa 


city State [Zip Coda 


Elizabeth n Payee th touy) 








State ~ [Zip Code 


























































QE337 
Have you lived at this address for more'than 30 days? Wives Ono County of Residence Previous Name (if applicable) 
\f “No,” indicate the date of your move: th f lache») 
i 21 number below, (or see i Voter Registration No. | Phone (optional) | Email (optional) 
ast 
XXX - XX 
Pane, e > 
Abseniee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
ene Ci Republican Oluibertarian C1 non-partisan 


{F voter is.a patient in a hospital, clinic, nursing home-or rest home, please indicate whether you will need assistance in maridng your battot. [7] Yes (J No 
tf “Ves,” whatis the name and address of the hospital or facility: 


requesting on absentee bollot on beholf of a near relative, list your nanie, address, contact information and relationship to Wie voter: 


Requestor’s Name Qispouse FJ brother /sister parent — [_] grandparent 





























L] stepparent 
Chehita Cl erendchiia stepchild [7] mother-in-taw [7] father-in-law 
C) son-in-taw []daughterintaw [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code. Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may-not be signed by 2 near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently-absent from county of résidence or an eligible spouse/dependent: 

[1.Uss, citizen residing outside the U.S. temporatily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: , a 
(litary/Overseas Voters Only) Mail Fax Eniait 


Fex Number or Email Address 



































Signature of Near Relative/Legal Guardian (iF applicable} 








Dato 








EXNAZS te 926 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





: is pees is Ppieotadirce 
| State Abseniee Bal (GE REQUEST Form 301 5 Cypress St otng Aves 
‘ 2 eae Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820, 
bladen.boe@ncsbe.gov : 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A.CIASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Varn requesting.an absentee balloy for the: 





GENERAL ELECTION on _NOVEMBER 6, 2018 
lection Type (Primary, General, Municipal, Special, ete) Election Dote 
Voter Information a 


Last Name 





Firstflama Middle Namie Sulth - 
olisha Lie, 


Mailing Address (If different than home address.) 















Home Addfess (NC Residential Address;} 














Cit 





State | Zip Code City Stata | Zip Code 


(LX SS 
Have you lived at this address for more than 30 days? es County of Residence Previous Name. (if applicable) 


JF “No,” indicate the date of your move: af 


You must provide at least ona idantification namiorbelovn (or ses Instruc 
NC Ussher i0 umber 5 




















































Phone (optional) | email (optional) 





ian 
Xx 


XX - XX 

















Absentee Voiing Information 














Absentee Mailing Address (Where should the ballot be mailed?) : City State Zip Code 
voter is registered as Unajiiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic Di Republican Dubertarian (Non-partisan 





If voter's a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need. assistance in marking your ballot. [[] Yes ] No 











If "Ves," whatis the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, 


contact information and relationship to the voter: 
Requestor’s Name 















































Lispouse (C]trother/sister C).parent grandparent, stepparent 
Ci chitd CO grendéhia stepchild mother-in-law [7] father-in-law 
{CT son-in-law ["] daughter-in-taw [] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city State | Zip Coda Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify asa military or overseas voter: 


7 Member of the Uniformed Services or Merchant Marine on active duty and. currently absent from county of residence or an oo 


may not be signed by a near relative/guardian) 














U;S. citizen residing outside the U.S, temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.} 








nsmit my ballot by: ; ; 
(Military/Overseas Voters Only} Mail Fax Email 


Fax Number or Emaij Address 






































Signature of Near Relaiive/Legal Guardian (if applicable) 


Sar ly x_ 

















Exhibit 
















927 of 2469 
To: BLADEN COUNTY BOARD OF ELECTIONS 
’ ae syteotadinss 
State Absentee Balio 302 5 CypressSt ttt ace 
North Carolina 5 i Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 940-862-6951, FAX: 910-862-7820 





bladen-boe@nesbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS I FELONY UNDER CHAPTER iea OF THE NC GENERAL STATUTES. 


lara requesting an absentee ballot for the: GENERAL ELECTION on 


. NOVEMBER 6, 2018 
Erection Type (Priory, General, Municipol, Special, Bc] 


‘ Election Date 
Voter Information 


Last Name 





First Nama Middie Name Suit 


fotry Ay 
Rome Address. itd Residential Addfess,) Mailing Address (iFdifferent than home address.) 


City State Zip Code City 
White OB K Me | 25394) 


Have you lived at this address for more than 30 days? (Ves LI No County of Residence 


Lleen| 




















State [Zip Code 























Previous Name (if applicable) 








JF“ No," indicate the date of your move: f 






sf 























Vots must provide at least one identi 
Ne Uicert9 ce Rumba 






cation number kalow 
fer 


Phone {optianal) | Email (optional) 





IXxxX- x 











Abseniee Voting Information 


Absentee Mailing Address (Where'should the ballot be mailed?) City Stata Zip Coda 








Hivoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choosea primary ballot preference. ~ 
Democratic Republican’ (7 tibertarian oO 


‘voter is'a patientina hospital, clinic, nursing home or rest 


Non-partisan 





home, please indicate whether you will need assistariea in marking your baliot. [“]yes [J no 


18 "Yes," what is the name anil address of the hospital or facility: 








Hf requesting on absentee ballot on beholf of a near relative, Ist your name, address, contact information and relationship to the voter 












































Requestor’s Name Dispouse: C1 brother /sister (1 parent eraridparent stepparent 
Ly chita Ci grandchita C1 stepchild) [7] mother-in-law father-in-law. 
El son-in-law FJ daughter-in-taw legal guardian 

Requestor’s Address 


Name of Corporation (if appointed legal guardian) 





City, State | Zip Code Requéstor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/suardian} 
Select one of the options below to quality as a military or overseas voter: 





Member of thé Uniformed Services of Merchant Marine on active duty and currently absant from county of residence or an eligible spouse/dependent, 


L__] U.S. citizen residing outside the US, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 

















‘Transmit my ballot by: ‘ ; 
{Military/Overseas Voters Only} Mail Fax Email 


Fax Number or Email Address. 






































Sig: : . Signature of Near Relative/Legai Guardian (if applicable} 
$-a720i¢ X 
Date 















= 928 of 2469 
Exhibit 423-72 TO: SLADEN-COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 3018 Gimes 
toes wy 








3O1S Cypress St Malling Address 

Nerth Caroling ? Elizabethtown NC PO'Box 512 
28337 . Elizabethtown 
PHONE: 910-862-5951 FAX: 910-862-7820 


bladen.boe@ncstie.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. 





lam requesting an absentea ballot for the: GENERAL ELECTION on 


Election Type (Primary, General, Municipal, Speciol, etc) 


NOVEMBER 6, 2018 
Election Dote 


Voter Information 
Last Name 





First Name Middle Name Suffix: i 


LCa epenter Gee vive D, 


Home Addrbss (NC Residential Address) 














Mailing Address (If different than home address.) 


£1 Have IncKoy td Bo. Box 73 






































City t State [Zip Code State [Zip Code 
: ; ees 3 
White OAK NC |38399 White Ok NC |P¢399 
Have you lived at this address for. more than 30 days? Ves Cino County of Residence Previous Name, (ifapplicable) 
Ifo," Indieate'the date of your move: t / PB) TA: 1. 2, x) 








ide at least one Kentification number balawy, (or sa 


You must.pr 











| Voter Registration No. Phone (optional) | Email (optional) 
©: 





XXX - XX 





{ 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State’ Zip Code’ 








voter is registesed a5 Unaffiliated and requesting a ballot for a partisan primary, choose a Primary ballot preference: 
Detmacratic . Ti Repubrican D2 kibertarian 


1 Nor-partisan 
Fvotetis a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will 


need assistance in marking your ballot. ["] Yes [J] No 
{F"Yes,” whats the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, 


list your name, address, contact Information and relationship to the vorer: 
Requestor’s Name 












































Cispouse 1] brother /sister parent grandparent stepparent! 
DB chita Cl grandchita Cl stepchita mother-in-law [] father-in-law 
[son-in-law FJ daughter-in-faw fegal guardian 

Requestor’s Address Name of Corporation (iF appointed legal guardian) 

City ‘State Zip Code Requestor’s Phone Requéstor’s Email 




















For Military/Overseas Citizens Only (may only be signed bythe voter; 
Select one:of the options below to qualify as.a military or overseas voter: 
Mernber of the Uniformed Seivices or Merchant Marine on active'duty and currently 


may not be:signed by anear relative/guardian) 














absent from county of residence or an eligible spouse/dependént, 








U.S. citizen residing outside the U.S, temporaiily or indefinitely. 
Current Addvess (Address where you are currently stationed or living overseas) 





Transmit my ballot by: : s 
(Military/Overseas Voters Only) Mail Cl Fax Email 


Fax Number or Email Address 









































Signature of Near Relative/legal Guardian (iF applicable} 


ga-ga X 


Send eee eee 

















EXNIDT 929 of 2469 
























TO: BLADEN COUNTY 80ARD. OF ELECTIONS: , ~ 
Phy atese 
State Absentee Ballot Request Form 301 Sypress St Misting atress 
North Carolina me = Elizabethtown NC PO Box 512 
$ x 28337 _ Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ ricsbe.gov 





Tt 
ROE OS, 


r re TAD oar Or STS 
FRAUDULENTLY OR FAESELY' col IPEETING THIS FORM ISACLASS1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















lam requesting an absentee ballot for-the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 

Voter Information 

last Name First Name Middle name ‘Suffix 











Mckay Bernard B. 


Home Address (NC Residential Address.) 


3395 Cromartie Rd 


City State [Zip Code City State] 2ip Code 


Elizabeth tere) NC | 22339 


Have you lived at this address for more than 30.days? [eVes FN 








Mailing Address (if different than home address.) 























County of Residence] Previous Name (if applicable) 


Bladen 


Voter Registration Ne. | Phone (6ptional) | Email (optional) 


On 











eNO?” 


You must providevat least one iden’ 
Hf 8c Leese oF 13 ember 





dicate the date of your move 
















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be'maited?) City State Zip Code’ 

















voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
eioerecanc Cl republican (1 ubertarian Non-partisan 


{voter is a patient ina hospital, clinic, nursing ome or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 











{eYes,” what ig the name and address of the hospital or facility: 





requesting an absentee bollot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



























































Réquestor’s Name Cspouse brother /sister parent grandparent stepparent 
CO chita Cigrandchita C1 stepchita mother-intaw. [] father-in-law’ 
Lison-in-taw [1] daughter-in-taw D8 legal guardian 

Requestor’s Address ‘Name of Corporation (ifappointed legal guardian) 

City ‘State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the.voter; may not be signed by a near relative/guardian) 
Select-one of the optioris below to quafify asa military or overseas voter: 
Member of the Uniforiried Services or Merchant Matine on active duty and currently absent from county of residence or an eligible spouse/dependent, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





‘Transmit my batlot by: 
(Military /Overseas Voters Only) 























Mail Fax Emaif 





Fax Number or Email Address 











Signature of Near Relative/ Legal Guardian (if applicable). 


$-a7-201¢ X 











ees 930 of 2469 
TO: BLADEN COUNTY BOARD GF ELECTIONS 




















s Payal 
State Abseniee Ballot Request Form 3015 Cypressst oti Adee 
Norih Carolina i x 2 tee Elizabethtown NC. PO Box 512 
o 28337 | Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncshe.gov 











ANS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
lection Type (Primary, General, Municipal, Special, eta) 


Election Date’ 
Voter Information 


lasty Ne ‘s FirstName Middie Name Suffix 
Kr Bor 
“Bao Address.): Rof Mailing Address {IFdifferent than homme. address.) 




















Git Za4S Crenarts g i ; 
bteebetttb jy Ne} 0933) oe 

















Have you lived at this address for more than 30 days? {q Yes Ono. County of Residence Previous Name {if applicable) 


RB aden 


j Voter Registration No. | Phone (optional) | Email (optional) 














fF “No,” tn 


ite the date of your mov 











You must provide atleast 
NClicense or 10 Number 


















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


if voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose & primary ballot preference, 
ba cratic Ci Reputiican Dubertarisn Dinon-partisan 


lf voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes. [] wo 





1f"Yes,” what is the name and addiess of the hospital or facility: 





requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 



































Requestor’s Name Cispouse [)brother/sister parent [] grandparent stepparent 
Cichia CO grandchita stepchild (] mother-in-law [2] fatherinaw 
C1 son-in-law C7] daughter-in-faw legal guardian 














Requestor’s Address: Name of Corporation (if appointed legal guardian) 





city State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by-the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Metchant Marine on active duty and currently absent from county of residence oran-eligible spouse/dependent, 




















U.S. citizen residing outside the US, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: : ; 
{Military/Overseas Voters Only) Mail Fax Emait 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 


Shiie x 














931 of 2469 
: BLADEN COUNTY SOARD OF ELECTIONS 
State Abseniee Ballot Request Form 





Physiol aece 
301 S Cypress St Maiting Adress 
Novth Carolina 24 Elizabethtown NC PO Box 512 
Ie 
ee 4 28337. 





Elizabethtown 


PHONE: 910-862-6951 


FAX: 910-862-7820 
bladen.boe@nesbe.gov 





om EE ——— ae = = 
FRAUDULENTLY OR. SELY COMPLETING THis PORNASa GLASS FELONY UNDER CHAPTER 263 OF THE NC. GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on 


Election Type (Primary, Generel, Munteipal, Special, ate) 
CST 


State 


NOVEMBER 6, 2038 
Election Date 


= idle Name Suffix 


Mail ing Address (iFifferent thay home address.) 

DEG. 
: - / State Zip Code 

La bethbun | weB27 


County of Residende Prévious Name {if applicable) 


hi Blader! 


fo astricticns} {Voter Registration.No. | Phone (optional) 
Osttonat 


Voter Information 


Ue 


reme Addr 5 (NC Residential Address.) 
‘¥ a 


Ky 


ON ‘ 
Have you lived at this address for'mora than 30 days? #A Yes (J 





























































(é “No,” indicate the date of your mot 
fsa 


f 


Vou must provide at least one identification number belay 
NC 110 Nunber {ssn 


IX XX - XX 


























Email(optional) 











Abseniee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 


State Zp Code 








choose a primary ballot preference. 
Republican, Libertarian QD 
le-voter isa patientin a hospital, clinic, nursing home or rest home, 


Democratic 





‘if voter is ie as Unaffiliated and requesting a ballot for a partisan primary, 











Non-partisan 








please indicate whether you will need assistance in marking your batiot, 








Yes (1 No 








2 "Yes," what is thename and address of the hospital or facility: 








HFrequesting on absentee ballot on behalf of a near relative, list your nome, address, Contact injormation and relationshig to the voters 
Requestor’s Nama 
























































spouse. [CJbrother/sister {parent grandparent: ‘stepparent. 
Lo) chita grandchild Ci stepchité [] motherintaw [1 fatherintaw 
UE son-intaw [1] daughter-in-taw tegal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

city State | Zip Coda Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; 

Select one.of the options below to qualify as a military or overseas voter: 

[] Member of the Uniformed Services ‘or Merchant Maririe on active duty and currently absent from county of residence or an eligible spouse/dependent. 
USS. citizert residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 


may not be signed by a near relative/ guardian} 














Transmit my Ballot by: é ; 
{Military/Qverseas Voters Only) Mail LU Fax Email 


Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable} 


hella x 


Date 


















932 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 






















, host adivss 
State Absentee Ballot Request Form 302 5 Cypress St jig ies 
Noth Carolina Elizabethtown NC PG Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 





bladen.boe@nesbe.gov. 








FRAUDULENTLY OR FALSELY COMPLETING SHISRONMIISARE 














S 1 FELONY. UNDER CHAPTER 163 OF THENC GENERAL STATUTES. 











tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER &, 2013 
Election Type (Primary, General, Municipal, Special, eta) Election Date 

Voter Information 

tast Name 








| First Name Middle Name . Suffix. 
| Rogers Lor ‘ Jeg uice: 


Home Address (NG Residential Address.) Mailing Address (If different than home: address.) 


\Sio MEY DR. Oar 16 Ob 
City State Zip Code City State Zip Code 
> ro C-019¢327 6-Tows Ne] asa 


Have you lived at this address for more than 30 days? [LE¥es [] tt County of Residence. Previous Name {if applicable) 
Blok a. 


rovide at least one identification number below. (or see instructions) [Voter Registration No. | Phone (optional) | Email (optional) 
NC Uirense oF Number \ ntlcnst 















































te 


























Absentee Voting Information 


‘Absentee. Mailing Address (Where should the ballot be mailed?) City 


State Zip. Code 











{F voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot praferance, 
smocratic (1 Repubtican D1 tibertarian 





C] Nonpartisan 
\fvoteris a patient ina hospital, clini, nursing home or rést home, pléase indicate whether you will need assistancein marking your ballot. [] ves ["] No 


IFVes," what is the name-and address of the hospital or facility: 





if requesting an obsentee ballot on bebaif of a near relative, list your name, address, contact information and relationship to the voter 



























































Requastar’s Name. Lispouse [brother /sister FJ parent: grandparent {| stepparent 
Cichita Ci grandehita Di stepchild mother-in-law {_] father-in-law 
[Ci son-in-law (7 davehterin-iaw [] fegal guardian 

Requestor’s Address Name of Corporation (If appointed fegal guardian) 

City ‘State | Zip Cade Requestor’s Phone Requestor’s Email 

For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify a& a military or overseas voter: 
(C1 Member of the Uniformed Services or Merchant Matine on activa duty and cufrenily abseint from county of residence oran eligible spouse/dependent, 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: : 5 
(Military/Overseas Voters. Only) Mail Fax Email 


Fax Number of Email Address 









































933 of 2469 
TO; BLADEN COUNTY BOARD OF ELECTIONS 


Physical Atdrece 








State Absentee Ballot Request Form 

















GT RE 3OU'S Cypress St Mig address. 
Nerth Carolina sc Elizabethtown NC PO Box $12 
28337 . Elizabethtown 
PHONE: 910-862.6951 FAX: 810-862-7820 


bladen.boe@ncsbe.gov 








lam-requesting an absentee ballot for ihe: GENERAL ELECTION 


on NOVEMBER'S, 2018 
Election Type (Primary, General, Municipal, Special, ete) 


: Election Date 
Voter Information 


Last Name First Name. 


pues Aapeil. 


Home.Address (NC Residential Address.) 


|SS2 Mears LN 


City 





Middle Name Suffix 











Mailing Address (if different than home address.) 








State [ZipCode ity 


Clark ten nclasy25 


Have you lived at this:address for more than 30 days? Reaves [] 


State [Zip Code 

















County of Residence | Previous Name Gf applicable) 





If "No,” indicate the date of your move: f i 


You must provide at least one [dentiilea 
NC Uicanseor Dwoer 
















number below. (oF see instructions) 








Phone (optional) | Email. {optional) 














Absentee Voting Information : 
Absentee. Mailing Address (Where should the ballot be mailed?) 


city State Zip Code 








"voter isresistesad as Unaffiliated and requesting a ballot Tor a partisan primary, choose a puimary ballot preference 
“Wbemocratt LT) Republican Dlubertarian 


C1 Non-partisan 
Mf votes is a patiant in a hospital, clinic, 


Hursing home or rest home, please indicate whether you will need assistance in marking your baliot. [] Yes [] No 


J "Yes," whiat is the name and address of the hospital or facility: 









































ifrequesting on absentee balot on Behalf of a near relative, list your name, address, contact Wifurmation wad relationship to the voter: 
Requestor’s Name spouse [(] brother /sister parent grandparent. [7] stepparent 
Cl chia Cl grandchita (_] stepchitd mother-in-law [7] father-in-law: 
(J son-in-taw EF] daughter-in-law legal guardian 
Requestor’s Addrass 





Name of Corporation {If appointed legal guardian) 





City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed b 
Select oné of the options below to qualifyas a military or overseas voter: 
Member of thé Uniformed Services or. Merchant Marine on active ‘duty and currently absent fre 


y.the voter; may noi be: signed bya near relative/s guardian) 

















‘om county of residence or an eligible spouse/dependent. 





[1] U's, citizen residing outside the US. temporsiily or indefinitely 
Current Address (Address where you are currently stationed of living overseas) 





‘Transmit my ballot by: ; : 
(Military/Overseas Voters Only) Ch mait Ch Fax Email 


Fax Number or Email Address 
































Signature of Near Relaiive/! legal Guardian (if applicable) 


29a X 


SESS 








Date 












934 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 








2 i e Physicol Address 
State Absen iee Ballot Re 3015 Cypress St Mesting address 
North Carolina mee Elizabethtown NC. PO Box $12 
wong 28337 . Flizabethtown 
PHONE: 910-362-6951 FAX: 910-862-7820 






bleden.boe@nesbe.gov 








FRAUDULENILY OR. FALSELY CoM LETING THIS FORM ISACLASS L FELONY: UNDER CHAPTER 163 ‘OF THE NC.GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Slection Type (Primary, General, Municipal, Special, eta} Election Date n 


| Voter Information. 
Last Name 





First Name Middle Name . Suffix a 
tobi th iaa-ton) Sennrfer 5 
Home Address (NC Restdential Address.) Mailing Address (if different than home address.) 


he flue. Mowe) De, 






































State [Zip Coda City State "| 2ip Code 
Ei} i zabeHrtoumy NC_|26339 
Have youtlived at this address for more than 30 days? [E-és.[_] No County of Residence Previous Name (if applicable) 


Lhidterd 


structions} | {Voter Registration No. | Phone (optional) | Email (optional) 
4 O 














Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City State: ZipCode: 
east : 
Ifvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot praterencs: 
Democratic D1 Republican. Cl tbertarian [1 non-partisan 
{f voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Tne 


lé“Ves,” what is the name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of a near relative, jist your name, address, contact information and relationship to the voter: 





















































Requestor’s Name ( spouse brother /sister parent grandparent [J stepparent 
Do chitd grandchild CD stepchild mother-in-law [_] father-inslaw 
[]son-in-tiw [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

city State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ore of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine.on active duty and currently absent from. county of residence or an eligible, Spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 























‘ransmit my ballot by: 5 5, 
{Military/Overseas Voters Only) Mall Fax Clemait 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable} 


37-019 X 




















Exhibit42-3-4-2 935 of 2469 
TO: BLADEN COUNTY 80ARD OF ELECTIONS 




















Physiol dca 
State Absentee Ballot Request Form 3015 Cypress St Aeting adsee 
Norih Carolina re = = oy Elizabethtown NC PO Bax S12 
Sn hav 28337. Elizabethtown: 
i PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@heshe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 














tara requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General; Municipal, Special, ofa) Election Date 

Voter Information 

Last Name Middle Name Suffix 

















First ime 
a YS 
Sones Bwolh 
Hame Address (NC Residential Address.) 


fe 4Rlue Noor We. Zip Cod ci 
Oi, =e pape — fo 


NG iss37 


Have you lived at this address for mora than 30. days? I&tves L] Ni 


Mailing Address (if different than home address.) 
















State [Zip Code 

















County of Residence 


Woden 


must provide at least one identification number below. (or seeinstructions) 4 Voter Registration No. | Phone (optional) 


ONst OF DN: [smu 
POX X= XX 





Previous Name (if applicable) 








lf “Wo,” Indicate the date of your mov f f 





Email (optional) 





















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be tailed?} City State Zip Code 











{voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenca. 
mocratic TDi Republican (1 ubertarian C1 non-partisan 





Hvoteris a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need aséistanca in marking your ballot. CT ves [] No 


lF"Ves,” whatis the name and address of the hospital or facility: 





if requesting an absentee ballot on behoif of a'near relative, list your name, address, contact information and relationship to Wie voters 



































Requestor’s Name Cispouse [J brother /sister parent grandparent [[] stepparent 
CJ chia (O grandchitd U1stepchila motherin-law [) father-indaw 
(Json-in-law [9 daughter-in-law] fegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city ‘State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Mamber of the Uniforined Services or Merchant Marine on active duty and currently absent from county of residence or an eligible ‘Spouse/depéndent. 

[71 Us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 














“Transmit my ballot by: : ' 
{Military/Overseas Voters Only} Mail Fax [J] Email 


Fax Number or Email Addrass 





























Signatu Signature of Near Relative/! Legal Guardian (if applicable} 


ae 

















936 of 2469 
TO; BLADEN COUNTY BOARD .OF ELECTIONS 











: a : . Piyaitadiress 
State Absentee Ballot Request Form 201 SCypress st Maing Ades 
North Carolina : Elizabethtcivn. NC. PO Box 512 

28337 . Elizabethtown 

PHONE: 910-852-6951. FAX: 910-862-7820, 





bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COM 





























lara requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018, 
Election Type (Primary, Genecal, Paunieipal, Special, ek) Flection Date 
Voter Information 
last Name First Name Middia Name Suffix " 
a — 
_vohnson BromduS ) 
j Home Address (NC Residential-Address.) Mailing Address (if different than home address.) 








atl Blue Moon Bo. a at PO Box 22 oat 
Wbsebeete Fl abethbivnl NC 1283387 | El zahethowa NC [25837 


Have you lived atthis address for more than 30 days? [CL¥es County of Residence’ Previous Name (ifagplicable) 


Blacher 



























































































Ie“No," indicate the date ofyourmove: f { 
You must provide at feast one identification number below. {forsee instructions) 4 Voter Registration No. Phone (optional) Email {optional) 
UG eania ce iD Rumt: ES Ostienal 
XXX -XX 
Absentee Voting Information 
[Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 











if voter is registered as, Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot praference. 
emacratic 1 Republican [1 ubertarian E11 Non:partisan 














lf voter is a patientin.a hospital, clinic, nursing home or resthome, please indicate whether you will nead-assistance in marking your ballot. [Yes C] No 


le“Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 









































Requestor’s Name Cispouse’ 1] brother /sister parent grandparent stepparent 
CO chia Cl grandchild [1] stepchifd mother-in-law [_] fathetindaw 
(1 son-in-law [1] daughter-in-law C]egal guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone: Requestor’s Email 




















For Military/ Overseas Citizens Only (may only be signed hy the voter; may not be signed by a near relative/guaydian) 


‘Seféct one of the options bélow to quality as a military or overseas voter: 
‘Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 




















USS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


[ ‘Number or Email Address 


Mail Fax Email 



































Signature of Near Relaiive/Legal Guardian (if applicable) 





‘Gate 





Exhibit 4.2312 937 of 2469 
To: BLADEN COUNTY BOARD OF ELECTIONS. 








Pye airess 
State Absentee Baliot Request Form B02 Gypress'st Mottng Adarexe 
North Carolina Elizabethtown NC. PO.Box'$12 

28337 Elizabethtown, 

PHONE; 920-862-6951 FAX: 910-862-7320 


bladen.boe@nesbe-gov 











FRAUDULENTLY OR FALSELY COMPEETING THIS. FISASCLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 
y| last Name. First Name. Middle Name Suffix 


Sedsup La Sune 
HomeiAddress (NC Restdential Address.) Mailing Address {If different than home address.) 
U6 Pear] Lh yaad. Ra 
City State | Zip Code City State | Zip. Code 


wh. te Oak. Live. 43394 


Have you lived at this address for moré than 30 days? 5 









































County of Residence. Previous Name (if applicable) 


Pladep 


q You must provide at least one identification number below. {or si ‘Voter Registration No. | Phone (optional) | Email (optional) 
f] NC License of 1D Number ssn 























lf “No,” indicate the date of your move: 


























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





'fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 


jemocratic (2) Republican D ubertarian DNon-partisan 








Fwoteris a patient in a hospital, clinic, nursing homie or rest home, please indicate whether you will need assistance in matkingyour ballot. [Yes ["]No 











\é“Yes,” what.is the name and address of the hospital or facility: 





J requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Name. Cispouse L] brother /sister parent: grandparent stepparent 
Ochita (] grandchild stepchild mother-in-law (_] father-in-law 
U) son-in-law [] daueghter-in-taw’ [J tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City ‘State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depndent, 




















US. citizen residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas) 


Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax. Email 























Signature of Near Relative/Legal Guardian {if applicable) 


















Exhibit 4.2.3-1Z 938 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Addeess 


State Absentee Bollat Request Form 3015 Cypress St 


Moitng address: 











North Caroliria Elizabethtown NC POBox 512 
28337 Elizabethtown 
PHONE: 910-862-5951 FAX! 910-862-7820 





bladen.boe@nesbe.gov 





FRAUDULENTLY OR. FALSELY COMPLETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


























1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter information 
Last Name First Name Middle Name Suffix: 
ss 
Sessup Emanue) 
Home Addrass (NE Residential Address.) Mailing Address (if different than home address.) 








1209 Frank Melvin Rd. 
City 





























State [Zip Code City Stata” [2ip Code 
Zo} 
Elizabethton) ve 28331 
Have you lived at this address for more than 30 days? Ves C] No County of Residence Previous Name (if applicable) 
2 
he date of your move: D ader) 

















6 at least one identification number below. (or a i  voser Registration No. {Phone (Optional) | Email (optional) 
] NCLieense oF tO seumbar 











\ a : . 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 





I voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
ierbemoeate D Republican Ul. ubertarian (J Non-partisan 





\f voter is @ patient in a hospital clinic, nursing home ar rest home, please indicate whether you will need assistance in marking your ballot. C] Yes 1 No 














If"Yes,” whats the name arid address of the hospital or facility: 





IFrequesting an absentee ballot on beholf of anear relative list your name, address, contact information and relationship to the voter: 






























































Requestor’s Name U spouse brother /sister parent. grandparent stepparent 
Olchite Clgrendchita [stepchild [] mother-in-law [1 fatherinlaw 
C}son-in-taw [] daughter-in-law: legal guardian 

Requestor’s Address Name of Corporation (IF appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member.of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence. or-an éligible spouse/dependent. 

















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address. where you ae currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 

















Mait Fax Emait 














Fax Nuniber or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


Vapi X 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELQ3@uT 2469. 




















, ; 2 Phra dish 
Stats Absentee Ballot Request Form 302 5 Cypress st esate 
North Carolina Blizabethtown NC PO Box 542 
RECEIVED 28337 Elizabethtown 
part PHONE: 910-862-6951, FAX: 910-862-7820, 
OCT OF 2843 bladen.boe@ncsbe.gov 
rare pecney 














FRAUDULENTLY OR FALSELY COMLEERINGDTAL. BORVEGTONS.ss I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
































































































































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 
Voter Inforrnation 
last Name First Name Middle Name Suffix 
\ ; 
ow : We ae: Wied a 
ge 5 Wien hv 3 Asks RS ! 
Home Addrass (NC Resiential Address} Malling Address (\f different than home address.) 
obo A weay 
City State Tip Coda City State | Zip Code 
Apter mn gan 
Woite ©, 25384 
Have you lived at this address for more than 30 days? [A ves [7] No County of Residence Previous Name (if applicable) 
INO,” indicata the date of jourmove: £ i Wiha aca 
You must provide at !east one identificatica number below, for see ‘rsvructiens) Voter Registration No. | Phone {optionai) | Emait {apticinal) 
NC ticanee or/0 Number {ssn Ontionat 
IXxX xX - xx 
(eerie seme | —! 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot ba mailed) City State Tip Code 











\fvateris registered as Unojfilated and requesting a ballot for a partisan primary, choose primary ballot proierencs: 
C1] Démacratie Ci Republican D7 bbertarian {1 Non-partisan 


lf voteris'a patient in’a haspital, clinic, nursing home or rest home, please indicate whether you will need assistance fn marking your ballot [J Yes C] No 


if Yes, 





” what is the name and address of the hospital or facility: 








'f requesting on absentee dallot on behalf of a near relative, ist your name, edldress, contact information and relationship to the voter; 





























Reguestor’s. Name Cspouse Cy brother /sister CT parent grandparent {C] stepparent 
Uchita Ci grandchild (2 stepchild mother-in-law [1] father-in-law 
Elson-in-taw [1] daughter-in-law {J egal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State [Zip Coda Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a near relative/guardisn) 
Select one of tha options below to qualify as.a military or overseas voter. 

[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from County of rasidence-or an’ aligible spouse/dependent. 

U-S; citizen Festding Outside the U.S: temporarily os indefinitely 

Current Addrass (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: : Es : 
(tlicary/Overseas Voters Oniyy EMail Fax Ematl 


Fax Number or Email Address 












































Signature of Near Relative/Legal Guardian (¥ applicable} 


















Exhibit 4.2.3.1.2 JO: — SLaDeN couNTy BoaRD oF eA4AuAE 2469 

















. ; ; Poros 
State Absentee Balict Request Form BOLS Cypresst atog acess 
North Carolina Hlizabethtowa NC POBox 512 
28337, Elizabethtown 
RECEIVED : 
PHONE: 910-862-5952 FAX: 910-862-7820, 





= ON bleden.boe@ ncsbe.gov 
eT Oe MG ses 


i = BY _ —— = 
FRAUDULENTLY OR FALSELY GoltoLer RES EI BRRIORSCLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


aco) 








BRASS 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipel, Special, ee] Election Date ( 
Voter Information 





LastName 


Mia River 


Middle Name Suffix 


Nicelie. 














Hame Address (NC Residential Address.) 


SCH aw SB VU 


Mailing Address (lf different than home.address.) 








City State 


NAl Indes Cae We 


City State ~ [Zip Code 











7 


> eee open erm 





Have you lived at this addcess for more than 30 days? [Yes 








County of Residence | Previous Name (if applicable) 











ony 
if No," indicata tha date of your mova: Y } ¢ ) \exd, en 


You must provide at least one identification number below. (ar sae instruct 
NC Lebrise oF 10 Number yasy 









Voter Registration No, | Phone (aptional} | Email (optional) 


Osttenst 








\_| Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) City 


fate Zip Cede 











'F voter Is registered as Unafiiated and requesting a ballot fora partisan primary, choose’ prisvary ballot piaierarca, 
emocratic OD republican (1 ubertarian {(1Non-partisan 


If-voter is a patient in a hospital, clinic, nursing home dr rest home, Please indicate whether you will need assistance in marking your ballot. ves Cine 


If "Yes," what is the nameand address of the hospital or facility: 








requesting an absentee ballot on behalf of a near relative; ist your name, address, contact information and relationship to the voter: 
























































Requestor’s Nama L]spotise (J brother /sister parent, grandparent [J stepparent 
child Ci eranichita C1 stepchitd mother-in-law [J fathertrilaw: 
(J son-in-iew [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation {ifappointed legal guardian) 
City State. [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may-not be signed by a near re! 





iive/guardian) 





Select one of the options below to qualify.asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active dity aind currently absent from county of residence or an eligible spousé/desendent. 
U.S, citizen residing outside the US. temporarily or indefinitely 

































Current Address (Address where yau are curcently stationed or living overseas) Transmit my nallot by: 


(Military/Overseas: Voters Only} 
Fax Number or Email Addrass 




















Mail Fax CleEmait 




















+ Signature of Near Relative/Legal Guardian (Fapolicable) 


iF X 















we a Exhibit 4.2.3.1.2 941 of 2469 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee B. faligt Baowest Form 2015 Cyprees st 


Mating Address 
North Carolina 


Hizabethtown NC PO Box 512 
ze 28337 | Elizabethtown 





aeT o 5 283 





PHONE: 930-862-6951. FAX: 910-862-7820 











bladen.boe@nesbe.gov 
‘ TIME RECD BY. 
ae BLADEN CO, 6D. OF ELECTIONS — 
"| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS J FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
: a u 2 ! 





‘Yara ¢equesting an.absentee ballot for the: 

















GENERALELECTION on NOVEMBER 6, 2013 
Election Type (Primary, General, Kunicipal, Special, tte) Election Date 
{ Voter information. _ 
Las’ ‘Nariie_)_ FirstName Middle Neme. Suffij 
; \ Se 
_ howw Diawerek 











Home Address (NC Residential Address.) Mailing Address (If different than horne address.) 


LA Cove Jowem Or . YO BOK O3Bt 


State. Zip Coda Staie” [Zip Code 


Dinara nde MoVyy\ 1A ABS) ‘ET zaponeen NC) 38337 


Have you lived at this address for more than 30 days? JT ves Chin "| County of Residence Previous Name (iF applicable) 


Tlocen 



































If*'No,” indicate the date of your move: _ 










seas 


You Inust provide at least one Wdeniification numbar below [or sea 
NELemae ve {se 

{ 

x y 
XXX -XX 














Phone (optional) | Email (optional) 











Absentee Voting Information 


Absentee Maiting Address {Where should the baijot be mailed) ity 


State Zip Code 











If voter is registesed as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
Democratic, Ci Republican 


Libertarian Non-partis 














lf voter‘is a patierit in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking’your ballo? oe 





1F"Yes," what is the name and address of the hospital or facility: eiitp 6 = Bt ake 
ae = {_] grandparent Stepp. 
ifrequesting dn obsentee ballot on behalf of @ near relative, iyo name, oars cone ee, Ceeateeew Elnertsoe 
aes saci” PRosagtetincaw _(ltegal guardian : 


pesiell Ges “Sof Corporation (If appointed legal guardian) 
ae 

















Requestoy’s Address. 


we” Zip Code 
City: o 


Fok Military/Overseas Citizens Only (may only be Fgacd bythe voter; 


ter: Pin 
2 $ a military or overseas vol its li 
ae te ici Santas Stone Marine on active duty and currently absent from county ofresidence ot an eligible sp 
4 poche 
[J member of the Uniformed Services 0: 





Pere Phone Requestor’s mail 








may not be signed bya near relative/guardian). 











U.S. citizen residing outside the U.S. teraporarily or indefinitely 


, < o Email 
5 iving overseas.) Transmit my ballotby: Mail CiFax O 
‘Current Address (Address where you are currently stationed or living Taiteore/oesipeas yotars Only) 




















Fax Number or Email Address 











Signature of Near Relative/! Legal Guardian (iF applicable) 
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TO: BLADEN COUNTY. BOARD OF ELECTIONS. 
Pryce Aare 
State Absentee Ballet Request Form 3015 Cypresest inet dis 
North Carolina Elizabethtown NC. PO Box 512 
= . 28337 Elizabethtown 
RECEIVED 
PHONE: 910-862-6951 FAX: 910-862-7830 
art 9 5 ons bladén-boe@ncsbe.gov 
TE RECO St_—_— 
FRAUDULENTLY OR FALSELY COMPLETIVGT His SORMAES GRASS | FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 





Voter Information 


last Name t First Name Middle Name Suffix 
ntChanc. NcSheuusl\ Beplitca 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


alll pon. Sete State Zip Code City State Zip Code 
. 2 
Elizahethteran iN¢. 9835] 


Have you lived at this address for more than 30 days? 












































County of Residence | Previous Name (iF applicable) 













ee L / 


@ at least one identification aumber below. (or see instructions) 
NC License oF tO Number ssw 


XXX - XX 






















Phone (optional) Email (optional) 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Gy State Zip Code 








voter's registered as Unaffiliated and requesting @ ballot fora partisan Primary, choose a primary ballot preference. 
Democratic. 1 Republican Oi tiertarian C1 Non-partizan 


ff voter isa’ Patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yourbattot. [] Yes [1] no 


Jf “Yes," what is the name.and address of the hospitat.or facility: 





{f requesting an absentee ballot on betralf of a near relative, listyour name, address, contact information and rélationship to the voter: 















































Requestor’s Name Cispouse brother /sister (parent [1] grandparent Ci :stepparent 
Oi chita O grandchita stepchild [_] mother-in-law father-in-law 
C1] son-in-law [1] daughter-in-law legal guardian 

Requestor’s Address ‘Name .of Corporation (iF appointed legal guardian) 

ity State | Zip Code Reguestar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by.a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
[] Member of the Uniformed Services o¢ Merchant Marina on active duty and currently absent from county of residence or an eligible spouse/dépendent, 











USS. citizen fesiding outsidé the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





‘Transmit my ballot by: 
(Military/Overseas Votérs. Only) 
Fax Number or Email Address 

















Mail Fax: Email 




















Signaturé of Near Relative/Legal Guardian (if applicable) 
















943 of 2469 
TO: BLADEN COUNTY BOARD. OF ELECTIONS 























State Absentee Ballot Request Form eoiceeeet jie ec 
North Carolina Elizabethtown NC PO Box 532 
28337 Elizabethtown 
ECEIVED 
R ae c 2 * PHONE: 920-862-6951 FAX: 910-862-7820 
RET OK 2088 bladen.boe@acsbe.gay 











Tony TRE “REG DBT = = 
FRAUDULENTLY OR FALSELY SOIMBLETIIG, HIS ORBEISAA CLASS 3 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





larn requesting an abseritee ballot for the: GENERAL ELECTION 

















on _NOVEMBER 6,.203 : 
Election Type {Primary, General , Municipol, Speciol, eta} Flection Date 
Voter Information 
Last Name. First Name Middle Name Suffix 








Sohnasan Lrezi¢ 


Home Address (NC Residential Address.) 


All. Be Marna Dir 


City State [Zip Code City 


Ch izolodttanre WEI ZY 334 


Have you lived at this address.for more than 30-days? [-] Yes [].N 





Mailing Address (If different than home address.) 








State | Zip Code 
































County of Residence | Previous Name (if applicable) 











If“No,!” 









Ht You must provide at least one identifi 
Wb 





Woter Registration No. | Phone (optional) | Email (optional) 

















Absentee Voting Information 























‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
ifvoteris registered as Unaffiliated and requesting a ballot for a partisan primary, chioose a primary ballot preference. 
fémocratic Ll epubiican Ubertarian Ci non-partisan 











"Fvoter sa patient in.a hospital, clini, nursing home or rest home, please indicate whether ycu will need assistance in marking your ballot. [1] Yes [] No 


18’Yes," what is thé name and address of the hospital oF facility: 





Frequesting an absentee ballot on behalf of a near relative, list your name, address, Contact information and relationship to the voter: 


















































Requestor’s. Name Dispouse- C1 brother /sister. parent grandparent [J stepparent 
Di chile Oi grandchita (J stepchild mother-in-law ["}father-indaw. 
[son-in-law [7] daughter-in-law legal guardian. 

Requestor’s Address 





Name of Corporation (If appointed legal guardian) 





City. State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select.one of the options below to qualify as a military or overseas voter: 
Member'of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 




















US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you ave currently stationed or living overseas.) 








‘Transmit my ballot by: : - 
(llitary/Overseas Voters Only) Mali Fax Eimait 


Fax Number or Eniail Address. 






































Signature of Near Relative/Legal Guardian (if applicabls) 












= 944 of 2469 
Exhibit 4.2.3.1 TO; BLADEN COUNTY BOARDOF ELECTIONS 


Stale Absentee Ballot Request Form ean 


3015 Cypress St 








Mail Sdaress 
North Carotina ; Elzabethtovm NC POBox 512 
28337 .. Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boé@nesbe.gov 








FRAUDULENTLY OR FALSELY ComPLeninG ‘THIS FORM ISA CLASS] FELONY UNDER CHAPTER 763 OF HE NC GENERAL STATUTES. 


lam requesting-an absentee ballot for the; GENERAL ELECTION on 


Election Type (Pcimary, General, Municipal, Special, eta) 


NOVEMBER 6, 2038 
Election Date 


Voter Information 
tast Name 





FirstName Middle Name Suf 


Udrih vams ALONG. es 


Home Address (NC Residential Address.) 


Mailing Address (IF different than home address) 
IS Z Blarcl eas A d 
City 


State [Zip Code City 


Tarr Heel HC | 2392 


Have you lived at thts address for more than’30 days? i] Yes [Jn 

















State [Zip code 























County of Residence Previaus Name {if applicable) 


If “No,” indicate the date of your mover f f 
! =a os 





















must pri 
eat 





de at least ona identification number bataw. for see instructions} 
se 








[Voter Registration No. | Phone (optional) | Email (optional) 





IX XX = XX 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


ff voter Is regi isto: Unaffiliated and requesting.a ballot for a partisan primary, choose a primary ballot preference: 


emocratic CO) Repubtican Ci tiertarian C1 Non-partisan 


\f voter is a patient in a hospital, clinic, hursing home or-rest home, please 








indicate whether you will need assistance in marking your ballot. [] Yes [] No 








(e"Ves/“whatis the nate and address of the hospital or facility: 








ff requesting an absentee ballot on behalf 


of a.near relative, list your name, address, contact information and relationship fo the voter: 
Requestor’s Name 


















































Cispouse [J brother /sister parent grandparent stepparent 
Ei chits Ci erandehila LIstepchild [] mottier-intaw [1] father-in-law 
L1son-in-taw [11 daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city State [Zip Code Requéstor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by 
Select one of the options below to quality as a military or overseas voter: 
L_] Member of the Uniformed Services or Merchant Marine on active duty and currently; 


the voter; may not be signed by a near relative/; guardian) 











absent from colinty of residence or an eligible spouse/dependient. 








USS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas.) 











Transihit'my ballot by: . : 
{Military/Overseas Voters Onty) Mail | Fax Etna 


Fax Number or Email Address 






































Signature of Near Relative/lepal Guardian {iF applicatie} 
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TO: BLADER COUNTY BOARD OF ELECTIONS 








2 . Physical address 
State Absentee Balint Request Form 301 S CypressSt toes 
North Carolina Sage Elizabethtown. NC PO Box 512 
R aLE VED | 28337 | Blizabethtown 
OCT 05 218 PHONE: 910-862-6951, FAX: 910-862-7820 





bladen.bde@ricstie.gov 





alaney asec ay, 


e 5 Me Pea GE BECO S 
FRAUDULENTLY: ‘OR. FALSELY COMPLETING THIS FORM SAG Fctony UNDER. CHAPTER 163 OF THE NC GENERAL STATINES, 





lam requesting an absentee ballot for ihe: GENERAL ELECTION 


on NOVEMBER'S, 2018 
Election Type (Primory, General, Municipal, Special ek) 


flection Bate 





















































Voter Information 
last Name | Cirst Name a iddle Name Suffix 
Home Addiress (NC Residential Address.) 0 Mailing Address (If different than home.address.) 
LO5AT Si tollege . APE 
City State [Zip Code City State — |Zip Code 
Clayttor> Ne | 28433 
Have you lived at:this address for more than 30 days? Wives Dino County of Residence Previous Name (if applicable) 
15 “No,” indicate:the:date of your miove: L f 




















You must provide at least ane identifica: 


umber below. (or say 
HG 





Voter Registration No. | Phone (aptional) Ernail (optional) 
4 






t 
IXXX-XX 














pn 






Absentee Voting information 











Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 
Ifvoteris regisyfsed as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic OC) Republican 1 Ubertarian J Non-partisan 


'voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["]¥es [] no 


Lf tes," whatis the lame and addrass of the hospital or facility: 








I requesting an absentee ballot on heholf of @ near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name Edspouse — [] brother /sister parent grandparent [J stepparent 
OO chia grandchild stepchild mother-in-law (] father-in-law: 
Cison-in-taw [1] daughter-in-law El legal guardian 

Requestor’s Address Name of Corporation (IF appointed legal guardizn) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/ guardian) 
Select one. of the options below to qualily asa military of overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible Spouse/dependent, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | 





‘Transmit my ballot by: : ; 
{Military/Overseas Voters Only) Natt Cifex Thema 


Fax Number or Email Address 





























Signature of Near Relatives! Legal Guardian (if ai plicable) 








Date 





ibit 4.2.3.1.2 946 of 2469 


TO: BLADEN COUNTY BOARD OF ELECTIONS 











Piyscotacinéss 

State Absentee Ballot Request Form 301 Cypress St tong sddcis 

North Carolina Elizabethtown NC PO Box 512 

PI? rr ga p 28337 Elizabethtown: 
RECE FVED 
a PRONE: 910-862-6951 FAX: 910-862-7820 
ALT 0 5 289 bladen.boe@ncsbe.gov 
TIME, REC'D 





FRAUDULENTLY OR FALSELY compueriite THiPoRis RaaSETEELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generel, Muniolpol, Special, hay Flection Date 


Voter Information 
last Name First Name Middle Name Suffix 


Me Wi ver Boyce. 


Home Address.(NC Residential Address.) 


P.O. Boy 1¢¢ 














Mailing Address {If different than home address.) 


6 P.0.Rer BY 


City State Code State [Zip Code 


ittele. DOK. C1293 94 While O,€ We |2%299 


Have you lived at this address for more than 30 days? [Ys El No County of Residence [Previous Name (if applicable) 


foes bladea 


f You must provide atleast one identification number below, or see tnstructions) Voter RegistrationNo, | Phone (optional) | Email (optional) 
NC Lcense or 10 Number SSN Oortar 









































Jf “No,” indicate the date of your move: 































Absentee Voting Information 
Absentee. Mailing Address (Where should the ballot be mailed?) City 


State Zip Code. 














\fvoter is registerssi as Unaffiliated and requesting a ballot for a partican Primary, choose a primary ballot preference. 
emocratic Cl Republican DD tibertarian Dnon-partisan 





'Fvoter is a patientin a hospital, clinic, nursing home or rest home, pleese indicate whether you will need assistance in marking yourballot. [] yes [7] No 





Hf“Yes,” whiat is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of @ near relative, list your name, address, contact information and. relationship to the voter: 
















































































Requestor’s Name (spouse brother /sister [parent [J grandparent stepparent 
[J grandchild ( stepchita mother-in-law [] father-in-law 
son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (IFappointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
‘Select one.of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine‘on active duty and currently absent from County of residence or an eligible spouse/depérident, 

















US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 











‘Transmit my ballot by: ; , 
(Military/Overseas Voters Only) Mail Fax Clemail 


Fax Number or Email Address 

































Signature of Near Relative/Legal Guardian (ifapplicable) 


X 









ly 


‘bore Tt” 


aul) 





U 
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TO: BLADEN COUNTY BOARD.OF ELECTIONS 
Phyto acess 
State Absentee Ballot t Request Form 304 5 Cypress St aig Adress 
North Carolina Re Elizabethtown NC PO Box512 
28337 . Gizabethtown 


PHONE: 910-862-6952 FAX: 910-862-7820 
bladen:boe@acsbe.gov 








TIONS: 
FRAUDULENTLY OR FALSELY COMPLETING ‘THis FORM Js A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam iaciiestias an absentee ballet forthe: GENERAL ELECTION on NOVEMBER 6, 2018 




































































Election Type (Primary, General, Monicipol, Special, ay Flection Date 
Voter information 
Last Name First Name Middle Name Sliffie 
Poy [ey Da Quay Teed 
. 4 
Home Address (Mc Residential Address) Mailing Addcass (\Fcifferént than home address) 
[41 Bom Rd 
Gity State [Zip Cade City State [Zip Code 
White Oar NC |2399 
Have you lived! at this address for more than 30 days? [Yves EF] No County of Residence. [Previous Name (if applicable) 
lf "No," indicate the date of your move: L Bhdle rd 
‘You must pravide at least one identification number below. f istrati 








NEL 





Phone (optional) | Emait (optional) 





BY ee ID Huonlee {38 


Ix XX ~ 


















Absentee Voiing Information 














Absentée Mailing Address (Where should the ballot be mailed?) City State Tip Code 
\fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 

Democratic Republican Oi tibertarian TC) non-partisan 
IF voteris a patient in a hospital, clinie, nursing home or rest home, please indicate whether you will seed assistance in marking yout ballot. [1] Yes T] no 








i “Ves;" whatis the name and addrass of tha hospital or facility: 








ifrequesting an absentee ballot on behalf Of a near relative, list your nama, 


address, contact information and relationship to the voter: 
Requestor’s Name, 


























spouse EF] brother /sister [7] parent grandparent [| stepparent 
O chia Ui grandehitd stepchild mother-in-law] father-inelain 
[_]son-in-taw [7] daughter-in-law [J] legal guardian 
Requestor’s Address 





Name oF Corporation (if appointed legal guardian) 





City State [Zip Code [oe Phone, Requestor’s Email 

















For Miltary/Overseas Citizens Only (may only be signed by the. voter; may not be signed by a near relative/guardian) 
Select one of the optioris below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent 














from-county of residence or 3n eligible spouse/dependent. 








U.S. citizen residing outside the U.S, temporarily. or indefinitely 
Current Address (Address where you are currently stationed orliving overseas) 








Transmit my ballot by: , ; 
(Military/Overseas Voters Only) a Fax Email 


Fax Number or Email Address 
































Signature of Near Relaiive/legal Guardian (if ap plicable} 


$3 X 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
? 3 a Paina 
State Absentee Ballot Request Form 301S Cypress St isting dittrese 
North Carolina Elizabethtown NC PO 80x12 
28337 | Elizabethtown 
PHONE; 910-862-6952 FAX: 910-862-7820 
bladen.boe@nesbe.gov 





nm ar et ae 
7 = Agen COros, OF SLESt 
FRAUDULENTLY OR FALSELY Conpuetite THIS FORM 3S A CLASS I FELONY UNDER CHAPTER 153 OF THE MC GENERAL STATUTES, 











Jam requesting an absentee ballot forthe: GENERAL ELECTION 











on = _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, ete.) Flection Date 

Voter information 

Last Name first Name Middle Name . Suffix " 








Raye Tammie 


olen 
Home Address (NC Residential Address.) 


Mailing Addiress (If different than home address) 
VAN DEW Bogh 
City State [Zip Coda = 


KAN pak, VC. 1PS3AY 


Have you lived at this address for more than 30 days? KA Yes 














State Zip Code. 


























County of Residence 


Dada 


Voter Registration No. | Phone(optional) | email {optional} 











Previous Name (if applicable) 
LE“'No,! 





indicate the date of your move: / f 

















ioe 
ovide at leastong Identificati 






jon anteenber belowy. (GF sea instructions) 


IX XxX - «x 














Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) 








City State - Code 
H voter is registgred as Unaffilfated and requesting a ballot for a partisan primary, choose a primnaty ballot preferencs, 
Democratic Republican 


Libertarian 



































‘Non-partisan 
nursing home or rest home, please indicate whether you will neéd assistance in marking your ballot, ves C7 no 





if voter is a patient in a hospital, clinic, 


If “Ves, what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, oddress, 


contact information and relationship to the voler: 
Requestor’s Name 


















































spouse [J brother /sister parent grandparent stepparent: 
Ochita erendchitd stepchild [] mother-in-iaw [] father-in-law 
{J son-in-law [i] daughter-intaw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by ihe voter; may not 
Select one of the options below'to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine an active duty and currently absent frot 


he signed by a near relative/; guardian} 




















mm county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
Curtent Address (Address where you are currently stationed or living overseas.) a 





Transmit my ballot by: : Zi 
{Mititary/Qverseas Voters Only) Mail Fax Email 


























Fax Number or Email Address. 





pplicab}e) 
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TO; BLADEN COUNTY BOARD OF ELECTIONS 






Physical Addéess 





State Absentee,Ballot Request Form 














301 S-Cypress st saithg hdres 
North Carolina dae A Elizabethtown NC POBox S12 
ORT 05 2H 3 28337 . Elizabethtown 
; PHONE: 910-862-6951 FAX: 910-862-7820 
TIME RECD BY bladen.boe@ncsbe.gov 
BLADEN CO. G0, OF ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS1 FELONY UNDER CHAPTER 153 OF THE NCGENERAL STATUTES. 

















Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6.2018 
‘ Election Type (Primary, General, Municipol, Special, etc) Election. Date 
Voter information 
last Name. First Name Middle Name Sutin ws 





Rete Lng wae 


Home Address (NC Residential Address:} 


VAL GEM ool 
City State Zip Code City. 
Kae Oak WE |A9399 


Have you lived at this address For more than 30days? [ves LIN 














Mailing Address (if different than home address.) 





Staie [ZipCode 


























Previous Name (ifapplicable) 





ATER 


[Voter Registration No. 


Optiensl 








Je “No,” indicate the date of your move: 1. f. 
oe 


You must provide at leas? one identification number below. (ar sea instructions) 
HE. leenaa ap? Namae {se 
| 


IX XX - XX 























Phone (optional) | email (optional) 


















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip code 








voter is registred as Unaffiliated and requesting a ballot fora partisan primary, choose a primary Ballot preference, 
Tf Democrats D1 Republican D1 ubertarian C1 Non-partisan 


if voteris'a patient ina hospital, clinic, nursing home oF rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [J No 


1i"Ves,” what is the name and address of the hospital or facility: 





requesting an absentee baliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Raquestor’s Name CJspouse C] brother /sister parent grandparent [_} stepparent 
CO chia DO erandehite stepchild [[] mother-in-law {7} father-in-law 
[]son-in-aw [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed fegal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voier; may notbe signed by a near relative/suardian) 
Select one of the options below to quality as.a military or overseas voter: 
Member of the Uniformed Servicas or Merchant Marine.on active duty and currently. absent from county of residence or an eligible Spouse/dependent, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Email 




















Signature of Near Relative/ Legal Guardian (if applicable) 


ee, [25/18 x 














950 of 2469 
TO: BLADEN COUNTY 8OARD OF ELECTIONS 














mde : ehyeeol Abereca 
State Absentee 8 301 Cypress St Moti arse 
North Carolina Le Elizabethtown NC PO Box.512 
28337 | Elizabethtown 
PHONE: 910-862-6951. FAK: 910-862-7829, 


we REC'D ay 


7 bladén.boe@ncsbe.gov 
_ BLADEN CO. 89. OF ELECTIONS 








FRAUDULENTLY.OR FALSELY COMPLETING ‘THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE nC GENERAL STATUTES, 


larn requesting: an absentee ballot for ihe: GENERAL 





: ECTION on NOVEMBER 5, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election. Bote 


Vater Information 
Last Name 





First Name. 


| ave nS. OR 


Home Address (NC Residential Address.) 


“BOA Peston S Ip 


Middle Name Suffix ~~] Date of Birth 

















Mailing Address {iF different than home address.) 

















City State | Zip Code City State ~ | Zip Code 
Aad ar baro MC. | 320 
Have you lived at this addréss'for more:than 30 days? £4 ves C] No County of Residence Previous Name (if applicable) 








eo,” indicate the date.of your move: f i Bladen 


















on number below. (or see Instructions) || Voter Registration No. | Phone (optional) 
3508 Opitenst 


XXX - XX - 


Email (optional) 











Absentee Voting Information 


Abseiitee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








Wvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose & primary ballot preference: 
Démocratic Ci republican C1 tibertarian Cl non-partisan 
{F voter is a patient In’a hospital, clinic, riuirsing home or rest home, please indicate whether you will need assistarice in marking your ballot. [1] Yes [] No 


"Ves," what is the name and address of the hospital or facility: 








Frequesting an absentee bollat on behalf of a near relative, list your name, address, contact information ond relationship to the voor: 



























































Requestor’s Name, CT) spouse brother /sister parent [7] grandparent stepparent, 
C) chita El grandchild stepchild mother-in-law [_j father-in-law 
[2] son-in-law [7] daughter-in-law Jegal guardian 

Requestor’s Address Name of Corporation (if appointed legst guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by. the voter; may not be signed bya near. relative/ guardian) 
Select one of the options below fo qualify as a military or overseas voter: 








Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gran eligible spouse/dependent. 


USS, citizen residing outside the US. temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: ; 
(Mtitary/Guerseas Voters Only) Mall Fax Email 


Fax Number or Email Address 






































Signature of Voter (voter only) : re Signature of Near Relaiive/Legal Guardian {if applicable) 


gal x > 


Sa 
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To: BLADEN COUNTY BOARD OF ELECTIONS: 
, aol BEeeB ser Fiisbatnass 
State AbsenteelBallet Régiest Form 301s Cypressst jects 
North Cardlina acy 6 K 3 Elizabethtown NC PO.Box 512 
Bhs o £y “ 28337, Elizabethtown 
PHONE; 940-862-6951 FAX: 910-842-7820. 





biaden.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS A CLASS I FELONY UNDER CHAPTER 263. OF THENC GENERAL STATUTES. 


Lara requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2033 


Election Type (Primory, Generel, Municipal, Speciol, etc.) Election Date’ 
Voter Information ; 


LastName First Name 


D | is ine Brot er ek. “* Suffix 


Home Address (NC Resideritial Address.) 


Mailing Address (If different than home addcess.) 
S06 Ceader Sts 


















































City State [Zip Code City State | Zip Code 
Y, 
E Irzqbothbun Ke} 29327 
Have you lived at this address for more than 30 days? |Z}ves L]No County of Residence Previous Name (if applicable) 
1f “No,” indicate the date-of your move: if if laden 






















nher below. (or sea instructions) 


Dox X - x 


You mustpr Voter Registration No. | Phone (optional) | Email (optional) 
NE ae egy, 


Opttenat 

















Absentee Voting Information 


Absentee Mailing Address (Where shoud the ballot be mailed?) City State Zp Code 








\fvoter Is registerasi as Undffiliated and requesting a ballot for a partisan primary, choosed primary ballot preverenca. 
emocratic (Republican C1 ubertarian Oo 


voter is # patient in a hospital, clinte, 


Non-partisan 














nursing home or rest home, please indicate whether you wlll need assistance in marking yout ballot. [] Yes [I] No 
1f “Ves,” what is the name ant! address of the hospital or facility: 


if requesting an absentee ballot on bebolf of « near relative, list your name, 


address, contact information and relationship to tie voter? 
Requestor’s Name 


Cispouse 1] brother /sister O parent grandparent {_] stepparent 



































Cchita (2 grandchild 1 stepchild mother-in-law [_].father-inslaw 
(1son-intaw [J daughter-intaw EF] legal guardian. 

Raquestor’s Address Name of Corporation {if appointed legal guardian) 

City State Zip Code | Requesiar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed bythe voter; may noi:be signed by a near telative/guardian) 
Select one of the options below to qualify as-a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine.on active duty and currently. 








absent from county of residence or-an eligible spouse/dependent, 














L] U5. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living. overseas.) 








Transmit my ballot by: ; 
(Military/Overseas Voters Only} Mail Fa C1 ematt 


Fax Number or Email Address 



































Signature of Near Relative/| Legal Guardian (if applicable} 








952 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 























Phyiicat Adrass 
301$ Cypress St Mating Address 
Elizabethtown NC PO Box siz 
28337 | Elizabethtown 
THE, REC'D BY, PHONE: 910-862-6951, FAX: 910-862-7920 
BLADEN CD aD. OF ELECTIONS Bladen boe@ncsheigoy 








FRAUDULENTLY OR FALSELY COMPLETING THIS EORM ISA: CLASS, I FELONY UNDER CHAPTER 263 OF THENC GENERAL STATUTES. 


tam requesting an absentée ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Section Tyne (Primory, General, Munielpol, Special, eta Election Bote 


Voter Information 
tast Name 





First Name 


AKCWS SONCe_ 


Home Address (NC Residential Address.) 


0 Last uh, SME. 


State Zip Code 


Lublin We. AS 322. 


Have you lived at this address for more than 30 days? Pi] Yes [no 


Middle Name Suffie 











Mailing Address (If different than home address.) 


LEB YZ ai 
Luhli MLB 322- 


County of Residence Previous. Mame (iFapplicable) 






















































IF “No,” indicate the date of your mov f f= (Op /. 
Nou must provide at least one identification humbar balov. (or soe Renn Registration No. | Phone (6ptional) | smail (optional) 
HG timc oF 8a 










Ixy 
x 





Ostle: 








x - XX 


















Absentee Voting Information 













































































Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 
voters registead as Unaffiliated and requesting a baliot fora partisan primary, choose a primary ballot preference. 
Democratic Di Republican Duibertarian Non-partisan 
voters a patientin a hospital, clinic, nursing homia or rest home, please indicate whether you will need assistance in marking your ballot. [C] Yes No 
LetYes,” whatis the name andl address of the hospital or facility: 
frequesting an absentee baliot on behalf of a near relative, Ustyolir name, address, contact information and relationship to the voter 
Requestor’s Namie Cispouse [T brother /sister DD parent grandparent: stepparent 
Crchite Ci grandchita EU stépchila mother-in-law [7] father-in-law 
[son-in-law [) daughterin-tave Eliegat guasdian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State [Zip Code Requestor's Phone Requestor’s Email 














4 








For WMilitary/Overseas Citizens Only {may only be signed. by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or. Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


US. citizen residing outside the.U.S. temporarily or indefinitely 
Current address (Address where you are currently stationed or living overseas) 
























































‘Transmit my ballot by: - i 
(iitary/Overseas Voters Only) C) wait Fax Ernait 
Fax Number or Email Addtess 

Si : Signature of Near Relative/legal Guardian (ifapplicabla} 








Balle X 















EXhibit4-2:3- 


TO: 
State Absentee Ballot Request Form 3028 Cypress St 
North Carolina ¢ x Elizabethtown.NC 
. 28337 | 








953 of 2469 


BLADEN COUNTY BOARD OF ELECTIONS 


Moling Adress 
POBox S42 
Elizabethtown, 


FRAUDULENTLY OR FAISELY COMPLEDNGAE 





PHONE: 910-862-6951 


FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


1S EORDA BaAcIASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, ; 





Tam requesting an absentee ballot for the: 






































GENERAL ELECTION. on _NOVEMBER 6, 2018 
Election Type (Primary, General, Munieipal, Special, eta} Election Date 

Voter Information 
; Last Name First Name Middie Name Suffix Date af Birth 
watt “ae , a 
Home AddressANc Resideyftial Address.) Mailing Address (if cifferent than home address) 

TY) Toe: Hitters Ae Lb WS neater mill Pd 
City K Stdta Zip Code City State [Zip Cade 

Sl Labetthum El cabefpdie~ 25332 























Ves 


Have, you lived.at this address for more than 30-days? a 
f 

















County of Residence 


Previous Nama (itapplicable) 

















seld tunwter ' 






XX X= Xx 












If “No,” Indicate tha daté of your move: 7 ! 5 Kf) 
You musk. provide at least one identification nuniber below, [or see inci 


Voter Registration No. 


o: 


Phone (optional) 





Email (optional) 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


\fvoter is registerpe’s Unaffiliated and requesting a ballot for a partisan primary, 
emocratic Ci republican 


voters. a patientin a hospital, clinic, nursing home or rest 


City 





if“Yes,” what is the name and address of the hospital or facility: 








choose a primary ballot preference. 


D1 bbertarian 


home, please indicate whether you will need assistance in marking your ballot. [CT Yes 


State Zip Code 


C1 non-partisan 











No 








if requesting an absentee ballot on behalf of 


‘@ near relative,'list your name, address, contact information and rélationshin to the voler: 









































Requestor’s Name. CI spouse — (] brother /sister parent grandparent [7] stepparent, 
Ol chite Degrandchite stepchild [| mother-in-taw 7] father-in-law 
Cison-in-taw (] daughter-in-law [] legal guardian 

Requestor’s Address Namaof Corporation (iF appointed legal guardian) 

city State [ip Coda. Requestor’s Phona, Requestor’s Email 














For Military/Overseas Citizens 
Select one of the options below to qualify as.a military or overseas voter: 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) 





Only (may only be signed by the voter; may not 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent 


be signed by anear relative/guardian) 





from county of residence oran eligible spouse/dependent, 


Transmit my ballot by: 
{Military/Ovetseas Voteis Only) 


ig Number or Email Address 











Mail 














Fax Email 























Signature of Near Relative/Legal Guardian (iFapplicable} 


x 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF EGEAQHE 2469 





























4 5 , Pact adres 
State Absentee Ballot Request Form 3015 Cypress st stating Adres 
North-Carolina § ST Elizabethtown NC PO Box 512 
* a 28337 Elizabethtown 
5 PHONE: 910-862-6951, FAX:.910-862-7820 
bladen.boe@ricsbé.gov- 
SHO 89 OF ELCTENS 7 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES, | 
1am requesting:an absentee ballot for the: GENERAL ELECTION on. NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Flectian Date. 
Voter Information 






























































































LastName First Name Middle Name Suffix 
5 ‘ 7 
‘ x 
ei, Rob Kisia pve! yop 
Home Address (N¢ Residential Address.) Mailing Addrass {If different that hame address.) 
LY b rer Rd 
City. State State [Zip Code 
lvte OAK ne 
Have you lived at this address for more than 30 days? Kebyés [7] No County of Residence Previous Name {if applicable) 
If “No,” indicate the datz of your mov : i / Blecde,S 
You must provida at least one Identification number below, ior gum tration No. | Phone (optional) | Email (optional) 
|] nic Lcease’ae 0 animier ‘ssa al 
IX XX - XX 
ee ee 
/ |Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot ba mailed?) City Zip Code SI 











If voter is re; 





as Unojillated and requesting a ballot for a partisan primary, choose a primary ballat prevarancey 
Deinveratic Oi Reaublican Dtibertarian 


voter ig'a patient in a hospital, clfsic, nursing home or rest home, 


| State 
Cinon-partisan 


please indicate whether you will need assistance In marking your ballot. Cves (ito 


\f “Yas,” whatis the nameand address of tha hospital or facility: 








if requesting an absentee ballot on behalf of e necr relative, ist your name, address, contact information and relationship to the voter: 









































Requestar’s Nama. Cssouse Lbvrother /sister. =O parent grandparent [J stepparent 
F] chit OD erandchita stegchitd mother-Indaw (7 fatherio-taw 
[]son-in-taw [] daughter-infaw [ legat guardian 





Requestor’s Address Name of Corporation (if appointad legal guardian) 





city State Zip Code Requestor’s Phone Requestor’s Email i 




















For Milltary/Overseas Citizens Only {may only be signed by the vote: 
Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of. 
US. citizen residing outside the U.S; tempotadlly or indefinitely 

Current Address (Address where yau are currently stationed or living overseas.) 


tf; May not be signed by a near celative/guardian) 











residence of an eligible spouse/depiendent: 




















Tronsmit my ballot by: ' ; 

‘ Mail Fay 
(ilitary/Overseas Voters Only) va at Email 
Fax Number or Email Address 












































B-95-2o$ Signature of Near Relative/Lega! Guardian (Fapplicable) 



























DALIT 955 of 2469 
Exhibit 4.2.3.7. TO: BLADEN.COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form sors. 




















3025 Cypress St taaitng addiess 
; Elizabethtown NC PO Box $12 
North Carolina 3 
28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








BLASER CO 85" OF ELECTIONS: 
FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS E FELONY UNDER CHAPTER 263-OF THE NC GENERAL STATUTES. 





lam requesting.an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 

















Election Type (Primary, General, Municipal, Special, etc.) Election Dote 
Voter Information 
Last Name First Name Middle Name Suffix 
A 
\Nastai ACTIN \ Yoru. [3 
Home Address (NC Resilential Address) C 








Malling Address (If different than home address.) 


Same 





{ oli Woo 53 West 
City ae, AS State Zip Code City 
Whe Cae N&_[36594 


Hove you lived at this address for more than 30 days? Dives No County of Residence 


You must provide at least one identification number below, 


{or see instructions) [Voter Registration No. 
NCcense or 1D Nuinber ssn 


XXX -XX - 





State Zip Code 


























Previous Name (if applicable) 








if “No,” indicate the date‘of your move: i 


















Phone (optional) | Emait (optional) 














Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 





City: State Zip Code, 





choose a primary ballot preference. 


Fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
iy libertarian 


emocratic Republican C1] Non‘partisan 


'Fvoter is. patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes 





No 











if “Yes,” what is the name and address of the hospi I or facili 





ist your nome, address, contact information and reloti 





ifrequesting an absent jonship ta the voter: 


Requestor’s Name 








‘ee ballot on behalf of a near relative, 






































Aspoise [] brother /sister Ciparent (Ch egrandparent stepparent 
Ochita D erandcnitd Ci stepchild [5] mother-ittaw (1 father-in-law 
[7 son-in-law [7 daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (IF appointed legal guardian) 

City State. | Zip Code Requestor’s Phone 





Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed b 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curren’ 


y the voter; may not be signed by a near relative/guardian) 








tly absent from county of residence or an 











bie spouse/dépéndent: 








US. citizen residing outside the US. temporarily orindefinitely 
Gurrent Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: - : 
{Military /Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 




































Signature of Near Relative/Legal Guardian (if applicable) 


git XC mmausle [Lerberalin _ gies! ears 


Date 













Date 


956 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 












’ : , thie adres 

State Absentee Ballot Request Form 2015 Cypress St Maite Ateee 

North Carolina 7 Elizabethtown.NC PO Box 512, 
28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-262-7820 
bladen:boe@nésbe.gov 











= : BGS SS SS, TO ; 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM SA CLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an ahsentee ballo: for the: 

















GENERAL ELECTION on NOVEMBER 5, 2038 
Election Type (Primary, General, Municipal, Speciol, cte.} Election Dote 
Voter Information 
LastName First Nano Middie Name Sun 
Washinebon Ensue LO Sf. 
Home Address (NC Residential Address) 





Mailing Address (if different than home address,) 
Istiy Hun 53 Same 
City <, State Zip Code’ City 

Whe Ont NC 1983.99 


Have you lived at this addrass.for mare than 30 days? [des LIN 





State [Zip Code 


























County of Residence Previous Name (if applicable) 




















If “No,” indicate the date:of your mow S f 
Sess 


You must provide at least one identification number helovr, Phone (optional) | Ernait (optional) 











Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed) City State Zip Code 
x a 
If voter is registpfed as Unaffiliated and requesting a ballot for a partisan primary, choose primary ballot preference. 
Démacratic Cl Republican (1 tibertarian Cl Noi-partisan 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yourbatlot. F] Yes [To 


fé"Yes," whatis the neme and addréss of the hospital or facility: 








Ifrequesting an absentee ballot on behalf of a near relative, list your name, Gddress, contact information and relationship to the Voter: 









































Requestor’s Name spouse  (_] brother /sister parent grandparent stepparent 
Li chita OC eranachita stepchild [) mother-indaw [7] fatherin-taw 
{1 son-in-taw [) daughter-intaw | fegal guardian 








Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State | Zip Code. Requestor’s Phone Requestor’s Email 




















For Wiilitary/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/suardian) 
Select one of the options below-to qualify as a military. or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent froin county of residence or an eligible spouse/dependent: 


U.S. citizen residing cutside the U.S. temporatily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 























‘Transmit my ballot by: a . / 
{Military/Overseas Voters Only) Mail Ui Fax Email 


| Fax Number or Email Address 
































Signature of Near Relative/legal Guardian (if applicable} 


sla any X 








957 of 2469 


























one BLADEN COUNTY BOARD. OF ELECTIONS 
2 7 fs Physical Add 
State Absentee Ballot Requestform 3015 Cypress St eae 
North Carolina Z . ‘cs Elizabethtown NC PO Box S12 
28837 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
bladen.boe@nesbe.gov 











FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A. CLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tarn requesting an absentee ballot for the: 














GENERAL ELECTION on NOVEMBER 5, 2018 
Election Type (Primary, General, Municipal, Spaciol, et) } Election Date 
Voter Information 
Last Name: First Name Middle Name = Suffix 
See 








latvm Witliam v 


































































Home Address (NC Residential Address.) Mailing Address (if different than home-address.) 
1.328 Burney Pd 
City 7 State [Zip Coda City State. | Zip Code 
bhite Oak c. 1983-9q 
Have you lived at this. address for more than 30 days? PT ves FI No County of Residence Previous Name (if applicable) 
[f“NO,” indicate the date df yourmove: f L ei 
You must prov! 





Je at laast one identification number helovs. (or 






Voter Registration No, | Phone (optional) | Emeif (optional) 
©: 














| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State ZipCode 





lf voter is registered as Unafiliated and requesting a ballot for a partisan piimary, choose a primary ballot preferences 
jamocratic Ti Republican OC ubettarian o 


lf voter isa patiént in a hospital, clinic, 


Non-partisan 








nursing home or rest home, please indicate whether you will need assistance in marking your ballot, 








Yes [No 





JF "Yes," what is the name. and address of the hospital or facility: 








Frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s. Name spouse [] brother /sister parent grandparent [7] stepparent 
Ed chitd (2) grandchita stepchild mother-in-law [[] father-in-law 
E}son-infaw [] daughter-in-law. [7] iegat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voier; may notbe signed by a near relative/suardian} 
Select ond of the options below to quality as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently. 








absent from county of residence ot ani eligible spouse/dependent, 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Curréné Address (Address where you are currently stationed or living overseas) 








‘Transmit my batlot by: F 7 
(Military/Overseas Voters Cnty} Mall Fax Email 


Fax Number or fmail Address 





























Signature of Near Relative/legal Guardian (if applicable} 

















TO: BLADEN COUNTY BOARD OF af 1G150469 





Exhibit 4.2.3.1.2 





















Fe wy Zo, 3 3 Physical Adiress: 
State Absentee Ballot Reauest Form 301 5 Cypress St ating hee 
North Carolina ne 7 Elizabethtown NC PO Box 522 
28337 Elizabethtown 
PHGNE: 990-862-6951, FAX: 910-862-7820, 


bladen:boe@acébe gov 








FRAUOULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS L FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES,. 








Fam requesting an.absentee ballot. for the: GENERAL ELECTION on MOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) flection Date 





Voter Information 


“Tetum Stephanie, 


Home Addrass (NC Residential Addrass.) 


Q dq Mailing Address (If different than home address.) 
city 2 0 State | Zip Coda Gay State Zip Code 


Have you lived at this address for more than 30 days? Pires Ono County of Residence [Previous Name (if applicable) 


Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 
Ostional 





Middle Name Suffix 
































If “No,” indicata the date of jour mov. 


You must provide.at least one identification numbar belo: 
NC License oF 0 Number: ssn 


IKxx-xx- 


Ta 















Het ae 











Absentee Voting information 
Absentee Mailing Addrass(Where should the ballot be mailed?) City State Zip Cade 











lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic Ol Repubtican D1 tibertarian (71 Non-pattisan 


'Fvater isa patient ina hospital, clinic, aursing home or rast home, please indicate whether you will need assistance ia marking your ballot, C} Yes C].No 


if"Yes,” what is. the name and address of the hospital or facility: 





requesting an absentee ballot on behalfoof a near relative, ist your name, address, contact information and relationship to the voter: 












































Requestor’s Name Cispouse [J brother /sister parent grandparent ((] stepparent 
UO child CO) grandchiid UJ stepchild mother-in-law [father-in-law 
son-in-law [_] daughter-in-law legal guardian 
Reguastor’s Address Name of Corporation (ifappointed legal guardian) 
City State Zip Code 


Requestor’s Phone Requestor’s Email 




















For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify as 3 military or overseas voter: 

TA Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

US, citizen rasiding outside the U.S. temporarily or indefinitely 

Current Address (Address where vou are currently stationed or living overseas) 























Transmit my allot by: ; af : 
(Mitary/Overseas Voters Only) Mail Fex LJ email 


Fax Number or Email Address 



































Si Signature of Near Relative/Legal Guardian (if applicable) 




















EXACT 959 of 2469 


TO: BLADEN COUNTY BOARD OF ELECTIONS 



















Pen ; yt ices. 
State Abseniee Ballot Request Form 5025 CypressSe sida 
by North Carolina Elizabethtown NC PO Box 512 
we | : 28337 | Elizabethtown 
PHONE: 910-862-6952. FAX: 920-862-7820, 


bladen.boe@ncsbe.gov 











tam requésiing an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018, 





























Election Type (Primary, General, Municipal, Special, ete} Election Dota 
Voter Information 
Last Name FirstName Middle Name Suffix 
Mele Daisy 
Home Address (NC Residential Address.) / Mailing Address (if different than home address} 








S39S Cramurtc, bd 
b 























City State [Zip Code Gi ta i 
= =e ' iq 2 Ip é ity State [Zip Code 
J NC] 2e33'1 
e = . Re 
Have yau lived atithis-address for more than 30 days?’ Yj Yes [J No Couniy of Residence Previous Name (if applicable) 
















Jf""No,” indicate the date of yotir mave: 








You must provide at least on identification number below, 
If 8GLicende oF ONumbine {ss 





Phone (optional) | Email, (optional) 














Absentee Voting Information 
Absentee. Mailing Address (Where should the ballot be mailed?) City 








State Zip Code 





lfvoteris registasdd as Unaffiliated and requesting a ballot fara partisan primary, choses primary ballot preference. 
jamocratic Cl Republican CD bibertarian non-partisan 


if vaterisa patient in a hospital, clinic, nursing harne or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes C] No 

















Jf:Ves," what is the name and address of the hospital or facility: 





Ifrequesting an absentee baliot on behalfof o near relative, list your name, address, contact information and relationship to the vole 









































Requestor’s Name Ci spouse 1 brother /sister OD parent grandparent ["] stepparent 
Cchita O grandchits L_] stepchild mother-inJaw [] father-intaw 
El son-in-law [] datighter-in-law. [_] legal guardian 

Requéstor’s Address Name of Corporation (if appointed legal guardian) 

City. State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to.qualify as a military or overseas voter: 

Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence or af eligible spouse/dependent, 

U.S.citizen residing outside the U.S. temporarily or indefinitely 

Carrent Address (Address where you are curcéntly stationed or living overseas) 




















‘Transmit my ballot by: ‘i ; 
(tilitary/Overseas Voters Only) Mail nae Email 


Fax Number or Email Address 



































Signature of Near Rel jative/Legal Guardian (if applicable) 


[id x 

















Exhibit 4.2°3.T.Z 


Nerth Carolina 








State Absentee Ballot Request Form 





960 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Adteess 
301 S Cypress St Matig Address 
Elizabethtown NC. PO Box 512. 
P 28337 . 


Elizabethtown 


PHONE: 910-862-6951 


FAX:910-862-7820 
biaden.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING 


THIS FORM ISACLASS J FELONY UNDER CHAPTER 163. OF 


F THE NC GENERAL STATUTES. 





Tam requesting an absentee haltot for the: 


GENERAL ELECTION 



























































on NOVEMBER $, 2018 
: Election Type (Primary, General, Municipal, Special, etc.} Election Dote 

Voter Information 

last Name First Name Middle Mame Suffix e ite 

2 ind 

SRUGtaN Kinds i 

Home Address (NC Residential Address.) Mailing Address (i different than home address) 

WB esau Tanke RL 

City, State [Zip Code City State” [Zip Code 
C\izabeth baum Ne. [99337 

Hove you lived at this address for more than 30 days? flves E] no County of Residence | Previous Name (if applicable) 

lé"No,” indicate the’ date of your mover L (ee RL aden, 

Sead 








You must. 
NO Users 





provide at least one ident 


var 









XxX = xx 


Abseniee Voting Information 
Absentee Mailing Address (Where should the ballot ba mailed?) 


ivater is reaieped as Unaffiliated and requesting a ballot for a partisen 
Democratic Ci Republican 





If voter Is a’ patient in a Hospital, clinic, 


1é"Yes," what is the name and address. of the hospital or facility: 


ion number helovs. (ar seu instructions) 


primary, choose a primary ballot preference. 


Voter Registration No. 


Phone (optional) 
© 


Email (optional) 














City State 








c Code 


Libertarian C1 Non-partisan 


nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [1] Yes [J io 








ifrequesting an absentee bollot on behaly of a near relative, 
Requestor’s Name 


list your name, address; contact infor 


rmation and relationship to the voter: 














































































































Dspouse EF] brother/sister CJ parent Brandparent [7] stepparent 
chit Clerandenite stepchild []motherin-taw [] fatherindaw 
L {J son-in-aw [J daughtersin-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
Gity State | Zip Code Requestor’s Phone Requestors Email 
For Military/Overseas Citizens Only (tay only be signed by the voier; may not be signed by a near relative/suardian} 
Select one of the options below to qualify. as a military or overseas voter: 
Member of the Uniformed Services 6r Merchant Marine on active duty and currently abéent from county of residence or an eligible spouse/dependent. 
US. citizen residing outside the U.S, temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas) [Frans my ballot by: , : 
(Mifitary/Overseas Voters Only) C] mail Fax Cl ematt 





Fax Number or Email Address 











Signature of Voter {voter on) 








Signature of Near Relative/logal Guardian {iF applicable) 





Exhibit 4.2.37 961 of 2469 


TO: BLADEN COUNTY BOARD OF ELECTIONS 





















a g. Physicol Address 
State Absentee Ballot Request Form 301 S Cypress St Mot vars 
North Caroling cece Elizabethtowa NC PO Box 532 
3 aye 
RECEIVED 28337 , Elizabethtown 
PHONE: 910-862-6951 FAX? 910-862-7820 


bladen.boe@neshe.gov 








Bue. 


i : BLADEN Coat ST ELST - : 
FRAUDULENTLY OR FAISELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tarn requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, ete) 


. Election Date 
Voter Information 


Last Name 





First Name Middle Name Suffix [Date of Birth 


Lew: Delais fn. 


Home Address (NC Residential Address.) Meiling Address (if different than home address.) 


sa Karl LLoyd Fel P.O. Box 12¥ 


City State [Zip Code ity State ~ | Zip Code 


ltnthte OBk Ne_|233 Wh. te Og. ne_B#~3@q 


Have you lived at this address for more than.30 days? EY Yes County of Residence Previous Nama (if applicable) 


















































If “No,” indicate the date of your move: L / : L/. ‘ad 


must provide at least one ideutificnticn niicbor below. (or see instructions) | Voter Registration No. Phone (optional) | Email optional) 























i 
i 


IM XK -=XX 











Abseniee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 





State Zip Code 














Ifvater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Etpemocratic Ci repubiican TD bibertarian Eiwon-partisan 


lf voter is a patient in a hospital, clinic, nursing home:or rest home, please indicate whether you will need assistance in marking your ballot. [Yes 1] No 














lf “Ves,” whatis the namie and address of the hospital or facility: 


Frequesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship © the voter: 
Requestor’s Name Lspouse (Jbrother/sister ] parent grandparent stepparent 
C) child Cl granachiia Ti stepchitd [J mother-intaw C)fatherin-taw 
Cson-in-taw CD) daughter-in-taw [| legal guardian 
Name of Corporation (if appointed legal guardian) 


























Requestor’s Addrass 





city State [Zip Coda Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voier; may not be signed by 4 near relative/guardian} 
Select one af the.options below to qualify.as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active ‘duty and currently absent from: county of residence or an eligible spouse/dependent: 

USS. citizen residing outside the U.S, temporatily or indefinitely 

Current Address (Address where you.are currently stationed or living overseas.) 























‘Transmit my ballot by: 
{Military/Overseas Voters Only) 























Mait Fax: Email 











Fax Number or Email Address 



















Signature of Near Relative/ Legal Guardian (if applicable) 


13-20/SK 


Sea ae TIE 


Bate 





Exhibit 4.2.3.1.2 TO: 





BLADEN COUNTY goaRD dF AES Bf C469 











; Ph res 
State Absentee Ballot Request Form 3015 Gyoress st ico dn 
North Carolina Elizabethtown NC PO Box 512 

& 28337 | Elizabethtown, 





PHONE: 910-862-6951. 


FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





ECD 


y 
SES MTOR Ts 





FRAUDULENTLY OF FALSELY C0 


‘(ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam vequesting an absentee ballot for the: 


GE 








RAL ELECTION 











on _NOVEMBERS, 2018 
: Election Type: (Primory, General, Municipal, Special, etc) Election Date 
{Voter Information J 

last Name First Name Middle Name Suffix 








iC _ 


Vv) 











Rome Address (NC Residential Address.) 


ORS Hij}f se 






Mailing Address (If different than home address.) 


Po.B [ery 











Zip Coda’ 








Ce Jzabtyaen [ne [Esz7 


Gty 





State, [Zip Code 





Z Inabothtran 








MIF 





County of Residence 


Have you lived at this addréss for more than 30 days? [Aves Fino 


ff “No,” indicate the date of your move: 








4 You must provide at least ona identification num 










Previous Name {if applicable) 







Bladen! 


| Voter Registration No. 
O: 





Phoné (optional) | Email (optional) 











Absentee Voting Information 





‘Absentee Mailing Address (Where should the ballot be mailed?) 


City 


























State Zip Code 
\Fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose A primary ballot proferanca. 
(Ciosmecrat Republican D1 bbertarian Cl Wompartisan 
voter is.a patient in’a hospital, clinic, nursing home or rést home, please indicate whether you will need assistance in tnarking your ballot. [1 Yes {] No 











1F"Ves," what is the name and address of the hospital ar facility: 





ifrequesting on absentee ballot on behalf of a.near relative, list your nome, address, 


Requéstor’s Name 


contact information and relationship.to the voter: 





















































Spouse brother/sister [7] parent grandparent. stepparent. 
C1 chit {J grandchitd Fi stepchttd [J mother-intaw [] fathertn-taw 
{] son-in-law {] daughterin-taw [| legal guardian 
Requestor’s Addrass Name of Corporation {ifappointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 














Select one.of the options below to qualify as a military or overseas voter: 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 


For Milttary/Overseas Citizens Only (may only be signed by.the voter; may not be signed bya near relative/guardiaa) 


Member of the Uniformed Services dr Merchant Marine on active duty end curtently absent from county of residence eran eligible spouse/deperdent: 





Current Address (Address where you are curcently stationed or living overseas.) 


Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mait 











Fax 





Email 

















Signature of Votér (voter only) 








Signatie of Near Relative/ Legal Guardian (if applicable} 








Sean Date. Batch Number 
2018-10-05 9:14AM 4 


Scan Date/Time: 2048-10-05 9:11AM 
Batch Number: 4 


Batch Size: 40 
Source Code: 17 
Batch ID: 9672 


Operator: 


Sopsautotie.3.1.2 
17 


Brough By MeCie Ver Lan 


Batch Header Paga.rpt 


BatShFrpf 2469 


9672 


/O-Y. Dord 


i0: BLADEN COUNTY BOARD OF ELECTIONS 

















State Absentee BallopReiteat Form 01scypresese PO 2t68 
North Carolina Elizabethtown NC PO Box 532 
PECEIVED : 28337 Elizabethtown 
OCT 04 2019 Sedmict@aaingy —nunestain 
= Deen Ry. 











FRAUDULENTLY OR FARSERCGRY BUTNGLARSESSN IS ACLASS1 FELONY U NDER CHAPTERI63 





THE NG GENERAL STATUTES, 





tam.requesting-an absentee ballot for the: GENERAL ELECTION 


on _NOVEMBER 6, 2018 
Election Type (Primary, General, Munleipal, Snecial; a) 


Election Date 
Vote# Information ; 
fast Name 





First Name. 


Hauwood Effie. M 


Hortie Adkess (NC Residential Address) 


Mailing Addrass (if different than home address.) 
200 Village SCRE 













































City State | Zip Code 0 City tate | Zip Code, 
Bladenboro NC | 3832 
Have you lived at this address for mare than 30 days? Paves Bio County of Residence J Previous Name {if applicable) 
{£4N6,” indicate the date of your move f Ps| acer Y 
J You must provide at least one identification number below. (or see instructions) 4 








Voter Registration No. | Phoné {optional} | email {optional}. 


NC License 9 (0 Nusnber ssa ‘Ostional 


IX XX - 
























Absentee Voting information. 


Absentea Mailing Address (Where should the ballot be mailed?) ty Stata Zip Code 


‘ iy 





if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary -batlot preference, 
C1] Democratic Cl republican C1] uberaiian 


Ch on-partisan 
lFvotar is a patient in a hospital, clinic, 


nursing home or rést home, please indicate whether you will need assistance in. marking your ballot. C] Yes [] no 


If "Vas,” what is the name and addres of the hospital or Facility: 
BLE a ee 















































IFrequesting on absentee hallat on behalf of a near relative, lst your ‘name, address, contact information and relationship to'the voter: 
Requestor’s Name Elspouse LJ brother /sister- Cl parent Clerandparent CJ stepparent 
child grandchitd (] stepehiid motherii-law [7] fatherintaw 
Clson-in-taw Ej daughter-in-law Ciegat guardian 
Requestor’s Addrass Nama of Corporation (iFappointed legal guardian) 
City State ‘tip Code Requestar’s Phone Requestor’s Email 




















2h. Only (inay only be signed by the voter; may not be signed by’'a near relative/guardian} 
Select one ofthe options belaw to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant 








Marine on active duty and currently absent from county of residence or th eligible spouse/denendent, 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant aciécass (Address where you are currently stationed ar living overseas) 




















Transmit my ballot by: ; 7 : 
{Military/Overseas Voters Only) Mall Fax Email 


Fax Number or Email Address. 



































Signature of Near Relative/Legal Guardian {if applicable) 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY 2OAROOE CEASED 





Piiladts 
State Absentee Ballot Request Form 3015 Cypress St dead 
North Carolina Elzabethtowe NC PO Box 522 

28337 Elizabethtown 














ESNet 
PECE! VED PHONE: 910:862:6952 Fax: 910-862-2820 


ey bladeri.boe@ncsbe.gov 






am 


Wp v= 


FRAUDULENTLY OR FALSE COUBLATE Ss cops A CLASS | FELONY UNDER CHAPTER 183 OF THE NG GENERALSTATUTES, 
BUEN CS SS s 





tam réquesting an.absentee ballot for the: GENERAL ELECTION 


on _NOVEMBERG, 2018 
Section Type (Primary, General, Municigal, Special, eta} 


election Date 


Voter Information 
Last Name 


Hales 


Home Addrass (NC Residential Address.) 


{OTD Hi Lory Grove 
City 
Bladenhor NC 199226 


Have you lived at this addrass for more than 30 days? FT ves: [J No County of Residence Previous Name (if applicable) 


lies L Bladen 


You must provide at least one identification number below. for see. Voter Registration No. | Phone (optional) 
Hf NCLizens0 010 Number ssn Optionst 


XXX = 





FirstName Middle Name Suifix 














Mailing Address (If different than home address.) 











City State [Zip Code 

















icate the date of your move: 



















Email (optional) 
















Absentes Voting Information 











Absentee Mailing Addrass (Where should the baltat be mailed?) Gty State Gp Code 
tf voter is ragistered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
(1 Democratic Ci republican Cl tbertarian 1 nojipartisan 


iFvotaris a patient in a hospital, clinic, nursing home or rest home, please indicate whather you will need assistance in marking your ballot, Clyes. Oo No 





If "Yes," whatis the name and address of the hospital ar facility: 

















ve, list your name, address, contact information and. relationship to the Vater: 





if requesting an absentee ballot on behalf of anear relath 









































Requestor’s Name spouse  [] brother /sister parent, — [Tgrandparent (} stepparent 
Cchit¢ = Ey granite stepchild [] motherir-taw C1 fatherinelaw. 
Eison-in-taw E] daughterintaw: CHegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City ‘State Zip Code Requestor’s Phone Requestor’s Email 


























For Military/Overseas Citizen ly. (ray only be signed dy the voter; may not be signed by a near telative/guardian) 
Select ane of the options below to qualify as a military ar overseas veta> 
Member ofthe Uniformed Services or Nierchant Marine on active duty and currently 











absent from county of residence ot an eligible spouse/dependent. 











U.S. citizen residing outside the'U.S. temporarily orindefinitely 
Currant Addrass (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : - 
{Mititary/Overseas Voters Only} Mail Fax Email 


Fax Numer or Email Address 
































Signature of Voter [voter onl 







Signature of Near Relative/Legal Guardian (if applicable) 


8-21-18 X 












TO: BLADEN COUNTY BOARD 
Exhibit 4.2.3.1.2 ‘ nae Fes ot H60 














Pye dase 
State Absentee Ballot Request Form 301 S Cypress st tating adtre 
North Carotina Elizabethtown NC POBox 512 

‘28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820, 


bladen.boe@ncsbezov 








Peeeun 


FRAUDULENTLY OR FALSEREE THIS FORM iS. A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 


Sas 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, ef) Election Date. 


Voter formation : j 
last Name First Name Middle Namie Suffix Date of Birth. 


Guuton Cunthia. D 


Home Address (NC Residential Address) Mailing Address (IF differant than home address.) 


371% Ouen Hill ed 









































City 5 State [Zip Code Gey State | Zip Code 
LE Vizalet town NC 
Have you lived at this address for more than 30 days? [A'¥es LJ No County of Residence | Previous Name (if applicable) 



















If “No,” indicate the date of your mave: 


You must provide at least one iden 


















ication number below, 
ssid 


XXX - 





Voter Registration No.. | Phone (optional) | email (optional) 
Gatlonal 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


Sane. as. above 


'fvoter is registered as Unayflioted and requesting a ballot for a partisan primary, choose a primary ballot prefelance 
Democratic Cl republican D1 tbertarian C1 Non-partisan 


ifvoter is @ patientin a haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot, [7] Yes ["] No 


State Zip Code 




















lf“Yes," what is the name and address of the hospital or Facil 





Af requesting an absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name. Ci spouse brother /sister parent grandparent [[] stépparent 
DO chita: Cl grandchite Li stepchild mother-in-law (J father-in-law 
E)son-in-taw [] daughter-in-law F7 jegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email. 























Zens Only (tnay only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine'on active duty anid currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S, temporarily or indefinitaly 

Currant Address (Address where you are currently stationed or living overseas) 


























‘Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fox Ll email 

















Signature of Near Relative/Legal Guardian (if applicable 












OUP CLL HUS, 








a Physical de 967 of 2469 
State Absentee Ballot Reguast Form 3025 cypress st Meiog Adds 
North Cardlina Elizabethtown NC PO Box 522 
28337 Elizabethtown 
PHONE: 910-967. £354 FAX: 910-362-7320 





biaden.boe@ncibe gov 




















Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBERG, 2018 
Election Type Primary, General, Municipal, Special, etap Election Date 





Voter Itiformation 


Name ] First Name Middle Name Suffix Date of Birth 
G uuton Ben ei lis 


Home Adkichss (NE Residential Address} 


BOB Wi Jennifer S} 











Mailing Address (lfdifferent than home address.) 





























% State Zip Code City. State Zip Code 
ladenbera NC 8330 
Have you lived at this addrass for mare than 30 days? ves [na County of Residenca Previous Name (iF applicable} 





indicate the data of yo 














‘You must provide at least one 


Voter Registration Na. | Phone foptional) | Ema {optional 
 NCLitenseor 10 Number 


Options! 


























Absentee Voting In ‘o¢mation. 
Absentee. Mailing Address (Where should the ballot be matied?} 






e ‘affliated and requesting a ballot fora Bartisan primacy, choose a primary ballot prelei@iee 
Democratic Crepublican CO ubertarian (1 non-partisan 


livoteris a patientina hasgital, cline, nursing home Or rest home, please indicate. whether you will need assistance in marking-your-baliot, Ces o No 


iF es,” what ts th 




































Frequesting an absentee ballot on Behe 'fof a near relative, ist your name, address, contact information and relationship to the voter 
Requastor’s Name spouse ~ Cj erothier Asister CT parent grandparent (J stepparent 
Bochig [J grandehitg Cstepchite mother-inclaw: [7 fathersindaw 





Pi sonvin-taw (J datightercindaw [7] legal guardian 
Name of Corporation (ifaapainted legal guardian) 





Requestor’s Addrats 





City 





State ia Code Reguestar’s Phone Requestor’s Email 


u 





For Military/O ars é t ay only be signed by the voter; may not be signed by a hear relative/guardian) 
Select ond of the options below to 2 military or overseas voter: 


Member of the Uniformed Seniites or Merchant Marine on active duty and turcently absent from county of residence or an aligible spouse/dependent, 
Cus. citizen fesiding outside tha Us, temporarily or indefinitely 
Curent Address (Address where you are currently stationed or living Overseas.) | 

















Transmit my ballot by: ; 
{nititary/Overseas Voters Oniy) C1 Mail 


| Fax Number of Email Address 





K Cemait 























Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BCAR@GGHaER4GO 
xhibit 4.2.3.1. 









Pratt 
State Absentee Ballot Request Form 30% S Cypress st tig Ades 
North Carolina Pie 4 Blabethtown NC PO Box 522 
Ane 28337 Elizabethtown 
g 
3 
PHONE; 910-862-6952. FAX: 910-862-7820 
RECDBY_ bladén.boe@incsbe.gov 








DLRUEN UU. Sor OF ELECTIONS: 












































FRAUDULENTLY OR FALSELY iM CHAPTER 163 OF THE N@ Ge IERAL STATUTES, 
Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municioal,. Special, ete.) Election Date 
Voter Information : 2 es ie 
last Name First Name Middle Name Satfix 
Oraounious SeHfrey Allen 
Homie Addréss (NC Residential Address.) Maiting Address (If different than home address.) 
AO Twisted Hickory * 3 
chy State Zip Code City State Zip Code 
Elizabethtown NC 193337 




















Have you lived at this address for more than 30 days? ETves Cj no County of Residence | Previous Namie (if applicable) 














Jf"No,” inditate the date of your mave: / 

















Voter Registration No. 
Optional 


Phone (optional) | Email (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where Should the ballot be mailed?) 


Same OS above 


‘voter is registered-as Unaffiliated and requesting a ballotfor a partisan primary, choose primary ballot preference, 
(C1 democratic Repubijean Clubertarian CA Nonpartisan 


'fvoter is a patient ina hospital, clits, nursing home or rast home, please indicate whether you will need assistance in marking your ballot: [] Yes 2) No 





if “Yes,” what is the name and Address of the hospital or facility: 
Tete aR ae = 





BE 
address, contact information and relat 











if requesting an absentee ballot on behalf of a. near relative, list your name, tionship tothe voter 









































Requestor’s Name spouse: brother /sister parent’ = Clerandparent = [J stepparent 
Ochita O grandehite stepchild [CTmotherin-iaw [J father-intaw 
Uison-intaw F] daiighter-intaw legal guardian: 

Requestor’s Addrass Name of Corporation (\Fappointed legal guardiam) 

ity State [Zip Code Requastor’s Phone Requestor’s. Email 





















itizens Only nay only be signed by the voter; may not bi 
‘0 qualify as a military or overseas voter 

Member of the Uniformed Services or Merchant Marine on attive uty and curently absent from: county of residence or an eligible spouse/dependent. 
LS. citizen residing outside the US, temporarily oF indefinitely 

Surrant Address (Address where you are currently stationed or ving overseas.) 


Jgned by a near telative/guardian) 





























Transmit my ballot by: - 
(Military/Overseas Voters only) C1 Matt Chr, Clemait 











Fax Number or Email Address 









Signature of Near Relative/Legal Guardian {if applicable) 


5 ad anit, X 





















. p 969 of 2469 Es 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS ‘i 
Physic Ad 
State Absentee Ballot Request Form 301 5 CypressSt inating ire 
North Carolina SEWED Elizabethtown NC PO Box $32 
qk 28337 Elizabethtown 
QCT 04 2B PHONE: 910-862:5951 FAX: 910-862°7829 


blatien.boe@nesbe-goy 





Te 





{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc) flection Oate. 
Voter Information 





last “i First Name Middle Name Suifie 
DEV, CANZA, Rasy 


Home Address (NC Residential Adiress.) 


T1G6 Hurt 242. Soot 














Mailing Address (If different than home address.) 


























Ci State’ [Zip Code City State: [Zip Coda 
Bladen\bens 2 N.C, | £4308 
Have you lived at this address formore than 30 days? [2] ves [No County of Residence Previous Name {if applicable) 





























If “No,” indicate the date of your mov 7 / 
You must provide at least ane identification number below, lorees tex eter Registration No. | Phone (optional) | email (optional) 
H NCLicanse orl0 Nuinber SSN 


Options! 











Absentee Voting Information 


Absentee Mailing Address {Where should the ballot be mailed?) State Tip Code, 






Some 
|f voters registered as Unaffiliated and requesting a ballot tora Partisan primary, chooses primary ballot preference, 
11 Democratic Cl Republican C1 ubertarian Ginon-partigan 








'Fvoteris a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistanée In marking your ballot. [7] ves Cine 




































































If “Yes,1! what is the'namie and address of the hospital or fac! 
r 'f requesting an absentee ballot on behalf of a near relative, lst your nome, address, contact informatian and relationship to the voter: 
Requestor’s Name ET spouse brother /sister parent grandparent [7] stepparent 
Ci chitg grandchild (stepehia mother-in-law. [] father-in-law 
Eson-in-taw FF aughterin-law [7] iegal guardisn 
Requestor’s Address | Name of Corporation (!F appointed legal guardian) 








City State Zip Cade | Requestor’s Phone Requestor’s Email 














For Military/Overseas. Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one-of the options below to qualify as a military or overseas voter: 




















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are Currently stationed or living overseas.) | 





Transmit my bailot by: ; ; 
(Minitary/Overseas Voters Only) Mail Oi fsx Email 


| ¥ax Number or Email Address 



































Signature of Near Relative/Legal Guardian {if applicable) 


Fpyis x 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD QF OLE 469 









Phyat Aires 
State Absentee Ballot Request Form 3015 Cypress st tig Adds 
North Carolina GER Elizabiethtowa NC POBox 512 

28337 Bizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 165 ORTHE NG GENERAL STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2028 
flection Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 


Name First Name Middle Name Suffix: 
Gibson Carrie, Smith 


Home Addrass (NC Residential Address.) 


A57Aa Ne 41 kl 


City State Zip Code 


| Bladenboro 83a0 


Have yéu lived at this address for mare than 30 days? [>] Ves 

















Mailing Address (If different than hame. address.) 











City State [ZipCode 


































County of Residence Pravious Name (If applicable) 











L 


You must provide at feast one identification number below. 
NCLiconde rid Number 558 


AMX 


Z 


{or see instructions} 


XX 











lf “No,” indicate the date of your mave: 











Email (optional) 












Absentee Voting Information 
Absentée Malling Address (Where should the ballot be malady] Gey 
















































































State Zip Code 
voters registered as Unagfiliated and requesting a ballot fora partisan primary, choosea primary ballot preference. 
Democratic Ceepubtican Cutertarian (1 Non-partisan 
‘fvoterisapatient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 
If "Yes," whats the name znd address of the hospital or fac 
|frequesting an obsentee ballot on behalf of a near relative, ist your name, address, contact information and relationship ta the voter: 
Requestor’s Name Cspouse brother /sister parent grandparent [J stepparent 
CO chita grandchild (J stepchitd mother-in-law (J father-indiaw 
Uson-in-taw [7] daughter-in-taw legal guardian 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 
City State 











Zip Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (fay only be signed by the voter; may not be:signed by a near relative/guardian) 
Select ane ofthe options befow to qualify as‘@ military or overseas voter: 

Member of the Uniformed Servies or Merchant Marine on actvaduty and currently sent from county of residence orn eligible spouse/dependent. 

U.S. citizen residing outside the US. temporarily or indefinitely 

Curtent Address (Address where you are currently stationed or ving overseas) 


















































{tailitary/Overseas Voters Only} Mail Fax Email 
Fax Number or Email Address. 





[seen my baifot by: 























Exhibit 4.2.3.1.2 TO: BLADEN couNTy ecarn GFA i@fiBA69 








’ : Phra aderess 
State Absentee Ballot Request Form 30LS CypressSt Hi a 
North. Carolina i Elizabethtown NC Pa: Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 920-862-7820 





bladen-boe@ncsbe.gov 
REC BY. 

er 5 F erScrons 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ESACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
























































fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type, (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
last Name First Name Middle Name Suffix. 
Gebo Shania Michelle 
Home Address (NCResidential address.) Mailing Address {if different than home address.) 
303 Pecan St #3F 
City State Zip Code City State 2ip.Code 
Bladenboro NC [38320 
Have you lived at this address for more'than 30 days? EY ves [| No County of Residence “| Previous Name (ifapplicable) 
If “No,” indicate the date of your mov Blade Nn 








You must provide at feast one identificatio 







Voter Registration Ne. | Phone (optional) [Email (optional) 
Optionat 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City ‘State Zip Code 


Same as above 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
Demoératic Cl republican 0 tbertarian [1 non-partisan 


Hf voteris'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot, CT] Yes [J] No 





If "Ves," whatis the name and address. of the hospital of facility: 


if requesting on absentee ballot on behalf of anear relative, list your nome, address, contact information and relationship to the voter: 





















































‘Requestor’s Name Dspouse Ct brother /sister parent 7] grandparent stepparent 
Ochiid = El grandchia Cistepchitd Cl mother-in-law Ehatheriniaw 
() son-in-taw F daughter-in-law [_] tegal guardian 

Requestor’s Address Name of Corporation (IFappointed legal guardian) 

City, State | ZipCode Requestor’s Phone Requestor’s Emaih 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify as a military or overseas voten 

Member of thé Uniformed Services of Merchant Marine on active duty and Currently absent from county of residence .or an eligible spouse/dependent, 

U.S: citizen residing outside the U-S. temporatily or indefinitely 

Current Address (Address where you are currently stationed or living overseas} 


























‘Transmit my ballot by: i : 
(Military/Overseas Voters Only) Mall Foe CJ Eman 


Fax Number or Email Address 






























Signature of Near Relative/Legal Guardian (if applicable) 


GS-18 xX 











Exhibit 4.2.3.1.2 TO: BLADEN CounTy eoar PTA @EAABO 





Physica ress 
State Absentee Ba Ho 301 S Cypress st Moling Adress 
North Carolina a Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6953, FAX: 910-862-7820 


bladen.boe@ncsbe.gov, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Sertion Type (Primary, General, Municipal, Specie, te) Hection Date 


Voter Information 
tast Name First Name Middie Name. Suffix. 


Quse. : ono WO 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


8420 Ne Hwy 13 | | 
Bladenboro NC [aB3a0|" eee 


Have yau lived at this address for more than 30 days? [ves [] no County of Residence Previous Name (iFapplicable) 


_ Bladen 


Voter Registration No. | Phone {aptional) Email (optional) 
Optional 
























































If “No,” indicate the date 

























Absentee Voting information 
Absentee Malling Address (Where should the ballot be mailed?) City 


QS _QNpve 


State ZipCode 











voter is registered as Unaffiliated and requesting a ballot Tors Partisan primary, choose a primary ballot preferenca, 
C1] Democratic Cl Republican Diubertarian Cl Non-partisan 


lf voter is'a patient in a hospital, clinic, Nursing home or rest home, please indicate whether you will reed assistance in marking your ballot. CT Yes [] No 
If Ves,” what is the name and address of the hospital or facility: 


if requesting on absentee ballot on behalf of aneor relative, list your name, address, contact information and. relationship to the voter: 
























































Requestor’s Name Cispouse: LC] brother /sister parent Brandparent stepparent, 
Clhenita grandchild stepchild {J mothet-in-taw’ [] fathersin-law 
U1 son-insiaw FT} daughter-in-law. legal guardian 

Requestor’s Address ‘Name of Corporation (ifappointed legal guardian) 

City ‘State Zip Code | Requestor’s Phone Requestor’s Email 














[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curently absent from county of residence oran eligiile spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address. where you are currently stationed or living overseas.) 


‘Transmit my bailot by: 
{military/Overseas Voters Only} 
Fax Number or Email Address 














Mail Li Fax Efnail 

























Signature of Near Relative/Legal Guardian (if applicable) 











TO: BLADEN CouNTY BOARDS REGIONS 










ibit 4.2.3.1.2 Phyical Addrece 
Staie Absentee Ballof Request Form 2015 Cypressst og seis 
North Carolina Elizabethtown NC PO:Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7829 





bladen.boé@ncsbe.goy 












FRAUDULENTLY OR FALSELY 


lam requesting an absentee ballot for ihe: GENERAL ELECTION on _ NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal ‘Special, eta} Election Date 

Voter Information: ahs Cee ee Be “ 

Last Name 


Aaddy 


Home AddresS{NC Residential Address.) 


STL Owen Kill kd ; 
Llarhees NC basa 


Have you lived at this addrass for more than 30 days? ves Lino County of Residence 


First Name Middle Name’ Suffix 


Arace. L 


Mailing Address (if different than home address.) 







































Previous Name (if applicable) 


























Phone (optional) 


ration No. Email (dptional) 


2 











Absentee Voting Information 
Absentee: ‘Mailing Address (Where should the ballot be maited?) 





'Fvoteris registered as Unaffiliated and requesting a ballofor@ partisan primary, 


choose a primary ballot preference, 
(D bemocratic 1 Republican 


1 Geertatian Nonpartisan 


IF voter is a.patientin a hospital, clinic, nursing home or rest home, pleasa indicate whether you will need assistance in marking your ballot. Oves CI no 








If “Yes,” what is tha name and address of the hospital or facility: 





















































fF requesting an absentee ballot on behalf of a near ‘relative, list your name, address, contact information ond relationship to the vat 
Requestor’s Name spouse brother /sister parent Brandparent [7] stepparent. 
Ci chig Ograndchite stepchild. ‘mother-in-law’ [7] Fatheriniaw 
[ son-in-taw F] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 




















ily. (may only be signed by the voter; may not be signed by a tiear relativé/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


‘Member of the Uniformed Services of Merchant Marine on active duty and curréntly absent. from county of residence 9t an eligible spouse/depandént. 


US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Addrass where you are currently stationed or living overseas.) 














Transmit my ballot by: ; : ‘ 
(Wilitary/ Overseas Voters Only) Mail CiFex °C emait 


Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian (if applicable} 











TO: BLADEN COUNTY BOARD O! Ti 
Exhibit 4.2.3.1.2 ARO OTA OP IAS 

















yet atic 
State Absentee Ba lle Request Form 301 5 Cypress St Motag Aldets 
Narth Carolina 2 Elizabethtown NC PO Box 512. 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 920-862-7820 





hes bladen.boe@nesbe.gov 


BLADEN CO, 89. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2038 
Election Type (Primary, Generol, Municipal, Special, etc) Election Date 


Voter Information : 
Last Name First Name 





Middle Name Suffix 

















tore \ ann 
Home Address {NC Residential Address. ) Mailing Address (If different than home address.} 
1i3a\ Ruy ada s 
State Zip Code’ City State Zip Code 








‘Byladentaord NC |9¢320 


Have you lived at this address for more than 30 days? [7] yes (J No ‘County-of Residence Previous Name (if applicable} 


/ Bladen 


¥ You must provide at least one identification number below. (or see instructions) ff Voter Registration No. | Phone (optional) | Email (optional) 
NC Ucense o¢ 1D Number ssa x 


XX X 


























If “No,” indicate the date of your move: 







































Absentee. Voting Information 
Absentee Mailing Address (Where should the ballot he mailed?) City State Zip Code 





ARove 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
2) democratic (Republican DD tibertarian C1 Non-partisan 


lf voter is a patient in'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bailot. [] yes CI No 


__Hf Yes," what is the name and. address of the hospital ks Facility: 





If requesting on absentee ballot on behalf of anear relative, lst your name, ‘address, contact information and relationship to the voter: 
Requestor’s Name Uspouse O]brother/sister [parent Clerendparent [I stepparent 
C1 chitd grandchild stepchild [[] mother-intaw [1] father-in-law 
DO) sonin-law FJ daughter-in-law [J legal guardian 
‘Name of Corporation (If appointed legal guardian) 






































Requestor’s Address. 








City State, ZipCode Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one.of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Mitary/Overseas Voters Only} 
Fax Number or Email Address 

















Mail Fax Email 

































Signature of Near Relative/Legal Guardian (if applicable 


$291" X 












Exhibit 4.2.3.1.2 To: siapen counTy sonaQbPeAl PAN? 








< ] Pat eddeee 
State Absentea BalletRequest Form 3015 Cypress st Aisligsalics 
North Caroling 3 yon? Elizabethtown. NC PO Box 512. 
28337 Elizabethtown 
PHONE! 910-862-6951 FAX: 910-862-7829 


bladen.boe@nesbe. gov 








NS 


FRAUDULENTLY OR FALSELY COMPLETING THs FORM IS A CLASS: FELONY UNDER CHAPTER 168 OF TUE Wl G GENERAL STATUTES, 





























iam requesting an absentee baitot for the: GENERAL ELECTION on NOVEMBER 6, 2038 
Election: Type (Primary, General, Municipal, Special, etc.) lection Date 
Voter information : she eee 
LastName First Name Middle Name. Suffix 
Ellis Linda Mae. 
Home Address (NC Residential Address.) Mailing Address (tf different than home address.) 
329 Butters Cemetery, 
city State [Zip code City State Zip Code 
Bladenborp NC ]A3320 

















Have you lived at this address for more than 30 days? ves Ono County of Residence. Pravious Namie (if applicable) 











" indicate the date of your move: 







|] You must provide at least one id Phone (optional) | Email (optional) 















Absantee Mailing Address (Where should the ballot ba mailed?) City 





| Stata 
{Fvoter is registered as Unaffiliated and requesting a ballot tora Partisan primary, choose a primary ballot preference. 
Démacratic Republican Ubertarian Cl non-partisan 





fvoteris a patient in a hospital, clinic, nursing home oF resthome, please indicate whether you will need assiétanca in marking your ballot, [I Yes {7} No 









































{f "Yes," what is the name and addrass of the fidspital or facility 
aa SE eae ELF TEE = x = 
'Frequesting an absentee ballot on behalf of a near wk ‘ve, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Elspouse CJ brother /sister Cy parent Cgrandparent C1 stepparent 
Ochi Ci grandehita stepchild motherindaw [7] fatherindaw 
C1 son-in-tow [daughter-in-law E] legal guaritian 

Requestor’s Addrass Name-of Corporation (if appointed fegal guardian) 

city State 








Zip Code | Requestor’s Phone Requestor’s Email 











For Military/Oversaas Citizens Only ¢ ‘ay only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the aptions below to qualify as a military or overseas. voter: 

Member of the Uniformed Servicés or Merchant Marine on active duty and Surrentiy absent from county of residence or an eligible spouse/dependent, 

US. citizen residing outside the US, temporarily or indefinitely 

Surrent Address (Address were you are currently stationed or ving overseas.) 























Traiismit my ballot by: ; - 
{tutlitary/Overseas Voters Only} Mail Cire Clemait 


| Fax.Number or Email Addrass 























Signature of Near Relative/Legal Guardian (if applicable} 


B-A-1g xX 


Date 








Exhibit 4.2.3.1.2 TO: — BLADEN COUNTY BOARD BFE 43609 








S Phy dares 
State Absentee Ballot Request Form 3015S Cypress St iain Adie 
North Carolina Elizabethtown NC 90 Box 512 

28337 Elizabethtown: 

PHONE: 910-862-6952, FAX: 910-862-7820 


bladén.boe@ncsbe.gov 





NG THis FORM iS CLASS F 1 FELONY UNDER CHAPTER 163 OFTHE Ne GENERAL STATUTES, 








FRAUDULENTLY OR FALSELY COMo 


lam requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ka) election Bote 

Voter Information “ ° . ae " 
Last Name First Name Middle Name 


Ellis Sarnantho Mae 


Home. Address (NC Residential Address.) Mailing Address {IF differant than home address.) 


oF Dutiers nie Zip Code city State [Zip Coda 
'Bladenhora 28320 | 


Have you jived at this address for more than 30-days? IN NG County of Residence Previous Name {if applicable) 


















































if “No,” indicate ‘the. date of your mor 



















4 voter Registration No, 
‘Opiional 


You must provide at leastone identcaton raumber below 


Phone(optional) 
H NecLicanse otf0 Number 


Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where'shauld the ballot be mailed?) City State Tip Code 


'Fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferance. 
Democratic C1 Republican Ci tbersrian C7 Non-partisan 


If voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether youwill need assistance in marking your batiot. [J yes CJ No 


mes “Nes,” what is the name and address of the Dpeilial of tea 








































































eT PEATE = in =o 
If requesting an absentee ballot on behalf of cnear relat > fltty your name, ‘adiress, Enittoce information ond relationship to the voter 
Requestor’s. Name Clspouse Clorother/sister parent  Clgrandparent [(] stepparent 
| : child grandchild stepchild LJ mother-in-law’ [] fatherin-taby 
Li f Aa Mae E | \s sonintaw [J] daughterin-law El legal guardian 
Requestor’s Address ie of Corporation (if appointed legal guardian} 
324 Butters Cementer y 
Ci Stete Zip Code Requestar’s Phone Requestor’s Email 














Bladenboro NC (9539 


For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select oné.of the options below to qualify as a military or overseas voter: 
Member ofthe Uniformed Services or Merchint Marine on active duty and currently absent from county of residence of an eligible spouse dependent, 


























US.citizen residing outside the US, temporarily or indefinitely 












































Current Address (Address wheré you ae currently stationed or fving oversea) | tranarnit my ballovby. sai : 
(Military/Overseas Voters Only} in Fax Email 
Fax Number or Email Addrass 

Signature of Voter (voter only} Signature of Near Relative/Legal Guardian {if applicable 


xX X hinds, Elbe 22-8 








Exhibit 4.2.3.1.2 _ ees S80 SEFCEBCS 
State Absentee Ballot Request Form 202.5 Cypress St 








Moilisg Address 
North-Carolina Elizabethtown NC POBox 522 
28337 Elizabethtown 
PHONE: 920-862-6951, FAX: 910-862-7820, 





bladen.boe@nesie gov 








——— REC'D AY 
Bane SE SCIONS 
FRAUDULENTLY OR FALSELY COMPLETING ils POR ISR CASS J FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. 







































































1am requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Peimary, General, Municipal, Special, ata} Election Date 

Voter Information 

Last Name’ First Name Middie Name Suffix 

“Dyon [banal Sue 

Home Address (NC Residential Address.) Mailing Address ({f different than hiome address.) 
[24 Herilage Vrait 

City State [Zip Code City State — [Zip Code 
Pedodenoace NC] ase. 

Have you lived at this address for more than 30 days? [Yes L] No County of Residence | Previous Name (F applicable) 

If “No,” indicate the date of your move: fb / Bladen, 

arent a roe 











You must provide atleastone 
NCUeense erty 





‘entification number balow. (orsee instructions) | Voter Registration No. Phone (optional) | Email (optional) 
3s Oniigaat 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Cty State Zip Coda 
Bt tHeritaoe Watl Noort NC | 832-0. 


\Fvoter Is registered as UAbuffiliated and requesting a ballot for partisan primary, choose a primary ballot preference. 
E1 demioeratic OD Republican 1 ubertatian C1 Non-partisan 


Fvoter is a patient in a hospital, clinic, nursing home or rest Kome, please indicate whether you will need assistance in marking your ballot. CT Yes CI-No 














i"Yes," whatis the name and address of the hospital or facility: 





requesting an absentee ballot on behalf of « near relative, list your name, address, contect information and relationship to the voters 












































Requestor’s Name spouse brother /sister parent (CI grandparent (J stepparent. 
Chetita CD grandchild ("} stepchild mother-in-law: [7] father-in-law 
Oson-in-taw F] daughter-intaw legat guardian 





Requestors Address Name of Corporation (ifappointed legal guardian) 





City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and curtently sbseat from county of residence or an eligible spousé/dependent. 

J U.S. citizen residing outside the U.S, ternporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 




















Transmit my ballot by: : : 
(Mititary/Ovarseas Voters Only} Mail Fax C)emait 


Fax Number or Email Address 





































Signature of Near Relative/Legal Guardian (if applicable) 


VUSh@ x 











Exhibit 4.2.3.1.2 TO; BLADEN COUNTY BOARD GFREGROQMGO 














Physical Addrete 
Siate Absentee:Ba HotRequest Form 3915 Cypressst aig Adri 
North Carolina Basa Efzabethtown- NC PO Box 522, 
¢ + . 28337 Elizabethtown 
PHONE: 910-852-6951. FAX: 910-862-7820 





bladen.boe@acsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


am requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municioal, Special ete} Election Date 

Voter lAformation i . 
last Name FirstName Middle Name suffix 


Deayec Vi rgjnio- c 


Home Address (NC Residential Address.) 


2 Hicknorey Cmte Palla 




















Mailing Address (if different than home address.) 














State [2p-Code City. State | Zip Code 
Caen NC | 23320 











Hava you lived at this address for more than’ 30 days? [>rYes L].No County of Residenca | Previous Name (iFapplicable) 


IBloden 


Vater Registration No. | Phone {aptional) | Email (optional) 
Optionst 





[If “No,* indicate the date of your mov 








“You must provide at least one Identification number below 
i NCisanee oF 6 shumber 
















Absentee Voting Information 

















Absentee Mailing Addrass (Where should the ballot be mailed?) City State Tip Code 
caine 
voters registered as Unajjiliated and requesting a ballot for a partisan primary, choose primary ballot reference, 
Oémacratic Republican CT ubertatian Ci ow-partisan 











{Fvoter js a'patient in 4 hospital, clinic, nursing homie or-rest home, please indicate whether you will need assistance in marking your ballot. [J Yes Dino 





18 Yes," what, is the fname and address fh hospital or facility: 










































































"if requesting an absentee ballot on behalf of aneor relative listyour name, address, contact information and: relationship to.the vater: 
Requestar’s Name spouse brother /sister [1 parent grandparent. C] stepparent 
child grandchild Cistenchitd [) mother-inlaw F] tatherinclaw 
Ci son-in-taw [| daughter-in-law [7] legal euardian 
Requestar’s Address, Name of Corporation (If appointed legal guardian) 
City State” | Zip Code Requéstor’s Phone Requestor’s Email 

















For Military/Overseas €itizens Only (may only be signed t by the voter; may not be signed bya near relative/guardian} 
Select one.of the options below to qualify. as a military or overseas voter: 

Member of the Uniformed Services or Merctiarit Marine on active duty and currently absent from county of residence or an eligible spause/dependent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























‘Transmit my ballot by: 
(Military/Overseas Voters Only} 
ie ‘Number or Email Address 

















Mait fax Email 





















Signature of Near Relative/Legal Guardian {if applicable 


fore i x 









Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF §LEGTANS GQ 


State Absentee Ballot Request Form 2015 cypreis'St eee 
North Carolina Elizabethtown NC PO Box 512 


28337 Elizabethtown, 














PHONE: 910-862-6953 FAX: 91.0862:7820 
bladen.boe@nesbe.gav 




















I 
FRAUDULENTLY OR FALSELY COMPLE HIG RGR RA SECON UNDER CHAPTER 163 OF THE'NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 








Voter Information 























Last Name. : First Va d Middle Name Suffix. 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
gia Wwisted Hickory 
fe lode City State Zip Code. 











Elizabethtown inc (58339 


Have you lived at this address for more than 30 days? (7] Yes [] No County of Residence Previous Name {if applicable) 


Bladen 


Voter Registration No. 






























"No," indicate the date ofyour mave 


Phone (optional) | Email (optional) 


















‘Oniional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 
RaAMe AS Above. at 


if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(2 democratic E] Republican Di titertarian (7 Non-partisan 


If voter is a patient in‘a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. C1 ves CTNo 








if “Yes,” what is the name and address of the hospital or facility: 


Jf requesting on absentee ballot on Behalfof a near relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Name Qspouse  [] brother /sister parent grandparent’ stepparent 
Ochita Cl grandchild stepchild mother-in-law [7] father-in-law 
[son-in-law [} daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code i Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select. one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: 
(iititary/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax. Email 

















Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable’ 














Exhibit 4.2.3.1.2 To: BLADEN COUNTY BOARD BBORERACD 
State Abseniee Balloz Request Form Phytol address 























301 S Cypress St: Moting addres 
Nortl Carolina Elizabethtown NC PO Box $22, 
28337 Elizabethtown. 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbegov 




















lam requesting ari absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 

Voter Information 

Last Name’ First Name Middle Name Suffix 











Opencer Arist yin _ Lee 


Home Address (NC Residential Address.) 


[OT W Poplar st 
City State Zip Code City 
Biadenbora NC /as2ad 


Have you lived at. this address for more than 30 days?, A Yes TNo County of Residence 








Mailing Address (If different than home address.) 





State |. Zip Code 














Previous Name (if applicable) 











If “No,” indicate the date of your move: 


You must provide at least one identifi 
BNC License or 1D Number 








seep. 













ication number below. (or see instructions) 
Issue 


IXXX = xx 


Voter Registration No. | Phane {optional) | Email (optional) 
Optionat 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be pnailed3] City 


s ‘State | Zip Cade 
If voter is registered as SreBaca Fequesting a ballot for a partisan primary, choose a primary ballot preference, 


(democratic Ci Repubtican CD tierarian 1] Non-partisan 


Please indicate whether you will need assistance in marking your ballot. [Yes [] No: 
Ifivess” whats the name and address of the hospitat or facility: 











if voterisa patient in a hospital, clinic; nursing home or rest home, 



































'frequesting on absentee ballot on behalf of a near telative, listyour name, ‘address, contact information and relationship to the voter: 
Requéstar’s Name. Elspouse CJ brother /sister [ZH parent grandparent Stepparent 
Ke a a Go toon Cichid — E grandchita Distepchitd Cmotherinlaw [2] fatherin-law 
YO n Eson-in-taw [Fj daughter-in-tav legal guardian 
Requestor’s Address 














Name of Corporation (iFeppointed legal guardian) 





[01 _W Popular St 
City State 
Bladenbor NC 


Zip Code’ 


E300 


Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter 


Member of the Uniformed Services or Merchant Marine on active duty and currently atsent from county ofresidence or an eligible spouse/dependent. 
U.S. citizen residivig outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living oversegs.} 


may hot be signed by a near relative/guardian) 























Transmit my ballot by: ; ; 
(ilitary/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Addrase 



































Signature. of Voter (voter only) 


Signa’ of Near Relative/Legal Guardian (if applicable} 
X X Cf mde Bodo 9-3. \s 


i 












Exhibit 4.2.3.1.2 TO: BLADEN County sono Sst Cho gO? 














Pyles ere 
State Absentee Ballot Request Form 3015 Cypresést Matti adress 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820, 


bladen.boe@ncsbe.gov 





Wve Been sy 


FRAUDULENTLY OR FALSELY COMPLETINGNDDS FORM I ACGME | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 












































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Dote 

Voter Information 

last Name First Name Middle Name Suffix 
Soles Sonua Christine 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

Gi State [Zip Code City State] Zip Code 
ladenboro NC [23320 

Have you lived at this address for more than 30 days? C] Yes C] No County of Residence Previous. Name (if applicable) 




























16 'No,” indicate the date of your mov: 











Voter Registration No. 
Oxtens! 


Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Malling Address (Wheré should the ballot be mailed) 


City State Zip Code. 





\fvoter is registered as Unoffiloted and requesting a ballot fora partisan primary, choose a primary ballot preference. 
11 Democratic C. Repubtican D tertarian C1 Won-partisan 





'f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] ves [].No 


If"Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter? 


















































Requestor’s Name U)spouse [7] brother /sister parent — [} grandparent stepparent 
OG chia Clerandenita EE stepehitd mother-in-law [father-in-law 
i sonin-taw [7] daughtersintaw [J] legat guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State Zip. Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county Gf residence or an etigible spouse/dependent. 

















US. citizen residirig outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 























Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 















Exhibit 4.2.3.1.2 TO: SLADE COUNTY BOARD ONBECOHRAGO 
State Absentee Ballot Request Form 201 s cypress St 


North Carolina = 





Matting Addreés 
Elizabethtown NC POBox S12 


28337 Elizabethtown 

















PHONE: 910-862-6951 FAX: 940-862-7820 
bladen.boe@ncsbe.gav 





SSS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS. PFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee .ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Genecol, Municipal, Special, ete) election Date 


Voter Information 


Src th First Name { Middle Name. Suffix Date of Birth 


Homie Address (NC Residential Address.) 


LISA Hwy ata S 


Cty State. | Zip Code Gity State [Zip Code 
Biadenboro NC |A8390 
No 


Have you lived at this address for more than 30.days? [Et Yes 




















Mailing Address {IF different than home address.) 



































County of Residence | Previous Name (iFapplicable) 


as 
Dladen 

| Voter Registration No. Phone (optional} 
‘ Optional 









If “No,” Indicate the date of your move: 














You must provide atleast one identification number below. (or see instructions) 


Email (optional) 
FF NcUcensa or io Number Issn 


















[Absentee Voting Information 




















Absentee Mailing Address (Where should the ballot ba mailed?) city State Zip Code 
PO_ boy {49 E jizaloethtown : 
lfvoter is registered as Unoffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 

C1] Democratic Republican C1 ubertarian Non-partisan 











voter isa patientin a hospital, clini, nursing home or rest home, please indicate whethér you will need assistance in marking your ballot. [] Yes TN 


if Yes,” what js the name and address of the hospital or facility: 





{f requesting an absentee batfot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 



































Requestor’s Name. LC) spouse (i brother /sister 1] parent grandparent. [7] stepparent 
Cichiid = Cy grandehile stepchitd [LJ] mother-inslaw [} father-in-law 
Cison-in-taw F].daughterintaw Fl legal guardian 

Requestoi’s Address 














‘Name .of Corporation (if appointed legal guardian) 





City State 








Zip Code feo Phone Requestor’s Email 








For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed hy a near telative/guardian) 
Select one of the options below to qualify as a military or overseas-voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from’county of residence or an eligible spouse/dependent, 

USS, citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























“Transmit my ballot by: : - 
{Military/Overseas Voters Only) Mail Fax Email 


Fax. Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable) 















1 BLADEN COUNTY BOARD .OF ELECTIONS 


a 983 of 2469 
= 3.4. Physical address 
State Absentee Ball PREM ASL Form 3OrSCypresSt tga 
North Carolina Ee gy ee Elizabethtown NC POBox 512 
7 : 28337 Elizabethtown 





PHONE: 910-862-5951 
bladen.boa@nesbe.gav 


FAX! 910-862-7830 








THE Nc GENERAi STATUTES. 


'am requesting an absentee ballot for the: GENERAL ELECTION on 


Election Type (Primary, General, Municipal Special, ala) 


NOVEMBER 6, 2018 


lection Dote 
Voter Information a - 


Last Name 


inaletaru 


Homhe Addvaks (NC Residentidl address) 


\O"10\ Center Lab 
Bladenborm NC. [38430 


Have you lived at this address for more than 30 days? Aves [no 





First Name 


Steven 


Suffix “| Date of Birth 





Middle pene 


Asiord, 


Mailing Address (If different than home addrass,) 














City State 




















County of Residence 


Nader, 


Voter Registration No. 
Oniional 


Previous Name {if applicable) 








If “No,” indicate the date of your m 









3 Bey 
You must provide at leastone identification number below. (or sex 
 NCUcensa oriD Number SS 





Phone (optional) | Email (optional) 














Absentee Voting Information 
Absentee Malling Address (Whare should the Ballot ba maleF3 





City State Tip Code 





voters registered as Unaffiliated and requesting aballot fara Partisan primary, choose a primary ballot preference: 
Democratic Crepublican D ubertarian C7 Non-partisan 


'Fuoterisa patientin a hospital, dni, nursing home of rést hame, please indicate whether you will need assistance in marking your ballot, C] Yes CIN 





if “Yas,” what is the cat et address of the haspital or faciti 














requesting on absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to the voter: 















































Requesta’s Name spouse brother /sister parent grandparent [}'stapparant 
O chia CJ grandchild Cstepchitid (] mather-intaw Ci Rathierin-taw 
son-in-law [J daughterintaw [J legal guardian 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 
City State] Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (thay only be signed by the voter; may not be signed by a ear relative/guardian) 
Select one of the options below to qualify as.a military of overseas voter: 

Member ofthe Uniformed Services or Merchant Marine on active duty and currently absent rom county of residence or an eligible spouse/dependent, 

U.S. ctizen residing outside the USS. temporaily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | 




















Transinit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 











Mail 





[Fax 








Email 

















Signature of Near Relative/Legal Guardian (iF applicable) 












State Absentee Ballot EL Reguest Fb?m 3085 Cypres 984 of 2469 


BOLS Cypress St Aoling Addcess 


















: SRS hi 
North Carolina bi 5 Elizabethtown. NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951 . FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





rans 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type {Primary, General, Municipal, Speciol, etc) Election Date 

Voter Information : 

Last Name First Name 


McCord 


Home Address (NC Residential Address.) 


P25 Ud NO ap Bd 





Middle Name ‘Suffix 


‘Rona Lum) Jt 


Mailing Address (if different:than home address,} 


















































"Oa State | Zip Code Gity State | Zip Code 
Have'you lived at this address for more than 30 days? Paves Cn County of Residence —_| Previous Name (ifapplicable) 






indicate the date of your mov . [Bladen 


You must provide at least one identifi 
NCticense or fo Number 





Voter Registration No. | Phone (eptional) | Eriait (optional) 
i Optional 

















Zip Code. 


29.28% 


C Non-partisan 
voter is 2 patientin a hospital, clinic, nursing home of resShome, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 








Hvater is registered as Unaffiliated and requesting 8 ballgt for a partisan primary, choose a primary ballot preference. 
[] Democratic Republican D1 ubertarian 


if “Ves,” what is the name and address of the hospital or facil 





If requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 





















































Reguestor’s Name. Cispouse  L] brother /sister parent  (C] grandparent stepparent 
Debit D grandchite stepchild [] mother-in-law [1] father-in-law 
Gison-in-taw C1] daughter-in-taw [Cj tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zp Code Requéstor’s Phone Requestor’s Email 

















For Military/Overseas Citizeris Only (imay only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible'spouse/dependent, 

US. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or ving overseas) 


























Transmit my ballot by: . ’ 
(Military/Overseas Vaters Only) Mail Fax Email 
Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian (if applicable 











og 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD CBBEGHICRSE9 Z 














hyctaes 
State Absentee Ballot Request Form 3015 Cypress St ein stress 
North ¢arotina Sy Elizabethtown NC PO Box 512 

23337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 


i arn requesting an absentee ballot for the: GENERAL ELECTION an NOVEMBER 6, 2018 


Election Type (Primary, Generel, Municipal, Special, k2) Blection Date 
Voter Information : : 
Last Name First Name Middle Name- Suffix 


LGoc don Revonda LY IN 


Home Address (NC Residential Address:) ig Address (if different than home. address.) 


/0°7 West Poplar St 
cil State Zip Code City State Zip Code. 
Fe laclews bron NC [28320 


Have you lived at this address for more thah 30 days? [#4 County of Residence Previous Name (if applicable) 








































































f. i 


‘ber belaw. (ar see instructions) 


xX X 


laden 


Voter RegistrationNo, | Phone (optional) | Email (optional) 


at 


If “No,” indicate the date of your move: 















4 You must provide at least one identification num! 
NG ticerise off Number sn 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 


/0°7 West Poolan St aden) bop. Ne SFE 


If voter is registered as Unaffiliated Und requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic CJ Repubtican (1 ubertarian (1 Non-partisan 











lf voter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 


ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship tothe voter: 
Requestor’s Name spouse 1] brother /sister parent grandparent stepparent 
O chia grandchild Li stepchita mother-in-law [_] féther-in-taw 
Ci son-in-taw [9 daughter-in-law UC) tegat guardian 
Name of Corporation (if appointed legal guardian) 
























































Requestor’s Address 








City State. | Zip Code es Phone Requestor’s Email 

















For Military/Overseas Citizens Only (ray only be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below to qualify as-a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from COurity of residence or an eligible spouse/dependnt. 




















US, citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: 
(Niitary/Overseas Voters Only} 
Fax Number or Email Address 




















Mail Fax Email 
























Signature of Near Relative/Legal Guardian (if applicable) 


B-\4-18 X 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD PEEGIAASI 
State Abseniee Ballot Request Form orscpresSt amputee 


North Carolina Etizabethtown NC PO Box 512 
28337 Elizabethtown 

















PHONE: 910-862-6953 FAX: 910-862-7820 
biaden.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA GLASS | FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 









































Last Name First Name Middle Name Suffix 
| MecOonaid Jennifer lnman 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
925 Old NC ID Bd 
City : State Zp Code City State Zip Code 
Sim Raws NC ygagy 
No 








Previous Name (if applicable) 





Have you lived at this address for more than 30 days? Mies 


“No,” indicate the date of your move: 





Phoné (optional) | Email {optional) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malled?) State Zip Code 


City 
925 OIA NC 20 Pd_ Saint Pouwts NC [28284 | 


tf voter is registered as Unaffiliated and requesting at for a partisan primery, choose a primary ballot preference. 





Democratic Republican D1 ubertarian C1 Nonpartisan 


If voter is apatientin 2 hospital, clinic, nursing home or rest home, please indicate whether you wili need assistance in marking your ballot Clves CI no 


lf “Ves,” what Is the name and:address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information und relationship to the voter 






























































Réquestor’s Name (spouse brother /sister [ parent Brandparent [7] stepparent 
O chit grandchild 1 stepchitd mother-in-law [T fatherinslaw 
C1 s0n-in-taw EF] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select oné of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fromm county of resideiice or an eligible spouse/dependent: 




















L._] U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 




















Signature of Near Relative/Legal Guardian {if applicable) 












Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD 06 SEGIA4EQ s 
State Absentee Ballot Request Form | Setar", is 


Malling Address 
North Carolina 

















Blizabethtown PIC PO Box512 
. 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-462-7820 





dladen.boe@nésbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING YS FORM ISAS reLoNy UNDER CHAPTER 163 OF THENC GENERAL STATUTES, 


Jam requesting an absentee bailot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Muricipol, Special, ete) Election Date 

Voter Information 

Last Name First Name 





Middle Name. Suffix 


Taylor David ames 


Home Addresd (NC Residential Addrass) 


“7 Taylors kal 
Bladen bore & 25320 ; 


Have you lived at this address for more than 30 days? FI Yes No County of Residence Previous Name (if applicable) 














Mailing Address (if different than home address.) 





Tip Code 


















































ration No. 
Catton 


Phone (optional) 





Email {optional} 

















Absentee Voting Information 
Absentee Mailing address (Where should the ballot be males?) 


SAME 


Hivoteris registered as Unoffiiated and requesting a ballot for a partsan Primary, choose a primary ballot preference, 
1 democratic D Republican Oi ubertarian oO 





State Zip Code 







Po 
Nonpartisan 
'Fvoter is a patientin a hospital, clinic, nursing home or rest heme, please indicate whether you will need assistance in marking your hailot. C1 ves CJ No 





Je Yes,” whatis the natne and address of the hospital or facility: 





if tequesting an absentee ballot on behalf of a near relative, Tst your name, address, contact information and relationship ta the volon 





















































Requastor’s Name spouse [J brother /sister CJ parent grandparent (] stepparent 
Dehite A granatchite stepchild [J mother-in-law (J fatherintaw 
Elson-in-taw [5 daughter-intaw legal guardian 
Requestor’s Addrass Name of Corporation (ifeppointed legal guardian) j 
1 
city State Zip Code Reguestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (ray only be signed by the voter; may not be Signed by a near relative/guardian) 
Select one of the options below to qualify asa millitary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently 











absent from county of residence or an eligible spouse/denendent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or ving overseas) 








Transinit my ballot by: e F 
{Military/Overseas Voters Only} Met Fax Email 


Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian {if apolicable) 
MP KX 





BLS 








: Date 





State Absentee Ballot RebtiAt tbtm 301s Gipress St poet 


Malling Addeers 

















North Carolina Elizabathtown NC PQ Box 512 
28337, Elizabathtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





































































































: Ta Fee ee pK - 
FRAUDULENTLY OR FALSELY COMPLETING THiS FORE IA GEASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATLITES, 
1 anv réquasting an absentee ballot for the: GENERAL ELECTION, on NOVEMBER 6, 2018 
Election Type (Primary, General, ‘Municipal, Special, ete} Election Date 
Voter ftiformation 3 e es Tee win ee eee * 
Lay Name. First Name Middle Name Suffix, 
TON Ww AUD Waure, 
Hipage Address (NC Residential address) Mailing Address (if different thah home addvess,) 
‘yl \ 
Ow Cersrer Kel 
city State ZipCode thy State | Zip Code 
y ~ nN 
Wladenooro NC [A§320 
Have you lived at this address for mora than 30 days? 7] ves Ci No. County of Residence Previous Name (if applicable) 
‘You must provide at least one identification number below lorsee mconeion Phone {optional) | Emait {optional) 
J Neteanse or uber js 
IX XX 
Absentee Voting Information : 
“Absentee Malling Address (Where should the allot be mailed?) city State Zip Code 








We 


sf Voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choase a primary ballot praterenca, 
Democratic Cl repubtican Di uberarian C1 non-partisan 


|? voter is'a patient in a hospital, clinic, nursing homé or rest home, please fhdicate whether you will need assistance in marking your ballot. [yes [no 





{f “Yes,” whatis the mame and address of the hospital ot faci ty: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship ta the voter 




















Requestor’s:Name Lspouse. []brother/sister (CIparent  Clerandparent [J stepparent: 
Geni Ci grandchita stepchild [_] mother-in-law [] father-in-law’ 
Ci son-in-taw (J daughter-in-law legal guardian 














Requestor’s Address Name of Corporation (If appointed legal guardian} 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed hy a rear relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ot an eligible spouse/dépéndant. 


U.S, citizen residing outside the US. temporarily oF indefinitely 
Current Address (Address where you are currently stationed ar living overseas.) 


























Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 

















Mail 2] Fax Email 
























Signature of Near Relative/Legal Guardian (if.applicable’ 


{aig xX 









Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OBB GODAGO 














Piel adires 
State Absentee BallotRequest Form 3018 Cypress st bang Adress 
North Carofina BSE cals, We. a Elizabethtown.NC PO Box 522 

(28337 Elizabethtown 

PHORE: 510-862-6951 FAX: 910-862-7820 


bladen.boe@nestie.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 




















{am requesting an absentee ballot for the: GENERAL ELECTION on _ NOVEMBER 6, 2028 
‘lection Type (Primary, General, fiunicipal Special, eta) Election Dote 

Voter Information : 

tastName First Name Middle Name Suffix 

ooh Sherry | 

Home Address (NC Residential Address.) UO Mailing Address (if differant than home address.) 








Si4+ Lennon Or 
City State | Zip Code Gty tate | Zip Code 
Bladentboro ¢ 1283a0 


Have you lived at this address for more than 30 days? [7] Yes [1] No County of Residence Previous Name (if applicable) 

























lf “No,” indicate the date of your move f / 


Voter Registration.No. | Phone {optional | Email (optional) 
osican 











Absentee: Voting information 
“Absentee Mailing Address (Where should the ballot be malled?) 


ane 


voter is registered as Unaffiliated and requesting a ballat for a partisan primary, choose a primary ballot preference, 
1 Democratic Cl eepubtican D1 ubertatian Ci Won-paitisan 


Hf voter is a patient in.a hospital, clinic, nursing home or resthome, please indicete whether you will need assistance in marking your ballet. ["] yes‘ [J No 


City State Zip Code 











If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




































































Requestor’s Name C) spouse brother /sister parent — 7] grandparent stepparent 
C child grandchild ] stepchild mother-in-law [7] father-in-law’ 
Ci son-in-taw [} daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















Eor Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify.as a military of overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent fron county of residence'ps an eligible spouse/dependent. 

USS. titizen residing outside the U.S. temporarily orindefinitely 

Current Address (Addrass where you are Currently stationed or living overseas.) 























‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 











Signature of Near Relative/Legal Guardian (if applicable’ 


yD 1X 


Date 












TO: BLADEN COUNTY BOARD-OF. I 
Exhibit 4.2.3.1.2 . G80 oF 2469 






















‘ - Piiysicol Address 
State Absentee Ballot Request Form 302 S Cypress St shatng Aves 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown. 
PHONE: 910-862-6954 FAX: 910-862-7820 


bladén.boe@nesbe. gov 











lam requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Mualcipal, Special, et) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix. Date of Birth 


\di Noughou Hunter 
Address} 


Home Addrass (NC Reside 


lOA Qrace 




















Maiting Address (If different than home address.) 


























City State. Zip Code City State 2ip Code 
Blodentoord NC | ag3a0 
Have you lived at this address for miore than 30 days? 71 Yes [] No County of Residence Previous Name (if applicable) 














a Blader 


You must provide at least one identification number below, (or see iristructiot 
i Issn 








If “No,” indicate the date of your mov 












Voter Registration No. | Phone (optional) | Email (optional) 
Ontionat 

















Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[7 pgmocratic Republican D ubertarian C1 non-partisan 











IF voter i a patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. LI ves LI No 


If "Yes," what Is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship.to the voter: 



























































Requestor’s Name spouse 1 brother /sister parent — [_] grandparent stepparent 
Cichtd == CF] grandchild stepchild [J mother-in-law: [7] father-in-law 
{J son-in-law [1] daughter-in-law legal guardian 

Requestor's Address Name of Corporation (If appointed legal guardian) 

City ‘State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardizin) 
Select one of the options below to qualify as a millitary or overseas voter: 
Mernber of the Uniformeid Services or Merchant Marine on‘active duty and currently absent from. county of residefice or ani eligible spouse/dependent: 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my batlot by: 
{Wititary/Overseas Voters Only) 


ee or Email Address. 




















Mail Fax Emait 





















Signature of Near Relative/Legal Guardian (if applicable} 


X 











Exhibit 4.2.3.1.2 To: BLADER COUNTY soaRD OPALE IRAE 

















papiestacine shstng arse 
State Absentee Ballot Request Form 301 § CypressSt PO Box $12 
" FEV Sr son mg, Elizabethtown NC Elizabethtown NC 28337 
North Carolina a > = 2337 
PHONE: 910-862-6951 FAX: 910-862-7802. 





elections@bladenco.org. 





‘GLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL'STATUTES: 


lam requesting an absentee ballot for the: on = 
° Election Type (Primary, General, Municipal, Spatial, eta) Election Date 


Voter Information 
last Name, 


| fees 


Home Address (NC Residential Address.) sos 


% é d WSide COLE State Zip Code 
“Bladen hake ANC| A&3u 


Have you lived at this address for more than 30 days? Eyfes LE] No 





Middle‘Name. Suffix 


ZA€/ 


Mailing Address (If different than home address.) 


0 : bo x Le State Zip Code 
Lladebels MC! 99335 


County of Residence — | Previous Name (if applicable) 


If “No,” indicate the date of your move: den! 


You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
Ng Options’ 








































































Absentee Voting Information 
Absentee Mailing Address (Where should the ballotbe mailed?) 


City State Zip Code. 
( : fale wh ome 


| ALC | 
teris registered as Unaffiliated and requesting a ballot for a partisan primary, chaose a primary ballot preference, 
CL) democratic L Republican: (1 ubertarian ONon-partisan 





Dd 








'Fvoter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives C1 vo 


Jf "Yes,” what is the name and address of the hospital or facility: 


ifrequesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 





















































Reéquestor’s Name Ci spouse brother /sister parent grandparent stepparent, 
PC] chitg ["] erandchitd stepchild mother-in-law [] father-in-law 
Cison-inlaw [1] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (Ifappointed legat guardian) 

City State | Zip Cade Requestor’s Phone. Requestar’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: ; 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas) 








‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Email 






























Signature of Near Relative/Legal Guardian {if applicable) 


PULLE x 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OP ALAA RNAI 

















Phycol adsreis @ 
State Absentee Ballot Request Form 302 S Cyprass'st toting Adee ie 
North €arolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 916-862-7820 








bladen.boe@ncsbe.gav. 















t IRV ST : ; = 3 
FRAUDULENTLY OR FALSELY COMPLEFING THSFOR Ke FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES, 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2078 
Section Type (Primary, General, Municipal, Special, ta) flection Date 





[Voter Information 

















Last Name First Name- Middle Name Suffix . 
Ftle effreu s 
Home Address (NC Residential Address.) JU Mailing Address, (if different than home address.) 








OBO Hoy 13) 
City. ’ State Zip Code Cty State Zip Code 
(Bladen bo co NC [283a0 


Have you lived at this address for more than 30 days? [res C1] no County of Residence Previous Name (if applicable) 


Bladen 


Registration No. | Phone (optional) | émail (optional) 


Ontceal 




















if “No,” indicate the date of your move: 






NC License ar 1D Number 











Abs ntee Voting Information 





Absentee Mailing Address (Where should the ballot. be maijled?} Gry. State Zp Code 


Same Aas _ above 


If voter is registered as Unaffiliated and requesting & ballot fora partisan primary, choose a primary ballot preference. 
Democratic D republican D1 ubertarian C1 No#-partisan 





voter is patientin a hospital, clinic, nursing home ar rest home, please indicate whether You wili need assistance in marking your ballot, [] yes C] No 


if“Yes,” what is the name and address of the hospital or facility: 


#tequesting an absentee ballot on behalf of a neor relative, fist your name, address, contact information and relationship to the voter: 



























































Requestor’s Name Uspouse 2] brother /sister parent © F] grandparent’ C] stepparént 
CO chite Cl erandchita. stepchild mother-in-law [J father-in-law 
C1 son-in-law [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 








City State ‘Zip Code Requestor’s Phone. Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one:of the options below ta quality as a military or overseas voter: 7 
Member of the Uniformed Services or Merchant Marin on active duty and currently absent from county of residence or an eligible shouse/dependent, 




















US. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or Iving overseas) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax. emai 











Signature of Near Relative/Legal Guardian (if applicabie) 


8-25-18 X 


Date 











Exhibit 4.2.3.1.2 TO: — BLADENCOUNTY BOARD GABE BMED 
State Absentee Paljot Request F Form 42s cypress Se 


North Carolina Elizabethtown NC 
28337 Elizabethtown 











PHONE: 910-862-6951, FAX: 910-862-7820 
bladen.boe@icsba gov. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FOR 





TIS A CLASS I FELONY UNDER CHAPTER 163 OF TENG GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Muatcipoh, Special, ate} Election Date 

Voter Information ; . 6 eee 

Inaht Name First Name : Middie Name Suffix 


nant Rionathy, Waun 
aoe Bain sir VU Mailing Address {if different th: homeaddress.) 
at Lane 


5 i 4 
Zip Code City State 


ere Ne 
Have you lived at this address for more thant 30 days? [ZI Yes [1 No County of Residence Previous Name (if applicable) 


laden 


Voter Registration No. 
‘Cdtionst 























Zip Code 


















































if No,” indicate the date of your moves q 


(or see instructions) 














f) You must provide at least one identication number below, 


Phone (optional) | Email (optional) 
ff NCticenta or 10 Number 




















Absentee Votinig information 


























Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 
Io Bry ‘Lin Bladenboro__ INC. |483a0 
\fvoter is registered as Unaffiliated and requesting a ballot ar a partisan primary, Choose a primary ballot preference. 
Démacratic C7 Republican C7 ubertarian Cl non-partisan 


{Fvoter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistanca in marking your ballot. C] Yes C] tio 


ifives whatis the name sad address ofthe io 








ff request ting an pobsentee, allot ¢ on behalf ofa near relative, list your‘name, address, contact ‘information and relationship ta the voter 






























































Requestor’s Name spouse  {"] brother /sister parent grandparent [7] stepparent 
(I chitd OD grandchita stepchild mother-in-law (J father-in-law. 
son-in-law |] daughter-intaw- [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City. State Zip Cade | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from count 
U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current address (Address where you are currently stationed ar ving oversea5) 


ty of residence or an eligible spouse/depandent: 














Transmit my ballot by: ; : 
(ivilitary/Overseas Voters Only} Mail Fox F] emai 


Fax Number or Email Address 






































Signature of Near Relative/tegal Guardian (if applicable) 


T-4-13 x 








TO: BLADEN CoUNTY goaRD. BEECESHGO 








Exhibit 4.2.3.1.2 pena Ai 
State Absentee Ballot Request Form 3015 Cypressst tei dees 
North Carolina Elizabethtown NC PO Box $12: 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820. 





bladén.boe@nesbe.goy 








S500 ay 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 





'S FELONY UNDER CHAPTER 163 OF THE NG GENERAL StaTUTES. 


Jam requesting an absentee bailot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 

lection ‘Type (Primary, General, Municipat,. Special, eteJ Election Date 
Voter iriforrnation : Caos eae : ‘ . 
last\Name First Name Middle Name Suffix 
Shaw Wil ote 
Home Address (NC Residential Address) 


3104 Grimsley Farm Ra 
City Ww 

















Mailing Address (if different than home address.) 












































State [Zip Code City State ~ [Zip Code 
Bladenboro NC | ag320 
Have you lived at this address for more than 30-days? Fl yes [J wo County of Residence Previous Name (if applicable) 
Je“No;” indicate the date of your mov I 7 A laden 
Nou must provide at least ane identification number below (orsee instructions} 
















Voter Registration No. | Phone(optional) | Email (optional) 
NG License or 10 Number {ss ta" ea3 


XXX - 





XX 








[Absentee Voting Information 








Absentee Mailing Address (Where should tha ballot be mailed?) City State Zip Code 
if ai 's registered as Unaffiliated and requesting a ballot lor a partisan Primary, choose a primary ballot preference. 
Democratic C7] Republican (D ubertarian Ci non-partisan 


{f voter isa patient in a hospital, clinic, nursing homie or Festhome, please indicate whether you will need assistance ih marking your ballot, [} Yes (1 No 


If “Yes,” what is the nlame.and address of the hospital or facility: 





relative, list your name, address, contact information and relationship to the voter: 





If requesting on absentee baliot on behalf of a near 















































Requestar’s Name Cispouse brother /sister [Tparent [J grandparent [| stepparent 
Ochig (1 grandchild (J stepchita mother-indaw [] father-intaw 
C son-in-law [7] daughter-in-law Jegal guardian 

Requestor’s Address ; Name of Corporation (ifappointed legal guardian) 

City State Zip Code | Requestor’s Phone Requestor’s Email 






































US. citizen residing outside the 1S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Email 





























Signature of Near Réelative/Legal Guardian (if applicable) | 

















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD GGHeona69 





re 
State Absentee Ballot Request Form 301S Cypress st inseis zal 
Neckis Cetieees PR a nape = Elizabethtown NC PO B0x522 
= 3 28337 Elizabethtown 














PHONE: 910-862-6952. FAX: 910-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASST FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES, 


lam requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General; Municipal, Special, eta) Hection Date 


Voter Information i ; 
last Name. First Name Middle Name Suffix: Date of Birth 


Prien Linda, ‘Rouse | | 
Homte'Address (NC Residential Address.) Mailing Address (If different than home address.) 

42a Ashe St 

City State Zip Code City State Zp Code 


Dladenboro NC |Q83a0 


Have you lived at this address formore than 30 days? Lt Yes [1 No 
















































County of Residence | Previous Name (iF applicable) 


laden 


ft You must provide/at jeast one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
ssn ©: 


XXX - XX - 













if No,” indicate the date of your move: L 


















Absentee Voting information 
‘Absentee Walling Address (Where should the ballot be riailed’] 


P.O. Boy si} Bladenboro NC |a83a0 


\fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
[1] Democratic Cl Republican OD ubertarian (i non-partisan 


State Zip Code 





voter is a patient in a hospital, clinic, nursing home or rést home, please indicate whether you will néed assistance in marking your battot. 1} Yes. [1] No 


If “Yes,” what is the name and address of the hospital oF facili 


if requesting an absentee hollot on behalf of o near relative, list your nome, address, contact inforihation and relationship to the voter: 





















































Requestor’s Name Clspouse — [] brother /sister parent — ("] grandparent stepparent 
Di chia Cl grandehita stepchild mother-in-law [J father-in-law 
, [son-in-law FJ daughter-intaw legat guardian 
Requestor’s Address Name of Corporation (Ifappointed legal guardian) 
City State Zip Code ae Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may orily be signed by the voter; may not be signed by a near relative/guardian) 
Select one.of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services ot Merchant Marine on active duty and currently absent from county of residencé or an elfgtbla spouse/dependent. 




















US. cittzen residing outside the U.S, temporarily or-indefinitely 
Current Address (Addréss where you are currently stationed or living overseas) | 





Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Emait 




















Signature of Near Relative/Legal Guardian (if applicable) 












Exhibit 4.2.3.1 F TO; BLADEN COUNTY- BOARD QOBRETDHEO 









































Piper 
State Absentee Ballot Request Form 301 5 Cypresé st ati aacres a 
North Carolina Elizabethtown NC PO Box 512 Lu 
28337 Elizabethtown 
PHONE: 930-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
FS 
Fi re a oT 7 
[ FRAUDULENTLY.OR FALSELY COMPLETING Foams "A GEASS 1 FELONY-UNDER CHAPTER 163 OF THE NCGENERAL STATUTES; 
STS 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information ae " 
Last Name First Name Middle Name Suffix 











Reinecker 


Home Address (NC Residential Address.) 


B00 Lennon “pvive s 
City State Zip Cade Gty State ZipCode 
Bladenbovo NC | 2842p 


Ta ce Ls 


Mailing Address (iF different than home address.) 

































































Have you lived at this address for more than 30 days? (Wes On County of Residence Previous Name (if applicable} 
1F“No,” indicate the date of your move: / f Blad cry 
}] You must provide at least one identification number below. (or see instructions) | Voter Registration No. | Phone (optional) | Emait (optional) 






NEiconse ortO'Number issn 


XXX - 





Cevisast 











Pa 


Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed) Gy 


Ifvoter Is registred as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference, 
Democratic Ci republican (1 tibertarian D1 non-partisan 


State Zip Cade 








*fvoteris apatientin a hospital, clinic, nursing home or rest home, please indicate wheter you will need assistance.in marking your battot. C] Yes C] No 


S£"'Yes,” whatis the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requiéstor’s. Name Lispouse — F) brother /sistar C1 parent grandparent [J stepparent 
CO chita grandchitd ["] stepchild mother-in-law [7] father-in-law 
DD son-in-law [7] daughter-in-law legal guardian 

Requestor’s Address 


| Name of Corparation (If appointed legal guardian) 





City State Zip Code | Requéstar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the.options below to qualify asia military or overseas voter 
Member of the Unifarmed Services or Mercharit Marine'’on active duty and currently absent from coum 








ity of residence or an-éligible spduse/dependent; 














U:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where youare currently stationed or living overseas.) 








Transmit my ballot by: ; ; 
(Mititary/Overseas Voters Only} Mall Fax Email 


Fax Number or Email Address: 












































Signature of Near Relative/Legal Guardian (if applicable) 


SEG X 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD ORFREC HENS G9 





























Pye are 
State Absentee Ballot Req uest Form 3015 Cypress St sting hdres 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
tL biaden.boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM ISA GASTON UNDER CHAPTER 163. OF THE NC GENERAL STATUTES, 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 





Election Type (Primary, General; Municipal, Special, etc) Election Bate 
Voter Information 
last Name First Name 


Priest JeHery 


Home Address (NC Residential Address.) 


1023" Twisted Hickory 


State | Zip Code Cty State [Zp Code 


Blad enbore NC [28330 


Have you lived at this address for more than 30 days? J Yes LJ No 


i 


(or sée instructions) 


xX X 





Middie Name Suffix 


Bruce 


Mailing Address (IF different than home address.) 












































County of Residence | Previous Name {if applicable) 


Bladen 


Voter Registration No. | Phone (optional) | Emait (optional) 






















if"No,” indicate the date of your move: 












} You must provide at least one identification number bélow. 
WNC Lcense of ID Number 
XXX 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SOM 


if voter is registered es Unaffiliated and requesting @ ballot for a partisen primary, choose 2 primary ballot preference. 
(2 democratic Di Republican Di ubertarian CF Won-partisan 


Gity State Zip Code 





voter is'a patientin a hospital, clinic, nursing home or rest home, please indicate whether you ivill need assistance in marking your ballot, ["] Yes ["] No 


hres” what isthe name: and address of the hospital or facility: 


if Fequesting an absentee ballot on behalf ofa near relative, Tstyour ‘name, address, contact information and relationship te the voter: 









































Requestor’s Name Cispouse L] brather sister parent, grandparent [“] stepparent 
CO child Ci grendehita Cistepchitd [] motherintaw [1] father-in-law 
U1 son-in-taw [J daughter-intaw [5] legal guardian 

Requestor’s Addréss Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the.options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 




















U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address. where you are currently stationed or living overseas.) 














‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 























Signature of Near Relative/Legal Guardian {if applicable) 


BBAS X 









é zi wv 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF 888"'9F'5.469 


State Absentee Ballot Request Form 2018 cypress st 


Mailing Address 














North Carolina Elizabethtown NC PO 8ox$22 
. 28337 éfizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@nesbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Isa Cixsst FELONY UNDER CHAPTER 163 OF. THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 

Election Type (Primary, General, Munidpal, Special, etc.) Election Date 
Voter Information 
Last Name 





First Name Middle Name Suffix 


jest Carlton Bruce Sr 


Home Address (NC Residential Address:) 


103" Twusted Hickor 
State ip Code City State | Zip Code 
Bladen bord NC 29300 


Have you lived at this address for more than 30.days? ZA Yes C]No County of Residence | Previous Name (if applicable) 


Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 
ational 

















Mailing Address (if different than home addréss:) 





















if “No,” 













Indicate the date of your mover Z 


L 


{or see instructions} 











J] You must provide at least one identification number below, 
NC License 1D Sumber Issn 


AX X- XX 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Cty 


State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Democratic 7 Republican 7 ubertarian Ci non-partisan 


He voter is a patiént in a hospital, clinic, nursing home or rest home, piease indicate whether you will need assistance in marking your ballot. Cives Ci no 


L 18"Yes,” what is the name and address of the. hospital or facility: 





ifrequbsting an absentee ballot oa behalf of a near relative lst your name, address, cantect information and relationship to the valer 
























































“ett Name Cspouse brother fsister parent grandparent stepparent 
F chile E}grandenite stepchild J mother-in-law [7] fathersindaw 
I seth er 4 B rUuce Pr iest Lison-in-taw F] daughter-in-law [egal guardian 
Requestor’s Addr Name of Corporation (if appointed legal guardian) 
10231 Twisted Hickory 
City State Zip Code Requestor’s Phone Requestor’s Emaii 
Bladenbor o NC 19¢390 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a’near relative/guardian} 
Sefact one of the options below to qualify as a military or overséas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residencé or an eligible spouse/dependent, 

USS. citizen residing outside'the U.S. temporarily or indefinitely P 

Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: : ~ 
(Military/Overseas Voters Only) Mei Fax Email 


Fax Number or Email Address 



































Signature of Voter (voter only) Signatur: al Guagdian (if applicable) 














TO: BLADEN COUNTY BOARD OF ELECTIONS 














9 
Exhibit 4.2.3,1.2 ribet 888 oF 2468)", es 
State Absentee Ballot Request Form 3015 Cyprese St nib adage > 
North Carolina Elizabethtowa'NC PO Box $22. 

28337 Elizabethtown 

PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe, gov 














FRAUDULENTLY OR FALSELY .COMPLETING THIS FORM ISA CLASS +f LONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 





Election Type {Priary, Generel, Municipal, Special, ea) Election Date 





Voter Information 
Last Name First Name 


faelev Kohert 


Home Address (NC Residential Address.) 


IST NG Hus IS1_N 





Middle Name Suffix 














Mailing Address {If different than home address.) 























B State Zip Code City. State Zip Code: 
Bladenbaro NC (27320 
Have you lived at this address for more than’30 days? [7] Yes County of Residence | Previous Name (iFapplicable) 














IE4No,” indicate the date of jour mov: Jf, Blad ef) 

































You must provide at least ona Voter Registration Nc. | Phone (optional) | Email (optional) 

NE Léense-eF10 Naber Optionst 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





\Fvoter is registered as Unafjilisted and requesting a ballot for a partisan primary, choose a primary ballak preference: 
ED Democratic CD Republican Libertarian. 














Ci Non-partisan 
Sf voter is’a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need aszistance In marking your ballot. [] Yes C] No 





__Htves, ,” whatis the namé and address of the hospital or facility: 





iF requesting an absentee ballot on behalf 


of @ near relative, list your name, address, contact information and relationship (0 the voter: 
Requestor’s Name 
































Oispouse Ll orether/sister [I parent [J grandparent LC] stepparent 
(1 grandchita stepchild mother-in-law [] fatherinsaw 
‘inclaw (| daughter-in-law. legal guardian 
Requestor’s Address 





Name of Corporation (ifappointed legal guardian) 





City State | Zip Code Requestor’s Phone. TRequestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options betow to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fro: 








mh county of residence or an eligible spouse/dependent 














U.S. citizen residing outside the U.S. temporarily of indefinitaly 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my bailot by: ; ‘ 
{Military/Overseas Voters Only) Mail Fax Clemait 


Fax Number or Email Address 






































Signature of Near Relative/Legal-Guardian (if applicable) 


go-i8 


Date 












TO: — BLADEN COUNTY BOARD OF ELECTIONS 

















Exhibit 4.2.3.1.2 slags 1000 of 2469 
State Absentee Bai lof Request form 301 $ Cypress St thing bess 
North Carolina Elizabethtewn NC PO.Box $12 
‘28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820, 


bisen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM SS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spectal, ete) Election Date 


Voter information 


























Ory t Name Middle Name ‘Sui 
utd Timoths 
re) Address (NC. vat Address.) Mailing Address (If different than home address, ) 





‘State es City State Zip. Code 


6 ee Ne. (e320 


Have you lived at this address for more than 30 days? Z] Yes [] No County of Residence Previous Name (if applicable) 


Bladen 


Voter Registration No, | Phone (optional) | Email (optional) 
Options) 
















































Absentee Voting Information 
{Absentee Mailing Address (Where should the ballot be mailed?) 


Same _as_ahove 


IF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D Republican DJ ubertarian 1 Non-pattisan 


Gly State Zip Code 








If voter is a patient in a hospital, clinic, nursing home. or rest home, please indicate whether you will Heed assistance in marking your ballot. [1 Yes [] No 


lf"Yes,” what is the naine-and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






























































Requestor’s Narne Cispouse {J brother /sister parent ([) grandparent stepparent 
EJ] chitd Darandchita stepchild [] mother-inslaw [father-in-law 
[1 son-in-faw [] deughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of fesidenice of an eligible spouse/tdependant. 




















U.S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address: 




















Mall Fax Email 






























Signature of Near Relative/Legal Guardian (if applicable’ 


= (2-01% X 


Date. 















Exhibit 4.2.3.1.2 TO: -BLADEN.COUNTY BOARD OF OBITONZ469 





; ’ a Petar 
State Absentee Ballot Request Form 3015 Cypress St eng hess 
North Carolina Titan: Elizabethtown NC PO Box S22 

28337 Elizabethtown 

PHOWE: 910-862-6951, FAX:.910-862-7820 


blatien:boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSE FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 

















lam requesting an absentea ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Dote, 

Voter Iriformation 

fast Name l eae d Middle Name ‘Suffix. 

















Home Address (NC Residential Address.) 


1 3 a» ex ld fn u State Zip Code cit te is di 
Bladenbore Ne. las3a0 


Have you lived at this address for more than 30 days? 7] Yes County of Residence Previous Name (if applicable} 


Bladen 


‘Voter Registration No. | Phané (optional) | Email (optional) 
‘Optional 


Mailing Address {if different than home address.) 



































If“No,” indicate the date of your move: - / 
a 

You must provide at leastione identification riumber below. lor see Jnstructions) 

NC Uiemnse af!D.Nuinber 








































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Lome As Above. 
{f voteris registered as Unaffiliated and ratuesting a ballot fora partisan primary, choose a primary ballot preference. 
D1 vémocratic Cl Repubtican Di tibertarian 1 Non-partisen 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need asiistance in marking your ballot. []¥es [] No 


City State 











5f“Yes,” what is the name and address of the hospital or facility: 





IFrequesting on absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voters 





















































Requestor’s'Name E]spouse [brother /sister parent grandparent Stepparent 
[7] child (] grandchild. stépchild mother-in-law (J father-in-law 
[1 son-in-ew L] daughter-in-law [1 legal guardian 

Requastor’s Address Name of Corporation (if appointed legal guardian) 








City State | Zip Code Requestor’s Phone Requestor's Email 




















For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currantly absent from county-of residence or an eligible spouse/dependent. 

US. citizen residing outside the U.S. temporarily or indefinitely. 

Currait Address (Address where you are currently stationed or living overseas.) | 


























Transmit my ballot by: 
(Military/Overseas Voiers Only) 


Fax Number or Emall Address 








Mail Fax. Email 





























Signature of Near Relative/Lega! Guard 





ian (if applicable) 












TO: BLADEN COUNTY BOARD OF ELECTIONS 




















Exhibit 4.2.3.1.2 ba 1002 of 2469 
State Absentee Ballot. Request Form 301 S Cypress St tie Adtase Oo 
North Carolina Lge Elizabethtown NC PO Box 512 L 
we 28337 Elizabethtown 
PHONE: 910-862-6951, FAX; 920-862-7820 


bladen.boe@nesbeigov 








5 = pe : 
FRAUDULENTLY OR FALSELY. COMPLETING THIS IM iS A-CLASS F FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























Home Address (NC Residential Address.} 


1Q0A3 Huw ata S 
City we State [Zip Code City State’ | Zip Code 


[Bladenboro NC [28320 


Have you lived at this address for more than 30 days? [Tes [] No ‘County of Residence Previous Name (if applicable) 


Ly Bladen 


You must provide at least one identification number below. (oF see instructions) fj Voter Registration No. | Phone (opticnal) _| Email (optional) 
NC Users 6+1D Number SN Coxteast 


Mailing Address {If different than home address.) 


Jam requesting an absenteé ballot for the: GENERAL ELECTION bn _ NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete} Election Date 
Voter Information ; . ; 
Last Name. First Name Middle Name Suffix Date of Birth 
Monroe imothy ia 


























lf “No,” indicate the date of your move: 





























Absentee: Voting Information ; 
Absentee Mailing Address (Where should the ballot be mailed?) City State [Zip Cade 


ISame 


He voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
(2 democratic (1 Repubtican D1 tertarian DO Nor-partisan 





le voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 


Hf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



























































Requestor’s Name Oispouse [1 brother/sister parent C] grandparent stepparent 
O chita Ci erandchita [_] stepchild mother-in-law [_] father-in-law 
Uson-tn-law [7] daughter-intaw legal guardian 

Requestor’s Address Name of Cofporation {if appointed legal guardian) 








City State [ZipCode Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: : 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidencé or an eligible spotise/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 









































Mail Fax. Emait 
























Signature of Near Relative/Legal Guardian (if applicable 


weal Xx 





Scan Date Baich Number _ Sougritsinde2.3.1.2 Ball@Pphof 2469 
2018-10-05 8:28AM 2 17 9670 


Scan Date/Time: 2018-40-05 8:28AM 


Batch Number: 2 
Batch Size: 30 
Source Code: 47 
Batch ID: 9670 


Operator. 
Brod b4 


Me Cre Vox lene 


10-%~ 2a ¥ 


Batch_Headér_Page.rpt 





Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BoARHORS:OfRABO 






































Phynicot diese 
State Absentee Ballot Request Form 3015 Cypress St Maing three 
North Catotina Elizabethtown NC PO Box 522 
28337 Elizabethtown 
RECEIVED - 
PHONE: 910-862-6951, FAX: 910-862-7820 
BCT 0 &é 2078 bladen:boe@ncste.gov 
= THA SRES'D AY a 7 
FRAUDULENTLY OR FALSELY COMPLETINGAHG. ROR OF BLACCASIS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
iam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 





Voter Information : 
tastName First Name. 


urdie Quashema. 


Home. Address (NC Residential Address.) 


303 Pecan St_ OF 
Bladenboro NC [98 


Have you lived at this address for more than 30 days?,PT ves CI No 


If “No,” indicaté the date. of your move: a / 


You must provide at least one identification number below. forsee instructions) 
NCLicense oF ID Nuinber SSN 


XXX-+xX 





Middie Name Suffix. “| Date of By 


D 


Mailing Address {ifcifferent than home address) 

















Gty State | ZipCode 

































County of Residence [Previous Name {ifapplicable) 


Bladen 


Voter Registration No. 
ist 






































Phone (optional) 








Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


"Fvoteris registered as Unaffiliated and requesting a ballot fora partisan paimany, choose primary ballot preference. 


CU pemotratic CD repubtican Li ubertarian (C1 Non-partisan 


ifvoter is a patient in‘a hospital, clinic, nursing home or rest home, please indicate whether you will need assistarice in marking your ballot. [] yes [7] No 





If “Yes,” what is the name and address of the hospital or facility: 





your name, address; contact information and relationship to the voters 








If requesting on absentee ballot on behalf of a near relative, 







































































Requestar’s Name spouse  C] brother /sister parent [grandparent [7] stepparent 
Ochité Cp erandchita stepchild [mother-in-law FT] fatherindaw 
{9 son-in-taw [7] daughter-in-taw [2] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city State [ZipCode Requestor’s Phone Requestor’ Email 

For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voten 
Member oF the Uniformed Services or Merchant Marine on active duty and curently absent from county of residence or an eligible spduse/depéndent: 


U.S. citizen residing outside thie U.S, temporarily or indefinitely 
Current Address {Address where you are Currently stationed or living overseas.) 


























Transmit my ballot by: F 2 
{Military/Overseas Voters Only) LI Mail fax Email 
Fax Number or Email Addréss 
































Signature of Near Relative/Legal. Guardian {if applicable) 


CU 








BLADEN COUNTY BOARRARGIBETIOSO 


Phrysicat Address 


Exhibit 4.2.3.1.2 








State Absentee Ballot Request Form BOLS Cypress st Noting Aéaress 
North Carolina Elizabethtowa NC PO Box $12 
28337 Elizabethtown 














RECEIVED 


n39 
coe 


FMLISA.CLASS IF 


PHONE; 910-862-6951, 
bladen.boe@neshe gov 


FAX: 910-862-7820 


im 











TREES! ELONY UNDER CHAPTER 163 OF THE NG 














| am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Etection Type (Primary; ‘General, Municipal, Special, ete.) Election Date 

Voter. Information e ae ee eet mode f 

last Name FirstName Middle Name Suffi 








Tom 
WAS 


Powers 


Home Address (NC Residential Address:) 


71088 NC Hw 








Mailing Address (Ifdifferent than home address.) 























































State [Zip Coda City State] Zip Code 
Bladen larg NC 
Have you lived at this address for more than 30 days2.7 Yes TJ] no County of Residence "| Previous Name if applicable) 
If "No," Indicate the date of your movi / >! aden 
‘You must provide at leastione centifeation number below. {or see instructions) Voter Registration No. Phone (optional) Email (optional) 
Ne Uewnsé'er 10 Number SSN i 
Ix x x 








Absentee Voting Information 
Asenize Nailing Address (Where should the ballobbe Walcdy) 





Zip. Code, 


‘City State 














\f voter is registered as Unaffiliated and Fequestin, 
Democratic 


@ a ballot for a partisan primary, 
Republican 


choose a primary ballot preference. 
CD ubertarian 





C1 Nonpartisan 











‘voter isa patient in a hospital, elie, nursing hame or rest homd, please indicate whether you wil need assistance in marking your ballot, CT Yes C] No 





be ala) Zo what fs the nar and address of th hospital or Faciti ~ 





Afrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship:te the voter: 
































Requestar’s Name | pousé — [_] brother /sister parent grandparent {] stepparent 
ei Ochita Cigrandchits Ci stepehita mother-in-law. [] father-in-law 

‘ Jea Nnic C OWers Ci son-intaw Fl daughter-in-law El legal guardian 

Requestor’s. Address Name of Corporation (if appointed legal guardian) 


Ss 


State | Zip Code 





171038 NC Hwy 13) 


Requestor’s Phone Requestor’s Email 


Bladenbora 








NC _| 8300 








For Military/Overseas Citizens Of 
Select one of the options below to qualify as 


Vv (may only be signed by the voter; 
a military or overseas voter 


may not be signed by a near relative/guardian) 





Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible. Spouse/dépendent: 


U.S. citizen residing outside the US. tempoarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 























Transmit iny ballot by: 
(Mititary/Overseas Voters Only) 


Fax Number or Email Address. 

















Mail Fax 





Email 














Signature of Voter (voter only) aye of Near, (if applicable) 






tai Guardian 












YO: BLADEN COUNTY BOARD OF ELECT 
a 1007 of S489 
hibit 4.2.3.1,2 2 





State Absentee Ballot Request Form SCL SCypressSt———pamapatin 
North Carolina Elizabethtown NC PO 0x 512 
28337 Elizabethtown 








RECEIVED thiaeeoranege, “RNAS 
OCT OF Zi 


FRAUDULENTLY OR FALSELY COMPLETING 3188 FolonS 45 ACLASS | FELONY UNDER CHAPTER 163 OF THE NeG 
BEADEN CO. 80. OF ELEUTS 


Tam requesting an-abseritee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 


Per eth Middle Name. Suffix 


Mailing Address (IF different than home address.) 








NERAL STATUTES, 





Voter Information 
Last Name 


WErs 


Home Addrass (NC Residential Address,) 


(Wows H wy V3) 5S 
ity State | Zipcode City 
| Placlenloore NCl9s 























tate | Zip Code 


























Have you lived at this. address for more than 30 days? L¥Ves Ono County of Residence Previous Name (if applicable) 


Bladen 









Phone (optional) 







Email (optional) 
























[Absentee Voting Information pa we eee 
Absentee Malling Address (Where should the ballotle mailed?) iy State | Zip Code 
\Fvoter existed 35 Undffiioted and requesting 8 Balak fora pardaan primary, chooie a pian) balol waTOOnee 

(1) democratic’ (2 Republican, D tibertarian Cinonspartisan 
{Fvoter isa patient ina hospital clinic; nursing home or Fest home, please indicate whether you will need asistanee i marking your ballot. [] Yes CJ No 





If “Yes,” what is the nameand address'of the hospital or facility: 


IFrequesting an absentee ballot on behalf of a near relative, lit your name, address, contact information and relationship to the voter: 
Requestor’s Name |Aispowse CJ brother /sister Ciparent [J grandparent. stepparent 
r UO chitd Ci grandenits stepchitd [] mother-in-law [1] father-in-law. 
(ah LUCAS, Ci son-in-taw [] daughter-in-law CJ tegal guardian 


Requestor’s Address Name of Corporation (if appointed legal guardian) 


ATO. HWy IAS > 
Rladen\bore NCO BAN 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine-on active duty and currently abisént frém county of residence or an eligible spouse/dependent, 

U.S. citizen residing outside the US, temporarily or indefinitaly 

| Current Address (Address where you are turmently stationed or living overseas.) 












































Zip Code Requestar’s Phone Reguestar’s Email 






































Transmit my ballot by: 4 ; 
(Military/Overseas Voters Oaly) Mail Fax Email 


Fax Number or Email Address 



































Signatu¥e of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 











To: BLADEN COUNTY BOARD, 
Exhibit 4.2.3.1.2 GFF Weo 














watuatee 
State Absentee Ballot Request Form 301 CypressSt esata: 
North Carolina Elizabethtown NC PO Box 522 
28337 Etizabethtown 
Sern 
R ECE! VED PHONE: 910-862-6954 FAX: 910-862-7820 


BET OA 2918 bladén.boe@acsbe.gov 


a Riana cen Tian a RECO AY = 7 Se 
FRAUDULENTLY OR FALSELY compliers eo re aagiss | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



























































Lam requesting an absentee ballot for the: GENERAL ELECTION on = _NOVEMBER 6, 2018 
Election Type {Primory, General, Monicipal, Special, ete.) Election Date 

Voter Information’ ~ ; ne een ty ee es nee, Se ; 

last Name First Name Middle Name Suffix” | Date of Birth 
Home Address (NC Residential Address.) Malling Address (If different than home adress.) 

\1O38 NC Hwu 1315 

City State. [Zip Code City State [ZipCode 
| Pladen bora. NC].93330 

Have you lived at this address for more than 30 days? LA Yes Dino County of Residence Previous Name (if applicable) 

Le'No,” indicate. the date of your 








Phone (optional) | Email (optional) 

















Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) City 














State Zip Code 
IO . 
tf voter is registered as Unaffiliated and requesting a ballat for a partisan primary, choose a primary ballot preference. 
Demottatic CT) Repubiican D ubertarian (1 non-partisan 


If vater is 9 patient in a hospital, clinic, nursing home-or rest home, please Indicate whather you will need assistance in marking your baltot. C] ves C] vo 





tf"Yes,” what is the name dnd address.of the hospital or facitit 





{frequesting an absentee ballot on behalf of a near relative, list your name, address, contact iformation ant relationship to the vote 












































Requester’s Name Cispouse  D) brother /sister parent grandparent [[] stepparent 
O chia grandchild stepchild [] mother-in-taw CJ father-in-law 
[1 son-in-iaw C7 daughterinttaw legal guardian 

Requestor's Address Name of Corporation (\Fappointed legal guardian) 

City State [ZipCode Requestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options hafow to qualify as a military of overseas votert 

Member ofthe Uniformed Services or Merchant Marine on active duty and curently absent from county ofrsidence or'an elite spouse/dependent 

U'S. citizen residing outside the U:S, temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: . ; 
{Military /Overseas Voters Only) Mall Fax Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 












North Carolina 


Elizabethtown NC 


28337 


TO: BLADEN COUNTY BOARD OF ELECTH 
Exhibit 4.2.3.1.2 pee {069 of 2469 
State Absentee Ballot Request Form 302 5 Cypressst aig Adverse 


PQ Box $12 
Elizabethtown 














PHONE: 910-862-6951 
bladen-koe@neshe.gov 


FAX:910-862-7820, 


RECEIVED 
NET 04 20s 


FRAUDULENTLY ORFALSELY COM STING THI 








1S A CLASS j FELONY UNDER CHAPTER 163 OFTHE NC GENERAL StaturEs. 


BLADEN CO. BD. OF ELECTIONS 
tam requesting an-absentee ballot for the: GENERAL ELECTION 
Election Type (Primary, Generol, Municipal, Special, ete} 





on NOVEMBER 6, 2018 


Electian Date: 
Voter Information, 








FirstName 





































































igst Name Middle Name Suffix 

Home Address (NC Residential Address) Mailing Address (if different than home addtess,) 

B \ State. | Zip Coda. Cty State [Zip Code 
Have you tived at this address for more than 30 days? [ves Tino County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your m : 

You must 'p: ide at least one identification number below, or see inst Phone (optional). { Email (optional) 

Ne eerie cel ea: 

Absentee Voting Information’ : J 7 
‘Absentee Mailing Address (Where should the ballot be mailed) city State ip Code 








: WE 
'f voter is registered as Unaffifiated and requesting a ballot for a partisan primary, choase a primary ballot preference, 
C1 democratic D Repubtican 3 Gbertarian 


If voters a patient'in a hospital, clinic, nursing home or rest ‘home, 


C1Won-partisan 
please indicate whether you will need assistance in marking your ballot. C7 Yes CJ No 
It "Yes," 


what is the name and address of the haspital-or facility: 





the voter: 


ff requesting an-obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to 












































Requestor’s Name spouse [}brother/sister (1 parent, grandparent [] stepparent 
Getitad = Ograndehitg stepchild. []-motherin-taw [1 father-in-law 
C) son-in-taw [] daughter-in-law legal etiardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zp Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizeris Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter, 

Member of tha Uniformed Services or Merchant Marin on active duty and currently absent from county of residence’o¢ an eligible Spouse/depéndent, 
U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


may not be signed by a near relative/guardian) 























‘Transmit my ballot by: 
(Military/Overseas Voters Only) 





Mail 




















Fax Email. 








Fax Number or Email Address. 





L 





Signature of Near Relative/Legal Guardian (if applicable’ 












TO: BLADEN COUNTY BOARD OF ELECTIONS 

















Exhibit 4.2.3.1.2 eee 1010 of 2469 
iysial adress 
State Absentee Ballot Request Form 302 § Cypress St ating dese 
5 BNyere Elizabethtown NC POBoxS12 
North Carofina RECEIVED cae a Elizabethtown 
ANT 0.4 2048 PHONE: 920-862-6854 FAX: 910-662-7820 


bladen.-boe@nesbe.gov 






RES SST 
SGD 8D of EER 
NG THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STA 












PRAUDULENTLY O8 FALSELY COMPLE 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, etc) Election Date. 


Middle Name Tsaifix [bate of Bicth 


Mailing Address {If different than home address.) 








Voter Information ‘ : 
CastName First Name 


Powell John 


Home Address (NC Residential Address.) 


OO NC Wat Und *a 
City 
































ie Zip Code City State | Zip Code 
Havé youlived at this address for more than 30 days? Et Ves [1 wo County of Residence | Previous Name {if applicable) 
















Pladen 


Voter Registration No, 
Oke! 


indicate the date of your move: 


i! 


tion number below. (ar see instructions) 















i] You must provide at least one identificati 
NC LiteniteiD Sameer ' 





Phone (optional) | Email (optional) 

















Absentee Voting Information : ae 
‘Abserites Malling Address (Where should the ballot be mailed?) State 









Hf voter is registered as. Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
[1 Democratic. Ci repubtican (J tbertarien i non-partisah 


if voter is'a patient in a hospital, clinié, nursing home.or rest home, please indicate whether you will need assistance in marking your ballot. C] yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 





















































Requestor’s Name Cspouse LJ brother /sister parent’ grandparent [() stepparent 
Gi chita grandchild [2] stepchild: [(] mother-in-law (7) father-in-law 
UC son-in-taw [7] daughter-in-law. legal guardian 

Requestors Address Name of Corporation (if appointed legal guardian} 

City State | Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a riear relative/guardian) 
Select one of the options below to qualify as-a military or overseas voter: 
Member-of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residenceor an eligible spause/dependent. 




















U.S. citizen residing outside the US. temporarily or indefinitely 
Curserit Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: - ; 
(Mititary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email address 







































Signature of Near Relative/Legal Guardian (If applicable 
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oe Physic Address 
ai ass| State Absentee BalloiR: quest Form 3015 Cypress St tte atte 
BATES) North carolina ROCEIVED Elizabethtown NC PO B0x512 
Cee as or . 28337 Elizabethtown 
= OCT 04 2018 
PHONE: 910-862-6951 FAX: 910-862-7820 
TIME RECD BY. bladen_boe@ncsbe.gov 








BLADEN CO. BU. OF ELECTIONS 


| FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Irifofmation 






































Last Name First Name Middle Name Suffix 
Meloy Tony Lee. 
Horne Address (NC Residential Address.) 7 Mailing Address (if different than home address.) 
671 Hwy 4] West 
‘City 7 State Zip Code City State Zip Code: 
Elizab eth town NC 129339 





County of Residence —_| Previous Name (if applicable) 


Blade y 


Voter RegistrationNo. | Phang (optional) | Email (optional) 
C: 


Have you lived at this. address for more.than 30 days? {UhVes [] N 











/ i 


You must provide at least one identification number below. (ar see instructions) 
ff NC Ucense or 1b. Number SSN 


Lee 


lf “No,” indicate the date of your move: 



































Abséntee Voting Information 




















Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code. 
Same aS aeouve 
{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
1 democratic Republican CD tiberarian (i Nton-partisan 


If voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking:your ballot. [] Yes [1] wo. 





1 "Yes," what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a néar relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name Cispouse ] brother /sister parent [J grandparent [2] stepparent 
DO chitd grandchild (J stepchild mother-in-law [7] father-in-law 
(J soi-in-taw EF} daiighter-inslaw C) tegal guardian 
Name of Corporation (if appointed legal guardian) 


















































Requestor’s Address 








City State | ZipCode Requestor’s Phone Requestor’s Email 




















For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be-signed by a near télative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent ffom county of residence or an eligible spouse/dependent. 

US. citizen residing outside the’U.S, temporarily or indefinitely 

Currerit Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only} 
fax Number or Email Address 












































Mail Fax, Email 

















Signature of Near Relative/Legal Guardian (if applicable} 


















State Absentee Ballot Request Form 
North Carolina RECEIVED 

















unT 04 208 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CH 


1am requesting an absentee ballot for the: GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc. 
Voter Information 














Last Name First Name Mic 
: 
ennedy Charhe 
Home Address (NC Residential Address.) Mailing Address {/f diff 


GES Twisted Hickory 
ef } zabethtaw n 


Have you lived at this address for more than 30 days?. 





Zip Code City 














County of Residence 









If “No,” indicate the date of your mor 





Voter Registration No. 
‘Optional 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 
‘x Ne mL 
t sy DQ _ it 
iF VTE is regtered as Unofifated and requesting a ballot fora partsan primary, ch choose'a primary ballot ¢ 
C1 democratic 1 Republican C1 ubert 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need a: 


lees,” whatis the name and address. of the hospital or facility 





‘iFrequesting on absentee ballot on behalf of a near relative, Tistyour name, address, canta 
Requestor’s Name [i spouse brother /si 


child C} grandchiid 
E1sonsin-tlaw [].daughter-i 
Name of Corporation ( 



































Requestor's Address 








City ie Zig Code Requestor’s Phone 











For Military/Overseas Citizens. Only (may only be signed by the voter; may 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marie on active duty and currently absent from county 























USS. citizen residing outsidé the US. temporarily or indefinitely 
Curtent Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by 
(Military/OQverseas Ve 


Fax Number.or Email, 











Si 






Signature of N 


osliz x 


Date 
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TO: —-BLADEN COUNTY BOARD OF SE S69 
oO 




















Exhibit 4.2.3.1.2 dedi 101 
, ricci tess 
State Absentee Ballot Request Form 3015 Cypress St cing Ares 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbé gov 
NE 3 
Y Se Poancis a 
FRAUDULENTLY OR FALSELY Gotaerssin® PE OBMAS D ‘CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES, 
1am requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, etc) Election Date 





Voter Information 
Gral First Name Middle Name Suffix, 


a\aetant Donald 


Home Address (NC Residential Address.) 


203 Pecan Si #38 

















Mailing Address {If different than home address.) 


























State Zip Code City State Zip Cade. 
Bladenboro NC [98320 . 
Have you lived at this address for more than 30 days? F1-Yes [] No County of Residence Previous Naine (if applicable) 

















dicate the date of your move: 


i i 


You must provide atleast one identification number below. (or see instructions} 
ff NOUicerse acto Number Issn 











Voter Registration No. | Phone (ostional) 
Oationst 


Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where shouid the baliot be mailed?) 


Mone 


Fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 7] Republican D tbertarian 


City State Zip Code 

















CO Non-partisan 
HFvoter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes. C] No 


If “Yes,” what is the name and address of the hospital.or Facility: 





if requesting an absentee ballot on behalf of a near relative, fist your name, oddress, contact information and relationship to the voter: 















































Requestor’s Name spouse [_]brother/sister (J parent grandparent (] stepparent 
Dochia O grandchitd stepchild [| mother-in-law [J father-in-law 
CJ son-in-law F] daughter-in-faw legal guardian. 

Requestar’s Address 


Name of Corporation (ifappointed legal guardian), 





City State | ZipCode Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to.qualify.as a military or overseas votar: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depentlent. 

U.S. citizen residing outside the U.S. temporatily of indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 























‘Transmit my ballot by: a : 
{Militery/Overseas Voters Only) Mail Fax Email 


Fax Numbet or Email Address. 



































Signature of Near Relative/Legal Guardian (if applicable) 
















TO: — BLADEN COUNTY soart 
Exhibit 4.2.3.1.2 COUNTY BOARR GF LEFF INGO 




















PhysieatAadress 
3015 Cypress St Mailing Address 
Elizabethtown NC PO Box 512 
Pe < 28337 Elizabethtown 
: 1 3943 
MET O4 2g 
PHONE; 910-862-6952. FAX; 910-862-7820 
rue epitee bladen.boe@nesbe.gov 





BLADEN GOED. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS.A class EFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION. on  _NOVEMBER 6, 2018. 
Section Type (Primary, General, Municipal, Special, ete) Election Dote 


Voter Information 


Cullioher Lesley Benin S 


t 
Home Address (NC Residential Address.) Mailing Address (if different yhan home. address.) 


Harmon St. Lot 4 44 


State | Zip Code City State ~ [Zip Code 


White Lake Ne 139337 


Have you'lived at this address for more than. 30 days? {J Yes 


















































County of Residence Previous Name (ifapplicable) 


Bladen _| 


Voter Registration No. | Phone {optional} 
Cathet 












If “No,” indicate the date of yaur move: 


af ‘A 


You must provide at least one identification numbar balow. (or see instructions) 
NC Ueene or 10 Number [ssi 


IX XX - XX 



























Email (optional) 

















Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code: 
ke Dr _Pme 71284 | Elizabethtown 


‘voter is registered as Unaffifioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
O democratic C1) Republican (0 ubertarian Onon-pairtisan 


tf voter is a patient in‘a hospital, clinic, nursing home or rest honie, please indicate whether you will need assistance'in marking your baltot. []¥es C] no 








If“"Yes,” what is the namie and address of the hospital or facili 











ifrequesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 





















































Réquestor’s Name Clspouse D7 brother /sister parent = [7] grandparent stepparent 
Ocha O grendchits. Ustepchita mother-inlaw [J father-intaw 
D)son-in-taw [1] daughter-intaw (7) legal guardian 

Requestor’s Address Name of Corporation (\fappointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one.of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine cn active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: 4 4 
{Mititary/Overseas Voters Only} Mail Fax Lemail 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable} 









$2619 





TO: BLADEN COUNTY BOAR! 
Exhibit 4.2.3.1.2 ‘OARA BF BASFDN69 








shies 
State Absentee Ballot Request Form StL SCypressSt ——waigatnen 
5 e3 a TET TET Elizabethtown NC PO Box 512 

North Carolina RECENED 23337 Elizabethtown 














bladen.toe@nesbe.gov 





ACT 04 288 PHONE: 910-862-6951 FAX: 910-862-7820 





oz 
DEN CO AN OF FL ECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018 
Election Type (Primary, Genetol, Municipal, Special, eta) Election Date 


Voter Information : 


“Touchton —__Fishlew Niele 


Home Address (NC Residential Addiess.) Mailing Address (If different than home address.) 


48 /8 Twisted Hickory 
















































































tate Zip Code City State Zip Code 
Etizabet rfown INC 138337 
Have you lived at this address for more than 30 days? [Tes DNno County of Residence. Previous Namé (if applicable) 
IF “No,” indicate the date of your move: ff Blad ON 
‘You must provide at feast one: identification number below. {orsee: instructions) Voter Registration No. | Phone. {optional} | Email {optional) 
NCLicaitsa ar slumber ss ows 
XXX - 
[Absentee, Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gity: State Zip Code 


Me 


iF voter is registered as Unaffiliated and requesting 3 ballot for 2 Partisan primary, choose a primary ballot preference. 
Democratic Di Republican D ubertarian [1 Non-pantisan 


‘f voter isa patient in a hospital, clinic, nursing home or rest homie, please indicate whether youwill need assistance in marking your baliot. [] Yes (No 




















J£"Yes,” what is the name.and address of the hospital or facility: 


frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rélationship.to the voters 










































































Requestor’s Name spouse £1) brother /sister Parent grandparent stepparent 
Di chite grandchild stepthiid mother-in-law (] father-in-law 
O) son-in-taw Fj daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appainted legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter . ; 

[] Member of the Uniformed Services or Merchant Marine on active uty and currently absent from county of residence or an eligible spouse/dependent: 

i] US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 











‘| Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















Wait. Fax. Email 




















Signature of Near Relative/Legal Guardian (if applicable} 


Sash xX 








TO: BLADEN COUNTY BOARD OF ELECTIONS 

















Exhibit 4.2.3.1.2 Seeatins 1016 of 2469 
State Absentee Ballot Request Form 301 S Cypress st Motlog Aes 
North Carolina REDE] Y 2p Elizabethtown NC PO Box S22 
PT 28337 Elizabethtown 
ne * 0 & 2018 PHONE: 920-862-6951, FAX: 910-862:7820, 
THRE Bern sv. bladen.boe@nesbe gov 











BLADEN CO. 89. OF ELECTIONS 





FRAUDULENTEY.OR FALSELY COMPLETING THIS FORM IS A. CLASS | FELONY UNDER CHAPTER 163 OF THE NC: GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Munitipal, Special, ete) Election Oate 


Voter Information ad , 
Last Name First Name Middle Name Suffix: 


Tod Lort uy Wa 


Home Address (NC Residential Address.) Mailing Address (If different than home.address.) 


HOO ¢ 


Gr State [ZipCode . | Gity State [Zip Code 


Sheena) we. | 33320 


Have yoirlived at this address fr more than 30 days? {Yes [] No 


L / 


‘You must provide at least one identification number below. (or see instructions) 
NcLicoaee orI0 Wumber ssi 


























































County of Residence | Previous Name (if applicable} 


EX 


Voter Registration No. | Phone {optional} | Email (optional) 









If “No,” indicate the date of your move: 
































Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code" 
YY Sel by Or hvdecenee 


ny 
NC. (DF. 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

1 Democratic D republican 0 tbertarian Oi Nori-partisan 


HF voter is a patientin a hospital, clinic, nursing home er rest home, please indicate whether you will need zssistance in marking your ballot. Cl es, C] No 





1f“Yes,” what is the name and address of the hospital of facility: 


Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Name Oispouse (Jorother/sister ] parent grandparent (] stepparent 
Ochita CGierandchild Cd stepehila mother-in-law [_] father-in-law 
Ed son-in-law [i daughter intaw legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State: ‘Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: : 
Member of the.Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or ani eligible spause/dependent: 

















USS. citizein residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are-currently stationed or living overseas.) 











Transmit my ballot by: e 
(military/Overseas Voters Only) LD mail 


Fax Number or Email Address 

















Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable 















TG: BLADEN COUNTY BOARD: 
Exhibit 4.2.3.1.2 Ce GFF 2469 
State Absentee Ballot Request Form 301 § Cypress’ 


hailing Address 


















North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 














lam.requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Elzction Type (Primary, General, Municipal, Special, ele) Hlectian Date 

Voter Information 

(ast Name First Name 





Middle Name Suffix 
led [esro Lee 
Home Addréss (NC Residential Address.) Mailing Address {If different than home address.) 


4X Sand Hi Or 









































= State [Zip Code City State [Zip Code 
Diedenoore [VC | B8DI0 
Have you lived at this address for more than 30 days? PT Yes [J No ‘County of Residence Previous Name (if applicable) 
























Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 
‘Optional 


If “No,” Tadicate the date of your move: 






] You must provide at least one identification number belo 
f] NC Ucense of D Number ‘ssn 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





State Zip Code 


City 
Sard Ain O< “Dlackroote ve |A6336 
\fvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballat preference, 
C1 democratic (1 Republican (J ubertarian Ci Non-partisan 


iF voter is a patient tiva hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Fj ves. [Jo 











If "Yes," what js the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relotive, list your name, address, contact information and relationship to the voter: 


























Requéstor’s Name. spouse [J brother /sister parent EJ grandparent 1 stepparent { 
Ci chit (] grandchild ‘Stepchild mother-in-law [] father-in-law 
Ci son-in-taw C1 daughter-intaw legal guardian 














Requéstor’s Address Name of Corporation (if appointed legal guardian) 





City State [Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
‘Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidence or an atigible spouse/dependent: 

U.S..citizen residing outside the U.S. temporarily or indefinitely 

Current Addrass (Adtiress where you are currently stationed or living overseas) 


























Transmit my ballot by: : ; 
(ilitary/Overseas Voters Only) Mail Fax eh 


Fax Number or Email Address 









































Sigi Signature of Near Relative/Legal Guardian (if applicabie) 


iaalis xX 















To: BIADEN COUNTY Boaal lt 
Exhibit 4.2.3.1.2 near BAB GFaNSS 








Physica Adress 
State Absentee Ballot Request Form 301 5 Cypress St ating adders 
North Carolina ee | Elizabethtown NC PO Box 512 
oe : 28337 Elizabethtown 
PHONE: 910:862.6952 FAX: 910-862-7820 


bladen.boe@nesbe.gav 











Buap) 





FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS ACLASS4 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal; Special, eta) Election Date 


Voter Information 
‘Sry é 4 h 
Home Address (NC Residential Address.) 


i561 US ol S 
Clarkton NC |aguss 


Have youlived at this addréss for more than 30 days? [A Yes L] No County of Residence Previous Name (if applicable) 


t/, _ | Bladen 


mber below. (or see instructions) 4 Voter Registration No. Phone optional) | Email (optional) 
Optional 





First Name Middle Name Suffix 


Aanie 














Malling Address (if different than home addréss.) 



































lf “No,” indicate the date of your move: 


















You must provide atleast one identification nui 
ff NcLicense detD Number ssi 






















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed) City State 


ME 


voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choosea primary ballot preference. 
Democratic LD Republican D1 ubertarian Ci Nonpartisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need-assistance in marking your ballot. [7] yes [] No 





Zip. Code 











if "Ves," what is the name ‘and address of the hospital or facility: 





If requesting an absentee ballot on behalf of & near relative, list your name, address, contact information and relotionship to the voter: 
























































Requestor’s Name E}spouse C1 brother /sister parent Grandparent ["] stepparent 
Ochits grandchild stepchiid ([] mother-in-law: [] father-in-law 
D)son-in-taw [] daughter-intaw [legal guardian 

Requestor’s Address. Name of Corporation (if appointed legal guardian) 

City 











State Zip Code | Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to. qualify as a military or overseas voter 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from courity of resitierice or an eligible spouse/depandent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable} 


A-W-\% xX 





Exhibit 4.2.3.1.2 To: BLADEN COUNTY BOARD BAS GTaHBO 
State Absentee Ba Hot Request Form Pte 





Hoting Address 











North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952. FAX: 910-862-7820, 





bladen.boe@ncsbe.goy 








ET bs OF ELECTORS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES; 


Tam requesting ar absentee baltot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date. 
Voter Information 


Smit h Ten n ; 5 Middle Name. Suffi 


Home Address (NC Residential Address.) 


5810 US ‘TO S ‘State Zip Cods ci Si 2iy id 
Carlton NC 1333, as 


Have you lived at this addréss for more than 30 days? [Ves Oo County of Residence Previous Name {if applicable) 


je} Bladen 

















Mailing Address {{f different than home address.) 























if “No,” Indicate the date of your mave: 











































You must provide at least one identification number below. (or see instruction) § Voter Registration No. | Phone (optional) | Email (optional 
ff NGilcense.or1D Number Issn Optional 
[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed3) Gty State Zip Code 





L Same. 


{voter is registered as Unafftiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl Republican O tertarian C1 on-partisan: 


'Fvoter isa patient in a hospital, clinic; nursing home.or rest horne, pleasi#indicate whether you vill need assistance in marking your ballot. [] Yes [C] No 





ifYes,” what is the nari and address oF the hospital or faci lity: 


'frequesting on absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 





















































Requestéi/s Name Ci spouse brother /sister parent grandparent ‘stepparent 
O child (1 grandchild (I stepchita mother-in-law [] father-in-law 
[J son-in-taw [7] daughter-in-law legal guardian 

Requestor’s Address. Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter 

Member 6F the Uniformed Services or Merchant Marine on active duty'and currently absent from county of résidence or an eligible spouse/dependent, 

U.S, citizen residing outside the U.S.. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 























Transmit my baliot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable) 


W-l$ x 


Date 





Q- 








weene er CLeRHiiS 








a Phyieat addrers 1020 of 2469 
State Absentee Ballas Bi sb Form 3015 Cypress se Mein adens 
North Carolina P EQ EVE Elizabethtown NC PO Box 522. 
A ar 7 28337 Elizabethtown 
ae A OTe 
RET 04 2078 PHOWE: 910-28: FAX: 930-862-7820 
a oe bladen.boe@nesbe:goy 














BLADEN 60.80. OF 











STATUTES, 





lam requesting aa absentee ballot for the: 











GENERAL ELECTION on NOVEMBER 5, 2018 

Eectton type (Primary, General, Municipal Social aie) Hlection Date 

Voter Information : : ay : 
LastName First Name Middla Name Sulfix. 











Emerald 
Home Addvas# (NC Residential 4 ress.) +b Malling Address (if different than hame address) 
10 Chestnut +30 






















City State Zip- Code Gity State Zip Code 
VAIO NC 
Have you lived at this address formore than 30 days? ives FI No 














County of Residence Previous ‘Name {if applicable} 


blader 


Voter Registration No. | Phone (optional) 
Optional 











Email (optional) 









\F voter is registered as Unaffiliated and ra 


‘4uesting a ballot fora partisan prmmany, 
Démocratic 


choose a primary ballot preference. 
Republican 


(1 Gberarian 





Cnoin-partisan 
ether you will need assistaricé in marking your ballot, Ciyes Fn 












ist your name, address, cantact information ait relationship ta the vate 
spouse [] brother /sister Clparent =] grandparent [J stepparent 


child 2 grandchita Elstepchiid C] mother-in-law OT rathec-inctay, 
El son-in-law daughter-intaw 7 legal guardian 
Requestor’s Address 


Name of Corporation (tFappointed legal guardian 




















city 





State 











Zp Cade Requestor’s Phone Requestor’s Email 


For Military/Overseas €itizens Only { 
Select one of the options below to qualify as a 
Member of the Uniformed Services ar Merchant 


may only be signed by the voter; 
military of overseas vot 
Marine on active duty and cure: 
iemporarily or indefinitely 

yOu are currently stationed ar living overseas.) | 





may not be'signed by a fear celative/guardian) 























ntly abséint from county of residence or an eligible Spouse/dependent, 
Lj U.S. citizen residing outside the USS, ¢ 


Currant Address (Address whara Transmit my ballot bys 
y ballot by: i i aoe 
(tiititary/Overseas Yoters Only) Ci wat Grex Clemait 


Fax Number or Smail Address 












Signature of Near Relative/Legal Guardian ( 


O2eS- 18 X 


iF applicable} 









HU BLADEN COUNTY BOARD OF Eecrions 





















. 1021 of 2469 
ibit 4.2. Physical Address 
State Absentee Ballot RWHIaS Yarm 304 § CypeessSt ing ste 
North Caroling Ee Fe Elizabethtown NC PO Box S12 
A S Be 28337 Elizabethtown 
RT O04 38 PHONE: 910-862-6951 FAX: 910-862-7820 





bladén.bos@nesbe.gov 








REST ST, 
NCO. 59 oc = 


FRAUDULENTRY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 16a OF THE NC GENERAL STATUTES. 











1am requestingan absentee ballot for the: GENERAL ELECTION On _NOVEMBER6, 2018 
Election tyne (Primary, General, Municipal, Speco, ? Election Date 


Voter Information 























Last Name First Name : 7 Middie Name. Suffix 
Kose Frances 

Home Address (NC Residential Address.) Mailing Address {If different than home address.) 

Lot Govenors Estate. Dr 

City State Zip Code City State Zip-Code 
Elizaberhto wn NC (88337 

















Have you lived at this address for more than 30 days? PT yes Ono County of Residence Previous Name (if applicable} 









if “No,” indicate the date of your m: 









You must provide at least one iden 
IC License at 19 Nurses 






Phone (optional) | Email (optional) 




















Absentee Voting Information : 
Absentee Malling Address (Where should the ballot emailed?) city State 


P.O. Bot a31¢4 Elizabethtown C. Zip Coda’ 


fvoter is registared as Unaffiliated and requesting a ballot iora Partisan primary, choose a primary ballot preference. 
Democratic 1 Republicari D tibenarian C1 Won-partisan 








\Fvoter isa patient ina hospital, clinic; nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [7] Yes Ono 


If "Yes," what is the name and address of the hospital or facility: 





requesting an absentee ballot on behalf of a near relative, fit your ‘name, address, contact information and relationship to the voter 















































Requéstor’s Name Cispouse (J brother /sister Ciparent CT grandparent. 1 stepparent 
D chia Cl grandchild CI stepchitd mother-in-law [_] father-in-law 
Oson-in-taw [7 daughter-in-law: jegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State ~ [Zip Cade Requestar’s Phone Requestor’s Email 
L 

















For Mi itary/Overseas Citizens Only (may only be signed by the voter; may not be. signed by a near relative/guardian} 
Select one of the options lielow to qualify 28 a military or oversees voter 

Member of the Uniformed Services or Merchant Marine on active duty and Currently absent from county of residence or an eligible spouse/dependant. 

U.S. citizen residing outside the US. temporarily or indefinitely 























Current Address (Address where you are currently stationed of living overseas.) 


‘Transmit my ballot by: 
(ilitary/Overseas Voters Only) 


Fax Number or Email Address 























Mail Fax Email 

















Signature of Near Relative/Legal Guardian {if applicable) 


X 












TO: BLADEN COUNTY BOARD 'OF ELECTIONS 
Exhibit 4.2.3.1.2 1022 of 2469 


State Absentee BAiorRequest Form BO:SCpressSt setae 





t 

















North Carolina Elizabethtown NC PO Box 512, 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe, gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES, 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 
Last Mame First Nami [ Midfia Name Suffix, 
Dor ne PE lo. Yé 
Home Address (NC Residential Addresé.} 


Miiling Address ({f different thantiome addrass.) 
(c20_Meleool st tL 


Elitabentown [ne BS351" apa 


Voter Information 

















































Have you lived at this address for more than 30 days? Res Ono County of Residence Previous Name (if applicabte) 
If. 'No,” indicate the date of your move: / / Cs) 

















a eae 
i ‘You must provide at least one identification number below. [orses Instruction 


Voter Registration No. | Phone (optional) | email (optional) 
NG Lieehngn 3010 umSae 3% 


Ontional 


iXXX - XX -| 

















Absentee Voting Information 
Absentee Mailing Addrass (Where should the ballot be mailed?) ty State 








Zip Code 
CB 
voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
C1 democratic D1 Repubtican Ci ubertarian [1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest. hore, please indicate whether you will need assistarice in marking your ballot. [] Yes [] No 


i If “Yes,” what is thé namie and address of the hospital or facility: 








Lfrequesting un absentee bellot on behalfof a near relative, list your name, address, citact information and relotionship-to the voter; 






































Requestor’s Name spouse [[] brother /sister parent — [Jerandparent (J stepparent 
O chite C] grandchild stepchild [7] mother-in-law [7] father-in-law. 
DO) son-in-taw Fj daughter-in-law legal guardian 

Requestor’s Address 


‘Name of Corporation (if appointed legal guardian) 








Gity State [Zip Code Requesto”s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be-signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merctiant Marine on active duty and currently absent from county of residence or an eligible spouse/deperident. 


(1 US. citizen residing outside the US. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: F ; 
(Military/Ovetseas Voters Only) Mail Fax] Email 


| Fax Number or Ernail Address 




































Signature of Near Relative/Legal Guardian {if applicable) 
“YRX 











= Mailing Address 
North Carolina SS Elizabethtown NC PO Box 512 


age 28337 Elzabethtown 
RET O43 
WT 04 34 


PHONE: 910.262-e08 
bisden.boe@ncsbe.gov 


i es yal 69 
State Absentee Ballet Requestor Sereteree 1028 of 24 








FAX: 910-862-7820. 





as 
EROS EEO 


FRAUDULENTLY OR FALSELY COMPLETING THis FORM IS A.CLASS [FELONY UNDER cHAPTE 





3 OF THE NOGENERAL STATUTES, 





Fam requesting an-absentee ballot for the: 











GENERAL ELECTION on _ NOVEMBER 6. 2018 
Election Type (Pitmary, Generel, Municipal, Sa cial, eta} election Date 
Vote? Information . : ; 
last Name First Mama Middle Name Suffix: 





Bane 
Home Address (Nc Residential Address.) 
Slo ws Mi a LA 


city State [ZipCode 
Bidealovo NO 2¢3 7% 


Have you lived at this address for more than 30 days? [U-fs Ino 


bea a 


Malling Address (if different than home.address:) 

















City. State ~ zip Cada 




















County of Residence] Previous Name {if applicable) 











the date of your move: 
















You must provide Vater Registration No, Phone (optional) Email (optional) 
Orticnal 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be Mailed?) 


P.2, Box 10h 


tFvoter is registered as Unaffiliated and requasting a ba 
DEmocratic 









lot for a partisan primary, choose a primary Ballot preferences, 
Cl Republican C1 tibertarian I Non-partisan 
voter is patient in a hospital, dinic, nursing home or rsst homie, please indicate Whether you will neett assistance in marking your ballot, [J yes (J ito 

If “Ves,” what fs the name and address of the hospital or facility: 











*, list your name, address, contact information sad ‘relationship to the voter: 








'Frequesting an absentee ballot on behalf of a near 
Requestar’s Name 









































spouse brother /sister parent — (] grandparent Ci stepparear 
Denia grandchild Li stepchild (j mother-inciaw Cfathersinstaw 
Sonvin-law [J daughteriniaw [7] legal guardiah 
Requestor’s Address Name of Corporation (ifapaointed legal guardian) 
city State 











Zip Code | Requestor’s Phone Requestor’s Email 















For Military/Ov; 188 izens Only (ay only be signed by the voter; may not besigned bya near telative/guardian) 
Paect one of the options below to qualify as a military of overseas vater: 
Ntemmbar of the-Uniformed Services or Meichant 











Marine on active duty and Currently absent from county OF rasidence or an etigible spouse/dependent, 
LJ Us. citizen residing outsideathe't.s, temporarily or indefinitely 
Current Address (Address where you are currently st 





‘ationed or living oversaas,) 





Transmit my ballot by: i 3 
{ititary/Overseas Voters Only} Mail Osx Cl emait 
Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian (if applicable) 


lig X 








FO: BLADEN COUNTY BOARD OF ELECTIONS 




















Exhibit 4.2.3.1.2 BN 1024 of 2469 
State Absentee Ballot Re st Form 301 S Cypress St ttn adress 
North Carolina ta Elizabethtown NC POBox 512 
28337 Efizaberhtown 
PHONE: 930-862-6952, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an:absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2038. 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 





First Name Middle Name Suffix 


fSan ner Josey _ Ur 
aaa MOR ‘at al Ac 0 Luther yy by wv Mailing Address (If different than home address.) 
a ais O NC en - is 


bl youttived at this address for more than 30 days? A] Yes County of Residence —_ Previous Name (if applicable) 


Bladen 












































If “No,” indicate the date of 


ur move: i 


f 














































f You must provide at least one identification number below, (or see instructions) _ 4 Voter Registration No. Phone {optional}. | Email (optional) 
HL NcLcente oO phimbor ‘seu Oniionst 
Xxx - xx 
Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) ay State Zip Code 








Fuvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CT Republican D1 tibertarian [F1 Non-partisan 


If voter is a patient in‘a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your baliot..[] Yes [] No 


If“Yes,” whatis the name and address. of ‘the hospital or facility: 





if requesting an absentee ballot on behalfofa near relative, Tstyour name, address, contact information and relationship tothe voters 









































Requestor’s Name. Cspouse — [] brother /sister parent — [] grandparent stepparent 
Cleniia [I grandchild stepchild [] mother-indaw [] father-in-law 
Cison-in-taw 1] daughtercin-taw legal guardian 

Requestor’s Address 





Name of Corporation (IF appointed legal guardian) 








City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter;may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address:(Address where you ére currently stationed or living overseas.) 





Transmit my ballot by: , z 
(Military/Overseas Voters Only} Mail hae ie 
Fex Number or Email Address 



































Signature of Voter (voter ont 






Signature of Near Relative/Legal Guardian (if applicable) 











2U; SLADEI COUNTY SOARD OF ELECTIONS, 


ip Pet Abies 1025 of 2469 
State Absentee Ballot Reulest Form Pete 


i IotngAdrece 
Novth Carolina m 














Elizabethtown NC PO Box 532 
28337 Eizabethtown 
PRONE: 910-862-6951 FAX: 910-862-7820 























I bladen.boe@nesbe.gov 
fam réquesting an absentee ballot for the: GENERAL ELECTION on _NOVENBER 6, 2078 
Election Type [Peimary, General, Municipal; Speco etc) Election Date 
Voter Information : mee tee a ea Bee oa 
Last'Name First Name Middle Name Suffix 








tocl lamu | 





AU \onda 







































Home Address (NC Residential address) Mailing Address (tf different than home address.) 

WN Elizahethytown Pd 1a 

City State [Zip Code City State] Zip Code 
Bladentoro wc |Qg390 

Have youtived at this address for more than 30 days? Hes One County of Residence | Previous Name (i applicable) 

If “No,” indicate the date’of your mov blaen 








| You Must provide.at least one.idantification number below. (or see artnet 
W] Ncuisensa'st 19 eambee fase 





Voter Registration No, | Phone foptional) | Email (optional) 















Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


\ 
ONwe 
‘Fvoter is ragistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO republican Ubertafian C1 Non-partisan 
If voter isa patient in a hospital, clinic, nursing home or rest home, please indicate. whether you will need assistance in marking your ballot. Cyes Co 


IF “Yes,” 





State Zip Code 


























what is the name and address of the hospital oF facitit 





(frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 















































Requestar’s Name spouse brother /sister parent grendparent. [7] stepparent 
Gch = A grancchite stepchild [] mother-in-taw: [1] father-intaw 
Eson-in-law F] daughter-intaw legal guardian 














Requestor’s Address Name of Corporation (if appointed legal guardian) 
4 





City State | Zip Code Requestor’s Phone Requestor’s Email 
eg 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify-as a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


US. citizen residing outside the U.S, temporarily or indefinitely 
Current Addrass (Address where you are furrently stationed or living overseas.) 























‘Transmit my baitot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 























Mait Fax Email 














Signature of Near Relative/Legal Guardian (ffapplicable) 









Stata AbsenteeBal 5 est Form sorscwrass: 106,01, 2469 









res 
North Carolina Psa eo # Elizabethtown NC PO-Box 512 
ney 28337 Elizabethtown 
fT GZ : 
04 PHONE: 910-852.6952, FAX: 916-862-7820 
Ree oy ; bladen.bo8@ncsbe.gov 
CO. 55. g= 











——— 
OF RECTION 





FRAUDULENTEY OR FALSELY ING THIS FORMS A Chass L FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 





lam requesting anabsentee ballot for the: GENERAL ELECTION on 


NOVEMBER 6, 2018 
Election Type (Peimory, General, Munteipal Spec), eta) 


Election Date. 


Voter Information 
last Name 








First Name 


Middle Name Suffix: 
: 
eS MideePbpn. 


Home Addrass {NC Residenti \ddress,) 


se Mailing Addrass. (lfdifferent than home address: 
BI PE&Cay Stel: Aot iA 
Shadi bile VOL 27326 


Have you lived at this address formora than 30 days? Os T] no 

















State [Zip Code 





























County of Residance | Previous Name lif applicable) 


a2) Ff Bladen 


ion number balow, {or see instructions) 


If “No,” indicate the data ot your mave: 








You must provide at least ore identificati 





Voter Registration Na. Phone (optional) | Email {optional} 
NCLicense o¢ 10 Number ssiv 


XXX=-XX - 


Options 














Absentee Voting Information 
Absantee Mailing Address (Whare'should the ballot be mailed?) 





ity, 








State Zip Code 
I vater is ragistered as Unaffiliated and requesting a ballot fora partisan orimary, choose a primary ballot preferanca, 
Democratic Republican U1 tterarian (7 Nonpartisan 
lFvoter is'a patient in a hospital, clinic, 


hnursing home or rast home, plaase indicate whathar you will need assistance in marking yourbeliot. CJ Yes CJ No 





vag” ashore 
I vane what Is the pamme and address of he hospital or 


ton behalf of anear relative, list your a 











ifrequesting an absentee bailo 
Requestor’s Name 





‘ome, address, contact information and relationship to the voter: 




















Lspouse ~ C] brother /sister Ciparent CJ grandparent Csteoparant 
child grandchild stepchild [Cj mother-in-law Fj fathecin-taw 
Clsoniniaw F]daughterintaw | legal guardian’ 
Requestar’s Address 

















‘Name of Corporation (if appointed legal guardian) 


City 





Stata tip Code Requestor’s Phone Requestor’s Email 

















For Military/Overgeas tizens Only (may only be signed by the voter; 
Select one of the options below to qualify as.a military or oversaas voter 
Member of the Uniformad Services or Merchant Marine‘on active duty and currently absent 


U.S.citlzen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where 





may not be signed by a near telative/guardian} 














from county of residence or an aligitle spouse/dependent, 








youare-currently stationed or living overseas) Transmit my ballot by: 


{twiitacy/Oversess Voters Oniy) 1 Mail Cra Cemait 
Fax Number or Email Address 












Signature of Near Relative/Legal Guardian (if applicable) 








TO: BLADEN COUNTY BOARD OF ELECTIONS 





Exhibit 4.2.3.1.2 ee 1027 of 2469 
Stats Absentee Ballot Request Form SOLS Cyeress St sedng aon 
North Carolina my Elizabethtown NC POG 8ox'522 
ff - 28337 Elizabethtown 











PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





REC'D ay_ 


Wy TEeernone 
iG THIS FOHIM IS & EONS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





FRAUDULENTLY OR FALSELY COMPLET 


Tam requesting an absentee ballot forthe: GENERAL ELECTION on _NOVEMBER 6,-2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 
Last Name: First Name Middle Name Suffix 


Clade S@Aa Phi 






















































































Home Addréss (NC Residential Address.) Mailing Address (if different than home address.) 
= Oe ki ae : 
{OOS Chitken toot Coad 
City 0 State Zip Code: City State [Zip Code. 
om : 4 
a : une 
G+ Pauls NG [2e3a6t 
Have you lived at this address for more than 30 days? MI Yés [1] No County of Residence: Previous Name (ifapplicable} 
{f No,” indicate the date of your mov laden 
{| You must provide at least one idan festructions) Voter Registration No. | Phone (optional). | Email (optional) 
‘NC ticonse.of 1D Number Opifonss: 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballat be mailed?) State Zip Code 





Cty 
} 
who -_ 24 - he i / 7 j 
§2tS Chitherntat 24. Sele St PAaG/S AC |2é3e¢ 
Evoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic (Gl Republican C1 ubertarian Non-partisan 














\fvoteris a patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance Ih marking your ballot. [J] Yes (J No 


kK 1F"Ves,” What is the name and address af the hospital or facility: 





Uf requesting an absentee ballot on behalf of anear relative, list your name, address, contact infarmation and. felationship to the voter: 






































Requestor’s Name Ospouse’ [Clbrother/sister’ (Ciparent [1] grandparent [[] stepparent, 
D chia C] grandchild stepchild motheriniaw [] fatheiin-law 
D)son-in-law [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardiaa) 

City, State [Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select ona of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily.or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 












TO: BLADEN COUNTY BOARD OF ELECTIONS 
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State Absentee Ballot Request Form 301 § Cypress st Maing Aris 
North Carolina Etzabethtown NC PO Box 512. 
28337 iizabethiown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





aA 


FRAUDULENTLY OR FALSELY COMPLETI IS RORAINA CSS ERLONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Tyne (Primary, General, Municipal, Special, etc.) Election Date. 


Voter Information 


































































Fr First fr : Middle Name Battie 
N ; 
lark Y NWA Fay 
Home Address (NC Residential Address.} Mailing Address {If different than. rome address.) 
G05 Chicken Fook Rd 
city State [ZipCode ty state [Zip Code 
f C 
St. Cauls (uc | 2938 
Have you lived at this address for mors than 30 days? Ayes Cito County of Residence | Previous Name (if applicable) 
Ls-“nto,” indicate the date of your mo I i “ ey 
You must provide atleast one idan Voter Registration No. | phone (optional). | email {optional) 
Hnicsarse oF 0 turone Gatienal 
Absentee Voting Information 
tee Mailing Address (Where should the ballot be mailed?) Gy State Zip Code 











\fvater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


[2] bémocratic: Cl Republican (1) ubertarian (C1 non-partisan 
F voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether your will need assistance in marking your ballot. [] Yes C] No 


"Yes," what is the name and address af the hospital or facility: 


df requesting an absentee ballot on behalf of a near relative, list your name, address, coittact information and. réfationship tothe voter: 


















































Requastor’s Name Cispouse [J brother /sister parent  {Jgrandparent (_] stepparent 
Dchita grandchild (J stepehita mother-indaw C] fatherin-law 
) son-in-taw Fi daughterin-law FTiegal guardian 

Requastor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requester’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
‘Mamber of the Uniformed Services or Merchant Marine oh active duty and currently absent from county of residence gr an eligible spouse/tdepentlent. 


U.S. citizen residing ditside'the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





























Transmit my ballot by: 
(Raiittary/Overseas Voters Only) 


Fax Number or Email Address. 

















Mail Fax. Email 























Si 





Signature of Near Relative/Legal Guardian (if applicable) 


man xX 





ata, 








State Absentee Ballo Request borm Biscwess: — 1929.0f,2469 
North Carolina Fs Elizabethtown NC PO80x522 


28337 Elizabethtown 











PHONE: 920-262. 2, FAX: 920-262-7820 
bladen.boé@nisbe.gov 










GENERAL ELECTION on NOVEMBER, 2018 
Election Type (Primary, General, Municioal, Special, sta Election Date 





First Name 


Middie Name Suffix: [Date of girth 
Town TL Pany ene. 
Home Address (NC Residential Address.) Malling Address (IF differant than home address.) 


SR3\_ Nc HWY. 
Saint fads 


Have you lived at this address for more than 30 days?, 

















State 


N 








Zip Code Gy 


S83R\ 


State [Zip Code 























County of Residance: 





Previous Nama (if applicable} 



















Voter Registration No. | Phone (optional) 
Oniionat 





Email (optional) 





Absentee Voting informatio 
Absentee Mailing Addrass {Where should tha baliot be mailed?) City 


State Zip Code 


Ww 
if voter is registerad as Unajfiliated and requesting a ballot 
Democratic 














for a partisan arimary, choose a primary ballat praferenca, 
Republican Ltiberarian 1 Nonpartisan 


ifvoter isa patientin a hospital, clic, nursing home orrast horne, please indicate whether youwill need assistance In'marking your ballot. ['] ves [J No 


le VYes" 
wa 








what is the name and- address of th. hospital o facility: 











behalf of a near relative, list your name, address, contact information and relationship to the vater: 
| Espouse CJ brother /sister EJ parent Cigraniparent J stepparent 





Senge 
ifrequesting an absentee ballot on 
Requestar’s Mame 











child i grandchite stepchild mather-in-law (J father-in-law 
{son-in-law C] daughterintaw F] legal guardisn 


| Name of Corporation (if appointed legal guardian). 




















Requestor’s Addcass 











Gty State [Zip Code 











Requestor's Phone | Requestor’s Email 








For Military/Overseas Citizens Only (fay only be signed b 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Servi 





yy the voter; may not be signed by a near relz '8/guardian) 








ices or Merchant Marine an active duty and cufrently absent 
U,S.cttizen residing outside the U. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





from county of residence oran eligible spouge/dependent. 




















Transmit my ballot by: F 2 ; 
(Miilitary/Overseas Voters Only) C1 Mit fx (emai 
Fax Number ar Email Address 
























































Physicct Address 1030 of 2469 
State Absentee Ballé 3015 Cypress St Maing adios 
North Carolina Elizabethtown NC PO Box 512 

23337 Elizabethtown 

PHONE: 910-862-6951 FAX; 920-867-7820 


bladen.boe@ncsbe.gov 





MESES HENS, 


| . FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 

























































































Lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spacial, ete) Election Date 

Voter Information ee ft eae, oe : : 
Last Name First Narne Middle Name ‘Suffix 
Council ugene. 
Horne Address (NC ee ed Malling Address (If different than home address.) 
City ~ NC. Zip Code City State | Zip Code 
White Dat C824 
Have you lived at this address for more than 30 days? LN County of Residence | Previous Name (if applicable} 
1 No,” indicate the date of your mov aden : 

| You must provide at least one identifica ' (Or $e instruct Voter Registration No. | Phone (optional) | Ematl (aptional) 
Neieansa ounce pital 
Absentee Voting Information . ; ; 
‘Absentee Mailing Address (Where shauld the ballot be malled?) ity State Zip Code 


- 








If voter Is registered as. Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballat preference. 
1 Democratic (CT Republican C] ubertarian {7 non-partisan 








{f voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes []No 











b lt tess whatis the Eee and address of the hospital or Facility: 








if requesting an absentee ballot on behalf of a near relative, istyour name, @, address, contact Information and relationship to the voter: 






































Requestor’s Name. Ci spouse brother /sister parent [Jgrandparént {[] stepparent 
Gchiia L] granachilé stepchild [[] mother-in-law (} father-in-law 
Ci son-in-law [7]. daughter-in-law legal guatdian. 

Requastor’s Address Name of Corporation (if appointed legal guardian) 

City State: Zip Cade Requestor’s Phone Requéstor’s Email: 




















For Military/Overseas Citizens Only. (may only be signed by the voter; may not be signed by a near velative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address: 














Mail Fax Emait 


























Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (if applicable} 















State Absentee Ballot Fratjbies?-Fb?m 301s Gp Oe ot 2Aee 













301 S.Cypress St Moling Acie. 
North Carolina Elizabethtown NC PO Box 522 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX; 910-862-7320 





bladen.boe@nesbé.gov 














iam requesting an absentee ballot for the: on NOVEMBER'6, 2018 
Election Type (Primary, General, Municipal, Special, et) Election Date 


ive aa 


i Address (if different than hame address.) 





Voter Informati 
it Name First Name 


ounci| Breninda 


Home Address (NC Residential Address.) 


He “Piwen “Pa 




















M: 


























city i State | ZipCode [Giy State | Zip Code 
Have you lived at this address for more than 30 days?_L}Ves LJ No County of Residence —_| Previous Name (iF applicable) 

















{f No,” indicate the date of your move: t / Blacer 


Voter Registration No. | Phane (optional) | Email (optional) 


Srtcar 














Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 
y 


Gty State Zip Cade 


Sia 











tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballat preference. 
Democratic Di Republican 1] ubertarian 1 Non-partisan 


IF voter isa patient.in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. []¥es [] No 


If Yes,” what fs the name and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, jist your name, address, contact information and relationship to the vot 


















































Requastor’s Name Cispouse C7 brother /sister parent © Clerandparent’ C1 stepparent 
Dletitd = E] grandchita (I stepchitd []mother-in-aw [1 father-in-law 
Cl soniin-taw [] daughterin-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: . 

Member of the Uniformed Services or Merchant Marine on active duty and curtently absent from county of residarice or.an eligible spouse/dependant, 

U,S. citizen residing outside the U.S. temporatily or indefinitély 

Currant Address (Address where yau are currently stationed or living overseas) 























Transmit my ballot by: F , 
IMilitery/Overseas Voters Oily) Mall oa Email 


Fax Number or Email Address: 






































Signature of Voter (voter onl 





Signature of Near Relative/Legal Guardian (iFapplicable! 











State Absentee Balto: REquESE Fd%m soiscyress: -«4082,9f,2469 


pasting Reece 














North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX; 910-862-7820 


bladen.boe@nesbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM 1S A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, etc} lection Bate 


Voter laformation’ ~ 








FirstName | Middle Name Suffix 


Coline: | Archie 


Home Address (NC Residential Address.) 


Wate River Rd = 
White Oak Ne 


Have you lived at this address for more than 30 days? FP} Yes [] No County of Residence —_| Previous: Name {if applicable) 


i 














Mailing Address (if different than homie address.) 





State [ip Code 








































I 


IF “No,” indicate. the date ohsvemexe 





Phone (optional) | Email (optional) 
i 


Xxx - 











xX 








Abseritee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Qs 


If Voter is registered as Unaffiliated and requesting.a ballot for a partisan primary, choose a primary ballot preference. 
(7) Democratic 7] Republican Ci tertarian Non-partisan 


If voter is a patientin a hospital, clinic, nursing home or rést home, please indicate whether you will need assistance in marking your ballot. ["] Yes [No 


Cty State Zip Code 























If “Yes,” what is the name and address of the hospital or (Facility: 
—— — ee 











Uf requesting an absentes allot ‘on behalfofa near relative, list your name, <meta. contact iifoimotion and relationship to the voter: 
Requestor’s Name Cispouse (]brother/sister’ (] parent  [C] grandparent (stepparent 
Ochi (} grandchild. stepchild [1] mother-in-law [7] father-in-law 
(son-in-law [] daughter-in-law legal guardian 
Name of Corporation (if appointed legal guardian) 





























Requestor’s Address 





City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Marchant Marine on active duty and currently absent from county of residence gran eligible polise/dependent. 

U.S. citizen residirig outside the U.S, temporarily. or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: 
(military/Overseas Voters Only) 


Fax Number or Email Address 























Mail Fax Ernail 




















Signature of Near Relative/Legal Guardian (if applicable 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD AFSECEOMGO 
State Abseniee Ballot Request Form erste. 
ee PITT 











3035 Cypress'St *éiling Address 
North Carolina Elizabethtown NC POBox. 522 
28337 Elizabethtovin 
PHONE: 910-862-6952 FAX: 920-862-7820 





bladen.boa@nesbe.gor 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, ete} Election Date 
Voter Information 


FastName = . | First Name 


. z , A Middle Name Suffix 
Loy Sh ean 


Ear \ 
Home Address (NC. Residential Address.), 


‘ Mailing Address (if different than home address:) 
nn 
123 Martin Luther i 


Pladenbora NC [383201 


Have you lived at this address for more than 30 days? Yes C] No County of Residence 























State | Zip Code 





























Previous Name (if applicable) 










If "No,” indicate the date of your mov 


ft You must provide at least one identifica 





i 


tion number below. (or see instructions) 
1 
Issn 






















Voter Registration No. | Phone (optional) | Email {optional) 
Opttonal 














Absentee Voting information 
on {iress (Where should the ballat be mailed?) 


State Zip Code 
¥ AA above Ne 1S 280 
If voter is registered'as Unaffiliated and requesting a ballot for a partisan primary, chodse a primary ballot preference, 


OD democratic 1 Republican C1 bbertarian (1 Non-partisan 


tfvoter is 2 patient in a.hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes CT No 

















\f"Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, 


listyour name, address, contact information and relationship to the voter: 
Requestor's Name. 












































O'spouse ~~ C] brother /sister parent: grandparent stepparent. 
CO child Ci grandchitt Stepchild mother-in-law [_}-father-in-law 
( son-in-faw [1] daughter-in-law legal guardian, 

Requestor’s Address Name of Corporation (iF appointed legal guardian) 

City State | ZipCode Requestar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; 


may not be'signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 





Member of the Uniformed Services or Merchant Matine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address wheré you are currently stationed or living overseas.) 














Transmit my ballot by: : - 
(iititary/Overseas Voters Only) Mall Fax Email 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicable) 


BX 





o5 








State Absentee Ballot REGGE RS sais Cyprisd Se 034 ot 2460) 


Molling Address 














North Carolina Elizabathtawn NC PO Box $12 
28337 Elizabethtown 
PHONE: 810-862-6954 Fax: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S A CLASS FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 




































































































Fam requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6.2018 
. Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information — : ede: 2 ae GS eae RN 
en Fissk Name Middle Name Suffix 
a6 Address {NC Residential Address.) Mailing Address (if differerit than hiome address.) 
O Maysville Lane 
‘State | Zip Code City State | Zip Code 

Tair bat NC ]a8322 
Have you lived at this address for mare than 30 days? LT ¥es [J No County of Residence. Previous Name (if applicable} 
1f“No,” indicate the date of your move: Fe) Bladen 

Fou must provide at least ane identification number below. or see instructions) | Vater Registration No. | Phone (optional) | Email (optional 

Absentee Vating Information ; : : . 
Absentée Mailing Address (Where should the ballot be mailed?). City: State Zip Code: 

2: 








If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose.a primary ballat preference: 
Democratic (1 Republican (1 tibertarian Ci Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [] Yes C] No 


if “Yes: " “what is the name and address ofthe Hospital or facility c 



























































ifrequesting an ‘absentee ballot on behalf of anear “relative, Tit vou ‘name, nliress, contact information ond velationship ie the v voter: 
Requestor’s Name Cispouse ] brother /sister parent [grandparent ((] stépparent 
Ci chia D1 grandchild (J stepchild mother-in-law [[] fathersin-law 
(son-in-law [7 daughter-in-law legal guartiian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code | Requestor’s Phone Requestar’s Email. 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to.qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently abssint from county of residence ot an eligible spouse/dependent. 




















USS, citizen residing outside the U.S. temporarily or indefinitely 
Currant Addréss (Address where you are currently stationed or living overseas.) 











‘Transmit myballot by: 
(Military/Overseas Voters Only) 

















Mail Fax Ll Email 











Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable 















Scan Date Batch Number Soups, Gade o 3.1.2 Batctol8 of 2469 
2018-10-04 3:54PM 15 17 9668 





Scan Date/Time: 2018-10-04 3:54PM 


Batch Number: 45 
Batch Size: 30 
Source Code: 47 
Batch 1D; 9668 


Operator: ee, 


Batch, Header_Page.rpt 


Te: BLADEN COUNTY BOARD, 
Exhibit 4.2.3.1.2 : SFE DFeo 

















s , Phin abet 
' State Absentee Ballot Request Form B0LS Cypress St sreteg hess 
North Carolina Elizabethtown NC POBox 512 
= mas 28337 Elizabethtown 
REGEIVED 
7 PHONE: 910-862-6951, FAX: $10-862-7820 
GGT 04 ag bladen.boe@ncsbe.gov 











| FRAUDULENTLY OR ARSELEC ODEN GATES RABU IS ISA CLASS | FELONY. UNDER CHAPTER 163 OF THE NGGENERAL STATUTES, 
tam requesting am absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, etc) Bection Date. 


FirstName Middle Name. “ Suffix 


Soxley Nicdnael Jami 


Homa Addrass (NC Residential Address.) 


12803 NC Hwy all w 
Bladenban NC Ha5330 |" a 


Have you lived at this address for more than 30 days? [Ves [J No County of Residence —_| Previous Name (if applicable} 


Bladen 


Voter Registration No. | Phone (optional) 
Osticnat 























Mailing Address {Jf differant than home address:) 






























ticdte the date of your mave: 








f[ You must provide at least one identification number below (or See instructions) 
ICUcanse or Number ssw 








Email (optional) 



















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty State’ Zip Code 


GInNve. 


voter is registered as Unaffiliated and requesting a.ballot for a partisan primary, choose a primary ballot preference. 
Democratic (1 Republican Ci Ubertarian C1 non-partisan 


"Fvoterisa patient ina hospital, clini, nursing home or rest home, please indicate whether you will need assistarca in marking your ballot. [] ves Cino 








tes, ” what is the fame and | address of the ‘hospital or fa 








if requesting an absentee ‘allot o ‘on benalfof ‘anear rte, fist: your name; address, contact information ‘and relationship to the voter 















































Requestor’s Name Ci spouse brother /sister parant: grandparent: (] stepparent 
Clenita CD) grandchite: (J stepchild mother-in-law’ [-] father-in-law 
Cison-intaw [1] daughter-in-tow. fegat guardian 

Requastor’s Address Name of Corporation (if appointed legal guardian} 

City State [Zip Code Requastor’s Phon Requestor’s Email 




















fay only be signed by the voter; may not be signed by a fear relative/guardian} 
Sélect one ie of the options below t to qualify asa military or averseas voter: 

Member of the Uniformad Servicas or Merchajit Marine on active Guty and currently absent from county of residence of an éligible spicuse/dependent. 

[1] us: cittzen residing outside the'US. temporarily or indefinitely 

Current Address (Address where you'are currently stationed or living overseas) 




















Transmit my battot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable 



























PHONE: 910-862-6951 


Bi nvan Luu OUARL.UT CLEE NUNS, 


vt sical Address f 2469 
State Absentee Ballot Rettist htm ssqrecst? eooghe 

: shies Blzabethtown NC PO Box 512 
North iCarojina RECEIVED 28337 Etteabethtown 


FAX: 910-862-7820 





OCT 044 


RECO BY_____ 


7 
Fi a BLT 
FRAUDULENTLY OR. FALSELY CO 


bladen.boe@ncsbe-gov 





BPR 7 OF ELEC HONS “Fy 
i” ING THIS FORM IS A‘CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 





tam requesting an absentee-ballot for the: 











GENERAL ELECTION on _NOVENMBER 6, 2028 
Election Type (Primory, Generel, Municipal, Special, ete) Election Date 
Votér Information’ ~ “ee 7 TS _ ee 
& le First Nama Middle Name. ‘Suffix 
* \ 
Boden Kish ener 











Home Address (NC Residential Address) ay 


49 Slizebel pun Ra Apr a 


“Bacon bro Ne | 2330 


Have you lived at this address for mora than 30 days? C+ves EF ].No 





Mailing Address (if different than home address.) 


ANF Ejizalbetntown td 
Vaden bor 


County of Residence 


Sladen 


Voter Registration No. 










AEZAO 

















Previous Name {ifapplicable) 









lf"No,” indicate the date of your move: 





You must provide at least one identification number below. (or'see instructions) 
H] NC License ortD Number fssv 






Phone (optional) | Email (optional) 














Absentee Voting Information 








‘Absentee Mailing Address (Where should the baliot be mailed?) City State Zip Code 
If voter Is registeréd a Unoffilioted and NS ing a ballot for a partisan primary, choose a primary ballot preference. 


Democratic Cl Republican (1 Ubertarian [5 non-partisan 


\f voter is a patient in a hospital, clinic, nursing home-or rest home, please indicate whether you will need assistance in marking your ballat. [I Yes ["] Wo 


JE"Yes,”. 


whatis the name and address of the hospital or facility: 








frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information end relationship to the voter: 















































Requestor’s Name Lispouse (J brother /sister parent grandparent stepparent 
Ochi (1) grandchild LJ stepchita. mother-in-law (_] father-in-law 
Uson-in-aw [FJ daughter-in-tow [legal guardian 

Requestar’s Address Name of Corporation (if appointed legal guardian} 

City ‘State Zip Code Requestar’s Phone Requestor’s Email 




















For Mili fary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below.to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or-an eligible spouse/dependent. 

U.S, citizen residing dutside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living oversaas.) 


























Transmit my ballot by: 
(Militery/Overseas Voters Only} 
Fax Number or Email Address 














Mail Fax Email 
























Signature of Near Relative/Legal Guardian {if applicable} 


8 xX 





441-1 





State Absentee Ballot Bequast Form Sosgprsst — 1989.66.2469 


North Carolina = izabethtown NC PO BoK 512 
AECEIVED 28337 Slzabethtown 


OCT 04 2 


TME___REC’D By 


FRAUDULENTLY On FALSELY COMPLETE TS FORME ScLasa FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 





PHONE: 910-: 
blader. boe@nesbe.gov 





FAX:.910-8627820 











[am requesting an absentee ballot for tha: GENERAL ELECTION on NOVEMBER 6, 2018 
Blaction Type (Primary, Getieral, Municipal, Special, et) Election Date 

Voter Information . . : 

Last Name 





First Name Middle Name. Suifix 


= ute tial Addtess.) Joshu = a 


Home Address (fi 


403, Bean St FG 

















Mailing Address (If different than home address.) 



































































ity Stata | Zip Code city State [Zip Code 
C 15S 320) 

Have You lived at this address far more than 30 days? 71 Yes [71 No County of Residence —_| Previous Name (if applicable} 

\f!"No,” indicate the date of your m 

You must provide at least one Identification number Voter Registration No. | Phone (optional) | Email {optional} 
(License of 0 Alumber Ostional 

Absentee Voting Informatio 

Absentee Watling Address (Where should the ballot ba maled’) ty State Zip Code 


e 
voter is registered as Unaffiliated and cequesting a ballot for a partisan primary, choose a primary ballot preferenca, 
C1 Democratic. Cl reputtican Cl Ubertartan C1 Non-partisan 


home, please indicate whather you willl naed assistance in marking your ballot. [].ves [7] no 








I voters a patient in a hospital, clinic, nursing homa or rest 


if "Yes," whatis the name and address af the hospital 





fi 


















































lf requesting an absentee ballot on behalf of anecr relative, ist your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispcuse CO] brother /sistar parent [| grandparent (J stepparent 
Dichits CO grandchild stepchild [_] mother-ineaw [J father-in-law 
Ui sonintaw CJ daughtarintdaw Cl legal guardian 
Requestors Address Name of Corporation (iFappointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseds nly (may only be signed dy the voter; may not be signed by a near relative/guardian) 
Select one of the aptions below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Macine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
US, citizen residing outsidethe US. temporarily or indefinitely 

‘current Addrass (Address where you are curcently stationed ar living overséaa) 























Transmit my-ballot by: A S 
(Mititary/Overseas Voters Only) Mall (Fax Emall 


fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable 


















North Caretina 


Oct 032 











FRAUDULENTLY OR FALSE 


State Absentee BallorRequestiform 





RECEIVED 





Physical adress 1040 of 2469 
301 S Cypress St Maing Address 
Elizabethtown NC PG Box 512 


28337 Elizabethtown 


PHONE: 910-862-5051 


FAX: 910-862-7820 
| bladen.tae@hesbe.gov 


E RECD BY. 
enh NO SlruriOns: > ST aT 7 
Leon ES Tas FORM iS A CLASS [ FELONY UNDER CHAPTER-163-OF THE NG GENERAL STATUTES, 














Sam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Hlection Type (Primary, General, Mucicipal, Special, he} Election Date 

Voter Information : . 

last Name First Name Middle Name Suffix 





Py mstrona 


ames 











Home Addrass (NC Residéntial Addrass,) 


Boa Butler Mil\ Rd 





Maifing Addrass (If different than home address.) 





City State 





Zip Code 













































City State Zip Cade 
Bladenboro NC 188320 
Have you lived at this address for mora than 30 days? [7 Yes [] No County of Residence | Previous Name {if applicable) 
Lie g theda eal, 1D OCe 
You must provide at least one identification number balow. (or Voter Registration No. | Phone (optional). | Email(optional) 
B NCUcense or f0 Number SSN. Coiional 
Absentee Voting Information 
Absentee Mailiig Addrass (Where should the ballot be mailed) city State Tip Code 


as 


lf voter is registered as Unaffilicted and raquesting a ballot fora partisan. primary, choose a primary ballot preference. 
Republican 


Democratic 








O1ubertarian C1 Won-nattisan 


Fvoteris a natfentin 2 hospital, dlinic, nursing home ar rast home, please indicate whether you will need assistance in marking your batlot, Cl ves C] no 


tf “Yes,” whatis the name and address of the hospital or far 
Tae are ee : Be 


SEE 





requesting an absentee ballot on bebalf of a near relative, list your name, address, contact information cand relationship to the voter 
























































Requestor’s Name. Ci spouse brother /sister parent grandparent —[} stepparent 
Benita Cl grandchitd Ci stepchitd’ C] motherintaw [5 father-in-law. 
son-in-law [] daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City, Zp.Code Requestor’s Phone | Requestor’s Email 


eg 




















For Military/Overseas 


ens. Only (may only be signed by the voter; 


may not be signed bya near celative/guardian) 


Select one of the options bélow to qualify as.a military or overseas voter: 














Member of the Unifarmed Services ar Merchant Marine.on active duty and currently absent from county of residence or an eligible spouse/dependent, 
(1 0S. citizen residing outside the U.S, temporarily of indefinitely 











Current Address (Addrass where you are currently stationed or living overseas.) 


Transmit my ballot by: 
{Milttary/Overseas Voters Only) 


Fax Number or Email Address 











Mail 








Fax 








Email 




















Signature of Near Relative/Legat Guardian (ifapplicable 














Exhibit 4.2.3.1.2 FO: BLADEN COUNTY BoaRD 6PAtcDHRE6O 

















Physical Adress 
State Absenige Ballot Request Form 3015 Cypress st sAoling Adirese 
. vem Q TITS Elizabethtown NC PO Box 532 
North Carolina RECs x =D 28337 Elizabéthtown 
BCT 04 PHONE: 920-262-6952 FAX: 910-862-7820 





nee bladen-boe@ncsbe gov 


Ree 
BLADEN.CO- Bp, 
FRAUDULENTEY OR FALSELY COMPLETING THIS. FORM IS A. CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES. 



































Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, ‘Municipol, Special, etc.) Election Date. 
Voter Information 
Last Name First Name Middle Name Suffix | Date of Birth 
Allison Lacy Donald 
Home Addrass (NC Residential Address.) Mailing Address (IFdifferent than horne address.) 
AOR Village St__ Apt #5A 
ity. State. | Zip Code City 7 State [Zip Code 







Bladentooro NC |d83a0 


Have you lived at.this address for more than 30 days? 7 Yes [] No 





























County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 









You must provide at least ane identifica . i Voter Registration No. | Phone {optional). | Email (optical) 
NG License oF 1D Number 
























ie State Zip Code 








Tevoteris registered as Unaffiicted and requesting a ballot for a partisan primary, choose a piimary ballot preference: 
D1 democratic Ci Republican Dubenarian 1 non-partisan 


'fvoter isa patient in @ hespital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. LJ ves [J No 


{f"Ves,” what is the name and_address of the hospital or facility: 





SFrequesting an absentee ballot on behalf ofa neor relative, list your name, address, contact information and relationship to the voter 
































Requestor’s Name Gispouse LE] brother /sister Ei parent — Llerandparent [J stepparent 
chia Ci grandchild stepchild mother-in-law [7] father-in-law 
Cison-in-taw [1 daughter-in-taw ] fegat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
[1] Member of the Uniformed Servicés or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[4 US. citizen residing outsidethe U's. temporarily or indefinitely 
Current Address (Address where you.are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax. Email 
























Signature. of Near Relative/Legal Guardian {if applicable} 


S18 X 








State Absentee Ballot Resuest form 








Physical Address 











301S Cypress st 102 af, 2469 
North Carolina een Blicabethtown NC PO Box 522 
Pp pa C 28337 Elizabethtown 
PHONE: 920-1 sit FAX: 910-862-7820 
biadien.boe@nesbe-goir 
FRAUDULENTLY OR FALSES COMPLETING T 








SENS =F a gnhe WE AP IR EE 
SFORANS ACCLASS [ FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 








Tarn requesting an absentee ballot for the: GENERAL ELECTION 














on _NOVEMBER 6; 2018 
Election Type (Primary, ‘General, Municipal, Special, etc} Election Date 
Voter Information . ; ; ‘ 
Last Name First Name Middie Name Suffix 
Ss Crustal 





Lunn 


Mailing Address (If different than home address) 





Home Address (NC Residential Address.) 


303 “Pecan Ot Aok GA 


























































































































city "State [Zipcode city State, | Zip Code 
bladeakoro ME 193390 
Have you lived at this address for more than’ 30days?, {Yas [] No County of Residence Previous Name (if applicable) 
te the date of 7 D> ber) 
a ecrrermana ~ ae 
You must provide at least one identification number below, (or see instruction Voter Registration No. | Phone (optional) | Email (aptidnal) 
W NCticense oF10 slumber sett Gptichat 
XX X 
Absentee Voting Information, 
Absentee Mailing Address (Where should the ballot be mailed 2) City Stata Tip Code 
Ce 
voter is registered as. Unaffiliated and réquesting a ballot for a partisan primary, choose a primary ballot pratareace 
[1 democratic TD republican Libertarian 1 Non-partisan 
voters a patientin a hospital, clini, nursing home ar rest home, plaase indicate whether you will needt-assistance in markiag your ballot. Cives (Io 
if "Yes," what is the name and address of the hospital or fa 
Ege oe SOE SEs SET ER SEE ES 
Ifrequesting an obsentee ballot on behalf of a near relative, ist your name, address, contact information and relationship ta the voter: 
Requastor’s Nama spouse []orother/sister [parent grandparent (] stapparant 
Dochita grandchild CD srepchita mother-inelaw (] fatharsinstaw 
(i sonin-ew F) daughter-iniaw  [] legal guardian 
Requestor’s Addrass Name of Corporation (if appointed legal guardian) 








City 


State [Zip Code 





Requestor’s Phone Requestor’s Email 




















For Military/ Overseas Citizens Only (may only be signed by the voter; may not be sigried by a near cel 
Select one of the options belaw to qualify as. a military or overseas voter: 











e/guardian) 


Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of. residence or an aligible spouse/dependent. 
U.S. citizen residing outside thé U.S. temporatily or indefinitely 


Current Address (Address where you ara currently stationed or living overseas) 

















Transmit my ballot by: 
(hwititary/Overseas Voters Only} 
Fax Number or Email Address 











Mait Ci rex 








Email 















Signature of Near Relative/Legal Guardian {if applicable 








TO: — BLADEN-COUNTY BOARD-OF ELECTIONS 












Piysicl Aatéress 1043 of 2469 
State Absentee Ballo 302 S-€ypress St Mating adress 
North Carolina F eee Hizabathtowa NC PO Box 512 
28337 Elizabethtown 
PHONE: 920-862-6952 FAX: 910-862-7820 
Tue RECR AY bladen:boe@nesbe.gov 





BLADEN CO.BD. OF ELEC: 





FRAUDULENTLY OR FALSELY COMBLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL St 





Lam requesting an absentee ballot for the: : GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal Special, te) Election Date 


Voter liformation — Cee Baa wae 









































TasiName Thirst Name Twiddie Name” Suffix 
revatle Hunter Chase 
Home Address (NC Residential Address) Mailing Address (If different than home address.) 
143 Marshatl Cain Rd 
City State [Zip Code City State [Zip Coda 
\Alaolenbnio NC |A83a0 
Have you lived at this address for more than’30 days? ives Fi No County of Residence. Previous Name {if applicable) 











if “No,” Indicate the date of you 





(a 


iy You must provide at least one identification number below. (o qj Voter Registration No. | Phone (eptional) | Email foptional) 
H NCAiceine oF D Nuricee Issa 




















Absentee Voting Information ; 
[Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 














lf voter is ragistered.as Unaffiliated and requesting a ballot fora partisan Primary, choose a primary ballot preference. 
Democratic Cl Republican CD ubertarian C1 Non-partisan 


fF voter isa patient ina hospital; clinic, nursing home or rest home, please indicate whether youwill need assistance in marking your ballot. [] yes LJ] No 





le "Yas," what's thé name and address of the hospital or faci 











Frequesting an cbsentee ballot on behalf of a near relative, list your name, address, contect lafornation and relationship to the vote 












































Requestar’s Name Cispouse J brother /sister parent grandparent J stepparent 
DO chila Ci grandchite stepchitd mother-in-law. [] father-in-law 
[ son-in-taw F] daughter-in-taw legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone’ Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a ti¢ar relative/guardian) 
Select one of the. options below to qualify as a military or overseas voter: 
Member of the Uniformed Services o¢ Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependient 


US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) E 
t 




















Transmit my bellot by: 
(Military/Overseas Vaters Only) 
Fax Number or Email Address 

















Mait Fax Email 























Signature of Near Relative/Legal Guardian {if applicable) 















Exhibit 4.2.3.1.2 TO; BLADEN COUNTY BOARDIAE ONES 

















. - Picts 
State Absentee Ballot Request Form 3015 Cypress'st Wang Address 
North Carolina Elizabethtown NC- POBox 522 

28337 Elizabethtowh 

PHONE; 910-862-6951, FAX: 910-862-7820 





bladen.boe@ncsbe.gov 
TIME, 


Tt oy Ba EN GOLEEL, UF STR HONS 7 RESPIR Pas an z 
FRAUDULENTLY OR FALSELY: COMPLETING THIS FORTIS ACESS 1 FELONY. UNDER CHAPTER 163 OF THE NG.GENERAL STATUTES, 





Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 
LagaNlame Ficst Name 
Oe. Josegh 


Home Alidress {NC-Residential Address.) 


T19_ Wickora Grave Ballon fa 





Middle Name. 


Lax 


Mailing Address (tf different-dhan home address) 


Suffix, 


Je 









































City 4 State | Zip Cade City State | Zip Code. 
Bladenbo ra NC 128538 

Have you lived at this address for more than30 days? (Aves Tne County of Residence vevious Name (if applicable) 

If “No,” indicate the date of your mov n 



















You must provide at least one identification number balon 
H ctiesinse orto’ Number sot 


ie Re 





Vater Registration No. | Phone (optional) 
Optional 


Email (optianal) 














Tat ge eras 
Absentee Voting Information 


Absentee Mailing Address (Where shoutd the ballot be mailed?} City 








State: Zip Code: 
Wf voter is registered as Unojfiliated and requas ting a ballot for a partisan primary, choose a primary ballot preference, 


democratic (71 Republican OD ubertarian O Non-partisan 
If voter is a-patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in macking your ballot. J yes C] No 


L_ If “Ves,” what is the nama and address of the hospital or facilis 






relative, fist your name, 








address, contact information and relatianship ta the voter: 





{f requesting an absentee ballot on behalf of a near 


















































Requestor’s Name Oispouse ] brother /sister C1 parent: grandparent [J stepparent: 
{J child Dl grandehiig stepchild [J mother-in-law F]father-tn-law 
D2 son-in-taw. FT] daughter-in-law legat gtiardian 

Requestor’s Address Name.of Corporation (if appointed legal guardian) 

City State Zip Code | Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (1 nay only be signed by the voter; may not be signed by a near relative/guardian) 
Selact oné of the options below to qualify as a military or overseas voter: 

Member of tha Uniformed Services or Merchant Marine on active duty and curcently absent from county of cesiderct or in aligible spouse/dependent. 

U.S, citizen residing outside the US. temporarily orindefinitely 

Currant Adress (Address where you are curcently stationed or liviog oversea3} 


























Transmit my ballot by: ; 
{Military/Overseas Voters Only) [mail 


Fax Number or Email Address 














Fax Email 

















Signature of Near Relative/iegal Guardian {if applicable) 












TO: BLADEN COUNTY BOARD OF ELECTIONS 





Exhibit 4.2.3.1.2 Se 1045 of 2469 
State Absentee Ballot Request Form Sots Cypress St fapeaice 
North Carolina Elizabethtown NC PO Box 512, 
28337 Elizabethtown 














PHONE: 910-862-6951. FAX: 910-862-7820 
biaden.boe@néstie-gov 











> > a NOMA EL na DEO EY r 5 
ITLY 
FRAUDULEN] LY OR FALSELY. COMPLET IGSHUSFORIEISS class ica ony UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER, 2018 
Election Typa (Primary, General, Municipal, Special, etc) Election Dote 


Voter Information. 


a Name First Name = Middle Name Suffix | Date oF binh 


Horne Address (NC Residential Address.) Mailing Address (If different than home address.) 

















































City State | Zip Code City State [Zip Code 
Bladentoord NG | 28300 

Have you lived at this address for more than 30 days?,. 1 ves C] No County of Residence Previous Name (if applicable) 

ISNore indicate the dats'of your moves Leeel. 








i] You must provide atleast one identification number below. (or see instructions) Phone (optional) | Email (optional) 





















Absentee. Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code = 





HF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CJ Democratic © Republican CD bbertarian Ci Nonpartisan 





Mf voter is'a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in.marking your ballot. [1] Yes [] No 











1 “Ves,” what is the name.and address of the hospital or facility: 


Mf requesting an absentee ballot on behalf of anear relative, fist your name, address, contact information and relationship to the voter: 






































Requestor’s Name Oispouse brother /sister EJ parent Cl] grandparent Di stepparent 
OD chita Di grandchite stepchild mother-in-law [] father-in-law 
Ci sonin-taw []daughterin-taw C] iegal guardian 

Requestor’s Address ‘Name of Corporation {if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (ray only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befaw to qualify as a military or averseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résitience or ani eligible spouse/dependent, 


U.S. citizen residing outside the U.S. temporarily of: indefinitely 
Current Address (Address where you are currently stationed or living overséas.) [i 


























ransmit my ballot by: , 
(Military/Overseas Vaters Only} LI wait 


Fax Number or Email Address 

















Fax. Email 

















Signature of Voter (voferopig) Signature of Near Relative/Legal Guardian (if applicable 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARDTOGE:CTAKGO 
State Absentee Ballot Request Form 501s Cypress sk 


=! Maittig Address 












North Carolina Elizabethtown NC POBox 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@nesbe.gov 


BLADEN GO. 89. OF ELECTIONS. 
FRAUDULENTEY OR FALSELY: COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES: 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
¢ Election Type (Primary, General, Municipal, Special, te} Election Date 
Voter Information 


“Dit Aand 4 Middle Name Suffix, 


Home Address (NC Résidential Address.) 


[dag Hwy \31 














Mailing Address (if different than hore address.) 


























ity State [Zip Code Gty State [Zip Code 
Bladenloore 3.20 
Have you lived at this address for moré than 30 days? 1 Yes Ono County of Residence Previous Name (if applicable) 





‘Bladen 


j Voter Registration Na. | Phone (optional) 
Ontional 














itification number belo’ 


f Email (optional) 
ssn 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








fvoter's registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
 démocratic OD Republican CO uibertarian 11 Non-partisan 


{Fvoter isa patientin a hospital, clinic, nursing home or rest home, pléase indicate whether Youwill need assistarice in marking your ballot, C] yes. C] No 


ie Wesi" what is the name and address of the hospital or facility 





'f requesting an absentee bellot on behalf of a near relative, ist your name, address contact information and rélationship to the voter: 
























































Requestor’s. Name spouse  [[] brother /sister parent [} grandparent C1 'stepparent 
CO chita Clerendchila stepchitd (C] mother-in-law: [J father-in-law 
Cison-in-taw 7] daughtarciniaw legat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State [Zip Code Reguestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active duty and currently 








absent from county of residence or an eligible spouse/dependent: 














U.S. citizen residing outside the U.S, temporarily or indefinitely 
Gurrant Address (Address where you are currently stationed or living overseas) 





Transmit my Ballot by: ; ‘ 
(Niitary/overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian {ifapplicable) 
b-aTHY X 
Shee 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY SOaRDTR4EG RCO 
State Absentee Ballot Request Form eheeresal 


BOLS Cypress St Mtoitng Aeldroce 

















North Carolina Elizabethtown NC 90 Box S22 
28337 Elizabethtown, 
PHONE: 920-862-6951. FAX: 910-862-7820 


bladen.boe@nesbe.gov. 











RS 


ORMHSAGLASS | FELONY UNDER CHAPTER 163. oF THE ‘Ne GENERAL, STATUTES. 





FRAUDULENTLY OR Faiseur éoweLeTine iS TAISEC 
































Home Address (NC Residential Address.) 


(S10 Center 2d 


city State | Zip Coda 


Bladentors NC_|.293,30 


Have you lived at this address for more than 30 days? (1 Yes [No 


tam requesting an absentee ballot forthe: GENERAL ELECTION on _NOVEMBERG, 2018 
Election Type (Primory, General, Municipal, Special, et) Election Date 
Vater Information : : : 7 Beware 
last Name First Nama Cu Name C Date of airth 
eit Lewy aueo | 
Mailing Address a n homie address.) 


City State | Zip Cade 




















County of Residence Previous Name (if applicable) 





Jf “No, 


You must provide atleast one identification number below. (or see instructions) 4 Voter Registration No. 
B Ncticenso orlt dumber iN ‘Oationat 











indicate the date af your move: s ie 





Phona (optional) | Email (optional) 











Absentee Voting Information 
‘Absentee Mailing Address (‘Where should the ballot be failed?) City 
_ OS _ADwe | 
voter is registered as Unoffiliated-and requesting a ballot for a partisan primary, choose a primary ballot preference. 
i pemocratic Ci republican Ubertarian 1 Nion-partisan 


HF voter is a patient in-a hospital, dinic, nursing home or rest home, please indicate whether ‘you will siged assistance in marking your ballot. []Y¥es (J No, 





State Zip Code 























If es," what is the | name and ad ass ot the hospital or fa 






























































CeO SER RAENYPEITS Sent 
if requesting an absentee | ‘ballot ‘on behalf of o near relative, ist yo ‘your name, address contact information and relationship to the voter: 
Requastor’s Narne Soe (1 brother /sister parent grandparent (J stepparent 
ist : child randchite stepchild [] mother-indlaw [] fathersinstaw 
d oyce Sylvia Pact Disonsin-taw £4 daughter in-ave tegal guardian 
Requestar’s Address 





‘Name of Corporation (if appointed legal guardian) 
13710 Center VA 
City State 


Bladenba.ss INC 





Zip Code Requestor’s Phone. Requestor’s Email 


A532? 























For Military/Overseas Citizens Only (inay only be signed by the voter; may not be signed by ariear relative/guardian) 
Select ane of the options below to qualify.as a military-or overseas voter: 
Mesiber of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence or aft eligible spouse/dependont. 


US. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas) 























Transmit my ballotby: ‘ x : 
{Wvilitary/Overseas Voters Only] Mall LU Fex Email 


Fax Number or Email Address 
































Signature of Voter (voter only) Signature of Near Relative/tegal Guardian (if applicable 


x Kpyee theta. Bap 












Exhibit 4.2.3.1.2 TO: BLADEN COUNTY. PORRE DT SEREBIKO, 
State Absentee Ballot Request Form pet Aires 



















304 S Cypress St Maite Atdrese 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910°862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gav 








lam requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municinal, Specie), ake} Election Date 

Votet Information : 

Last Name First Name Middle Name 

Qait Joyce. Sylvia. 

Home Address (NC Residential Address:} 





Suffix, [Date of Birth 














Mailing Address (if differént than home address) 


























City State [Zip Code City, State ~ [2ip cage 
Bladenkoro NC._ [28320 
Have you lived at this address for moré than 30 days? PT yes [No County of Residence Previous Name {if apglicable) 

































indicate the date af your move: 


PIGGCH, 


Voter Registration No. 
Cpiional 









You must provide at least one identification au: 
H Wcticence ori Number ssw 












Absentee Voting Information 
Absentee Mailing Address (Whare should the ballot be mailed?) Gity 


C. QOQove 


red as Unaffiliated and requesting a ballot for a partisan primary, choose a primacy ballot preference. 
Doemocratic Cl Republican: Cl uberarian 





State Zip Coda 











lFvoter ts re 


e 





C1 Non-partisan 
if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes. C] no: 


18 'Ves,” what is.the name and addr 
Ene 





the hospital or faci 





Ifrequesting an absentee ballot on behalf of a near relative lst your name; ‘address, contact j 


Ea ee 
information and relationship to the voter: 















































Requestar’s Name spouse  [] brother /sister parent grandparent} stepparent 
Gichita grandchild stepchild [J mother-in-law [1 father-in-law: 
El] sori-in-taw (J daughtersiaslaw Eh legal guardian 

Requastor’s Address Name of Corporation (IFappointed legal guardian) 

City State | Zip Code 











Requestor’s Phone | Requestor’s. Email 

















tizens Only (fray only be signed by the voter; may not be signed by.a near telative/guardian) 
Select one of the options below to qualify asa military or overseas voter? 
Member of the Uniformed Services or Werchant Marine on active duty and currently, 








absent from county af residence ot an eligible spouse/dependent, 

















U:S. citizen residing outside the U.S. temporarily or in definitely 


Currant Address (Address where you are currently stationed or ving overseas) ee myhaltot by: o 


{Mifitary/Overseas Voters Only} 
Fax Number of Email Address 




















Mail Fax Email 

















Signature of Voter (voter on 





Signature of Near Relative/Legal Guardian (if appticabla} 











TO: BLADEN COUNTY BGARD OF ELECTIONS: 


ibit 4.2.3.1.2 Pini Adress 1049 of 2469 
msrReg a orm 3018 CypressSt Mheitog address 


Ase 





State Absentee BS 

















North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-5951. FAX:-910-862-7820 


bladen.boe@ncsbe.gov 











“ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 168 OF THE NG GENERAL STATUTES, 


fam tequesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, ete) Election Date 





Voter Informati 
Last Name 





FirstName 


Wel | 4 





Middie Name Suffix | Date of Birth 


M 


ig Address (if different than home.address.) 






















Home Address (NC Residential Address.) 


JOUSW NC 13) 




























City State | Zip Code Gy State [Zip Code 
Pladeniosro NC | 28330 
Have you lived'at this address for more than 30 days? Df ves [No County of Residence Previous: Name {if applicable) 













indicate the date of your move: 





Voter Registration No. | Phone optional) | gmatt (optional) 











Absentee Voting Information 











Absentee Malling Address (Where should the ballot be mailed?) city State Zin Code 
a ter is registered as Unaffiliated and requesting a ballot fara partisan primary, choose @ primary ballot preference. 
1 democratic, Di Republican (Cubertarian (1 non-partisan 





{f voter is. a.patient in a hospital, clinic, nursing home or rest home, please indicate whather you will naed assistance in marking your ballot. [J] Yes C] No 





if Yes,” what is the name ahd address of the hospital.or faci 


Hf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter; 






































Requestor’s Name spouse CJorother/sister parent grandparent [} stepparent 

oon bp yk g Ci grandchita stepchitd [] motherin‘law []fatherinslaw 
O. A y 11 son-in-law 7 daughter-in-taw. El tegat guardian 

Requestor’s Addi Name of Corporation (IFappointed legal guardian) 

City Stete Zip Code Requestor’s Phone Requestor’s Email 














Gladenioore NG |aRsad 











tary/Overséas Citizens Oily (may only be signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the optians below to. qualify.as.a military or overseas voter: 
Memiber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S, citizen residing outside the U.5. temporarily orindefinitaly 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email. Address 


Signature of Voter (voter only) Signature of Near Relative/t ‘gal Guardian (if applicable’ 
X XK hth Aig 














Mail Fax. Email 



































Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF FEE OPIN 69 




















Pict Aree 
State Absentee Ballot, Request Form 301 5 Cypress St thang Airs 
North Carolina Elizabethtown NC PO Box S12 

28337 Elizabethtown, 

PHONE: 910-862-6951 FAX!910-862-7820 





bladen.boe@ncsbe.gov 


UU, SE 





FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL, STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
lection Type (Primary, General, Municipal, Special, eta} Election Bate 


Voter Information 
Packer ‘rit a a 
BOO I) ntial Address.) Mailing Address (If differentthan home address.) 
244" Oat Grove Church 


Stata | Zip Code City State | Zip Code 


Bladenboco NC. R390 


Have you lived at this address for more than 30 days? [Et¥es 





P ware Middie Name. Suffix 












































County of Residence | Previous Name {if applicable) 


Bladen 


Voter Registration No. | Phone {optional} 
Options! 








If “No,” indicate the date of your move: 


f— _f 


You must provide atleastone identification number below. (or see instructions) 
NC.Ligense oF 1D Nimbor ssw 




















Email (optional) 











Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
lf voter is ret as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic. CD republican C1 ubertarian [5 Non-partisan, 


If voter isa patientt ih a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, C] Yes [C] No 


if “Yes,” what is the'name and adiress of the hospital or facility: 


If requesting an ahsenee ‘ballot on behalf of a near relative, list your name, adalress, contact information and relationship to the voter: 






























































Requastor’s Name spouse’ 1] brother /sister parent  (] grandparent stepparent 
chile Ci erandchild stepchild [] motherin-law [1] fitherin-law 
C1) son-in-faw P} daughter-intaw legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian} 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas €itizens Only (may only be signed by the voter; may not be signed by anear relative/guardian) 
Select.one of the options below to qualify as a military or overseas voter: ; 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing utside the U.S, temporarily or indefinitely 

Current Address (Address where you are curréntly stationed or living overseas.) 





























Transmit my ballot by: 
{Military/Overseas Votess Only) 
Fex Number or Email Address 





Mail [7] Fax Email 






































Exhibit 4.2.3.1.2 ‘TO: BLADEN COUNTY BOAR QS FLEES 






















Piscal acts 
State Absentee Ballot Request Form 301 S.Cypress St eting Arese 
North Carolina z Elizabethtown NC PO Box 512 

28337 Efizabethtown, 

PHONE: 910-862-6952, FAX: 910-862-7820 





bladen.boe@nesbe.gov. 
Sanaa eC D By 


BLADEN TG on 25 


FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS HC1AS3 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Flection Date 


Voter Information 

















Pick Fi nc Middle Name ee 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


GA" _Oale Grove Church Rd | 
Biadenbora Rede Me ste Yip toe 


Have you lived at this address for more than 30 days? [Yves Ono County of Residence“ ] Previous Name (if applicable) 


Blader 


Voter Registration No. | Phone (optional) 
Optional 






































if “No,” indicate the date of your mov fo 


] You must provide at least one identification number balow. {or See instructions) 
H Wcticenso oO Numer Issn 





















Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot bd mailed) ie State Zip Code 


aloue. 
IF voter is registered as Unaffiliated and requesting. ballot for a partisan primary, choosea primary ballot preference. 
(1 Democratic DO) Republican Di ubertarian non-partisan 


{F voter is a patient in'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in: marking your ballot. [J Yes (]. No 


If “Yes,” what is the name and address of the hospital or Facility: 





'f requesting an absentee ballot on behalf of a near relative, fstyour name, address, contack information and relationship to the voter: 



























































Requestor’s Name O spouse brother /sister [parent — C] grandparent stepparent 
. 4 O {i child Cl grandchiie ‘stepchild mother-in-law [| father-in-law 
J CIN OC CY Oi son-in-law F] daughter-in-law (} legal guardian 

Requestor’s Address. J Name of Corporation (if appointed legal guardian) 

AIA Cok Grove Church Rd 

City State ZipCode Requestor’s Phone: Requestor’s Email 





Bladenbo, a NC 








AF3a0 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. réelative/guardian) 
Select one ofthe options befow to qualify as a military or overseas voter: 

Member of the Uniformed Services or Mercharit Marine on active duty and currently absent from county of residence or an eligible spousé/dependent: 
O U.S, citizen residing outside the U.S: ‘temporarily or indefinitely 



























































Current Address (Addréss where you are currently stationed or living overseas) Transmit my ballot by: ; : ; 
(Nilitary/Overseas Voters Only) Mai es Email 
Fax Number or Email Address 

Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 





Date 





Date. 


x x Br Heny Pack 


Ox-5-13 









Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD. 082.08 2469 














Physicat Address 

BOLS Cypress St tcilng Addioss 
Elizabethtows NC PO-Box 542 

28337 Elizabethtown 

PHONE: 910-862-6952 FAX: 910-862-7820 





Bladen.boe@nesbe.gav 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 16s OF THE ING GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on: NOVEMBER-6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 

Voter [fférmation 4 

last Name First Nama 





Middle Name Suffix | Date of Birth 


Owens Annic Mée Yau, 


Home Address (NC Residential Address.) Mailing Address {If different than homb-4ddress,) 


290 Twisted bHicKoru #4 
City 


Stat” ] Zip Code 
Elizabethtown Ne. 19833] 


Have you lived at this addréss for more than 30'days? [Ves [7] No 























‘Cty State Tip Code 
























County of Residence | Previous Name (i applicable) 


Bladen 


Vou must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) _| Email {optional} 
NCticense or 1D Number Optional 





If"No,” indicate the date of your move: 















Absentee Vating Information 
Absentee Mailirig Address (Where should the ballot be mailed?) 


Sane as a 


‘voters registered as Unaffiliated and requesting a ballot for & partisan primary, choose a primary ballot preference: 
Oémocratic (7 Republican Dtibertarian CINon-partisan 


City State Zip Code 











ifvoter is a patientin a hospital, clinic, nursing home of rest home, please indicate whether you will rieed assistance in marking your ballot: [] Yes C] No: 





if “Yes,” what is the na: 2 ai 





58 of the Hospital of facility: 


















































aaa lariee Bz Bs TERRES EES = RATE 
if requesting an absentee ballot on behalf of enear relative, list your name, address, contact information and relationship to the voters 
Requestor’s Name spouse 1] brother /sistier parent grandparent [[] stepparent. 
OD chia OD grandehild stepchild [J mother-in-law [7] father-in-law 
1 son-in-law Tj daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (IFappointed legal guardian} 
City State | Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (fay only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options helow to qualify as a military of Overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence-or an eligible spouse/dependent. 


US. citizen residing outside the U:S, termporatily or indefinitely 
Current Addrass (Address.where you Bre-curcently stationed or living overseas) 























Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 

















Mail Fax Emait 

















Signature of Near Relative/Legal Guardian {if applicable) 












SU: BLADEN.COUNTY BOARD-OF ELECTIONS 




















bit 4.2.3.1 Piyscal Addens 1053 of 2469 
State Absenies Ballo APN428' Form BOLSCypreSSSt stag aaa 
North Carolina z —s Elizabethtowa NC ?O.80x.512 
a 28337 Elizabethtown 
PHONE: 910-862-6052. FAN: 910-862-7820 


bladen.boe@ncsbe.gov. 











63 OF THE NG GENERAL STATUTES, 


lam requesting'an ahsértee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2048 

Blection Type (Primary, General, Municipal, Special sta) Election Date 
Voter Information : ; 
Last Name 





First Name Middle Name Sui 


di Beth 


Home Addrass (NC Residential Address.) 


OO Village St eA 


Dlacden boro NC 1gR.20¢ 1 


Have you lived at this address far more than 30 days247] ves County-of Residence | Previous Name {if applicable) 




















Malling Address (if different than home address.) 





State ~ Zip Code 






































IFNo, 





indicate the date of your move: f 











You must provide at feast one identification number below, 
NC License or 0 Nuniber ssw 


XX X- 


(or see instructions) Voter Registration'No. Phone (optional) | Email (optional) 


Optional 
XX 

















Absentee Voting Information 
[Absentee Malling Address (Where should the ballot ba mailed) 


ti 


Ifvater is registered as Unefiliated and requesting a ballot fora partisan primary, 
(2 democratic Cl Repubtican 


Fugtar is a patient in a hospital, clinic, 


Gty State ip Code 








choose a primary ballot preference. 
Clutertarian (7 Non-partisan 
nursing home er rest home, please indicate whether you will need.assistanea in marking your ballot. CJ Yes C]'No 





ff “Yes,” what is the. 


and. address of the hospital or far 






























































'Frequesting an absentee ballot on behalf of a near relative, list your name, address; contact information and relationship to the voter 
Requestor’s Name spouse [Tbrother/sister [J parent grandparent ([] stepparent 
Cichild grandchild stepchild [] mother-in-law [1] fatherin-taw 
Ljson-in-taw PI.daughter-in-taw legal guardian 
Requestor’s Address Name of Corporation {ifappointed legal guacdian) 
City Stete [Zip Code 





Raquestor’s Phone Requestor’s Email 























For Military/ Overseas Citizens Only (fay only be signed by the voter; may not be-sighed bya near relative/ guardian) 
Select one of the options below to qualify as a-military or overseas voter: 

Member ofthe Uniformed Services or Merchant Marine on active duty and currently absent frm court 
US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you ara curcently stationed or living @/e-S0a0) 














ty of residence‘or an éligible spouse/dependent, 











Transmit my ballot by: : : 
(Military/Overseas Voters Only} Mail Fax email 


Fex Number ar Emall Address 
































Signature of Near Relative/Legal Guardian (if applicable} 


Sogo x 











Exhibit 4.2.3.1.2 TO: BLADEN colviy soand OPA RERAS? 

















a 5 ; 7 Phisicat Actress 
State Absentee Ballot Request Form 302 $ Cypress St asin Aces 
North Carolina PEER fERy Elizabethtown NC PO Box 512 
eT 28337 Elizabethtown 
PHONE: 910-862-6853. FAX: 910-862-7820 
bieden.boe@ncsbe.gov. 











FRAUDULENTLY OR FALSELY COMPLETING THIS.FORM IS ACLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





tam requesting ari absentee ballot for the: 














GENERAL ELECTION on _NOVEMBER 6, 2018 
Slection Type (Primary, General, Municipel, Special, etc.) Election Date’ 
Voter Iriformation 
Last Name . First Name Middle Name Suffix 
Lance Carlee Es 
Home Addrass (NC Residential Address.} 














iwailing Address (if different than horde address) 
(L183 Hw ava S 


City, 





State | Zip Code City 


‘Pladenhare NG [2539 0 


Have you fived at this address for more than 30 days? YZ ves no 


State | ZipCode 

















County.of Residence Previous Name (if applicable) 


If “Ao,” indicate the date of your mova: L L Bladen 


You must provide at least one identification number below. (or see instr 
NG Ucense or 0 Numbar Assit 




















Voter Registration No. | Phone (optional) | Email (optianal) 
OBticnsl 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


e 


Voters registered as Unaffiliated and requesting 3 ballot fora partisan primary, a 
Democratic Republican 


City State Zip Code 














‘hose a primary ballot preference. 


(7 ubertarian Ci Non-partisan 
‘voter isa patientin a hospital, clinie, nursing home of resthome, please indicate whettier you will need assistance in marking your bailot. [Yes (C] No 











if “Vas,” what is the name and address of the hospital of facility: 





ur name,.address, contact information and relationship to the voter: 








if requesting an absentee ballot on behalf of a near relative, list yo 
Requestor’s Name 





















































‘spouse brother /sister [1] parent grandparent [[] stepparent 
Ci chia’ grandchild stenchiid mother-in-law [7] father-inlaw 
L] son-in-law {J daughter-ir-taw [legal guardian 
Requestor’s Address Name of Corporation (if appointed lega! guardian) 
City State | dip Code Reguestor’s Phone Requestor’s Email 
u 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

















Member of the Uniformed Services.or Marchant Marine on-active duty and currently absent from county of residence ‘or an eligible spouse/dependent. 
USS. citizen residing outside the U:S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 











Transmit my Ballot by! 0 + 
{ittary/Overseas Voters Only) Mail Fax [Femail 
Fax Number or Email Address 





























Signat 


Signature of Near Relative/Legal Guardian (if apolicabh: 


asl X 


Date 











Exhibit 4.2.3.1.2 To: BLADEN couNTY soda HPaeCAL RYO 























a hrc aie 
' State Absentee Ballot Request Form 3015 Cypress st tito Ades 
North Carolina Elizabethtown NC. POBox 542 
28337 Elizabethtown 
PHONE: 910-862-6952. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














fam requesting-an absentee ballot for the: GENERAL ELECTION. on _NOVEMBER 6,.2018 


lection Type (Primary, General; Municipal, Special, etc) Flection Date 


Votef Information 
Last Name First Name 


Mote. Vvalia 


Home Address (NC Residential Address.) 


'1508 Village Or 
city a State | Zip Code City State ~ [Zip Code 
Bladen bore NC [39320 


Have you lived at this address for more than 30 days? [tes [] No County of Residence —_| Previous Name (if applicable} 


Bladen 


Voter Registration No. 
Optional 





Middle Name Suffix 


isc 


Mailing Address (If different than home addrass,) 






































lf “No,” indicate the date of your mov 







Phene{optional) | Email (éptional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be. mailed?) 


L Same, 


tf voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
Democratic, Dreputlican Cluertarian Ci on-partisan 


"fwoter is a patiantin & hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: Dives Co 





Gty 


State Zip Code 























frequesting an absentee ballot on behalf of «near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Name O spouse brother /sister parent. grandparent] stepparent 
Dichite grandchild stepchild’ {| imother-in-law C] father-in-law’ 
OD} son-intaw [] daughter-in-taw {1 tegal guardian 








Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State | Zip Code’ Requestor’s Phone Requestor’s Email 




















For Military/Overseas | zens Only (may only be signed by the voter; may notbe sighed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependent. 

U.S, citizen residing outside the US, temporarily or indefinitely 

Current Address (Address where you aré currently stationed ar ling overseas) 


























Transmit my baltot by: : - 
{Military/Overseas Voters Only) Mail Fax CO) emai 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (ifapplicable} 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD oF O&Grafn 2469 
























‘ Piya acess 
State Absentee Ballot Request-form 3015 Cypress St aling addresz 
North Carolina wi Le Efizabethtown NC POBox 512 

28337 Elizabethtown 

PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THENC. GENERAL STATUTES, 





1am requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2018: 
Election Type (Primary, General, Municipal, Speciot, ete) Blection Date 


Voter Information 




















Last Name. First Name Middle Name Suffix 
Morphics Jodee cLuon 

Home Address (NC Residential Address.) Mailing Address (If different than home.address.} 
TOW Chestnut St. #23 





State | Zip Code City, State | Zip Code 


City 
Bladentooro NC [28320 


Have you lived at this address for more than 30 days?-£] Yes 




















County of Residence. | Previous Name (if applicable) 





























If "No," indicate the date of your move: 


f 


You must provide at least one identification number below. (or see instructions) 
Hf NC Licanse or 10 Number 55x 


[Xxx = 


nf: 











Voter Registration No. 
Ostionat 


Phone (optional) | Email (optional) 
























Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Y) ‘ 
lf voter is registered as Unaffiliated and raquesting a ballot for a partisan primary, choose a primary ballot preference: 
D1 odémocratic Republican O ubertarian Cl non-partisan 


If voter js @ patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes [1] No 


If “Yes,” what is the name and address.of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 

































































Requestor’s Name (2) spouse brother /sister parent [7] grandparent stepparent 
Cchita grandchild CU stepehita ‘mother-in-law [J] father-inslaw 
CUison-intaw [| daughter-intaw [legal guardian 

Requestor’s Address Name of Corporation {iFappointed legal guardian) 

City ‘State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: ; 
Member of the Uniformed Servicas or Merchant Marine on active duty and currently absent from county of residence ar an éligible spouse/dependent, 




















USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mait Fax Email 





















Signature of Near Relative/Legal Guard 





fan (if applicable) 














Exhibit 4.2.3.1.2 TO: BLADEN-COUNTY. soand Pf B69 








Se, Physteat Address 
State Absentee Ballot Request Form 301 $ Cypress St Aang nee 
North Carolina Efzabethtown NC POBox 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820. 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY 





MSR CLASS 1 FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Pelmary, General, Monicipal Special, atc) Hléction Date 


Voter Information 
fast Name: First Name 





Middle Name 
Shaw Show on Lee 


Home Address (NC Residential Address.) Maiting Address (If different than home address.) 


{Wo Ne Hwy all ‘ 


Suffix 






































city State [Zip Code City State [Zip Code 
Bladento ro NC [28320 
Have you tived at this address for more than 30 days? ayes Do County of Residence Previous Name (If applicable} 









If"No,” Indicate the date of your mova: 


| You must provide at least ane identification number below. (or see. instructions) ~ | Phone {optional} 


Email (optional) 
H NCUcense or 1D Number. ssee 





Osttonal 








Absentee Voting Information 


Absentee Mailing Address (Whe7e should the ballot be mailed) city State Tip Coda 





voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic CT Republican Dutertarian C1 non-partisan: 


If voter is a patientin a hospital, enic, nursing home or rest home, please indicate whether you vill need absistance in marking your ballot. C1 Yes EN 







tf Yes,” what is th 








your name, 





TE 





ifrequesting on absentee baltot o: 
























































address, contact information and relationship to the voter 
Requestor’s Name CI spouse brother /sister parent graridpacent (1) stepparent, 
chil [1 grandchild stepchild [7] mother-in-law: C] fatherin-aw: 
[J] son-in-law [7] daughter-inlaw legat guardian 
Requestor’s Address. Name of Corporation (Ifappointed legal guardian) 
City. State | Zip Code Requestor’s Phone Requestor’s Email 























éas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the. Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spause/dependent. 
U.S. ctizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





























Transmit my ballot by: 
{Miitary/Overseas Voters Only) 


Fax Number or Email Address 














Mail Fax, Email 




















ian (if applicabie 





Signature of Near Relative/Legal Guard 











State Absentee Ballot ReguestForm Sos Gtss 1058 of 2469 


3015 Cypress St 





‘Moitag Addcess 

North Carolina ElizabethtownNC PQ Box'S22, 
28337 Bizabethtown 
PHONE: 910 





4 FAX: 910-862-7820 
bladen.boe@ncsbe gov 











j We ____ Reco sy 
FRAUDULEMNTLY OR FALSELY COMPLETING TS Foma eae 











ASS | FELONY UNDER CHAPTER 163 OFTHE NG GENERAL STATUTES, 


lam-requesting an absenteé ballot for ‘the: GENERAL ELECTION on 


Election Type (Primary, General, Manicisal, Sool, ete) 





NOVEMBER 6, 2018 
Hlectlan Date 

Vote? Information | 

fast Name. First Name. 





(Middle Name Suffix 


Duss Lise Gai | 


Home Address (NC Residential Address.) Mailing Address (tf diferent 


than home address) 



































2 lh Zip Code City State [Zip Code 
Have you lived at this adress for more than 30 days? Et¥es Eno County of Residence | Previous Name (applicable) 






F your move: 


Your rnust provide at easton identificati 
 NCticense o¢ 1D Number ssiv 








2. Laclen 


Voter Registration vo. | Phone (optional) 
Opticas! 
















Email (optional) 


















Absentes Voting Inforniation 
Absentee Malling Addrass (Where should th 

















e ballot be mailed?) tty Stata Yip Coda 
lF voter is registered as Unaffiliated and Fequesting a ballot fora parsan Primary, choose a primary ballot preference, 
Democratic Ti Republican Clubertarian 1 Won-partisan 
lfvoter is.a patient in.a hospital, clinic, 


‘rursing home or rast home, please indicate whether you will need assistance in marking yourballet. [] Yes (] No 


tf “Ye5:” 






what is the name and address 

























































soa SEES SEDC Ree : a 
frequesting an obsentee ballot on behalf of a near relative, ist your name, address, contact information and. relationship to the voter: 
Requestor’s Name spouse [J] brother/sister parent grandparent [7] stepparent 
grandchild stepchild [J motherinnlaw CO father-in-law 
Oson-intaw 5 daughterin-law legal guardian 
Raquestor’s Address Name of Corgoration (if appointed legal guardian} 
city State 





2ip Cade: Requestor’s Phone Requestor’s Email 

















t8 sGas. € s Only (thay only be signed by the voter; may not be signed by a rear rel 
Select one of the options below to qualify as a military or overseas voter: 

ring on active duty and currently 
\porarily or indefinitely 

where you are currently stationed or living overseas.) 








e/guardian) 














absent from county of residence otan eligible spouse/dépendent, 
[1] US. citizen residing outside the’ US, tem 


Current Address'{Addrass 








Transmit my ballot by: : , 
(Mititary/Overseas Voters Only) Mail O rex Oemait 
Fax Namber or Ermall Address 
































Signatur Signature of Near Relative/Legal Guardian { 


3 “<Pt-B X 


iFappticabla) 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF OS OrOhB469 




















F 3 a e Physical Address 
State Absente® Ballot Request Form 3015 Cypress St Hiiog Ades 
North Carolina 7 et Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boz@nestie gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S-A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















































































| arn requésting ‘an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
Last Name First Name Middie Name Suifix 
Russ onothan Shon € 

Home Addrass (NC Residential address.) Mailing Address ({f different than home address.) 

Div Gaston De 
City 3 State Zip Code City State | Zip Code 

Planes Ne 129.324 
Have you lived at this addrass for more than 30 days? [offes C] No County of Residence | Pravious Name (if applicable) 
tf "No,” indicate the date of your move: i / Al ms 

“ements 
You must provide at least one identification number below, (or see instructions) Voter Registration Nlo. | Phone (optional) | Email (optional) 
NCLicdnse ori Number tn, Optional 
4 
ixXXX- XX 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


| Sache 


F voter is registered as. Unaffiliated and raquesting-a ballot fara partisan primary, choose a primary ballot preference, 
Democratic ET Republican D thertarian Ci non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Cno 





if “Yes,” whatis the namie and address of the hospital of facil 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Nama Ci spouse L] brother /sister parent grandparént (J stepparent 
Cechitd — O grandchita stepchild. [] mother-in-law [lfather-in-law. 
Dson-in-taw El daughterintaw [] legal guardian 

Requestor’s Addrass Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestors Phone Requestor’s Emaib 




















For Militaty/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘near relaiive/guardian) 
Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from-county of residencé or an eligible spouse/dépendent. 

US. cititen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.} 





























Transmit my ballot by: gO 
(Military/Overseas Voters Only) 
Fax Number or Email Address. 











Mail Fax Emait 


























Sig! Signature of Near Relative/Legal Guardian (if applicable) 


93-16 X 





Sate 


TO: BLADEN COUNTY BOARD PHBGGMRI69 





Physical address 

3015 Cypress’St Mailing Acaione 
Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@nesbe.gov 











sr 
NCO. 89 OF Fi ErriowS 


FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A-CLASS L FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
tast Name. 





First Name 


Stephen 


Middle Name Suffix 


SOMes 


Mailing Address (If different than home address.) 








Home Auldcess {NC Residential Address.) 


Bla Donne & 






































City State ~ | Zip Code City i State [Zip Code 
Bladentora NG [28320 

Have yau lived at this ‘address formore than 30 days? ZI ves Fino County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: f / 

You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phane (optional) | Email (optional) 

NC ticoizn 3/0 NumBiar iste 





Optional 











Absentee Voting Information 
Absentee Malling Address (Where should thelballot be maited?) City. 


State Zip Code 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Gi Republican 11 bbertarian Ci Won-partisan 


'f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C]¥és [) No 





if“Yes," what Is the name and address of the hospital or facitity: 


frequesting an absentee batlot on behalf of d near relative, list your name, address, contact information aad relationship to the voter: 
Requestar’s Name, (1 spouse brother /sister (JJ parent grandparent. [7] stepparent 
Cd chite grandchild Ci stepchita mother-in-law [7] father-in-law 
{4 son-in-taw Cf daughter-in-law. [1 legat guardian 
Name of Corparation (ifappointed legal guardian) 






































Requestor’s Address 


City State ii 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent fiom county of residence or an eligible spouse/depandent. 
U.S. citizen residing outside the U.S. temporarily of indefinitely 














Code | Requestor’s Phone Requestor’s Email 



































tioned or living overseas.) ‘Transmit my ballot by! ji i 
(Military/Qverseas Voters Only} Malt fax eral 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian {iFapplicable) 


9-3-18 x 












Exhibit 4.2.3.1.2 TO: BLADEN COUNTY SOARDIPRSIEG IONE GO 








Picadas 
State Absentee Ballot Request Form 301 S Cypress st dete Aber 
North Carolina y Ex Flizebethtown NC PO Box 542 

28337 Ehzabethtown, 

PHONE: 510-852-6051 FAX: 910-862-7820 


bladen.boe@nishegov 








FRAUDULENTLY OR FALSELY compisrine ty THiS FORM Is. “A CLASS ! FELONY UNDER’ CHAPTER 163 OF THE NG GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Geaeral, Municipal, Speciol, atc) Election Date 


Voter Information i . Lu é 
last Name First Name. Middle Name Suffix 


Ro Stephani c 


Home Address (NC Residential Address,} 


AOwW Butler Mil Ra 


City State Zip Code. city State | Zip Code’ 
Bladentooro NC |Q33a0 


Have you lived at this address for more than 30 days? 7 vas [] No 














Mailing Address (IF different than hame.addreés.) 



































County of Residence | Previous Name {if applicable) 


_|Bladen 


Voter Registration No. | Photie optional} | Email {optional} 
ational 








if"No," 





indicate the date of your mov / / 





















Absentee Voting Information 
Absentee Willing Address (Where should the ballot be mated?) 


Gty State Zip Code 








FF voter.is registered.as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican OC Ubertarian (1 Non:partisan 


Ifvateris.a patientin a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [J] Yes (No 


tf Yes,” what. is the ame and sridress of the. rhospital or. facllity: 











= = EEE Cee 
if requesting an absentee ballot a on behalf ofa near relative, | list your name, address, contact information and relationship to the voter: 












































Requestor’s Name Cispouse  C] brother /sister parent grandparent] stepparent 
Diechita grandchild stepchild [1] mother-in-lavy [] father-in-law 
[E] son-in-taw [1] daughterin-taw legal guardian 

Requestor’s Address 


‘Name of Corporation (if appointed (egal guardian) 








ity State | Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas cit 'y {may only be signed by the voter; may not be sighed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Unifonmied Services or Merchant Marine on active duty and currently absent from county of résiderice or an eligible spouse/dependent: 

U.S.citizen residing outside the U.S, temriporarily or indefinitely 

Current Addrass (Address where youre currently stationed or living ovelseas) 























Transmit my balict by: 
(Military /Overseas Votars Only} 


Fax Number or Email Address 























Mail Fax Email 


























FU. BLAUENY COUNTY BUARU:UF ELELHONS. 


ini oe 1062 of 2469 
State Absentee Ballot Hadhidd Fbtm 301 5 cypress se i 
” aF 




















= eating Address 
North 'Carolina ae Elizabethtown. NC POBox $22, 

28337 Elizabethtown, 

PHONE: 910-862-6954, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A LASS i FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on. MOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Speciol, etc} Election Date 
Voter Information ~. ey meet Domo 


fofinsga — [Coralia ‘Huz 


Home Address (NC Residential Address.) 


Mailing Address (if differentthan home address.) 
5YQ NC HWY +NO Apt GA 








Suffix 













































































City State] Zip Code Gy State Zip Code 
Bladenboro NC |AS320 
Have you lived at this address for more than 30 days2-Tves [] No County of Residence Previous Name.(if applicable) 

: 6 
If "No,” indicate the date of yourmo ‘Gai } 
j “out must provide at least one Identification number below. (or see instructions) Voter Registration No. | Phene (optional) | Email (optional) 
ff NC ene of 10 Number ssn Byazisl 
Absentee Voting Information ; : : 
Absentée Mailing Address (Where should the ballot be mailed?) City State ZipCode 
if voter is registared as Unaffiliated L requesting a ballot for a partisan primary, choose a primary ballot preference. 

Democratic Cl Republican C7 tbertarian ‘Non-partisan 











if voter is a patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your bailot.. [] yes C] No 





ff “Yas,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of aneur relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Name spouse [1 brother /sister parent, grandparent stepparent 
i Cl grandchite [stepchild LC] motherin-lawy (father-in-law 
Oson-in-taw [1] daughter-in-faw [J tegal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City State [Zip Code Requestor’ Phone Requestor’s Email 




















For Mititary/Overseas Citizens Only (may only-be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Memiber of the Uniformed Services or Merchant Marine an active diity and currently absent from county of residence or an eligible spduse/dependent, 

US. citizen residing outside the U.S, temporarily or indefinitely 

‘Current Address (Address where you are currently stationed or living overseas) 























‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address: 

















Mail Fax Email 




















Signature of Near Relative/Legal Guardian {if applicable 















Exhibit 4.2.3.1.2 FO: — BLADEN COUNTY BOARD OFIMESIOI2469 








set aices 
State Absentee Ballot Reauest Form 302 Cypress St ating hdres 
North Carolina Elizabethtown NC. PO Box 512 

28337 Elizabethtown 

PHONE; 910-862-6954 FAX: 910-862-7820 


bladen.boé@ncsbe. gov 











FRAUDULENTLY-OR FALSELY COMPLETING THIS F FORM} IS Ay CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc} Election Date 


Voter Information 


LastNaine fe eth Ad Suffix aa 
ehodie. cdi 

























































































oak (ge (Nc oN ey ae Mailing Address Lac JUS 2 

City \ AOD State | Zip Code q" State | Zip Code 
Have-you lived at this address for more than 30.days? L4Ves C].No County of Residence Previous Name (if applicable) 

lf “No,” indicate the data of your mova: i ‘f 

‘You must provide at least one identification number below. (or see Instructions} Voter Registration No. | Phone (optional) | Email (optional) 


NC Leona 96 10 Nuwbor !350 Optional 





ihe oe 





Absentee Voting Information 
‘Absentee Mailing Address. (where ‘should the ballot be mailed?) 












iF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 pemocratic CO) Republican D1 tbertarian [1 non-partisan 


If voters a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. L] Yes C] No 


lf ves; what is the name and address of the hospital or facility: 








if. requesting. an absentee ballot on behalf of a. near relative, list your nome, aaa ¢ contact information and relationship to the voter 












































Requestor’s Name Ci spouse — [[} brother /sister parent  Cleraridparent [C] stepparent 
OD chila (grandchild stepchild mother-intaw (]father-in-taw 
Ci son-in-faw [J daughter-in-law [J legal guardian 

Requestor's Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options balow to qualify as 2 military or overseas voter: 
Member of the. Uniformed Services or Merchant Marine on active duty and currently absent from-county of residence or an eligible spouse/dependent. 




















U.S. eitizen residing outsidle the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only} 


| Fax Number or Email Address 























Mail Fax Email 














Signaturé of Néar Relative/Legal Guardian (if applicable 












TO: BLADEN.COUNTY BOARD OF ELECTIONS 

















Fe 1064 of 2469 
é Steen 
State Absentee Ballot ROUGH? Berm BOLSCypressSt stadia 
North Carolina 7 Bizatiethtown NC PO Box S12 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY Of FALSELY COMP 





1S FORM IS ACLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2078 


Election Type (Primary, General, Municipal, Soediol, ek} Election Date 
Voter Information fae : ° 


Last Name ae me ° + : ; Seo : a Sue aa 
Aelamar | Cebve médevis am 





















Home Address (NC Residential Address.) 


TG Mordm Lut King Or Mailing Address (If different than home address,) 
g 




















































State “1 Zip Code City State Zip Code 
Ty M 
Odile C |5$320 
Have you lived at this address for mare than 30 days? Aves Cine County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: Blader 
f} You must provide at least-one ideritification nu Voter Registration No. | Phone {optional) Email(optional} 
I Mc Leense-ar (D Sumber: iss 
i 
IX_X X 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) ty Stata Zip Cade 
a 






If voter is registered as Unoffiliated and requesting a ballot fora partisan primery, 


choose a primary ballot preference. 
C1 democratic DO Repubtican 


O tbertarian: C1 Non-partigan 
please indicate whether you will need assistance in marking your ballot. (“] yes [] No 
lf "Yes/" what is the name and address of the hospital or facility: 


'Fvoter isa patientin a hospital, clinic, nursing home or rest home, 











If requesting an absentee ballot on behalf 


of a near relative, list your name, address, 
Requestor’s Name 





contact information and relationship to the vot 






























































spouse brother /sister ~(C] parent grandparent stepparent 
Qchite grandchild stepchild [J] mother-in-law [7] father-inlaw 
FH) son-in-iaw Cj daughter-in-law legal guardian 
Reguestor’s Address Name of Corporation ((Fappointed fegal guardian) 
Gty State [ZipCode Requestor's Phone Requestor’s Email 























‘ary/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and curréritly absent from count 
U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 


may not be signed by anear relative/guardian) 




















ty of residence or an eligible spouse/dependent: 








Transmit my ballot by: i : 
(nitttary/Overseas Voters Only) Mail Fae Emalt 
Fax Number or Email Address 







































Signature of Near Relative/Legal Guardian (iFapplicable) 















Exhibit 4.2.3.1.2 To: siaoen county soaro dPBPAL RAED 

















Physical Address 
State Absentee Ballot Request Form 301 S Cypress St Mating Addss 
North Carolina ad Elizabethtown NC PG Box 512 
28337, Elizabethtown: 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS | FELONY UNDER CHAPTER 168 OF THE NG GENERAL STATUTES, 





























lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spectal, etc} Hlection Date 

Voter Information oe i : : 

Last Name First Name Middle Name ‘Suffix: 

12 | ‘ 

Rimes JOSH ua Edwin 

Home Address (NC Residential Address.) Mailing Address (lFdifferent than home address.} 

FAO Hickory Grove Bailoark edb 

City State [Zip Code city State | ZipCode 














Bladembare 38320 


Have you lived atthis address for mare than 30 days? LfVes [] No 








County of Residence 


Bladen 


You must provide.at least one identifica Voter Registration No. | Phone (optional) | Email {optional} 
NC Ugsnse oF 10 Number ‘Ootionst 


Previous Name (if applicable) 














icate the date of your m: 






IF No," i 

















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot ba mailed?) 





if voter isregistered as Unojjilfoted and requesting a ballot for a partisan primiary, choose 2 primaty ballot preference, 
(1 democratic C1 Republican D1 ubertarian Linon-partisan 


ffvoter'is'a patient in a hospital, clinic, nursing home or rest home, please indicate whéther You will need assistance in marking your ballot. (1 Yas [1] No 


tf "Yes," what {i G the name and address of the hospital or facility 






























































ifrequesting an absentee ballot on behalf of a near relative, ist yout name, address, contact information and celationshin to the voter 
Requestor’s Name C]spouse- [] brother /sister parent grandparent’ [7] stepparent 
Ei chite Cgrandchita CO stepehttd mother-in-law ("] father-in-law 
El son-in-law (1 daughter-in-law [1 tegal guardian 
Requestor’s Address ‘Name of Corporation (iFappainted legal guardian) 
city State {Zip Code Requastor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (Fay only be signed by the voter; may not be sighed by a near felative/guardian) 
Select‘one of the options below to qualify.as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence-or an eligible spouse/dependent, 




















UsS.citizen residing outside the:US. temporarily or ‘indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘ ; 
(Military/Overseas Yoters Only} O mit [Fax Email 


Fax Number or Email Address: 


























Signature of Near Relative/Legal Guardian (if apglicable 















North Carolina 


Exhibit 4.2.3.1.2 
State Absentee Ballot Request Form 


TO: 


Phycol Address 
301 S Cypress St 
Elizabethtowin'NC 
28337 


BLADEN COUNTY BOARD oe BEcONS 


16 of 2469 


Deiling Addrase 
POBox 532, 
fizabethtown 














PHONE: 910-862-6951 
bladen-boe@nesbe.gov 


FAX: 910-862-7820 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION 


lection Type (Primary, General, Municipel, Special, etc) 


on NOVEMBER 6, 2013 


Election Date 





Voter [Information 


¢ Name , yahoo 
Vn CP = iy 

tC AVES HO 
Home Address {NC Residential Address.) 


ee y Qs 
(£0 a va or 








Middle Name Suffix 


Wwice 


Mailing Address (If different than home address.), 


Date-of Birth 




















a ; 
“ery 
ee 























State | Zip Code City State [Zip Code 
E Aiadenion co NC [96330 





Have you lived at this address for mora than 30-days? [Yes [] No County of Residence Previous Name (if applicable) 


L. / 


You must provide at least one Identification number below. far see instruct 
NG Ligenie’p¢10 Murhbor 




















lf “No,” indicate the date of your move: 
Ieensastmenece 








Voter Registration No, | Phone (optional) | Email (optional) 












Absentee Voting Information 5 4 
‘Absentee Malling Address (Where should the ballot be mailed?) Gity State Zip Cade 


ron 1s Ne eed 28 Unajfiliated.and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic Gi Republican Qi uivertatian (1 Nonpartisan 








If voter is a patient in a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


alt ayes i” whet is the name and ‘address of the hospital oF Facitf 


ifrequesting an absentes ballot ‘on, behalf ofc ‘anear relative, Tist your name, address, contact information and: ‘relationship 10 the voter: 






































Requestor’s Name {spouse  [] brother/sister (CJ parent [grandparent [J stepparent. 
O chit D grandchild stepchitd [[] mother-in-law [] father-in-law 
D1 son-intaw [1 daughter-in-law legal guardian 














Requestor’s Address ‘Name of Corporation (if appointed legat guardian) 








City State ip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a riear telative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





‘Transmit my balfot by: 
(Military/Overseas Voters Only) 


= Number or Email Address 


Mait Fax: 

















Ematt 


























Signature of Near Relative/Legal Guardian (if applicable 











Scan Date Batch Number Souypapftore.3.1.2 BalORGrpf 2469 
2018-10-04 2:58PM 14 17 9667 


Scan Date/Time; 2018-10-04 2:58PM 


Batch Number: 14 
Batch Size: 30 
Source Code: 7 
Batch ID: 9667 


Operator: 


Baten_Header_Page.rpt 


TO: BLADEN COUNTY BOARD OF ELECTIONS 








ibit 4.2.3.4 oe 1069 of 2469 
State Absentee Ballot SEAI2S Form SOLSCypressSt satiny 
North Carolina Elizabethtown NC PO Box 542 
= ; 28337 Elizabethtown 
RECEIVED 
PHONE: 910-852.9954 FAX: 910-862-7820 
ALT 64 Poh biaden.boe@ncsbe.gov 








+ OF EAT ap Ca; pps REO Ot te ahs Er AS, Poe Ta er oe 
FRAUDULENTLY OR raigh REDWBLENuS ELES TORIM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBERS, 2018 
Election Type (Primary, General, Municipal, Special, ata) dlectlon Date 
Voter Information : a 


lastName First Name Middle Name Suffix 


\Nilliams COsandva. obin 


Home Address (MC Residential Address.) 


Mailing Address (if different than home address.) 
403 Pecan St FOI 





















































Gi State Zip Code City State Zip Code 
ladeénoore NC A320 
Have you lived at this address for more than 30 days? PT Yes F] No County of Residence | Previous Name (if applicable} 





Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 





ns) 























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City. State Zip Code 














Hf voter's registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
1 democratic CO) Republican Olubertarian DWon-partisan 
‘voters a patient in e hospital, clinic, nursing home or rest home, please indicate whether. you will need assistance’in marking your ballot. [1] ¥és [] No 


If “Yes,” what i 





| or faci 






ame and address of the hospi 











Frequesting an absentee ballot on behalf of a near celative, ist your name, address, contact information and relationship to the voter: 
























































Requestor’s Name spouse. (J brother /sister CH] parent grandparent (7) stepparent 
Cichita UO grandchita stepchild, mather-in-aw (] father-in-faw 
son-in-law [7 daughter-in-law legal guardian 

Requastor’s Address Name of Corporation (!f appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overséas Citizens Only {inay only be signed by the voter; may hot besigned bya near telative/guardtan) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absest ff 











‘om county of residence or an eligible spouse/dependent, 











US. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: : F 
(Military/Oversess Voters Onty) ‘tell Cree Emait 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian {if applicabie’ 



















































Exhibit 4.2.3.1.2 TOs SIADEN COUNTY SOARO CEBECAPBR 69 
Physiol address 
State Absentee Ballot Request Form 302 S Cypress St snag cee 
North Caroli ; nye Efizabethtown NC PO Box 532 
yl ae RECE! 2 =D . 28337 Efigabethtown 
OCT 04 28 PHONE: 920-862-6952 FAX; 910-862-7820 
{ me bladen.boe@ncsbe.gov 
TES RECO BY 
ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THiS FORM [5 A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requésting’an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Dete 





Voter Information 


ea First Name Middle Name Suffix 
Wicd Edaae 


Home Address (NC Residential Address.) ' Mailing Address {If different than home address.) 


13a Hwy 24a S 


















































State | Zip Code. Gty State [Zip Code 
‘Blader boro NC |Ag3a0 ; 
Have you lived at this address. for more than 30 days? [7] Yes [1] No ‘County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: tf B | ad en 














You must provide at least one identification number below. (or see instructions} ff Voter Registration No. | Phone (optional) | email (optional) 
NC License of! Nuritrer ssi 


XX X = XX 














Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 


me AS above 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 








i pémocratic OC Republican, D tibertarian DI Novn-partigan 
{fvoter isa patientin a hospital, clinic, nursirig home or rest home, please indicate whether you will need assistance in marking your ballot: [[] Yes Dino 
t€"Yes,” what the name and address of the Lhaspital or faci tye 











If requesting an absentee ballot on behalf of a near relative, st your name, address, contact information and relationship to the vat 



























































Requestor’s Name. Ci spouse brother /sister parent — ["]grandparent [2] stepparent 
Ochita grandchild stepchild mother-in-law [7] father-in-law 
UO son-in-law C]. daughter-in-law legal. guardian 

Requiestor’s Address ‘Name of Corporation {If eppointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s. Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 





Member of the Uniformed Services or Merchant Marine on active duty and currently absent from courity of residence or an eligible spouse/dépendant. 


U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
{Mititary/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Email 
























Signature of Near Relative/Legal Guardian (if applicable 


6A9-18 Xx 









State Absentee Ballot ReavestForm seems: 1071 of 2469 








3015 Cyaress st Mailing Aaerete 
North Carolina Elizabethtown NC P0 Box $12 
28337, Blizabéthtown 
RECEIVED PHONE: 910. FAX: 920-862-7890 






































mr Aa 3a48 ; bladen.boe@ncsbe.gov 
HE ea 

FRAUDULENTLY 5 

RAUDULENTLY-OR FALSE! fi eu LSTA REA CLASS t FELONY UNDER CHAPTER 163 OF THE NG GENERAL StarUrEs, 
Jam requesting an absentee baliat for the: GENERAL ELECTION on _NOVEMBER6, 2018 

Stection Type (Primary, General, Buniciadl, Speci, ate} Election Date 
Voter Information : : eo : 
Middle Name Suttix, Date of Birth 





Warl 


Home Address (NC Residential Address.) 


[04 Pecan St ac. 


last Name | First Name 








“XV 


Mailing Address (If different than homeaddress:) 


























city State ~ Zip Code Gy Stats [Zip Cade 
Have you lived at this address for mora than 30 days? Aves CINo County of Residence | Pravious Name [Fapplicable] 





f°,” indi Blad ery 
Voter Registration No, Phone (optional} | Email {optional} 
Ostionst 






tructions) 






You must provide at feast one identifica 
H NCticense ar 10 Numbar 






a number balow. (or sae ins 
ssn 











| Absentee Vating information 
Absentea Mailing Address (Where should the ballot be mailed?) 





Zp Cada 





lf voter is registered as Unaffiliated and Fequesting a ballot fora partisan primary, 


choose @ primary ballot praferances 
C1 demociatic Cl eepublican 


1] userarian Nonpartisan 


{voter isa patient in a hospital, dinic, nursing hora or rest home, please indicate whether you will need aésistanca in marking your ballot. I Yes- [J No 
























































5," what is the name and address of the hospital or facil 
EE PRES EAS Sata Se eS A eee Sapa 
requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requastar’s Name spouse brother /sister [1] parent grandparent} stepparent 
Dehie Ol grandchile Ci stepchiia mother-in-law [J fathersindaw. 
El son-in-taw FJ daughter-in-law [7] legal guardian 
Requestor’s Address 





Name of Corporation (if zapointed legal guardian) 





city 





State | ip Code Requestor’s Phone Requestor’s Email 














For Military/Oversaas Citizens, Only {nay only be signed by the voter; may not.be signed bya near telative/guardian) 
Select one of the options below to qualify as a military or overseas votar: 
(CO Member ofthe Uniformed Services of ‘Merchant Matine on active duty and curren 
[1] Us. citizen residing outside the Us: kemporarily or indefinitely 

Currant Address (Address wiere you are currently stationed or living overseas.) 





Hy absent from county of residence gean eligible spouse/dependent. 











Transmit my ballot by: oO 
(Mititary/Overseas Voters Only) 


Fax Number or Email Address 





Mait Ox Cl emait 








Signature of Near Relative/Lagal Guardian (if applicaule 
) f 


8-20-18, X 





Outs 





Te ewe GL HUIS, 


sind f 2469 
State Absentee Balin: eAesb Form 20iscpriss, 1072 0 2465 
North Carolina RECE! ne, eae 





BEY 04 2849 


PHONE: 910-8 ‘ 
bladén. boe@acsba gov 





BAX: 920-862-7820 
THRE 








FRAUDULENTLY OR FALSELY € ING THIS FORMS A Céass | FELONY UNDER CHAPTER 183 of 





€ NGGENERAL STaTUTES, 


vam requesting an absentee ballot for tha: GENERAL ELECTION on NOVEMBER 6, 2018 


Stection Tye (bimary, General, Manicigal SpecGL ete} 





Voter Information 
Last Name 


lalavd 


1S 
Home Address (NC Residential Address.} 


i Mailing Address (lf diffarent. than home address.) 
1OU Pectn St ac 


Election Date 





First Name 





Middie Name [™ 














































6 State Zip Code ty Stata, ZipCode 
Have you tived at this address for mare than 30 days? Aves Ons County of Residence Previous Name (if applicable) 

If "No," indicate the date of your mover i t Blade On 

] You must provide at feast 












Voter Registration No. Phone (optionaly Email (optional) 
‘Ostlona! * 














Absentee Vating Information 
Absentee Mailing Address (Where Should 






lf voteris registered as Unajiliated and requ 





esting a ballot fora Partisan primary, chooses primary ballot pit 


eference, 
Democratic Republican C1 tibersrian 7 Nonpartisan 
{voter isa patientin a hospita, clinic, nursing home or rest home, please indicate whather you will need assistance In acking your ballot, []vas. C1 no 





Far 


relative, list your name, 













address, contact information and rele 





lanship to the vote; 

















spouse [J brother/sister parent Di grandparent Cl stepparent 
child CO grandchild steachild [7] mothéAindaw Oi fathering 
Sonintaw [J daughter-in-law FJ tegal guardian 

| Retiuestor’s Address 





Name of Corporation (iF; ‘ppointed legal guardian) 


city 





State 








Zip Code eae Phone Requestar’s Email 


for Military /Overseas Eitizens Only (3 
Select one of the options below to quali 
C1 Wiember of the Uniformed Services ‘or Merchant Marine-on a 





the voter; may not be 





igned by a near telative/guardian) 





ictive duty and currently absent fom ‘county of | 
[7] U.S. citizen residing outside the Us. temporarily or indafinitaly 


Current Address (Address where you are currantiy stationed or living overseas) 





residence or an eligible spouse/depéndent 


Transmit my ballot by: ; . : 
{0aittary/ Overseas Voters Only) Mail Cirx — Chemat 
Fax Number or Email Address 





























State Absentes Ballot Beouess Form Susie 1073 of 2469 





301.5 Cypress'st Moitng Adérete 
North Carolina Elizabethtown NC PO o 512 
28337 Elizabethtown 
RECEIVED 
Beak PHONE:910-262.cag1 FAX: 920-882-7829 





wer V4 99 bladen:boe@nesbe gov 








FRAUDULENTLY OR FALSELY 





ania oo Ge 7 - 
Sion Baan class |FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


Jam requesting an absentee baliot for the: GENERAL ELECTION on NOVEMBER'S, 2018 
Section Type [erimary, General, iuniciagl Speco etey fection Date 

Voter Itiformation : ; ‘ ° ; : 

last Name First Name 


“Tuler Revert 


Home Address (NC Residential Address} 


Malling Address {if differentthan home address.) 
303 Pecan St PAE 
ity 


Sladen bo ro NC 28390 . Pe 


Have you lived at this address for mora than 30 days?,T vas Eno County of Residence Previous Name {if applicable) 


lerein | Oe 


Voter Registration No, | Phona (optional) Email (optional) 
Ostiont 





Middle Name Sutfix 

















Zip Code 

















indicate the date of 





iF "No," 



















Absentee Voting Information 
Absentee. Mailing Address (Where should the ballot ba mailed?) 







Zip Code 







livoter is registered as Unaffiliated and "equesting 3 ballot for a partisan primaty, choose a primary ballot preference, 
Demacratic Clrepubiican Duberarian 





Ci Non-partisan 
Blease indicate whather you will ieed assistance in matkinig your ballot, C7 yes [] No 


lfvoter isa patient in a hospital, clinic, nursing home or rest home; 






ff"Yes,” whatis the name and addrass of the hospital or f: cil 


oe 
Requestor’s Name 








requesting on absentee ballot on behalf of @ ‘near eelotive, ist your name, address, smieact information and relationship to the voter: 
spouse [] brother /sister parent {T grandparent Ci stepparent 
EJ child Cl erandthita stepeniid (J mather-indaw Otatherindaw 

















O. 

















Oson-intow [J daughter-in-faw FJ legal guardian 
Requestar’s Address Name of Corporation (tfappointed legal guardian) 
City. State [Zip Code | Requestors Phone Requestor’s Email 
L 

















For Military /Overseas Eltizens Only (fay only be Signed by the voter; may not be signed bya near felative/guardian) 
Select ane of the options below to qualify as 2 military or overseas voters 

C Membar of the Unitorneld Senices or Merchane Marine on active duty and castedtly absent from County of cesidence oran eligible spcuse/dependent, 
(1 Us. citizen residing outside the Us, temporarily or indafinitely 


Current Address (Address where youare currently ststloned or living overseas) 














Transmit my ballot by: : 
(Mititary/Overseas Voters Only) LI] Mail Citex 


Fax Number or Email Addrass 








Ernail 














Signature of Near Relative/Legal Guardian {if applicabie) 


5-Du-l¥ x 


Oe: 








TO: BLADEN COUNTY BOARD OF ELECTIONS 




















12 1074 of 24 
< ibi a Physical Address’ 
State Absentee Bg NEP R EGG as Form BOLS CyaressSt ype 
North Carolina Elizabethtown NC PO Box512 
RECEIVED z 28337 Elizabethtown 
z PHONE: 910-269-6053 FAX: 910-862-7829 
ACT O4 7a48 bladen.boe@ncsive.gov 
: EME RECO BY. 
FRAUDULENTLY OR FALSELBGHATIEIAE “RAE ESRWPISS class 1 elonx UNDER CHAPTERI63 OF THe NG GENERAL StarUTEs, 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal ‘Special eta} Election Date 
Voter Information : “ 








Last Name. First Name 


THthle, atalie 


fome Address (NC Residential ‘Address;) 


Carlenc. 
FRBO Ne Hwy \31 


Mailing. Addrass (If different than home:address.) 


City State bap3: City State” “TZip Code 


Dladenvoro NC 98320 





Middle Name Suffix 
































Have you lived at this address for more than 30 days? [¥¥es no 


County of Residence Previous Name {if applicable) 


Bladen 


gg Resistration No. | Phone (optional) | Email optional 
Ostional 






















DOVE 


d as Unaffiliated and raquesting a ballot fara partisan primary, 
Democratic Republican 







choose a primary ballot preference. 

Libertarian C1 Non-partisan 
nursing home or rast home, please indicate whether you will need assistance in marking your baltot. C] yes C1 No 
{eres whats the name and adress of he hospital or fa 


voter isa patientin a hospital, cline, 

































































'f requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the vate 
Requestor’s Name. Cyspouse brother /sistar Ci parent grendparent [stepparent 
Ochi CO grandchitg [2 stepcnita motherin-law [} fatherinelay. 
son-in-law [} datighter-intaw [J legal guardian 
Requestor’s Address 





Name of Corporation {iFappointed legal guardiaa) 





City, State 








Zip Cade | Requestor’s Phone Requestor’s Email 





aly {may only be signed by the voter; may not be signed by a near felative/ guardian) 








it Marine.on active 
LJ U:S. citizen residing outside the Us, temporarily arinitafinitaly 
Currant Address (Address whiere you are currently stationed or living overseas.) 











duty and currently absent from county of residence or an eligible spouse/dependent, 





Transmit iy ballot by: z ; 
(aititary/Overseas Voters Only} Mail Cifex ema 
Fax Number or Email Address 

















Signature of Voter (voter onl 






) 












wh ee ees Cour DURE UF eeeL runs 


or wntstasien 1075 of 2469 
State Absentee Ballopritetd form 20L8 Cypress St nora 
ff Elizabethtown NC PO Box 512 

Mon caroline RECEIVED . 28337 Elizabethtown 








PRT O04 WB PHONE: 920-86: 
PET 04 2a blatien.boe@nesbs 


FAX: 910-862-7820 
B-BOY 


TIME REC'D BY. 





RT “a Diem oa SOS or nee ane z TRAE SITET: as = 2 
FRAUOULENTLY OR FALSELY COMPLETING THIS FORM IS A. CLASS | FELONY. UNDER CHAPTER-163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
flection Type, (Primary, General, Municipal, Special, etc} ection Oate. 

Vote# Information : 
last Name First Name’ 





Middle Name ‘Suffix 


OmMas Florence L 


Home Address (tC Residential address} at Mailing Address (If different than home address.) 
Aod Village St Apt#4A 
i State Zip Code C State [Zip Coda 


Bladenbora NC. 138390 


Have you lived at this address for more than 30 days? £7] ves. CJ i 









































County of Residence 
RQ 

Pl 
Voter Registration No. 
Ontional 









Previous Name (if applicable) 



















indicate the date of your movi 





}] You must provide at least one identiicatio 






Phone (optional) | Email (optional) 











Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City 

















State Zip Code 
If voter Is registered as Unaffiliated and raquesting a baliot fora partisan primary, choosé a primary ballot preference. 
Democratic O)Repubiican D1 ubertarian C1 Nonpartisan 


If voter isa patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [2] Yes Cine. 





” what Is tha name’ and address of the. hospital or facility: 
SEES Sree 











requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vo 












































Requestor’s Name Uspouse (J brother /sister parent grandparent {7} stepparent 
Cchita Cl grandchiie stepchild C] mother-in-law [5] father-in-law. 
C}son-in-iaw F] daughterindaw ET tegal guardian 

Requestor’s Address 


Name of Corporation (if appointed legal guardian) 








city State | ZipCode Requestor’s Phone Requestor’s Emath 














For Military/Overseas Citizens ly (inay only be signed by the voter; may not be sighed by a near celative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services ar Merchant Marlne.on active dutyand currently 











absent from county of residence’ar an eligible sgouse/dependent. 











US. citizen residing outside the US, temporatily or indefinitely 
Current addcass (Address where you are currently stationed of living Overssan} 








Transmit my batfot by: : a 
(ilitary/Overseas Voters Only} Mat = Cl Fax Email 


Fax Number or Email Address 












































Signature of Near Relative/Legal Guardian {if applicable) 


ViVae x 











Exhibit 4.2.3.1.2 TG: BLADEN COUNTY BOARDATFREEGTOMGO 

















ic re 
State Absentee Ballot Request Form 301 Cyprais St Wai ili 
- S Pood 2 4 
North Carolina RECERY ED =a Euabethtown 
PRT 04 3049 PHONE: 910-262-6951, FAX: 910-862-7820 


bladen.boe@ntsbe gov 





Sr 
BLADEN CO. 89. OF ci ECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE. NC GENERAL STATUTES, 

















Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix: Date 
—T~ i 
Jayby Me rsa R 











Home Address (NC Residential Address) 


330 Bostn De 





Mailing Address (if different than home address.) 


























City State [ZipCode city State “| Zip Code 
“Bladenbors Ne DI3ZO0 
Have you lived at this. address for more than 30. days? Lt ves. [I No County of Residence Previous Name (if applicable) 
















































fo,” indicate the date of your move: WOCeY) 
You must provide at least one identification number below. (or see instructions] Voter Registration No. | Phane (optional) | Email (optional) 
J NCLicense of 1D Number Issn Optionat 

















[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Gity State Zip Code 





{f voter is registered as Unaffiliated and requesting a ballot for a partisen primary, choose a primary ballot preference. 
O democratic i Republican D1 ubertarian 1] Nori-partisan 


|F voter is-a patient in a hospital, clinic; ntirsing home or Fest home, please indicate whether you will need assistance in marking your ballot. [] Yes [7] No 


If "Yes," what is the name and address of the hospital or Facility: 





ifrequesting an absentee balfot on beholf of a near relative, list your name, address, contact information and. relationship to the voter: 





















































Requestor’s Name Cispouse CH] brother /sister parent. (C] grandparent ‘stepparent 
(Ci grandchild stepchild mother-in-law [7] father-in-law 
law Fj daughter-in-law legal guardian 
Requastor’s Address Name of Corporation (if appointed legal guardian) 
City: State [Zip Code boar Phone Requestor’s Email 

















For Military/Overseas.Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from County of residence ar anv eligible spouse/dependent, 


U-S. citizen residing outside the U.S. temporarily of indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 


























Signature of Near Relative/Legal Guardian {if applicable} 


PSE X 





Date 





fee enone CeMnT DUARU UF ELELIIUNS, 














oi Physical adtrare 1077 of 2469 
State Absentes BalloE Rib 422r\Porn 301 § Cypressst itis airess 
North Caroling Elizabethtown NC PO Box 522. 
= c ER, Ee D 2 28337 Elizabethtown. 











nee FAX: 910-862-7829 
BCT 04 248. bladen.boe@resbegov 
BYidicd Reena 








FRAUDULENTLY OR FALSEAASSMBCEAROFESEOAMES A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal Special, exc) Election Bate 

Voter Information eae 

Last Name. First Name Middle Name Suffix 








otanle Lisa. 
Home Address (NC Rekfdential Address.) 


S00 _ Village St #14D 


L 


Mailing Address (iF different than home address.) 


























City J State Zip Code Gty State | Zip Code 
enooro NC af ag 
Have you lived at this address for mor2 than 30 days? LT Ves C] No County of Residence | Previous Name {if applicable) 


















bi 


Voter Registration No. 
Ostional 





If“No,” indicate the date of your mov 










‘ou must provide at least one identifica 
J NClicense 9710 Number 





Phone {optional) | Email {optional) 











Absentee Voting Infortriation. 
Absentee Mailing Address (Where should the ballot be mailed?) Cty 


Same. 


if voter is registered as Unaffiliated and requesting a ballat fora partisan primary, choose a primary ballot preference, 
Democratic Clrepubiican Dtbertarian Oi Non-partisan 


{fuoter isa patientin a haspital, clinic nursing home or eésthome, please indicate whether youwill need assistance in marking your baliot. C] Yas C]No 





State Zip Code 




































































eves” whats the.iame and address of tha Hospital of Facility: 
'Frequesting an absentee ballot on behalf of 0 neor celative, fist your name, address, eomtect information and relationship to the vat 

Requestor’s Name. Ospouse [Jorother/sister parent — [Jarandparent C1 stepparent 

child Clgrandeniid C] stepchild [5] mother-intaw O father-in-law 
1 son-in-taw 1] daugtiter-intaw Ciegal guardian 

Requestor’s Address. Name of Corporation {ifappointed legat guardian) 

city State [Zip Code Requestors Phone Requastor’s Email 

For Military/Overseas Citizens Only (hay only be signed by the voter; may not be.sighed by a near relative/guardian) 





Select one of the options.below to qualify as a military of overseas voter: 
(J member of tie Uniformed Services or Merchant Marine on active duty aid currently absent from county oF residence oran eligible spouse/dependeat. 
U.S.citizen residing outside the U.S. temporarily or indefinitely 

Current Addeass (Address where you are currently stationed or living overseas) 

















Transmit my ballot by: f : 
(Military/Overseas Voters Only} fest Cl tex Emati 


Fax Nembar or Email Address 



































Signature of Near Relative/Legal Guardian {if appticabia) 


Gals x 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOsRO BBC? ABO 























Physical Address 
State Absentee Ballot Reguest Form 301 S Cypress st oto tires 
North Carolina Elizabethtown NC PO Box 512 
R 28337 Elizabethtown 
PHONE! 910-862-6951 FAX! 910-862-7820 
bladen.boe@ncsbe.gov 
oa We ECS ; SF 4nd OEP EE 
FRAUDULENTLY OR FALSE ‘SCARING tag amis CLASS I FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERALE ELECTION on NOVEMBER 6, 2018, 
Election Type (Primary, General, Municinal Special, etc) Election Date 





Voter Information Ss < 
last Name First Name Middle Name ‘Suffix 


Stanley Dilen Liane 
ina adc anaes € Mailing Address {if different ti homeé address.) 
Bows Center Sd 












































City State Zp Code City State Zip Code. 
Bladenooro NC 08320 
Have you lived at this address for more than 30 days? [Yes [1No | County of Residence | Previous Name (iFapplicable) 

L iBladen 












ns) 














Absentee Malling Address (Where should the ballot be mailed?) 


mg" Registration No. | Phone{optional}. | Email (optional) 


Optional 
State Zip Code 
Ifvoter is registared as Unoffifated and requesting a ballot for a pariaan primary, choose a primary ballot preferences 


L Democratic Cl republican {1 ubertatian. [1 Non: partisan 


FRvoter is patientin # hospital, dinic, hursing homa or rest home, please Inelcate whether you will need assistance in marking your ballot, C] yes Dino 


City 







































































If "Yes,” what isthe name and address of the hospital or Fa ty: 
'f requesting on absentee ballot on behalf of a near relative, Tst your name, address, contact information and relationshig to the voter: 
Requestoi’s Name C spouse brother /sister [7]. parent grandparent (J stepparent 
Ci chia Ci grandehitd stepchild motherin-law [7] fatherinsaw 
LD) son-in-law [5 daughter-in-law legal guardian 
Requastor’s Address [Name of Corporation (ifappointed fegal guardian) 
City State “| 2ip Code Requestors Phone Requestor’s Email 























For Military/Overseas Cit ns OAly (fay only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or ain eligible spouse/dependent, 
U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you.are currently stationed orliving overseas.) 























Transmit niy ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 














Mail Fax [7] Emait 




















Signature of Voter (voter oil 






Signature of Near Relative/Legal Guardian {if applicable) 


SAKIG X 








Re uae Ur ALE HUiNS, 


State Absentee Ballot Reuéeerdrm an sGgess: — oe eeee 


Méiling Asdesé 
North Carolina Elizabethtown NC POBox $12 























ERE FYED 28337 Elizabethtown 
yer 30% PHONE: 910-862-6951 FAX: 910-862-7820 
BET 04 207g bladen.boe@ncsbe.gav 





Thi 





RECD BY 
F. cet 2 oS! ii OF Sporn 7 57 eae 
FRAUDULENTLY OR FALSELY COMPLETING SISPORMAISR COS [FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the? GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 





Voter Information ; : a é . 
Last Name ;. First Name Middle Name Suffix Date of Birth 


Davis David l 


Home Address (NC Residential Addrass.) 


15D Clauton ‘eit Ra Sas 
Bladenbors NC [593 964 a 


Have you lived at this address formore than 30 days? [Aes [] No County of Residence Previous Name (if applicable) 


Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 




















Mailing Address (If different than home address.) 
























If “No,” indicate the.date of yourmove: 







You must provide at least on@ identification number belo. 


















Absentee Voting Information a : 
Absentee Mailing Address (Where shauld the ballot be mailed?) City State 





Zin Code, 











{f voters registered as Unaffiliated and requesting a ballot for a partican plmary, choose a piinavy ballot preference, 
(1 Democratic Ci republican’ D1 tibertarian C1 Non-partisan 





if voter is‘@ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] no 





Ie Yas,” whats the name and address of the hospital or facility: 

































































| If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information oad relationship to the voter: 
Requestor’s Name Uspotise CJ brother /sister parent [] grandparent Stepparént. 
O chit grandchild [stepchild [J mother-in-law (] father-in-law 
Ui son-in-law [J daughter-in-taw legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State ~ [Zip Code Requestor’s Phone Requestar’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty’and currently abisent from county of residence or an eligible spouse/dependent. 


U:S. citizen residing outside the U.S. temporarily or indefinitely. 
Current Addrass, (Address where you are currently stationed or living overseas) 




















Transmit my balfot by: . ‘ 
(Military/Overseas Voters Only) Mail Fax a 


Fax Number or Email Addréss 






































Signature of Near Relative/Legal Guardian {if applicable} 















9 
Bladen County oh 8 o of 286 


PO Box 532 
Elizabethtown, NC 28337 


PHONE: 920-862-6952, FAX: 910-862-7820 
elactions@bladenco.org 














Ci 
BASEN: TEE a 
NG THES BOHR ERR FELONY UNDER CHAPTER 153 OF THE NC GENERAL STATUTES, 


FRAUDULENTLY OR FALSELY. COMPLETING TH 





1am requesting an absentee ballot for the: ras on | LH Q~ iB ~ 


lection Typ ‘General, Mualipal, Special, eta) Election Date, 





Voter Information 
last Name 


Yington 


Home Address. nchestdentiatadavess) 


303 Pecan St NB 


city, State: “| Zip Code 
IBladentooro INC. F220 
Have you lived at this address: for more than 3p ‘days? ‘Yes 


LNo 





First Name Middle Name Suffix 


Melody D 


Malling Address (tf different than homie address.) 

















Cty State "| Zip Code 

















County of Residence Previous Name (if applicable) 












JF“No," indicate the date'of your move: 
bus a om : 









You must provide at least ane i 
NCLicense'er ID Humber 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Cty State Zip Cove 


ad nt 
a 


L ee Si 
voter is registered as Unajjtioted and requesting a ballot fore artisan primary, choose a primary ballot preference, 
(1 democratic CJ Republican OC titerarian C] Nonpartisan 


‘voter isa patient in a hospital, clinic, nursing nome or rast home, please indicate whether you will need assistonce in marking your ballot. C] Yes [J No 












{f“Yes,"*whatis the name and address of the hospital or facility: 









If requesting on absentee bollot on behalf of a near relative, fist your name, address, contact information oni relationship to the voter; 


Requestor’s Name Eispouse Ci) brother /sister (1 parent C1 grandparent OO) stepparent 

















Dats UO gerandehiia [J stepchitt [7] mother-intaw CO father-in-tays 
Li mw sayy ms inc EL] son.intow F} daughtersia-taw Dtegal guardian 
Requestor’s Address Name of Corparstion (If appointed legal guardian) 
Cty State | Zip Code Requestor’s Phone Requestor’s Email 











M 





Fer Military/Overseas Citizens On fy {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
C1] meiner of the unitonned Services or ihetchant ‘Marine on active duty and currently absent from county of residence of 2n eligible spouse/dependent. i 











ding outside the U.S. tempscarily or intlofi 
Current Addrass (Address where You are currently stationed of Wing overseas.) TTransrait my: baltot by: 

[(vittitary/Overseas Voters Only) 
| Fax Number or Enrail Address i 




















Mail Fax (emai 

















OR Signature of Near Relative/Legal Guardian (if applicabie} | 
B-39-15 X 
Take 


Visit www. NCSBE.gov to check your voter registration or absentee: voting status, 





ae 











So eee GUY BUBRU UF ELELUUIND 

















7 if pot 1081 of 2469 
State Absentee BallorRaiyaage Form 30L5 Cypress St Maieg address 
North Carolina Elizabethtown NC POBox 522 
28337 Eleabathtown 
PHONE!910-262-6954 FAX! 940°862-7820 


biaden.boe@ncsbe,gov 








TE 


BLApEM ap 


FRAUDULENTLY OR FALSELY. COMPLETING THIS FOR; 





fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2078 
Election Type (Primacy, General, tduntcipal, Special, eta) Election Date 


Voter Infornation ; 
Last Naine First Name 





Middle Name Suffix. 


Collins Jack Sr. 


Home Address (NC Residential Address.) 


AOD Village St Ppt. 10 D 














Mailing Address (if different thanhome address.) 







































































































State Zip Code Cty State [Zip Coda 

iDladentorc, NC 123320 
Have you lived at this address for more than 30 days? ives No County of Residence Previous Name (if applicable) 

g te the date of your mow I laclen 

lea brovide at least one identification number below, (ar see instnictions) | Vater Registration No. | phone optional) | Email (optional) 
A Nc Liesinsa 9¢ 10: tiumber issu Osticns 

XXX-XX 
Absentee Voting Information 
Absentee Mailing Addrass (Where should the ballot be malled}) ty State ip Code 
we : 
if voter is registered as Unaffilicted and requesting a ballot fora partisan primary, choosé.a primary ballot preference. 
(3 Democratic: (1 Republican Outerarisn £1 Non-partisan 


voter isa patientin a hospital, elnie; nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C}.¥es [] No 


If"Y¥es," what is the name and address of the hospital or fa 



























































requesting on absentee ballet on behalf of a near relative, ist i name, address, contact information and relationship to the voter: 
Requestor’s:'Name spouse brother /sister parent grandparent [(] stepparent 
Ci chia grandchild stepchild motherin-faw [J father-in-law 
Ui son-in-law (] daughter-in-law legal guardian 
Requestor’s Address ‘Name of Corporation (ifappointed legal guardian) 
city State 











Zip Code | Requestor’ Phone Requestor’s Email 








For Military/Overgeas Citizens Only {nay only be'signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or ovarseas votar 
Member of the Unifontied Saivices or Merchant Marine on active duty and currently 











absent from caunty of residence o¢ an eligible spouse/dependent, 








(] US. citizen residing outside the U.S, tem, \pararily or indefinitely 
Current Address (Address:where you are currently stationed. or living overseas.) 








Transmit my ballot by: ; ; 
| (tititary/Overseas Voters Only) Mall Fax Cl emati 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicable’ 



























jo: BLADEN COUNTY BOAR, LES 
’ Exhibit 4.2.3.1.2 eo TOSS SF RI69 
2 = sil Abies 
State Absentee Ballot Request Form 2025 Cypross st ing Addis 
North Carolina “Sekt fe pera ee abs tedle 
A R80 
A 7¥G PHONE: 910-862-6951 FAX: 910-862.7820 






bladen.boe@nesbe.gov 








ECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING? 






































FORI 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 

Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'6, 2018 

Election Type (Primary, General, Municipal, Speciol, eta) Election Date 
Voter Information : ae _ 
Last Name: First Name. : Middie Name Suffix 
Ca. mp bel | Janice Elizabeth 
Home Address (NC Residential address Mailing Address {If different than home address 
AA Butters Loop 
City State [ZipCode Gy State |p Code 








Have yau lived at this address for more than 30 days? [F] Yes Ino 





County of Residence Previous Name {if applicable) 





If“No,” indicate the date of 



















| You must provide at least o1 
B Wc. License or Number 






Voter Registration No. 
Opiionsi 


Phone {optional} | Email (optional) 








Absentee Voting Information 
Absentee Malling Address (Where should the ballot be maled3) State ‘|p Code 


P.O. Boy 383 iBladeabors Ne | 29320. 


voter is registered as Unaffiliated and requesting a ballot for a partisan pdmary, choose a primary bailot preference, 3 
Democratic Republican Clubertarian (1 Non-partisan 


‘nursing home or rast home, please indicate whether you will need assistance in ‘marking your ballot. [] Yes []'No 





If voter is a patient in a hospital, clinic; 





Rn eee 





Sf "Ves," what is the nameand add the hospital or facil 
= a TONE Sa 





















































‘equesting an absentee ballot on behalf of «near relative, list your name, address, contact. information and relationship tothe voter 
Requestor’s Name Lspouse 1) brottier /sistar parent [] grandparent C1 stepparant 
Ci child grandchild stepehild motherinclaw [J father-in-law 
Ci son-in-taw [1] daughter-in-law. legal. guardian 
Requestor’s Addrass 














Name of Corporation (lfappointed legal guardian) 





City 





State il Code re Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or-overseas voter: 
Member of the Uniformed Services or Merchant Marine.on active duty and currentiy 








absent from county of residence oran eligible spouse/dependent, 














US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by! a : 
(Military/Qverseas Voters Only} Mail Fax Emaif 


a Numbes or Emalt Address 





























Signature of Voter (voter anly) Signature of Near Relative/Legal Guardian (if applicable 


8-20-18 x 








TO: BLADEN COUNTY BOARD OF ELECTIONS 








as Exbibit.4.2.3,1.2 sere 1083 of 2469 
aus! eases, 23,1. sass 
State Absentee BaiiG eines Ferm 3015 Cypress st ieee 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 920-862-6952. FAX: 910-862-7820 





Bladen, boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS-A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Flection Gate 


Voter information 
last Name First Nama Middle Name. Suffix | Date of Birt} 


PRucther Mace Alice 


Home Address (NC Rasidentiat Address:} Mailing Address {If different than home address.) 


1 we Ha UO Apt 3-D 


State [Zip Code city State.” [Zip Code 


Palade abora NC. 29320 


Have you lived at this address for more than 30 days? fes T]No County of Residence Previous Name {if applicable) 


Bladen 


J Voter Registration No. | Phone(optional) | Email (optional) 
Optional 









































f 


You must provide at least one identification number below. (or sea instructon?) 
DiC License 3010 suns ‘3m 





If No,” indicate the date of your move: 
— as 






























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City | state Zip Code 











If voter is registered as Unaffiliated and requesting a ballot fora parlisan primary, choosea primary ballot preference, 
Democratic Republican D1 ubertarian Nonpartisan 














'Fvoteris apatientin @ hospital, clini, nursing home or rest home, please indicate whetiier you will need assistance Inmarking your ballot. [] Yes [] No 


If "Ves," what is the name and address of the hospital of facility: 





{Frequesting an absentee ballot 60 behalf ofa near relative, lityour ndme, address, contact information aad relationship to the voter: 
































Reqiiestar’s Name spouse [] brother /éister parent — [] grandparent Li stepparent 
Ochita ("] grandchild Ostepctitd [5 mether-intaw (1 father-in-law 
Dison-in-taw FF] daughter-in-law El legal euardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code. Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not-be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
["] Member of the Uniformed Services or Merchant Marine ori active ‘duty. and currently absent from county of residerice or ad eligible spouse/dependent. 











[J uss: citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are curcently stationed or living overseas) 








Transmit my ballot by: 
(Military/Overseas Voters Only). 
Fax Number or Email Address 

















Mail Fax | Email 

















Signature of Near Relative/Legal Guardian (if apolicable} 


9-1-1 x 








Date 





Exhibit 4.2.3.1.2 TO; BLADEN COUNTY BOARD GRyBACHPRAGO 












Pajciotadccéss 
State Absentee Ballot Request Form 201 Cypressst Matos addres 
. PIE AS res Elizabethtown NC POBox 512 
North Carolina MELE AVED . 28337 Elizabethtown 
OCT 64 243 PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





sECD.BY. 


RE 
BLADEN CO on ne 


or esto 
FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Tam requestirigan absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Flection Date 
Voter Information 


Last Name 





First Name Middle Name Suffix 


(urtler Uaner Maric 


Home Address (iNC Residential address.) 


Mailing Address (if differentthan home address.) 
B57 Huu HO 
City State [Zip Code City State | Zip Code. 
Blodenbooro NC (8g3n0 
No 


Have you lived at this addréss for more than 30 days? [7] Yes 









































County of Résidence | Previous Name {if applicable) 


‘ou must provide at least one identification number below, 


fl i Voter Registration No. | Phone (optional) | Email (optional) 
Nctleente or tO Number isn Optional 











cate the date of your move: 















c . - 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ADove 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
DC) democratic: Ci Republican C1 tibertarian 1 non-partisan 


{fvoteris.a patient in‘ Rospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [Jes C] No 


City State Zip Code. 


If “Yes,” what Is the name-and addréss df tha hospital or facility: 








ifrequesting on absentee ballot on bebalf 


of a near relative, list your nome, address, 
Requestor’s Name 


contact information and relationship to the voter: 



































Clspouse 1] brother /sister parent [grandparent [J stepparent. 
Geni grandchild (2 stepchild [J mother-in-law [] fathersin-law. 
[son-in-law [) daughter-in-law [7 legal guardian 

Requestor’s Address Name of Corporation (Ifappointed legal guardian) 

City ‘State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by ihe voter; 
Select one of the options below to qualify. as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curently 
U.S. citizen.residing outside the U.S. terriporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) | 


may not be signed by.a near relative/guardian) 








absent from county of residence or an.eligible spouse/dependent. 

















‘Transmit my ballot by: . j 
(ilitary/Overseas Voters Only) Mail Fax Emait 
i Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicable) 


0-118 X 





TO: BLADEN COUNTY BOARD GREET BS 











Exhibit 4.2.3.1.2 pes 
State Absentee Ballot Request Form 3025 Cypress'st inciegaats 
North Carolina > Elizabethtown NC PO Box 532 
28337 Elizabethtown 
5 PHONE: 910-862-6951 FAX:.910-862-7826 


bladen.boe@ncsbe.gov 





OP ELES 


aes ON 
TRAUDULENTLY OR FALSELY COMPLETING THiS FORN ISA CLASS | FELONY UNDER CHAPTER 169 OFTHE Ne GENERAL STATUTES, 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2028 
Election Type (Primary, General, Municipal, Special, ete) flection Oate 


Voter Information 
Last Name First Name Middle Name Suffix 


But ley Alora. Sm 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


185) we. Haars Ht Io 





Date of Bi 
































City, State | Zip Coda City State] Zip Coda 
| NC.2¢320 
Have you lived at this address for more. than 30 days? Y] ves [] No County of Residence Previous Name (if applicable) 








“No,” indicate the data of your move: 










iBladen 


Voter Registration No. 
Ootienal 













Phone (optional) 


‘ou must provide.at least one identification number bal Email (optional) 
‘ssh 


Netcasts orp iyi 882 


Ox - 














Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) Gty 


Same _as Ve 


Fvoter is registered as Unoffiliated and requasting.a ballot for a partisan primary, choose a primary ballot preference, 
[7] Democratic D1 Republican C] tibertarian C1 Non-partisan 


State 2ip Code 









} voter is a patient in a hospital, clinic, nursing home or résthome, please indicate whether you will need assistance in marking your ballet. C]¥¢s [] No 


if"Yes,” whatis the ndmaand address of the hospital or facility: 





{Frequesting an absentee ballot on behalf of a near relative, ist your name, addvess, contact information and relationship to the voter: 





























Requestor’s Name spouse [LP brother /sister parent grandparent [7] stépparant 
OO chita [2] grandchila Cistepehild CF] motherin-tav [J father-in-taw 
Cson-in-taw 9 daughter-in-law Diegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas volar 
Member of the Uniformed Services or Merchant Marine on active duty and curently absent from county of residence or an eligible spouse/dependent, 


[7] US. citizen residing outside the US: temporarily oriridefinitety 
Current Address (Address where you are currently stationed or living overseas] 

















Transmit my ballot by: ; : 
(Mititacy/Overseas Voters Only) Mall Fox [J email 


Fax Number or Email Address 
































Signature of Voter (voter only) Signature of Near Relative/Legai Guardian (if applicable) 


G78 X 
















TO: BLADEN COUNTY aca S65 BITES 
; Exhibit 4.2.3.1.2 oe i 
State Absentee Baligt Reguest Form 











3015 Cypress St Mating Adress 
North Carotina ge Bor Elizabethtovin NC POBox S12 
ere 28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 
bisden.boe@nesbe. gov 

















am requésting an absentee ballot forthe: 











GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type {Primary, General, Municipal, Special, etc} Election Date: 
Voter Information . i i qa 
last Name First Nama Middle Name Suffix 








Cenise. 


Mailing Address (If different than home address.) 





Bullard Courtness 


Homie Addrass (NC Residential Address.} 


HloB Old Ablostisloura Rd 




















city fate [Zip Code City State [Zin Coda 
1 
Piadenboro NC (28230 
Have you lived at this address for more than 30 days? Aves LI No County of Rasidence "Previous Name (iFapplicable) 




























Voter Registration No, 


Phone (aptional} 
Options 


Email (optional) 








‘State Zip Code 


NE 


Wvater is registered as Unaffiliated and requesting a ballot fora partisan primary, 
(1 democratic (2 Repubiican 


Mf voter is'a patient ina hospital, clinic, 








choose a primary ballot preferance, 
libertarian O non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking yout ballot. [] Yes oO No 


SF "Ves," what is the name and address of the hospital or facili 


SEE 





contact information and relationshia to the voter: 

Cispouise brother/sister’ [Tparent [J grandparent [7] steppzrant 
Cchila EV grandchild stegchild mother-in-law. [7] father-inelaw 
El son-insiaw Fj daughter-in-law [Jiegal guardian 


Name of Corporation (iFappointed legal guardian) 


If requesting on absentee ballot an behalf ofa near relative, ist yourname, address 
Requestor’s Name 
































Requestor’s Address 


City State 








tip Code | Requestor’s Phone Requestor’s Email 


























US, citizen residing outside the'U.s. femporarily or indefinitely 
Current Address (Address where you are Currently stationed or living overseas.) | 





Transmit my ballot by: : ; : 
(Wilitary/Overseas Voters Only} Mall Fax Clemait 
| Fax Numier or Email Address 





























Signature of Near Relative/Legal Guard 















State Absentee Ballagh Raquest Form slSCmess; 1087 of 2469 
PoC aie 





Moding Address: 
North Carolina fugit Elizabethtown NC PO Box $12 
Sa F 2D 28337 Efzabethtowin 





FAX: 910-862-7820 


Hig bisden.boe@ncsba:gov 








BLADEN C0. 50. OF EV ERTS. 


FRAUDLILENTLY'OR FALSELY COMPLETING THIS FORM Is ACLASS I FELONY UNDER GHAPTER 163 OFTHE NGGENERAL STATUTES, 

















fam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, #2) lection Bate 

Voter Information 2 ° % 

Last Name First Name twiddle Name Sut 





“Busey So re: 















































Homé Address (NC Residential Address.) Mailing Address {If different than home address.) 
AOS WW. Walooks St A 8D 
City State Zp Code City State [Zip Code 
Vlado co NC | agaaa 
Have you lived atthis address for mare than 30 days? (i%es C1 Nno County of Residence | Previous Name ((Fappiicable) 
If “No,” indicate the date oF your move: / / Bladen ‘ 
7 nner norte 
You.must provide at feast one identificatio 









nt number below. (or see instruction. 


Voter Registration No. | Phorie {optional) | Email optional) 
IClicente.2¢ 1 slumber sv 


Optional 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maifed?) 

















Gity State Zip Coda 
ALS LD. BrodcNlooes Ile, | B¥ ago. 
‘voter is registered as Unaffilated and requesting a alles for a partivan primary, chaase a primary ballot preference. 
Democratic Ci Republican C1 ubertarian (1 Non-partisan 


li voter is a patient in a hospital, clinic, nursing home or rest 





‘ome, Please indicate whether you will need assistanca in marking your ballot, [Yes Lino 
Lees, winat is the name and addr 





ofthe hospital or facility: 





lst youraume, address, contact. information and relationship to the voter: 
spouse Ly] brother /sister Cloarent ~— Cy grandparent [] stepparent 








= aE zi 
requesting on absentee ballot on behalf of a near relative, 
Regudstor’s Nama 


aE 




















Oi chita CO grandchita (J stepchild [7 miotherintaw Ditatherindaw 
C1 son-in-law C] daughterin-taw lagal guardian 

Requesto’s Address Name of Corporation (if appointed legal guardian) 

City State 2ip Code. Requestor’s Phone Requastor’s Email 




















For Military/Ovarseas Citizens O ily (ray only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Servieds or Merchant Marine on active duty sad currently absent. 








from county of residence oran aligible spouse/dependent: 














(1 US. citizen residing outside the'U.s, tem porarily or indefinitely 


Current Address (Addrass where youare currently stationed or living overseas.) Transmit my ballot by: 


i fi 
(Mititary/Overseas Voters Onty} Mall Cre Clemai 
Fax Number or Email Address. 






























Signature of Near Relative/Legai Guardian {if applicabie} 











1. DUAN COUNTY BUARD UF ELECTIONS 


Dae ts Saws 1088 of 2469 
State Absentee Baljor Rewhestdcrm 502s cyprass st 


Moiiag Address 











Elizabethtown NC PO Box $12 
So 28337 Elizabethtown 
PHONE: 910-862-6951 FAX! 910-862-7820 





bladen.boe@ncsbe.gov 





FRAUDULENTLY ‘OR FALSELY COMPLETING THis FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 
Voter Jnformation prey . ae 


Last Name : First Name TCS : - Suffix Date 
Bruan Sohn p ee 


Home Address (NC Residential Address, 


Mailing Address (If different than home addrass:) 
SHA Hwy 410 Apt ac 



































Bl b State Zip. Code. City. State Zip Code 
Have you lived at this address for more than 30 days? [Y¥es [] No County of Residence Previous Name {if applicable) 












if “No,” indicate the date of your move: 


fal 


Voter Registration No. | Phone {optional) | Email (optional) 











You must provide at least one identification number below, (or se 
NG License of 1 Number 

















Absentee. Voting Information 


Absentee Mailing Address (Where should the ballot ba mailed’) ; Gty State Tip Code 





WFvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CiRepubtican Ubertarian 1 non-partisen 
If voter is a patientin a hospital, clinic, 














Nursing home or rest home, please indicate whether you will need assistance in marking your‘aallot. ["] Yee Ono 


If “Yes,” what isthe name and address of the hospital of facility: 








if requesting dn absentee ballot on behalf of a near relative, fist your. nome, address, contact information and relationship to the voter 



























































Requestor’s Name. spouse brother /sister parent — () grandparent. stepparent 
O chile LJ grandchild C) stepehita mother-in-law [J father-in-law 
Di son-in-law [] daughter-insiaw Eiegal guardian 

Requestor’s Address Name of Corporation (IFappointed legal guardian} 

City. State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Selact one of the options below to qualify.as a military or overseas voter: 
Mamber of the Uniformed Services or Merchant Marine-on active duty and currently absent fr 








‘om county of residence or an eligible Spouse/dependent. 














US. citizen residing outside the U.S. temporarily a¢ indefinitely 
Currant Address (Address where you are currently stationed or living overseas) 








Transinit my ballot by: : d 
(tilitary/Overseas Votérs Only) Mail Fax Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 












State Absentee Ballgt BeapesbForm tiscmrass;  1089.0f 2469 
arg 


North Carolina ASCE 











Elizabethtown NC PO Box 522 
28337 Elizabethtown, 
PHONE: 910-262.c0si, FAX: 930-862-7820 


bladen boe@ncsbe gov 





Stengys 


FRAUDULENTLOR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


lam requesting-an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018, 
Erection Tyne (Cimary, General, iunicipal, Special, etc) ection Date 





Vote Informatio 
Last Nai First Name 


Owr) bck 


Home Addrass (NC Residential Addrass.) 


S03 Rean St Apt 0 





Middle Name ‘Suffix 
- 


EE 


Mailing Address (If different than home addrass:) 
































City, State Zip Code City State, 2p.Code 
Blacdken bore MCILF3.90 ; 
Have you lived at this address formore.than 30 days?-PT ves Cina County of Residance: | Previous Name (applicable) 













Lbden 


Voter Registration No. | Phone (optional) mail (optional) 
Options! 


HE AN 


You must provide at least one identification number Belen 
H NCicease ar ID Number ssi 


AX XX 





late of your move: i 






i 


(OF see 























xX xX - 














Absentee Voting Information, 
Absentee Mailing Address (Where should the ballotbe maliad 








lf voters registerad as Unaffiliated and requesting a ballot fora partisan primary, choose a primacy ballot preferences 
Democratic Republican QO utertarian (1 Non-partisan 


'Fyoteris'a patient in a hospital, dlinic, nursing home or rast home, please indicate whether you will dad assistance in marking your ballot. [1] Yes [] no 


” whats the name and addrass of the hospital ar faciti 






































SFrequesting an absentee ballot on behalf ofa near relative, lst your name, address, contact information and relationshia to the voters 
Requestor’s Name spouse brother /sister [J parent 1 grandparent CE] stepparent 
Ochi (Cl grandchild L} steschitd mother-in-law [7] fatherIndaw 
Cison-intaw (5 daughter-in-aw D1 tegat guardian 
Requestor’s Addrass Name of Corporation (tfappointed legal guardian) 
City Stata 








ZipCode | Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (fay only be signed by the voter; may not be signed bya near rel 
elect one of the options belowto qualify as a military or overaszs voter: 
Member‘of the Uniformed Services or Merchant Marine on active duty and currently. 





@/gtiardian) 





absent from county of residence 9€ an eligible spouse/dependent, 





Cus, citizen residing outside the U.S. temporarily or indefinitely 


Currant Address (Addess where you are currently stationed or fving overseas.) | Transmit my ballot by: 


{Mitftary/Overseas Votars Oni) Mail Trex Clemait 
| Fax Number or Email Address 























Signature of Near Relative/Legal Guardian {if applicabie} 


Xx 




















2, : : Pinca eae 
State AbsenteaBatias, 30iSCypresst — 1099,01.2469 
North Carolina. PLES EAB Elizabethtown NC PO Box 522 

28337 Efizabethtown 

PHONE: 9104 FAX: 310-862-7870 





bladen.boe@acste,gov 








UP CLECTIONS 
FRAUDULENTLY OR FALSELY COMALETING THIS FORME 1S.A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absenteé ballot for the: GENERAL ELECTION 


on 
Election Type (Primary, General, Municinal Specie], ela} 


NOVEMBER 6, 2018. 


Hlection Bate 





Voter Ififormation 










































































Last By | First Name “e Name. Fi 

Homie Addrass (NC Residential Address.) Mailing Address (if different thai home addrass.) 

O3 f Ak 2 
Xf Coan St 2D 
Gi State. Zip Code City State |Zip code 
era Layo NC S829 

Have you lived at this‘address for more than 30 days? Et Yes FI no County of Residence Previous.Name (if applicable} 
if "No," indicate the date of your mave: tf p Qdeér) 

‘Ou'must provide at least one identification umber bal ter Registration’Ne: | Phare (optional) | email (optional) 

IClidenze-or 10 Humbar ssi 





Dotionst 








IXX XK - 














Absentee Vating infoririation 
Absentee Malling Addrass (Where should the ballot be mailed?) 


Cx 


Ifvoter is registered as Unofiliated and requesting a ballot fara parluan primary, choosea primary ballat 
Democratic Republican 


City 





Stata Zip Code 


C1 Nar-partisan 
home, please indicate whether you will nead assistance in marking your ballot. ves Cine 








eference, 
U] Uberarian 


W voter is a patient ina hospital, clinic, nussing home or rest 










is tha name and address of the hospital or 








contact informati 








AAPL ORT 
|f requesting an cbsentze ballot on behalf of a near relative, Tet yourname, address, 
























































ion and relationship to the voter: 
Requestar’s Name Ci spouse beother /sister CF] parent 7) grandparent C] stesparant 
Ochi grandchild Ci stepehite mother-in-law ["] father-in-law 
Ul son-in-law [] daughter in-law legal guardian 
Requestor’s Address Name of Corporation (iFapouinted legal guardian) 
City Stata ip Code Requestor’s Phone Raquestor’s Email 




















For Military/Overseas itizens On 
Select one of the options below to qualify as 
Memberof the Unifomad Sewvices'or 


ly (may only be signed by the voter; 
a military or overseas voter: 

Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 
[7] U.S, chizen residing outside the US. temporarily or indefinitely 


Currant Address (Address 


may not be signed by a near relative/guardian) 

















where you are currently stationed or living overseas.) 





Transmit my ballot 
{Military/Overseas Voters Only} 


| Fax Number or Email Address 














Mail 


(Fax 








Email 











Signature of Near Relative/Legal Guardian (if apoticable 


FM" xX 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD GE RAEC TES GQ, 

















% , Physiol Addvess 
State Absentee Ballot Re 3014S Cypress St Acting Address 
North Carolina Q Elizabethtown NC PO Box S12 

28337 Blizabethtown 

PHONE: 910-863-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA ‘CLASS [ FELONY UNDER CHAPTER 163 OF THE. NC GENERAL STATUTES. 









































lam requesting an absentee batlot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
Last Name First Name Middle Name Suffi 

io Toni 
oni Wtic. 

Hore Address (NC Residential Address.) Mailing Address (if different than home address.) 
City State [Zip Code City State. “[Zip Code 
‘Dladenkoro NC [98320 
Have you lived at this address for more than 30 days? [Ves F] No County of Residence —_| Previous Name (if applicable) 











laden. 


Voter Registration No. | Phone (optional) | Email (optional) 
Osiional 






If “No,” indicate the date of your move: 






You must provide at least one i 
NeLiceate or iD Number 


ntification number below, 
Assn 

















Absentee Voting Information 7 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








If voter is registered as Unoffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference. 
1 democratic ET Republican Dl ubertarian [1 non-partisan 


Hvoteris a patientin ahhospital, clinic, nursing homie or rest home, please indicate whether you will néed astistance ih marking your ballot. [7] Yes Uno 
le *"Yes," what js the name and address of the hospital or facility: 


If requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 



























































Requestar’s Name E)spouse {J brother /sister 1 parent grandparent stepparent 
E)chiid = Cl grandchita Ostepchitd [) mother-in-law [) fathersin-taw 
Cison-in-faw [daughter-in-law legal guardian 

Requestor’s Addrass Name of Corporation (If appointed legal guardian) 

City State ~ | Zip Code Requestor’s Phone Requestor’s Enrail 














For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and curtently absent from county of residence or an eligible spouse/dependent. 

U.S; citizen residing outside the U.S. temporary or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 


























Transmit my baifot by: 
{Militery/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Email 





















Signature of Near Relative/Lega! Guardian (if applicable} 


GS\2 xX 








Pingitol Addiess 









State Absentes Bali eguest Form 2015 Cypress. 1092:06.2469 
North Carolina BE Uae Elizabethtown NC PO Box 522 
5 . 28337 Elizabethtown 


PHONE: 910-262-605: 
bladen.boe@ncsbe.gov 





FAX: 910-862-7820 





3 OF THE NG GENERAL STATUTES, 


tam requesting an absentee ballot forthe: GENERAL ELECTION on _NOVEMBER 6, 2018 
flection Type (Primary, General, Municipal, Special, ka) Election Date 
Votes Information ; ; : 
last B first Name Middle Name Suffix 

. is | — J 
citt LLlmar Eugene. re 
Home Addrass (NC Residential Address} Mailing Address (If differentehanhoma address.) 


S09 W. Walt ‘ } 
‘Bladenboro NC BRa) 


Have youlived atthis address for mars than 30 days? 4 Yes P]No County of Residence | Pravious Name (iFapplicable) 









































lf No,” indicate the date af your aiave: 
pees 


Rl pa ) 








| You must provide at least oneldentificadar number below, (orca 


H NCUcense-ori0 Number ssw, 





Basistration No: | Phone (optional) Email (optional) 
























{Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State ZipCode 








lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballat preference, 
1 damacratic CO Reputtican (Cl ubertarian O Non-partisan 


'Fvoter isa patientin a hospital, clinic, nursing home or rest honia, please indicate whether you will need assistarice in marking your batlot: C1 Yes [7] No 






d address of the hospi 





Lor fa 





















































Tape 3 =: aa oe = SEER ce 
if requesting on absentee ballot on behalf of a near relative, list your name; address, contact information and rela’ 
Requéstor’s Nama FIspouse CJ brother /sister Cl parent grandparent ["] stepparent. 
child C1 grandehitd stepchild motherin-law Cj father-indaw 














Gl son-intaw F] daughterintaw El iegat guardian 
Name of Corporation (If appointed legal guardian) 








Requestor’s Address 





City State Requestors Phone Requestor’s Email 























For Military/Qvetsdis citizens Only (may only be signed 4y the voter; may not be'sighed by a near rel 
Select ong of the options belaw to qualify as a military or overseas voter: 
Member of the Uniformed Services o¢ tterchant Marine on active duty and currently absent fom county of residence de an eligible spouse/denendent, 





) 

















[1] Us. citizas rasiding outside the u,s: ‘temporarily oF indefinitely 
Current Address (Address where you are currently stationad or livingoverseas) 








Transmit my ballot by: ‘! . 5 
(Military/Overseas Voters Only] Mail Cl Fax Emall 


| Fax Number or Email Address 
f 



































Signature of Near Relative/Legal Guardian (if applicable} 















TO: 


BLADEN COUNTY BOARD OF ELECTIONS 


1093 of 2469 
Piysicol Address 
BOL S Cypress St tailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 











PHONE; 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 





SOF BTEC TONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC:GENERAL STATUTES, 


Varn requesting an absentee bailot for the: GENERAL ELECTION 





























































































on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 

Voter Information 

Name First Name Middie Name Suffix 

ritt Meter Elmer Steve. 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
(65 Gaston De 
City State ‘Zip Code City State Zip.Code 
Bladenloora NC O 
Have you lived at this address for more than 30 days? D7 Yes [] No County of Residence. Previous Name (if applicable) 
If “No,” indicate the date of" 

I} You must provide at feast one identi j Voter Registration No. | Phone {optional} | Email (optional) 
NG License or 0: Number tssv Ontionat 
IXxX- XX 
Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 
alnnve. 
voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic, 7] Republican Gbertarian Non-partisan 




















Hvoter isa patient in'a hospital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes C] No 


if “Yes,” what'is the name arid address:of the hospital or facility: 





if requesting an absentee batiot on beholf of a near relative, list. your name, address, contact information ond relationship to the voter: 
































Requestor’s Name Dispouse (1 brother /sister parent [Jerandparent (] stepparent 
OO chia Cl grendehite (LJ stepchild mother-in-faw [_] father-in-law 
O) son-in-taw [] daughter‘in-taw EF] tegal guardian 

Requestar’s Address Name of Corporation (if appointed legal guardian) 

City ‘State i? Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or ovérseas voter: 
(1) Member of the Uniformed Services ar Merchant Marine on active duty and curréntly absent from county of residence or an eligible spouse/dependent. 














U.S. citizen résiding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{WMilitary/Overseas Voters Only) 
Fax Number.or Email Address 

















Mail 





Fax 





Email 

















Signature of Voter (voter on! Signature of Near Reiative/Lega! Guardian (if applicable) 


















Phsitaiee 
3025 Cypress Sz 1994 of 2469 














North Carolina a Elizabethtown NC. PO Box $22 
28337 Elizabethtown 
PHONES 910-862-6951, FAX: 920-862-7820 


bladen.boe@ncsbe,gov 








‘GrORS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting anabsentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 





Voter Informatio 


lastNana, 
cys 


Home Address (NC Residential Address.} 








First Name. Middle Name Suffix] Date of Birth 


YM Ct Wek 


Mailing Address (if different than. home address.) 


SiS Sames “Pert Road {S13 somes Pad Roel 
City Gty 


State | ZipCode State | Zip Code 


Bi\aadenho Ww NCL 283%) BDlaclewborgy Wc 







































































PRESS 
Have you lived at this address for more, than 30-days? [pyés [] No County of Residence Previous Name (if applicable} 
Phone (optional) | Email (optional) 
Absentee Voting information ; . 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
So wns, ‘ 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferoncs, 
[J Democratic Girepublican D1 tibertarian {1 Non-partisan 


"Evoteris a patient in @ hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cl ves (No 





lf “Ves,” what is the name and address of the hospital or facility: 





list your name, address, contact information and relationship to the voter 





if requesting an obsentee ballot on behalf of a neor relative, 






































Requestor’s Name spouse [] brother /sister parent graiidparent [2] stepparent 
O chit grandchild stepchild mother-in-law [7] fatter-indaw. 
Cl son-in-law [J daughter-in-law [7] legal guardian 

Requestor’s Address 


Namie of Corporation (if appointed legal guardian) 





City State [Zip Code Requestor’s Phone. Requestor’s Email 

















For. Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to.qualify as.a military of overseas voter: 





Member of the Uniformed Services or Merchant Marine on active duty and currerity absent from county of residence or an.slgible spouse/tlependant, 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: : ; 
{iilitary/Overseas Voters Only) Mail fax CJemait 


Fax Number.or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable’ 












TO: — BLADEN COUNTY BOARD OF ELECTIONS 

















Exhibit 4.2.3.1.2 Ae 1095 of 2469 
State Absentee Baliot Request Form 3015 Cypress St ting aes 
North Carolina CE ‘ Blizebethtown NC POBox 512 
= . 28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bisden.boe@nesbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























larnrequesting an‘absentee ballot for the: GENERAL ELECTION on _NOVEMBERS, 2078 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 
Voter Information 
Ala is First Name Middle Name’ Suffix 
Homie Address a Residential Address.) Malling Address (if differentthan home address.) 
State 2ip Code City State | Zip Code. 

















Bladerborn NC (A830 


Have you lived at this address for more than 30 days? Etves 














County of Residence Previous Name (if applicable) 


Bladen 


Voter Registration'No.. | Phone (optional) | Email (optional) 
Ostional 



























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary ballot preference, 
D1 Democratic Cl Republican Libertarian i non-partisan 














If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will:nead assistance in marking your batlot. [] Yes [] No 


it“Yes,” what is the name.and address of the hospital of facility: 





Af requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

































































Requestor’s Nama (1 spouse brother /sister {]parent  [] gtandparent stépparent 
Ochita grandchild stepchild [_] mother-in-law [] father-in-law 
Dison-in-taw [}daughter-intaw [] tegalguardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens.Only (may only be signed by the voter; may not be signed by a near rélative/guardian) 
Select one of the options below to qualify as a tailitary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from County of residence ofan eligible spouse/dependent. 




















U.S. citizen residing outside the U.S, temporarily of indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 








Transmit my ballot by: 
(Military/Qverseas Voters Only) 
Fax Number or Email Address. 























Mail Fax Emait 














Signature of Near Relative/Legal Guardian (if gppticable) 


















Phrysitcl eats 


30LSCypressSt 1096 9.24.69 
Biizabethtown NC PO Box $42 


28337 Elizabethtown 
PHONE: 914 iL 
bladen.boe@ncsba.gov. 





FAX: 910-862-7820 








PRAUDULENTLY On FALSELY COMPLETING THIS FORMS A CLASS TFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Jam requesting an absentea ballot for the: GENERAL ELECTION 





















































on _NOVEMBER'6, 2018 
Election Type (Primary, General, Mnleipal, Special wie) Election Date 
Voter Iafor: ~*~ : A " : : 
Last Name First Name Middle Name Suffix 
Jarre Ice 
Home Address (NClRasidzntial Address) ‘Malling Address {if different than home addvess) 
‘ 2 

SOB W. Walate SL Apt 8B 

City. ‘Stat Zia Code City State | Zip Code 

Have youlived at this.address for mora than 30 days? es CINo County of Residence 





Previous Name {if applicable) 














If “No, 





.” Tadicate the date of your mo 





You must provide at least one ide 
8 NC Ucanse or ID Mumbor 








tification number b. 
SSM 


KX = 
















Phane (optional) | Emait {optional 
Ostions! 








Absentee Voting Information 


Absentee Mailing Addrass (Waere should the ballot be mailed?) 








W voter is registered as Unaffiliated and ray 
Democratic 





‘questing a ballot far a partisan primary, 


choose a primary ballot preference, 
Republican Dlubertarian Ci non-partisan 
Hvoter is @ patientin a hospital, cinic, 


Clves C] no 


nursing home or rest home, please indicate whather you will need assistance i marking your ballot, 





(f"¥es,” whatis the name and add 


ifr 
Requestar’s Name 













your name, address, contact 





and relationship to the voter; 

















Cispouse CJ brother /sister [parent — C1 grandparent Cy stepparent 
Ochi grandchild CD stepchild F) mother-in-hiw Cl fethertn-taw 
Elson-intaw £] daughter-inlaw [7] tegs! guardian 

Requestor’s Address Name of Comoration (iFappointed legal guardian) 

City State Zip Code Raquestor’s Phone 





Requestar’s Email 




















For Military/Overssas Citizens Only {thay only be signed by the voter; 
Select one of the opticns below to qualify as.a mi itary or overseas voter: 
Member of the Uniformed Services ar Merchant Marine on active du 
US. citizan residing outside the U.S. iemporarily or indefinitely 

Current Address (Address where you.are curently stationed or living overseas.) 





may not be signed by a near celative/guardian) 

















ity and currently absent from county:of residencs or-an eligible spouse/dependent. 





Transmit my ballat by: ‘i ; 
(wiitacy/Overseas Voters Oniy) Malt Cif Fl emai 
Fax Number or Email Address 























Signature-of Near Relative/teg: 


x 


al Guardian (if Applicabie) 








Bite 








TO: Bladen County AAORi@LeAGO 
$12 


PO Box $1: 
Slizahethtown, NC 23337 





SE te Absentee Ballok 






PHONE; 910-862-6953, FAX?910-862:7820 
elections@biadenco.org. 


FRAUBULENTLY OR FALSELY COMPLETING THIS EORM IS A CLASS | BEISNY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


am requesting an absentee ballot for the: on J- C -|18, < 
Election W ype (Pitaory, General, Manlapal Specah oka) Section Date 


Voter Information 
Last Name Beeding, ee 
im ber ly 
Malling Adsress (If different than home address} 
ee | 








Middle Name Suffix, 

















Hame Address (NC Residenttal Address.) 


Aa Ww \Walnuck 




















Ch State Zp Code City State Zp Code 
A adentora. No lone 
Have you lived'at this address for more than 30 days? > fa ¥es TF] No County of Residence [Previous Name (applicable) 






JEN,” indicate the date. of your mos 


You must provide at ieast oneidentific, 
NCUisense er id umber 








tegistration No. | Phone. Emait 



























Absentee Voting Information 
j Absentee Malling Address (Whare should the ballot be mailed?) Gy 





bat is registered as Unajjilated and requesting a ballot fora Partisan primary, choose a primary ballot pralarenees a 
Democratic CJ Repubtican Ci tiverarian Clion-partisan 
if voter is a patient in a hospital, clinic, fursing homie or rest home, please indicate whether you will need assistance in marking your ballot: [] ves C no 


of the hospiator faci 





lf "Ves," what is the name and address 
Spee Sana 











information and relationship tothe voters 














Requestor's Name Cispouse Ch brother /sister Liparent Cl] grandparent stepparent 
: child DL grandching C) stepetite FE] motherinctaw C1 fether-in-tays 
vin) racy ao bas Clson-in-taw F] daughter-intaw Ci legat guardian 
Requestor’s Address | ‘Name of Corporation (if appointed legal guardian) 
city State | Zip Code 











Requestor’s Phone | Requestor's Email 








For Military/Overseas Citizens Only {may only be'signed by the-voter; 
Select one of the options below to qualify as a military or overseas voter: 
Member of tne Uniformed Services or Merchant Marine on active duty and Gurreitly absent 
US. citizen resiety dethe US. temp: 
Current Address (Address where you are currently 


may not be signed bya near relative/guardian) 








from county of residence or an eligible spouse/dependent. 
gO 














stationed or living overseas) 


| Fransmit my batiot by. 
(Mitisary/Overseas Voters Only} 
Fax Number or Email Addeess 























Fax CJ] Email 











=I 













OR Signature of Near Relative/Legal Guardian (if applicabie) 


Ex IV-YX 


Date 











-NCSBE.gav to check your voter registration or absentee voting status. 








To: BLADEN COUNTY BOARD FH GEGIDGO 
a tey 2, eal Address 
State AbsenteeB Ballot Request Form 301s Cypressst 





Maitiog Address 














North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen,boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 
last Name First Name Middle Name Suffix 


Pease. Vamm Leéshron 


Home Address (NC Residential Address. ) 1g Address (If different than home addjess.) 


S96 Taisted Hickory Pel 4:72 |300 “Twisted Hickory Rd #5 









































State | Zip Code City tate | Zip Code 
De laabeibtais ABZ VElizabettovin —_ Inc.198337 
Have you lived at this address for more than 30 days? Aves No County of Residence _| Previous Name if applicable) 














{f “No,” indicate the date of your move: | Blade YY) 


You must provide at least one identification number below. (or see instructions) [Voter Registration No. | Phone {optional} | Email (optional) 
NC tlzense or iD niuenber see In 
























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


3 Qbove 


f voter is.registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
1 Democratic DO Republican Di tibertarian 1 Non-partisan 


lf vateer is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [7] No 


City State Zip Code 











if "Ves," what is the name and address of the hospital or facility: 





Mf requesting an absentee baltot on behalf of a near relative, list your name, address, contact information and. relationship ta the voter: 
























































Requestor’s Name. E]spouse [J brother /sister J parent grandparent —{_] stepparent 
7 chile Digrandchita stepchild [] mother-in-law [) ‘father-in-law: 
C1 son-in-law [J] daughter-in-law legal guardian 

Raquestor’s Address ‘Name of Corporation (if appointed lege! guardian) 

City State | Zip Code Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify.as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on-active duty and currently absent from county of residence gran eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationéd or living overseas.) 




















‘Transmit my ballot by: : : 
(wilitary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian {if applicable’ 












Exhibit 4.2.3.1.2 1099 of 2469 





Scan Date. Batch Number SoespapRarie.3.1.2 Badr 2469 
2018-10-04. 2:10PM 13. 17 9666 


Scan Date/Time; 2018-10-04 2:10PM 


Batch Number: 13 
Batch Size: 30 
Source Code: 17 
Batch ID: 9666 


Operator: 
Froud ia by fle Crae D pistes 


LO-4- ZOIZ 


Batch Header Page.cpt 


Exhibit 423.12 : 1101 of 2469 


TO: BLADEN COUNTY BOARD OF ELECTIONS 








State Absentee Ballot Request Form 2025 Cypress St inca 
A Elizabethtown NC PO Box 532 
North Carolina RECEIVED . 28337 Elizabethtown 
8CT 0 4 2048 PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@nesbe.gov 








——__ REC'D BY. ‘ 
~ — 7 SABE CO an-oF arec] ABR = : So ey : 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS R CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


















































lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEIVBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
last Name. First Name Middle Name: ‘Suffix. 
Bw STEPHEN WAYNE 
Home Address (NC Residential Address.) , Mailing Address (IF different than home adds.) 
56 Fayethurlle RA 
City State | ZipCode city State [Zip Code 
E412 ABE ty [Ot we \2833> 
Have you lived at this address for meré than 30 days 2 Bf ves Ono County of Residence Previous Name (if applicable} 





LIf“No,” indicate the date of your move: Binvtn 
J ropemust provide at least one identification number below. (or see instructics) Voter Registration No. | Phone (optional) | Emi (optional) 


pS Options! 549 & 3 4 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State Tip Code 


ary 
56 Fay ctteville Ro - ELI2AB ETH The we | 2§33) 
if voter is registered as Unaffifiated and requesting a ballot fora partisan primacy, choose 3 primary ballot preference. 
(CJ Democratic Cl Republican Ci tbertarian [Nonpartisan 








if voter is.a patient in ahospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 








tf “Yes,” what is the nami 






address of the hospital or facili 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter 


















































Reéquestor’s Name Spouse: brother /sister parent []grandparent {7} stepparent 
(I chit grandchild stepchild [[] mother-in-faw: [7] father-indaw: 
[5] son-in-law [_] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation {ifappointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter;.may not be signed'by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine Gn active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living. overseas.) 





Transmit my ballot by: ; - 
(nilitary/Overseas Voters Only) atl Fax Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian {if applicable 
































Exhibit4.2.3.4.2 1102 of 2469 
To: BLADEN COUNTY BOARD OF ELECTIONS. 
Phystcat Address 
State AbsenRS Ga b#Requesi Form 202'S Cypressst Matty dens 
North Carolina Elizabethtown NC PO.Box 532 
OCT 0 4 2578 28337 Elizabethtown 
BLADEN CO 8D OF £1] ECTIONS é : ; 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Jar requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'6, 2018 
Election Type (Primary, General, Municipal, Special, at) Election Date 


Voter Information 
Last Name First Name Middle Name ‘Suffix 


Boor ISATURY HM SELLERS 


Home Address (NC Residential Address.} 



































Mailing Address (if differant than home address.) 
56 FayetTenee Kb 
city State | Zip Code City State ~ [Zip Code 
ELILANB ETH Pew c |\25327 
Have youlived at this address formore than 30 days? | Yes CL] No County of Residence: Previous Name (if applicable) 
I£No,” indicate the date of your move: Bea PEW 










ian numbes below. forsee instructions) Voter Registration No. | Phone(optional) | Email (optional) 
ssn 























Optionat 
XXX -XX- 
|Absentee Voting information 
Absentee Mailing Address (Where should the ballotbe mailed?) ty State ‘Zip Code 
56 FRYE TEL 722 ZU2ARETH Tous | we- 28739 
{f voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
£ Democratic Ti Republican Cl ubertarian C1 Nonpartisan 


lf voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance.in marking your ballot. [J] Yes [1] no 


1€ “Yes,” what is the name nd address of the hospital or facility: 














IFrequesting on absentee ballot on behalf of anear relative, ist your name, address, contact information and relationship to the voter 















































Requestor’s Name spouse brother /sister parent Grandparent [J stepparent 
Cchita grandchild stepchild mother-in-law [7] father-in-law 
[7 son-indaw FJ daughter-inslaw’ [legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requéstor’s Ernail 


























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rélative/guardian) 
Salect one of the options below to qualify. as a military or overseas voter: 
Member ofthe Uniformed Services or Merchant Marine on active duty and currently abstnt from county of residence or an eligible spouse/tdependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number cr Email Address 














Mail Fax Email 





























Signature of Near Relative/Legal Guardian (if applicable 










































~Exhibit4.2:3.4.2 1103 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Adres 
State Abs allot Request Form 301 Cypress St dating Adare 
North Carolina 983 7 Elizabethtown NC PO Box 522 
28337 Elizabethtown 
OCT 04 2018 
pie PHONE: 910-862-6951. FAX: 910-862-7820 
Tage RECA AV bladen.boe@acsbe.gov 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS.| FELONY UNDER CHAPTER:263 OF THE NG. GENERAL STATUTES; 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013: 
Election Type (Primary, General, Municipal, Speciol, etc) Election Date 
Voter Information : : 
last Name First Name Middle Name ‘Suffix 
Bin LoGAanw YEwett 














Home Address (NC Residential Address.) 
























































Mailing Address (If different than home. address.) 
S6 FAVYETTEULE RL 
City State Zip Code City State Zip Code 
ELILABE TN Tow) we 129327 
Have you lived at this address for more.than 30 days? byes No County of Residence Previous Name [if applicable) 
If "No," indicate the date of your mow / i ! Bea 9EnW 
} You must provide at least ang identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email {optional} 
ssn 
S19 BUY 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed>) City State Zip Code. 











S6 Favétrevinc€e RA ELMAR ETH owns we [29337 
voter is registered a Unaffiliated and requesting a haliot for a partisan primary, choose ’a primary ballot preference. 
(] Democratic CO) Republican ( thertaian (2) Nonpartisan 





If voter isa patieritin’a hospital, clinic; nursing home.or rest home, pleas¢ indicate whether you will need assistance in marking your ballot. (Yes (] No 


IeYes, 





”" what is the name and address of the hospital or facil 











Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

































































Requestor’s Name Cispouse L] brother /sister parent — [] grandparent stepparent, 
Cichita (Cl grandchild stepchild mother-in-law [J father-in-law 
Cson-in-taw [j daughter-in-law. [J legal guardian 

Requestor’s Address Name Of Corporation (iFappointed legal guardian) 

City State 











Zip Code ae Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

L_} Member of the Uniformed Services or Merchant Marine on active duty and currently atisent from county af residence ar af eligible spouse/dependent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) 

















‘Transmit my ballot by! 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax. Email 


























Signature of Near Relative/Legal Guardian (if applicable 












Exhibit-4.2.3.4.2 1104 of 2469 
TO: BLADEN COUNTY. BOARD-OF ELECTIONS 

















State Absentee Baliot Request Form Sees CyprcisSt ayes 
N c : Elizabethtown NC PO Box 522, 
orth Carétina RE c E WED : 28337 Elizabethtown 
oct 0 4 2048 PHONE: 910-862-6952 FAX! 910-862.7820 


bladen.boe@nesbe. gov 













SHES. 


3 F a: = oat 
FRAUDULENTLY OR. FASE CON PLETING THIS FORM S.A CLASS | FELONY UNDER CHAPTERI63 OF THE NC GENERAL STATUTES. 














1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'6, 2018. 
Election Type (Primary, General, Municipal, Special, ete) lection Date 
Voter Information ame 
last Name First Name Middle Name Suffix 
erate! STEPH EY ZAcHhRY 











Hame Address (NC Residential Address.) 



































Malling Address {If different than hori addréss.) 
36 Favyetreyue Ll 
City State | Zip Code City State Zip Code 
- & 
LOLI2ZABETH Town We |2.9337 
Have. you lived at this address for more.than 30 days? Sves Ono County of Residence Previous Name (if applicable}, 
JE “No,” indicate the date of your move: L t Bin0oEe” 

















y You must provide at east one identification number below. (or see instructions) 


SSN 


|X XX - XX 


Voter Registration No. | Phone {optional} | Email {optianal), 


Optional 549 yar 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot ba walled?) | Gity State Zip Code 


SG Favetrevicce RA ELDABETH Tous | Ase 28337 


voter is registered as Unaffiliated and requesting a ballot fora parlisan primary, choose a primary ballot preference, 
(1 democratic CF Repubtican Dl utenarian (1 non-partisan 




















voter isa patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No. 





















































If “Yes,” what is the name and address of the hospital or facility: 
: frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information aad relationship to the voter: 
Requestor’s Name Ci spouse brother /sister parent grandparent: {_]-stepparent: 
C.chie grandchild stepchild [] mother-in-law [T father-in-law 
. Tl son-in-faw [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (Ifappointed legal guardian) 
City State | Zip Code | Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signed by.a near relative/guardian) 
Select'one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or n eligible spouse/dependent, 

U.S, citizen residing outside the U.S. tamporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 


























Transmit my ballet by: : ; 
(Military/Overseas Voters Only) Mail: Fax [email 


Fax Number of Email Address 



































Signature.of Near Relative/Legal Guardian {if applicable 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF FLSGGHD 469 

















: . Physio Adress 
State Abseniee Ballot Request Form 301 5 Cypress St itn hte 
North rs Elizabethtown NC PO Box 512 
a OMPECEIVED S 28337 Etizabethtown 
m 4 PHONE: 910-862-6951 FAX: 910-862-7820 
OCT 04 2038 bladen.boe@nesbe gov 








TIME REC'D BY 
FRAUDULENTLY On FAUSEEY GBn9B EA REFAIIS#ERIM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














1am requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2038 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 






















































Last. Name : a First Name Middle Name Suffix 
t y ae 

right ACA AC 
Homa Addéeds {NC Residential Address.) a Mailing Address (IFdifferent than-hiome address.) 

OD 1 
AOD Grace St | 
City. State [Zip Code City State | Zip Code 
4 | \ 
Bladenooro NC | 38220 | 
Have you lived at this address for more than 30days? 7] Yes [] No County of Residence. Previous Name (if applicable) 4 
If “No,” indicate the date of your moiva: L if Blader 

seh 
You.must provide at teast one identification number below, (or see instructions, Voter Registration No. | Phone (optional) | Email optional) 







NC Weerise af t0 Mumbar {583 Ostterst 


XXX -XX 












Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State ip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot praterance, 
C] Democratic CG Republican (] Libertarian ( Non-partisan 





If voter is apatient in a.hospital, clinic, nursing home.or rest home, please indicate whather you will need assistance in marking your ballot. [7] ves [] No 


If“"Yes,” what is the name and address of the hospital or facility: 





if requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Namie spouse _[] brother /sister parent grandparent stepparent 
chia {] grandchild stepchild {J mother-in‘law [1 fether-indaw 
O)son-in-law. C] daughter-intaw [C).tegat guardian 

Requestor’s Address Name of Corporation {iFappointed legal guardian) 

City State Zip Cade. Requestor’s Phone Requestor’s Emai} 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an-eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters‘Only} 


Fax Number or Email Address 

















Mail Fax. Emait 




























Signature of Near Relative/Legal Guardian (if applicable) 


S-4-iS xX 











Date. 











Exhibit 4.2.3.1.2 


To: 


28337 


1106 of 2469 
BLADEN COUNTY BOARD OF ELECTIONS 


iyi Adis 
State Absentae- allat Request Form SeESCypressSt seine 
North Carolina FSV LE Elizabethtown NC PO Box 512 


Elizabethtown 











SCT 04 2018 


TE RECOBY____ 
BLADEN UU. BEL UF ELEUTIUNS: 





PHONE: 910-862-6951 
bladen.boe@ncshe.gov 


FAX: 910-862-7820 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS J FELONY-UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION. 



























































































on _NOVEMBER 6; 2018 
Election Type [Primary, General, Municipal; Special, ete) Election Date 

Voter Information 
last Name First Name Middle Name Suffix 
Hewett She le Denise 
Home Address (NC Residential Address:) Mailing Address (\f different than home addiéss:) 
303 Pecan St+ Apt #14 
City Stata [Zip Code City State [Zip Code 
PDladenooro NL [383a0 
Have youjived at this address for tora than 30 days? [8] Yes ["] No County of Residence Previous Name (if applicable) 
Jf “No,” indicate the date of your move: B\ e Clef 
You.must provide at teast one identification numbe Voter Registration No. | Phone (optional) | Email (optional) 

5 Options. 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) ity State Zip Code. 


Same. 


livoteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


U1 pémoeratic Ci Republican C1 ubertarian 5 Non-partisan. 


Yes [] No 








Jf voter is a'patient ini a hospital, clinic, nursing home or rest home, please indicate whether you willnead assistance in.marking your ballot. 











1 “Yes,” what is the name and address of the hospital or facility: 


{Frequesting an absentee batiot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Name spouse  [] brother /sister parent ©] grandparent] stepparent 
C1 chia Cl.erandchitd stepchild mother-in-law [] father-in-law 
son-in-law [] daughter-in-taw _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and.curentiy absent froi county of residence or an eligible spouse/dependent, 




















UsS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are curtantly stationed or living overseas) 











Transmit iny ballot by: 
(Military/Overseas Voters. Only) 


Fax Number or Email Address 














Mail Fax 





Email 




















Sig 





Signature of Near Relative/Legal Guardian (if applicable) 


2S K 


See 








Date 





Exhibit 4.2.3.1.2 TO: ataoen county soap bt PEA R459 

















Phynzainddrets 
State Absentes@atinsRequest Form 3015 Cypress st Mating Adérese 
North Carolina * Elizabethtown NC PQ Box 542 
Hk O4 208 28337 Elizabethtown, 
uy al : 
' Re CDBY. PHONE: 910-862-6951 FAX: 920-862-7820 
TIME___RE! 


bladen.toe@nesbe.gav 


sais Eoraue. 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS I FELONY UNDER CHAPTER 183 OF THE NG GENERAL STATUTES. 


lam requesting an absentee ballot forthe: GENERAL ELECTION. on NOVEMBER’'6, 2018. 


Election Type (Primary, Generel, Municipal, Special, eta) Hlection Date 





Voter information j ; : 
Last Name ae Middle Name Suffix 


Melamb Judy 





Date of Birth 

















Homie Addrass (NC Residential Address.) 


ANZ Butters Loos 


Mailing Address {|f different than home address.) 


























City Stata Zip Code City State Zip Code 
| Alaclen haces NC [23397 

Have you lived at this address for more than 30 days? Etves [] No County of Residence | Previous Name (if applicable) 

If"No,” indicate the date of your mov: f q Bact 












Voter Registration No. | Phone (optional) | Email (optional) 
Gpiténal 














Absentes Voting Information 
Absentee Mailing Address (Where should thé ballot be mailed?) 


LPO Bla ley mro N 0g + 


ie voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference, 
Démacratic CT Repubtican Cl ubertarian 1 Nton-partisan 


'Fvater is a patient ina hospital, clinic, nursing:home or rest heme, please incicate whether you will need assistance in marking your ballot. [7] Yes CNo 











ital or facility: 








tf"Yes," wae is the nae and address’ of the ho: 








if requesting on absentee allot on behalfof a near relative, list your name, addrass, contact information and relationship ta the voter: 





















































Requestar’s Name spouse J brother /sister Ch parant grandparent [[] stepparent 
chit grandchild stepchild [_] mother-indaw [7] father-insdaw 
{_hson-in-faw [] daughter-in-law [) legal guardian 

Requestor’s. Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor's Phone Requestor’s Email 




















For Military/Overseas Citizens ¢ Snly (ay only be signed t by the voter; may not be signed by a near relative/guardian) 
Select ong of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/denendnt. 


US. citiden residing outside the U.S, temporarily or indefinitely 
Current Addréss (Address where you are currently stationed or living overseas) 





























‘Transmit my ballot by: ; 
(uilitary/Overseas Voters Only) 1 Mail 


Fax Number or Email Address 











Fax. Email 














Signature of Near Relative/Legal Guardian (if applicable 















Exhibit 4.2. 
State Absentee Ballot Request Form 


North Carolina 








RECEIVED 
NET 04 2018 


To: 


312 BLADEN COUNTY BOARDIQIBEGTIQUGO. 
Physcol Adress 
3025 Cypress St Moling addveis 
Elizabethtown NC PO Box'522 
28337 Elizabethtown 


PHONE: 910-862-6951, 
biaden.boe@ncsbe.gav 


FAX: 910-862-7820 













































































































eT gecbay eta ~ eee 
| FRAUDULENTLY OR FALSELBCOMPLETING CHSLEORIQNS A ClASS | FELONY UNDER CHAPTER 163 OF THE NE ERAL SiaTUTES, 
Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'G, 2028 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 2 > pat i Ee ; 
Last Name First Name | Middle Name Suffix 
Home Addréss (NC Residential Address) Mailing Address {If different than home address.) 
HH Whiteville, Bd 
City State [Zip Code City State [ap tode 
Diadenboro NO R230 
Have you lived at this addrass for mare than 30 days? EY ves C] No County of Residence Previous Name (if applicable) 
Water Registration No. | Phone (optional) | Email (optianal) 
[Absentee Voting Information ; 
Absentee Mailing Address (Where should the ballot be mailed} City State Gp Code 
We . 
‘fvoter Is registered a5 Unaffiated and requesting a ballot for a partisan primary, choose’ primary ballot profarenes 
Democratic Republican (1 Ubertarian [1 non-partisan 


if voter is a.patient in a hospital, clinic, nursing home or rest home, please indicate 





IF "Yes," what fs the name and 


address of the hospital or facility: 





Hfrequesting an absentee ballot on behalf of a near relative, listy 


Whether you will need assistance in marking your ballot. [J Yes [J No 


our name, address, 


voter: 





contact information and relationship to the 























Raquestor’s Name Cl spouse brother /sister parent erandparent [[] stepparent 
D chia (J grandchild Ci stepchiid (] mother-indaw ©] fatherinlaw 
D1 son-in-taw [7] daughter-in-law legal guardian 




















Requestor’s Address 


‘Name of Corporation (Ifappointed legal guardian) 




















City State | Zip. Code Requestor’s Phone Requestor’s Email 
i 
For Military/Overseas Citizens Orily (raay only be Signed by the voter; may not be signed by a near relative/gtardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curr 

















U.S. citizen residing outside the U.S. tempdrarily.or indefinitely 





ently absent from county af residericé or ani éligible spouse/dependent, 








Currant Address (Address where you are currently stationed ar living overseas) 





Transmit my ballot by: 
(Military/Overseas Voters. Only) 


Fax Number or Email Address 


Mail Fax 




















Emait. 




















Signature of Near Relative/Legal Guardian (if applicable} 




















69 
Exhibit 4.2.3.1.2 TO: — BLADEN COUNTY sont So RIS 
Phinical address 
State Absentee Ballot Request Form S0LSCipressSt sap 
North Caroli ECE Elizabethtown NC PO Box 522 
ae RECEIVE : 28337 Elizabethtown 
NET 04 2048 PHONE:910-862:6051 FAX: 920-862-7820 


bladen. boe@ncsbe:gov 








FRAUDULENTLY'OR FALSELY COMPLETING THIS FORM ISA CLASS] FELONY UNDER CHAPTER-1E) OF THe NOGENERAL STATUTES, 


Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Flection Dote 

Voter Information . ° " 

Last Name First Name 





Middle ‘iame ; Suffix. 
Deaver Graham W 


Home Address (NC Residential Adress.) 


BAA Hickors Grove. Bal loark 














Mailing Address (If different than home address.) 




















City State ~ [Zip Code City, State ~ [Zip Code 
Bladenbora NC_|3§320 
Have you lived at this address for mare than 30 days? [A ¥es LNo County of Residence Previous Name if applicable) 






























\FNo," indicat (OL 
Yau must provi pter Registration No. | Phone {aptional) Email (optional) 
NC Ucense arlD shumber Optional 








Absentee Mailing Address (Where should the ballot be mailed?) City State 


Zip Coda 











IWvoter is registered as Unojfifated and requasting a ballot fora paren primary, 


Z 7 choose a primary ballot preference. 
Demacratic Republican 


Citibertarian 1 Non-partisan 


Bvateris a patient in a hospital, clinic, nursing homa or resthome, please indicate whether you will need assstaice in marking your ballot, [] Yes Ono 





if “Yes,” what Is the name-and addrass of the hospital or faci 
Rane arene ree 


ee a as FEES SaaS 
if requesting an absentee ballot on behalf of a near relative ist your name, address, contact information and relationship to the voter 
Requestor’s Name. 


Z}spouse brother /sister parent — [J grandparent’ 1 stepparent 
: a oe CT chita C1 grendenita OO stepctitte mather-in-law. [J father-in-law 
V uy A, Qeave C Cl son-in-faw Ci daughterinvlaw F] tegal guardian 
Requestars Address Name of Corporation (ifappointed legal guardian) 
Ba \ickory Grove Balivark RA 


City State Zip Code. Requestor’s Phone Reqtiestor’s Email 


Bad aore AY 1226 


For Military/Overseas tizens Only (hay only be signed dy the voter; May hot be signed by anear relative/guardian) 
Select ane of the options below to Gualifyas a military-or. overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and current 
Cus. citizen residing outside the U.S, tempararly or indefinitely 

GurrantAddrass (Address where you are currently stationed or living overseas) 7 




































































tly absent from county of residence or an eligible spouse/dependent. 











‘Transmit my ballot by: : i 
(Mititary/Overseas Voters Only) Mall O fsx Email 


Fax Number or Email Address 






































Signature of Voter (voter only) ; Signature of Near Relative/Legal Guardian (iF applicable} 


x x WA pas 








TO: BLADEN COUNTY BOARD OF ELECHIONS 

















Exhibit 12 Physica te 1110 of 2469 
State Absentee Ballo ay Fate 3015 Cypress St ataiaaerss 
North Carolina g E NM © Elizabethtown NC PO Box $12 
si 28337 Elizabethtown 
8 PHONE: 910-862-6952 FAX: 910-862-7820 








alin piv bladen,boe@ncsbe.gov 


BLADEN CO: BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Fiection Type (Primary, General, Municipal, Speciol, etc) Election Date 


Voter Information 
Last Name Renter 7 Middle Name Suffix 
Hp Mbsin TERESH- PUWE 


Home, = Residential Address. ) Mailing Address {If different than home address.) 


{del aged hike fet. Zip Codi Tei si fip Codi 
"4a fuel) Ae. 27381 


Have you lived at this address for more than 30 days ? fads Yes County of Residence | Previous Name (if applicable} 
If “No,” indicate the date of your move: f i B LH, Dh E Vv 


You must pravide at least one identification number below. (or see instructions) /oter Registration No. | Phone {optional) | Email (optional) 
NCUcense oF 1D Number Optional 


536 ~ae4 





































































Absentee Voting Information 





























Absentee Malling Address (Where should the bajlot be mailed?) City State Zip Code 
Witel homes ap he Pa je 
| ages Lode Koacl SH, basks— Ne-| 3838 
if voter is registerdd as Unaffiliated and requesting a ballot for a partisan primary, choose a cin ballot preference. 
o Democratic 11 Repubtican: Ubertarian 11 non-partisan 


¥ voter isa patient in a hospital, clinic, nursing heme or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes; ee "what is the name and address orihe hospital or facility: 


Ifrequesting an absentee hallat on behalf of o near relative, list your nome, address, ‘contact information and relationship to the voter 












































Requestor’s Name LIspouse [brother /sister [parent  (] grandparent stepparent 
Denia Cl erandchite [J stepchild [] mother-in-law [7] father-in-law 
Ci son-in-law [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City’ State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an éligible spouse/dependent. 

USS. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where'you are Currently stationed or living overseas.) | 



































Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mait Fax Email 

























Signature of Near Relative/Legal Guardian {if applicable 


Shifts x 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BoaRD ded denbad69 


Pitas a 


State Absentee Ballot Request Form 302 S Cypress St 


Moilig Address 
Efizabethtown NC PO Box $22 











: <A 
Mera Corchina RECEN 28337 Elizabethtown 
A Any 
OCT 04 208 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


: BLADEN GO. 89. OF ELECTIONS Q : 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM.IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER‘6, 2018 
Election Type (Primary, General, Municipal, Special, ate} Flection Date: 


[Voter liformation ~ 

















last Name First Name Middle Name Suffic 
Edwards Donnie. Alen 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





38, Vi Hage Dr 
Blodenpors NC 128390 


Have yau lived at this address for more than 30 days? >| Yes [] No County of Residence. Previous Name (if applicable) 


|Bladen 


Voter Registration. No, | Phone optional) | Email (optional) 


City State. “Tip code 
































If “No,” indicate the-date of your move: 


f f 


ber below. {or see instructions} 


XX- 



















| You must provide at least one identification num! 
4 NCLicenso or > Number, ssn 


al eX 




















Absentee Voting information 
Absentee Nlling Addrass (Where shauld the ballotbe mailed?) Gey 


State Zip Code 
H502. Village Dr Bladen bore 


NC | 28320 
'f voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
[1 democratic (Republican D7 uberarian £1 non-partisan 


lFvoter ts apatientin a hospital, clidte, nursing home or.rest home, please indicate whether you will need assistance in marking your ballot. Cives £] to 











lf"Yes,” what is the name and address of the hospital.or facility: 


i requesting an absentee ballot on behalf of a near celative, ist your name, address, contact information ond relationship to the voter: 



























































Requestor’s Name Oispouse  C} brother /sister parent grandparent [| stepparent 
d O granitchita Ci stepchitd C] mother-in-law (7) father-in-layy 
son-in-law [J daughter-in-law legal guardian. 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Coda | Requestor’s Phone Requestor’s Email 

















For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below: to qualify as a military or overseas voter 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residencé ar an eligible spouse/dependent. 

UIS. citizen residing outside the U.S; témporatily ot iadefinitely 

Current Address {Address where you are currently stationed or living overseas) 




















Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Emait 























Signature of Near Relative/Legal Guardian {if applicable) 


X ale 




































bit aD 1112 of 2469 
Exhibit 4.2.3.1. TO: BLADEN COUNTY BOARD GF ELECTIONS 
Physical Adres. 
State Absentee Ballot Request Form 302 5 Cypress St Metts Attene 
Monica RECENED Scetiomne 
OCT 04 2018 PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncibe.gov 





TE RES 
BLAREN CO BD OF ELECTIONS: 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS.A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam-requesting an abseritee ballot for the: GENERAL ELECTION on NOVEMBER.6, 2018 


Slection Type. (Primary; General, Municipal, Special, ete) Election Date 
Voter Information 
LastName First Name 


Middle ‘pay Suffix. 
VIS Serrad Asnion 
me Address (NC Reside tial Addre: ‘ Mailing Address (If different than home address.) 
: SBivcort Rd 
ag Bnei A WOOF 
City J State [Zip Code City State ~ [Zip Code 
ladenhora O 


Have youlived at this address for more than’30 days? 7} Yes C] No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your mov: tf QO den 


} Youmust provide at least one identification number below: forsee i Voter Registration No. 
NC Licenseor ID Number Assn 
























































Phone (optional) Email (optional) 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


OS, above 


voter is registered as Unafiliated and requesting a ballot fora parisan Primary, choose a primary ballat preference, 
C1 democratic CO) Republican D.tibertarian i non-partisan 


ty State Zip Code 











lf voter isa patientin.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [7] Yes [] No 





j._lf"Yes,” what is the name and address of the hospital or facility: 





if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name spouse [J brother /sister ] parent grandparent stepparent. 
Clehita O erandehita C)stepchitd [J motherin-taw C] father-in-law 
(son-in-law. daughter-in-law Cilegal guardian 
Requastor’s Address Name of Corporation (if appointed legal guardian) 
City ‘State Zip Code Requestor’s Phone ee Email 
—l 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Unifarmed Services or Merchant Marine on active duty and Currently absent from county of residence ofan eligible spouse/dependent, 

US. citizen residing outsidé the US. tempararity or indefinitely 

Current Address (Address where you aré currently stationed or living overseas) E 


























Transmit my ballot by: g 
(military/Overseas Voters Only) 


Fex Number or Email Address 











Mail Fax C] emait 

















Signature of Near Relative/Lega! Guardian (if applicable} 


§S1% xX 















TO: BLADEN COUNTY BOARD DF FECTION go 














Exhibit 4.2.3.1.2 eas 
State Absentee Ballot Request Form 3015 Cypress St Moiing Ads \ ‘ 
i SPreviT Elizabethtown NC PO Box 512. 
port carelina RE CBIyED F 28337 . Elizabethtown 
BCT 6 PHONE: 910-862-6951. FAX: 910-862-7820 





bladien.boe@nesbe.gov 








= ROSES 


BLADEN CO. 89. OF i EcTionS 
FRAUOULENTLY. OR FALSELY COMPLETING THIS FORM ISA CLASS FELONY UNDER CHAPTER’ 263 OF THE NC GENERAL. STATUTES, 





lam. requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Mtuniciptl, Special, eta) Election Bote 


Voter lnformation 

















last Name [7 Name Middle Name Suffix 
Childress Laure Am 
Home Address (NC Residential Address. } Mailing Address. (if different than home address.) 

IS13 marsh Pd 

City State Zip Code City: State Zip Code. 
Blodeabrys AC 138390 











Have you lived at this address for more than 30 days? F] Yes [] No County of Residence Previous Name (ifapplicabie). 


Bladen 


Voter Registration. No. | Phone (optional) | Email(optional) 
Qptionat 





















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State ip Cote 


SOME 


H voter is registered as Unaffiliated and raquesting a ballot fora pardsan primary, choose a primacy ballot preference. 
C1 Democratic Cl Republican CO ubertarian {] Won-parttsan 


vateris a patient in.a hospital, clinic, nursing home of rést home, please indicate whether you will need assistance in marking your ballet. [7] Yes C]No 





if "Yes," what is the nameand address of the hospital or facility: e 

































































HF requesting an absentee ballot on behalf of a near relative, Ist your name, address, contact information and relationship to the voter? 
Requestor’s Name CD spouse brother /sister parent grandparent’ (} stepparent 
il Cherandchiid stepchild [] motherin-law [1 father-indaw 
LC) son-in-taw FF daughterini-taw legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
i 
j 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 

Member of the Uniformed Services or Merchant tarine on active duty and currently absent from county. of résidence or an eligible spouse/tependent. 

US, citizen residing outside the. US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 
































Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Email 


























Signature of Near Relative/Legal Guardian {if apolicabla) 


512 x 








‘Date 





papsicoraasress 







































































State Absentee Ballot Requ i Porm 
-_ DECey Age eXNIDIt 4.2.3.1.2 303 S Cypress St isis 5 
North Caroling ¢ Sey 2 Elizabethtown NC. 1 ee Si60 
=f 28337 
pet 042 4 - Elizabethtown 
JONE; 910-862-6951 . 
pe bladen.boe@nesbe.gov FAX: 910-862-7820 
BLADEN GO. 80. OF 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS = EHHLONY UNDER CHA! 
PTER 163 OF THE NC GE 
NERAL STATUTES. 
m requesting arabsentee pallot for the: GENERAL. ELE. TION 
Faciaa Type (Primary, Serer, Meinicipel Special ete) on .NOVEMBER'6, 2018 
i ~ Electic - 
oter Information fection Date 
st Name \e Name Giudice & 
i 7 fix 
Vhuldress Guy inorder 
me Addeass (NC Residential Address.) \ R/T ailing Address (If different than home address.) 
; ss. 

















(912 Nacsa _ 
State | Zp Code cin 
| P \ State Zip Code. 








tit 
B laden port 
‘than 30-days?- Zl Yes Line 


“yap tng adcféss for more | County ofResidence | Previous Name {if applicable) 
cab 
i 


Have youlive 















Po 

































aaa 
nr rraper baler (orsee nseuctions) 4 \roter Registrati 7 
iss So Phone {aptional) | Email (optional) 
Ix XX =X 
Absentee yoting Information 
should the ballot be mailed?) City 
State [Zip Code 












Dove 


Givoter te registered as Faaffitated ana requesting @ ballot fora partisan primary, Choose a primary ballot preference, 
[z] Democratic (1 Republican Cubertarian Ow 
indi : lon-partisan 
home, pleaseindicate whether you will need assistance in marking your ballot. [J Yes [) 
fes LJ No 


irvoterisa patientin 8 hospital, cline, nursing homme oF rest 





the hospital or facility: 
if requesting 2° absentee ballot o list your name, address, contact inf 5 = 
7 formation ani ae 
Requestor’s Name A spouse Tl] brother /sister ae ul eesti 6 ie wir 
en 
SS ee iow El grandchild stepchild mother-in:| CJ stepparent 
“ daughter-in-law _[_} legal guardian law CL} father-int 
ame of Corporation (if appointed legal guardian) 








name and address of, 


apyes,” what is the | 
i behalf of a near relative, 
























































Requestor’s ‘Address 


city C i code 


yy only be signed by the voter; may not be signed by a near celative/guardi 
areata 


s voter: 
\d currently abser 
Jy absent from county of residence or an eligible spouse/depandent. 
nt. 





‘Requestor’s Phone Requestor’s Email 

















eas Citizens Only (ma 
Below to qualify asa enilitary or oversea 
ices OF Merchant Marineon active duty 3m 


orarily of indefinitely 
ntly stationed oF living ove 











For. Military/Overs 
‘Select one of the options 


{7] Member of the Uniformed Servi 
ciZeT residing, outsideth 


2 US. tertip 
adress (NM 



























seas.) Transmitmy ballot by: 
(wilitary/Overseas Voters Only) Cy mail 











Fax EB 














Gdress where you are cure 








US. 
Current A 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applic 











BLADEN COUNTY BOARD OF ELECTIONS, 4 69 


Exhibit 4.2.3.1.2 








A : = yal adress 
State Abseniece Ballot Request Form 3015 Cypress St ati Abies. ' 
North Carolina Elizabethtown NC. PO Box 512 
pre . 28337 Elizabethtown 
Pam oS 
PHONE; 910-862-6951. FAX: 910-862-7820 





bladen.boe@ncsbe.gov 


















































{arm requesting-an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Geerol, Municipal, Special, etc) Election Date 
Voter Information 
Last Name First Name Middie Name Suffix Date of Birth 
Cl4icoeess David HicBupas 
Hame Address (NC Residential Address.) Mailing Address (if different than home’ address.) 
[SQ pvansan ~LorxD 
City State Zip Code Cty State Zip Code 














Haverbolo VC 123320 


Have you fived at this address for more than 30 days? [Yes Ne 














County oF Residence | Previous Name (if applicable) 


Bladen ; 


Voter Registration No. | Phone (optional) |, Email {optional} 
Optianst 























Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) city State Zip Code 


ISame as above 


If voter is.cegistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
C1 demeratic 1 Republican. Di tibertarian (1 non-partisan 





lf voter is a patientin a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. [J ¥és [J] No 


if “Ves,” what is the name and address of the hospital or facility: 












































f=. if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship ta the voter: 
Requestor’s Name Uspouse LJorotier/sister [] parent (J grandparent’ stepparent 
C chite Cl grandchild  stepchitd mother-in-law [“] fathercin-law 
son-in-law [] daughter-inJaw |] legal guardian 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s, Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to. qualify as a military or overseas voter: ; 
Member of the Uniformed Services or Merchant Mariiie on active duty and cuirently absent from county of residence or ameligible spouse/dependent, 




















U.S. citizen rasiding outside the US. temporarily of indefinitely 









































Current Address (Address where you are curently stationed or living overseas.) ‘Transmit my ballot by: ; , 
(Military/Overseas Voters Only) Mail Fax. [emai 
Fax Number or Email Address 

Signature of Voter {voter only} Signature o7 Near Relative/Legal Guardian (if applicable) 








x B-$ 21018 X 


Oste 





: eA 











Exhibit 4.2.3.1.2 1116 of 2469 
To: BLADEN COUNTY BOARD GE. ELECTIONS 
Physical Addr 
State Absentee Ballot Request Form 302 S Cypress St seiesadincs 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nesbe.gov 











Ss 


FRAUDULENTLY OR FALSELY Ci MPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES; 





lam requesting an absentee ballot for the: GENERAL ELECTION 


on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta} 


Election Date 
Voter information 


LastName . First Name 
allinain Hiram 


Home Address (NC Residential Address.) 


Sato Vella Rd 





Middle Name Suffix, 














1g Address (If different than home addréss,) 















































city State | ZipCode City State [Zip Code 
Bladenvora NC [28320 
Have you lived at this address for more than 30 days? Etves [Io County of Residence Previous Name (if applicable} 
B\ 
Jf “No,” indicate the date of you ay Oder) 















You must provide at least one identification number bslow, ; ons) Voter Registration No. | Phone (optional) | Email (optional) 
W NC License of ID Numbar Iss Optional 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State ZipCode, 














‘ : 
{fvoter is registered as Unaffiliated and requesting a ballot for 3 partisan primary, choose a primary ballot preference. 
Democratic Republican 


Dtibertarian 1 Non-partisan 
If vateris a patiantin a hospital, clinic, nursing home or rest home, please indicate whether You will need assistance in marking your balfot, ["] Yes C].no 














Jf “Ves,” what is the nameand address of the hospital or facility: 








If requesting on absentee ballot on behalf of a near relative, list your nama, address, contact information and relationship to the voter: 







































































Requestoi’s. Name spouse L] brother /sister parent —(_] graifidparent, stepparent, 
Qa Ugrandehitd stepchild’ [] mother-intaw [] father-in-law 
son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (Ifappointed legal guardian) 
City State Zip Code Requestor’s Phone. Requestor’s Email 














by the voter; may not be signed by a near refative/guardian) 





For Military/Overseas Citizens Only (may only be signed 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currenitly absent from couat 
US. citizen residing outside the U.S. temporarily.or indefinitely 

Current Address (Address where: ‘you are currently stationed or living overseas.) 








ty of resiclence or an-eligible spouse/dependent. 

















Trransmitmy ballot by: : - 
(military/Overseas Voters Only) Mail Fax C Email 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable) 


GB1t X 


Date 
= SSE 2 Se = Same 











CBE X 








Exhibit 4.2.3.1.2 1417 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS: 
ya Aiere 
State Absentee Ballot Request Form 3015 Cypress St Maing Addo 
North Carolina Elizabethtown NC PO Box $12 
R ECEIVED . 28337 Elizabethtown 
ig ssp PHONE: 910-862-6954, FAX: 910-862-7820 
RET Q4 pig bladen.boe@ncsbe.gov 








Mae Bern ay 
FRAUDULENTLY OR FALSELY CORIPERINGaRiS: 














FORM ASICEASS 1 FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an‘absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, Generol, Municigol, Spécial, etc) Election Date 
Voter Information 
last Name 





First Name Middie Name Suffix 
frown Clauton 


Home Address (NC Residential Address.) 














Mailing Address (If different than home addrass:} 




















\OX% Grace St 

City State | Zip Code City State ~ | Zip Code 
(Bladenbora N Bao 

Have you lived.at this address for more than 30.days?: 7 Yes Ono County of Residence Previous Name (if applicable) 























15/'No,” indicate the date of your movi 








Oe 


Voter Registration No. 
Goiional 


a a ee 


}] You must provide at feast one identification number below. {or see 
HRC License-or 0 tombar js 







Phone (optional) | Email {optional} 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malied?) City 


OD. 


Hvoter is registered as Unaffiliated and requesting a hallot for a partisan primary, 
Démocratic Oi Republican 


State ‘ip Code 








choosé a primary ballot preference. 
(2 bbertarian (1 Non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [“] No 











lf voter is a patient in.a hospital, clinic, 


if"¥as,” what is the name and Address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship tothe voter: 


















































Requestor’s Name. Osspouse ] brother /sister parent [E] grandparent ("stepparent 
O child (] grandchild stepchild [[]- mother-in-law (_] father-in-law 
Ci son-intaw E]daughter-indaw EF] iegal guardian 

Requestor’s Address Name of Corporation (IF appointed legal guardian) 

City State [Zip Code Reguestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only {may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter 
Member of the Unifarmed Services or Merchant Marine of active duty and currently 


may not be signed by a near relative/guardian) 




















absent from county of residence or an eligible spouse/dependent, 





US, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Addrass where you are currently stationed or living overseas) Transmit my ballot by: 


{Military/Overseas Voters Only} Mail [rex CJ ermal 
| Fax Number os Email Address 


























Signature of Near Relative/Legal Guardian (if applicable) 












* To: 


State Absentee Ballot Request Form 


North Carolina 





Tks, REC'D By, 
—__ REG 
LADEN Corea pr eee 
FRAUDULENTLY OR Fatse.y COMPLETING TAR SOARS 


tam requesting an absentee ballot for thie: GENERAL ELECTION 


[Voter Information 


last Ng Ee 
Bo 


First Nama 


Xoan No 





Section Type (Primory, General, Minicipol, Special, eta) 


Middle Name 


1118 of 2469 


BLADEN COUNTY BOARD OF ELECTIONS 


j 4 
Pra sates ps 
301 5 Cypress st Mailing Addreis 
Elizabethtown AC. POBox 512 
28337 Elizabethtown 


PHONE: 910-862.6951 


FAX: 910-862.7820 
bladen.boe@ncshe.gov 


A CLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


on NOVEMBER 6, 2018 
Election Date 


Suffix 





Home Address: (NC. Sidential Address.) 


ie 


Mailing Address (if different than home addréss,) 
Do Heasg ntemuedRA 
City 7 


ne 

































hh ] a State 5 Code City State “Tip Code 
Have you lived at this address for more than 30 days? [yes Ono County of Residence Previous Name (if applicable) 

sfNo,” indicate the date'of your mov / S lace \ 

9 You must provide at lex, ia 









ee Voting information 
Absentee Malling Address (Where shout the ballot be mailed?) 


SOW GSG 


voter is registered as Unaffiliated snd "eauesting a ballot for a partisan primary, 
Democratic Republican 





{f voter isa patientin ahospital, clinic, nursing home or rest honte, 


Jf “Yes,” what is'the Hame and address of the hospital or facility: 


Vater Registration No, 





choose a primary ballot preference, 
libertarian 





please indicate whether you will need assistance in marking your ballot. 





Phone (optional) | Email (optional) 













[ie Code ~~ 





(non-partisan 
Yes [INo 




















Sfrequesting an absentee ballot on behalf of ane 
Requestor’s Name 

















‘ar relative, list your name, ai duress, contact in| 





formation and relationship te the voter: 























spouse [] brother /sister Parent CT grandparent C1 stepparent 
O chia grandchild Ci stepchiig EJ mother-in-taw: [7] fathersin-taw 
D)son-in-iaw. daughterintow (J legal guardian 

Requastor’s Address Name.of Corporation (iFappointed egal guardian) 

City State 





Requestor’s Phone 








Requestor’s Email 








Member of the Uniformed Services or Merchant Marine on active du 


Cus. ettizen residing outside the U.s. temporarily of indefi 


initely 
Current Address (Address where You are currently stationed 


or living Overseas.) Transmit my bailot by: 





(mititary/Overseas Voters Only) 
Fax Number or Email Address 


C1 mail 1 Emait 











Signature of Near Relative/Legal Guardian (if applicabie) | 






eB 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















Phytol Adsrece 
301 S Cypress St Mailing Adcrass j < 
Elizabethtown NC PO Box 512 oa 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862:7820 

TME REC'D sy bladen.toe@ncsbe.gov 











CLALEN' CUB, OF 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


larn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Blection Type (Primary, General, Municipal, Special, ete} Election Date 


Voter Information 
last Name 


Brite i 


CALS ON 
Home Address (NC Residential Address) 


L285 Pleasant érove C serch Re 


State ~ [Zip code 


Bledenhoro UC 128320 


Have you lived at this address for mare than 30 days? [Yes [] No 


Middle Name Suffix 
{ ! tus 


Mailing Address (tf different than home address.) 


















City State ~ [Zip Code 



































County of Residence ~ [Previous Name applicable) 
=f 


Bladen 


f “ou must provide at least one identification number below Voter Registration No. 
NC Licensor Nimber ssn 


If iNo,” indicate the date of your move: 






Phone (optional) | Email: (optional) 



















Absentee Voting Information 
Absentee Malling Address (Where should tha ballot be mailed?) Gy 


Same os ahov 


\Fvoter is registered as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preferance, 





State | Zip Code 


Democratic 0 Repubtican Libertarian C1 Non-partisan 
P 


'fvater isa patient in a hospital, clinic, nursing home orrest home, please indicate whether you will need assistance in marking your batiot. [] Yes. [] No 


If “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name Cispouse ~~ CT brother ‘sister CJ parent grandparent stepparent 
Ci chitd Ci grancehag (stepehitg CJ mother-in-law OD) father-intaw 
1) son-in-law Fj daughter-in-law legal guardian 

Requestar’s Address Name of Corporation (ifappointed legal guardian) 

ity State [ZipCode Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only he signed by the voter; may not be signed by a-‘near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/deperdent. 
US. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: . : 
(Military/Overseas Voters Only) Mail Fax Cl emai 


Fax Number or Email Address 





























Sign. Signature of Near Relative/Legal Guardian (if applicable) | 


lig & 
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TO: BLADEN COUNTY eaaRD oF ELECTIONS 





Exhibit 4.2.3.1.2 
State Absentea Balioz Request Form 


Phryitect address 





302 S Cypress st etieg dress iE S 
North Carolina BE Rez e Elizabethtown NC POBox $42 
as 3 28337 Elizabethtown 





PHONE: 910-262. 
bladen-boe@ncsbe.gov 





FAX: 910-862-7820 






RECU BY, 
BO Ore Sarga 


PLETING THIS FORK IS A classi FELONY UNDER CHAPTER 63 OF THE NG GENERAL STATUTES, 


BLADEN CO. 


FRAUDULENTLY OR FALSERY 60) 








Jam requesting an absentee ballot for the: GENERAL ELECTION on = _NOVEMBER'6, 2018 
Election Type (Primary, General, Municipal, Spool etcy Election Date 

Voter IAforimation . ae a. - 

Last Name First Name Middle Name. Suffix 


(Orisson eth ct 


Home Addrass (NC Residential ‘Address,) 


Mailing Address (IF different than home address.) 


City State ~ [Zip Code 


Bladenboro Ne 


Have you lived at this address formore than 30 days? ET yes no 























City State “Tip Code 



















County of Residence 


[Bladen 


Voter Registration No, 
Opiionat 


Previous Name {if applicable) 








If "No," indicate the date of your mave: 












Yeu must provide atleast one identification number below. (or see instructions) 
A NCticéasa ar!0 shumber ss 





Phone (optional) | Email {optfonar) 


Zip Code 















If voter is registered as Unafiiia 


ted and requesting a ballot fora partisan primary, choose a primary ballot preference: 
Democratic 


OC Republican Dubertarian - CA Non-partisan 


Hfvoter isa patient in a hospital, dinic, nursing Home or rest home, please indicate whather you will néed assistance in marking your ballot. [J] Yes [J no 


(F"Yes,” what is the nante and iddress of the hospital or Facility: 











TE ST aE Saray 

fist your name, address, contact information and relationship to the voter: 
spouse [] brother /sister Ooarent CJ grandparent [J stepparent 

Dchita Cl erendchila C] stepenile mother-indaw: [J father-indaw 





If requesting on absentee ballot on behalf of sven: relative, 
Requestar’s. Nama 






































(1) son-in-taw [5] daughtersin-lave legal guardian 
Requestor’s Address Namie of Catporation {iF appointed legal guardian} 
City State [Zip Code Requestars Phone Requestor’s Email 

















sit ‘ens Only (may only be signed by the voter; may not be signed by a near felative/guardian) 

















Cl uss: citizen fesiding outside the'U.s. temporarily or indefinitely 


Current Addrass (Address where you are curcently stationed or living overseas) Transntit my ballot by: 


((titary/Overseas Voters Only) Mail Uy Fex J ginal 
Fax Number or Email Address 






























Signature of Near Relative/Legal Guardian (if apolicatie) ; 


















sec 
Exhibit 4.2.3.1.2 TO: atavewcountv.soara dd AL Oh 2469 ig 
Phot acres 
State Absentee Ballot Request Form 3018 Cypress St tise Sade 
North Catolina iS Elizabethtown NC PO BoxS12 
28337 Elizabethtown 
PY Ha 208 PHONE: 910-862-6951 FAX: 910-862-7830 





bladen.boe@ncsbe.gov 








BLALEN GC. BD. OF 
FRAUDULENTLY OR FALSELY. COMPLETING THIS FORMIS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on MOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc] Erection Date 

Voter Inforrhation . . : 

last Name Fitst Name 


Brisson Dean 


Home Address (NC Residential Address } 


Wl Brisson Rd 





Middle Name Suf 

















Mailing Address (If different than home address.) 






























































ity State [Zip Code ty State [Zip Code 
; 2 
Aladenbord NC [A830 
Have you'lived at this address for more than 30 days? 71 yes To County of Residence Pravious Name (ifapplicable) 
InNo,” indicate the date of your mov: i / YGen 
y You must provide at least one identification number below, (orsne meen Voter Registration No. | Phone (optional) 
NC Ucerse 970 nurses BN = 
iX XX - XX 





Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) tity 


mM AS Above 


if votaris registered as Unayfitiated! and requesting a ballot fora pariaan Primary, choose a primary ballot preference. 
Democratic Ci Republican (Do ubertarian. Ci Non-partisan 


'f voter is apatient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [No 


State Zip Code 








F"Yes,” what is the name’and address of the hospital or facility: 











'f requesting an obsentee baifot on behalf of a near relative, fist your nome, address, contact information and relationship to the voter: 



































Requestor’s Name spouse] brother /sister parent grandparent [7] stepparent 
Ochi (1 grandchild stepchild mother-in-law (] father-in-law 
EC) son-in-law [7] daughter-in-law legal guardian 














Requestor’s Address Name of Corporation (Ifappointed jegal guardian) 





City State |Zip Code Requastor's Phone Requestor’s Email 




















‘ary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian} 
Select one of the options below to qualify as‘a.military or overseas voter: 
Member of the Uniformed Services or Merchant Marine.on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: ? : 
(Military/Overseas Voters Oniy) Mail Fax CJ emait 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable} 
BIAS X 
rrErK cy - o 





al 
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Exhibit 4.2.3-T- 

se TO: BLADEN COUNTY BOARD. OF ELECTIONS 

: : Postar 

State Absentee Ballot Request Form 3018 Cypress st tating diese 

North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@ncshe.gov. 

















i B 
FRAUDULENTLY OR FALSELY comp SEVETHIS' 


BY 
Editluszcrass 1 FELONY UNDER CHAPTER'463 OF THE NC-GENERAL STATUTES, 


GENERAL ELECTION: on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipel, Special, Gt) 


tam requesting an absentee ballot for the: 


Election Date 
Voter information 


last Name First Name. 


Reciksoe\\ rede ia 


Home Address {NC Residential Address.) 


mag Malling Address (if different than home address,) 
SD Sally DrOSk_Courk 

















City 





State [Zip Code City 























State zipcode 
Paden Pane We 19e804 
Have you lived at this address for more than 30. days? [7] Yes [J No County of Residence Previous Name (if applicable) 



















if “No,” indicate the date of your 


] You must provide at least one i 
NC Ucense ori0 Number 





Baden. 


Voter Registration No. | Phone {optional} 
Ostiona 










Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where shoutd the ballot be mailed?) 


If voter is Fegistered as Unaffiliated and requestin 
[1 démocratic 


Gity 


State Zip Code. 








1g a ballot for.a partisan primary, choose a primary ballot preference. 


Republican Ubertarian 1 Won: partisan 


If voter isa patient in a hospital, clinic, Hursing home or rest home, please indicate whether you will need assistance in marking your baltot: [] ves [] No. 


If "Yes," what is the name and’address of the hospital or facility: 





if requesting on absentee ballot on 
Requestor’s Naine 





behalf of a near célotive, ist your nome, address, contact information and relationship to the voter: 









































Ospouse Cj brother /sister parent: grandparent —[_] stepparent 
Dchilg DO grandchild Ci stepenita mother-intaw [] father-in-law: 
Elson-intaw F] datighterintaw (}iegal guardian 

Requestor’s Address 








‘Name of Corporation (iF appointed legal guardian) 





City: State [Zip Code | Requastor’s Phone Requastar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voters 
Member of the Uniformed Services or Merchant Marine onactive dutyand currently, 
US. citizen residing outside the U.S, ternporarily or indefinitely 

Currant Address (Address where you ere currently stationed or living overseas.) i 


may not be signed by a near relative/guardian) 




















absent from county of residence or an eligible spouse/dependent, 





Transmit my ballot by: ‘ ; 
(nilitary/Overseas Voters Only) Mail OFex Email 


i Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicabte} 
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Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 
Piycco Adress 
State Absentee Ballot Request Form 3015 Cypress St Mating Adres 
North Carolina sea Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.bos@nesbe.gov 















































'am requesting an. absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type | (Primory, General, Municipal, Special, atc.) Election Date 
Voter Information 
last Name First Name Middie Name ‘Suffix 
rr ey [Tnonnas rar Id 

Home Address (NIC Residential Address.) Mailing Address (If different than home address.) 

503 Pecan & Dot 43H 

City State Zip Code City State Zip Code’ 
; es Q a, 

Dladenbore NC 128326 

Have you lived-at this address for more than 30. days? 7} Yes C] No County of Residence Previous Name {if applicable) 











‘Sladen 
Voter Registration No. | Phone (optional) } Email {optional) 
‘Options! 















Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 


ISOrre. AS above 


If voter is registered as Unaffiliated and requesting a ballot far parison Primary, choose’a primary ballot preference. 
Deniocratic Cl Republican (1 ubertarian (C1 Nonpartisan 


if voter is a patient in @ hospital, clinic; nursing home or rest home, please indicate whether you will need assistance In marking your batlot. C] Yes (7 No 


Zip Code 





City | State 








if.“Ves,” what is the name and address of the hospital or facitity: 


If requesting on absentee batiot on behalf of a near relative, list your name, address, contact information oad relationship to the voter: 






































Requestor’s Name. Clspouse  (] brother /sister parent [J] grandparent [J stepparent 
Ci chita 2 grandchila Li) stepehita mother-in-law: [7] father-in-law 
U) son-in-taw [5] daughter-in-law L_} legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State | Zip Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be-signed by the voter; may not be signed by anear telative/guardian) 
Select one of the options below to qualify as a‘military or overseas voter: 

Member-of the Uniformed Serviées: ‘or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

US. citizen residing olitsidé the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 























Transmit my bailot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address. 

















Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


$-20-1% x 














Exhibit 4.2.3.1.2 To: BLADEN County soaRbAA@E AG G9 














Physical address 
3015 Cypress St Matting Address 
Elizabethtown NC PO Box522, 

28337 Elizabethtown, 

PHONE: 910-862-6951. FAX: 940-862-7820 


bladen.boe@nesbe.gav 








BLADEN COB OS c1eneaaT 
= aS : 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
Lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 


Election Type {Primory, General, Municipal, Special, etc.) Election Date 
Voter Information 


last Name First Name Middie Name Suffix | Date of Birth 


Boer harorn Diane. 


Home Address (NC Residential Address.) 


403. Pecan St Api. #0 














Mailing Address {lf different than home’ address.) 




































City State [Zip Code Gity State. | Zip Cade 
(24 \ j s 
Dladenero NC_123320) 
Have you lived at this atidress for more than’30'days? Pl Yes [No County of Residence. Previous Name {if applicable) 
if “No,” indicate the date of your move Fac} B lad EI 
jou must provide at least one identification number below, (or see instructions) Voter Registration No. | Phone (optional) | email foptional) 


Fi ricticonse ort0 Number ssn 


1X XX _- 





Optionat 











XX 








Absentee Voting Information 
Absentee Mailing Addrass (Where shauld the ballot be mailed) city 


ISaImMe. AS above 


Ti voter is registered as Unajfiliated and requesting a ballot for a partisan primacy, choose’d privary ballot preference, 
(C1) Democratic Cl Republican [2 bertarian 


State Zip Code 








O Non-partisan 
fFuoteris a patient ina hospital, clinic, aursing home or rest home, please indicate whether yoit will need assistance in marking your baltot. [].¥es [] no, 


If “Yes,” what is the name and address of the hospital or facility: 








requesting an absentee bellot on behalf of a near relative, fist your name, address, contact information and relationslif to the vata 




































































Requestar’s Name spouse [[] brother /sister parent grandparent. stepparent 
Cichitg grandchild U stepchild’ [mother-in-law [3 father-in-law 
CO) son-in-taw [7] daughter-in-law Jegat guardian 

Requestor’s Addrass Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine onactive duty and currently absent from caunty of residence or an eligible. spouse/dependent. 

U.S. ctizen residing qutside the U.S. temporarily or indefinitely 

Current Address (Address whare you are currently stationed or living overseas) | 




















‘Transmit my ballot by: 5 : 
(Military/Overseas Voters Only} Mall Fax Emat 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicabl 


E-QO-19 xX ; 






















in f 2469 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY Boaro br seins 

















PrysicolAddress: 
State Absentee Ballot Request Form BOL S Cypress St Asi ren 
North Carolina Efzabethtows NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7320 


bladen-boe@ncsbe.gov 















ASC UBT 
FRAUDULENTLY OR FALSELY. COMPLET N HES RORUESREERESS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


























Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primary, General, Municipol, Speciol, etc.) Flection Date 
Voter Information > 
last Name First Name Middle Name Suffix 
Home Address (NC Residential Address.) Mailing Address (ff different than home address.) 
City State Zip Code. City State Zip Code 
laden bo ro NC |383a0 




















Have youtlived at this address for more than 30 days? ETVes CI No County of Residence Previous:Name (if applicable) 


Lota \Pladen 


You must provide at feast one identification number below. (or see instructions) 
H NC License or 1D Number Iss 


px XS 











If“No,” indicate the date of your move: 
















Voter Registration No. | Phone (optional) 
Options 





Email (optional) 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip. Code 


PO. Box aE Bladenboro [xe gaa _ 


\fvater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose-a primary ballot preference. 
C1 démoeratic Cl Repubtican D1 Ubertarian CJ] Non-partisan 

















'Fvoteris'a patient in a hospital, dinic; nursing home or rest home, pleasa indicate whether you will need assistance in marking your bailot: C Yes [] No 


L if Yes,” what is the name and address of the hospital or facility: 


Ifrequesting an absentee ballot on behalf of a near relative, ist your hame, address, contact information and relationship to the voter: 




































































Requestor’s Name spouse — [] brother /sister C1 parent grandparent. stepparent 
Ci chile grandchild Ci stepchita. mother-in-law [] father-inslaw 
Ey son-in-iaw [] daughter-in-law FT legal guardian 

Requestor’s Address Namie of Corporation (ifappointed legal guardian) 

City State [ZipCode Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed. by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services of Merchant Marine on active duty and currently absent from County of residence or an eligible spouse/dependent. 




















U.S.citizen residing outside tha U.S: temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











‘Transmit my ballot by: 
(military/Overseas Voters Only) 


Fax Number orEmail Address. 

















Mail Fax. Email 




















Signature of Near Relative/Legal Guardian (ifapplicable) 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF FRB#1B469 













. Phystoi adores 
State Absentee Ballot Request Form 3015 Cypress St Ming Adiens 
North Carolina EDRF Elizabethtown NC PO Béx 542 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820, 


biaden.boe@ncsbe.gov 





SLADEN CO. BD. OF EF 5 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER'163 OF THE NC.GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ate) Election Date. 


Voter Information 
Last Name First Name 


Airmstrona\ Hobert 


Home Address (NC Residential Aé#ess,) 


Gon"S Main St | 
Blacenbora NC 198330 


Have you lived at this address for more than 30.days?- [Yes [] No County of Residence Previous Name (if applicable} 


‘Bladen 





Middle Name Suffix 


Powel | 


Mailing Address (If different than home address.} 





































































if “No,” indicate the date of: me f 
You must provide at least one identification number below, (or see in: Voter Registration Ne. | Phone (optional) | Email (optional) 
ql NC License oF [0'Number issu Optional 
Absentee Voting information 
Absentee Mailing Address (Where should the ballot be railed?) city State Zip Code 








PO. Or ADL Blacleabsre 


If votar is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C7 democratic Republican (1 ubertarian Ci non-partisan 


HF voteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yés [1] No 


if “Yes,” what is the. name.and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Name Cspouse  [] brother /sister parent grandparent (_] stepparent 
CO chite Clerandchild Ei stepchild [mother-in-law C] father-in-law 
(1 son-in-taw [1] daughter-in-law: legal guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 





Requestor’s Phone Requestor’s Email 


City ‘State | Zip Code 


For Military/Overseas Citizens ‘Only (may only be signed by the voter; may not be signed by a near rélative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidence or af eligible spouse/dependent. 

U.S, citizen residing outside the U.S, temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas) 












































Transmit my bailot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 





Mail Fax Email 



































Signature of Near Relative/tegal Guardian (if applicable) 














Exhibit 4.2.3.1.2 TO; BLADEN COUNTY BOARD. OPEEFOREM6O 
State Absentee Ballot Request Form Physotadarss 




















302 $ Cypress St Maiiog Aditess 
North Carolina Elizabethtown NC PO Box512, 
28337 Elizabethtown 
PHONE: 910-862-6952. FAX? 910-862-7820 


bladen.boe@ncsbe.gov 



































tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018: 
Election Type (Primary, General, Municipal, Special, ete) Election Date 

Voter Information 

Last Name FirstName Middle Name ‘Suffix 

Ay metrong Jane 

Home Address (NC ResidentidtAdd 








ress.) Maiting Address ({f different than. home address.) 


boOW S Maw Bi 
City ““TState {ZipCode ty State [Zip Code 
Dloden bac Ni 


Have you lived at this address for more than 30 days? [Tves L] No County of Residence Previous Name (if applicable) 







































If "No," indicate the date of yo 














] You must provide at least one identifica’ 


Voter Registration No. | Phone (optional) | Email (optional) 
ff Ncucense.or'b wamber 


Optional 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City. State 2ip Code 
LP.©. Prey Oo moto C lA RAO. 


{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot préference. 
1 democratic Di Republican Di uiverterian [non-partisan 


If voter is a patient is a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [7] Yes ["] No 


Sf “Yes,” what is the name. and address of the hospital or facility: 





requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






























































Requestor’s Name spouse [1] brother /sister parent grandparent’ stepparent 
Ochila Dlerandchila stepchild [] mother-in-law ‘(J father-in-law. 
Ci) son-in-iaw [7] daughter-in-law jegal guardian 

Requestor’s Address 


Name of Corporation (ifappointed legal guardian) 





City State {ZipCode Reguestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below:to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and curfently absent from county of résidence or an eligible spouse/dependent. 

US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























“Fransmit my ballot by: 5 * 
{Mifitary/Overseas Voters Only} Mail fs ia) 


| Fax Number or Email Address 



































Signature of Near Relative/Lega! Guardian (if applicable) 
































\ 
BLADEN County BOARD ERB OF RABO go 


Exhibit 4.2.3.1.2 To: 
Palate 
State Absentee Rallot Request Form. BOLSCypressSt ——atagades 
North Carolina Fit BBR Elizabeth tows NC. PO Box 512 
By 28337 Elizabethtown 


PHONE: 940-862-6951. 
bladen.boé@nesbe.gav 


FAX: 910-862-7820 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS } FELONY UNDER CHAPTER-163 ‘OF THE NG.GENERAL STATUTES, 


lam: requesting an absentee ballot forthe: 


GENERAL ELECTION on 


NOVEMBER 6, 2018 




















Home Address (NC Residential Address.) 


Mailing Address {If different.than home address.) 





Election Type (Primary, General, Municipol, Special,-etc.) Election Bote 
Voter infotmation 
last Name First Name Middle Nama Suffix [Date of bird 
Flam bis Cores Wilson 





laAWE Roilcoad Sr 
ay 




























































State | Zip Code. City State [Zip Code 
RBladenooro INC 128330) 
Have you lived at this address for more than 30 days? C] Yes EL] No County of Residence Previous Name {if applicable) 
If"No," indicate the date of your mo I / id lad en 
| You must provide at least one identification number below. (or see instructions) 4 Voter Registration Ne. | Phone (optional) | Email (optional) 
ff NGUcerise oD Number {ssn Optionat 
| XXX- XX 











Absentee Voting Information 
Absentee Mailing Address (Where should the Ballot be mailed?) city 


P.O. Boy 1303 _ Bladenoore_ 


tf voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
Democratic: TO Republican (7 ubertarian 


State 


Ne 


Zip Cade 
ABBA 


C1 Won-partisan 
voters a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [ves C] No 














IF “Yes,” what is the name and address of the hospital or faci 





if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship tothe votes 
Requestor’s Name 


spouse [Jorother/sister [1] parent Clerandparent [1] stepparent 
































Ch chita 2 grandchita stepchild [] motherin-taw. [7] father-in-law 
Ci son-in-taw Fdaughter-in-taw [] legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City ‘State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overséas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to. Qualify as a military or overseas voter: 
Member of the Uniformied Services or Merchant Marine on active duty and currently 








absent fom county of residerice or an eligible spouse/dependent, 














U.S.citizen residing outside the US, temporarily or indefinitely 
Currant Address (Address Where you are currently stationed .or living overseas) 











‘Transmit my ballot by: 
{Nilitary/Overseas Voters Only) 


Fax Number or Email Address: 











Mail (] Fax 








Email 

















Si Signature of Near Relative/Legal Guardian (if applicable 


g/galis x 












TG: BLADEN COUNTY BOARD OF ELECTIONS: 

















xhibit 4.2.3.1.2 Pussies 1129 of 2469 
State Absentee Ballot Request Form 301S CypressSt aig rest 
North Carolina Elizabethtown NC POBox 512 
(28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@acse.gov 











= RCS = 
FRAUDULENTLY OR FALSELY CORDELE IN GCTtIS EGRIVTISR CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Vam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6. 2018. 
é Election Type (Primary, General, taunicipal, Special, ete) Election Date: 


Voter Information nN NE rec eels, Ac ee 


























Last Name. First Name, Middle Name : Suffix 
Var oan ef O 
Home Aull {Nc Rlsldential Address.) Mailing Address (if different than home. address.) 
5544 NG to y_13l 
State [ZipCode ity State | Zip Code 








‘Bladenlow NC lagza0 


Have you lived at this address for more than 30 days? 7 Ves County of Residence Previous Name {if applicable) 


Bladen 


4 Voter Registration No. | Phone {aptional) Email (optional) 




















f 


eee 
You must provide at least one identification number below. (or see instructions) 
NC icense.o¢ 10 Nomber |ssw 


ix XX 





If “Nlo,” indicate the date of your move: 
a EE 
















Absentee Voting Information 
“or Malin Deo SA (Whege should the ballat be mailed?) 





City State Zip Code, 
dladenloro_ NC 128390 _ 
iF e is dD as mey, and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic EF Republican OO ubertarian CNon-partisan 




















{fvoter is'a patient in a.hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] ves [] No 








if ess" what | ls tha ame and address of the hospital or Facitity: 


if requesting an absentee ballot on ‘behalfof a near relative, Tet youn name, address, contact information and relationship to the voter 






























































Requestor’s Name spouse [[] brother /sister parent grandparent [stepparent 
Cl chitd grandchild  stepchitd mother-in-law (] father-in-law 
son-in-law F] daughter-in-law legal guardian: 

Requestor’s Addrass Name oF Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















Fot Military/Overseas Citizens Orly (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the. options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marie on active duty and currently absent from county-of residence or'an eligible gpouse/dependent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (address where you ar currently stationed or living overseas.) 























Transmit my ballot by: 
{Military/Overseas Voters Only) 


| Fax Number or Email Address 























Mail Fax Email 




















Signature of Near Relative/Legal Guardian (iF applicable) 















me 

















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD. A Sar IAGO 
sala 
State Absentee Ballot Request Form 302 SCypress St eres 
North Carolina Elizabethtown NC PO Box S12 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820, 


bladen.boe@nesbe.gov 

















Scan y ADEN OULD, OE EET = ee ry a Pe 
FRAUDULENTLY OR FALSELY COMPLETING THIS PG avels Webs 1 FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lar requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
- Election Type (Primary, General, Municipal, Special, etc) Election Dote 


Voter Information 









































Last Name First Name Middle Name Sufix [Date oFtinh 
Wright Joanne. F 
Home Addvéss (NC Residential Addréss Mailing Address (If different than home address.) 
028 Marsh Rd 
City State |Zip Code Gty State | Zip Code 
Glad enboro NC. 983a0 
Have you lived at this address for more than 30 days? [7] Yes [] No County of Residence Previous Name (if applicable) 
















Blader 


Voter Registration No. | Phone (optional) 
Optional 


If'No;’ 


indicate the data of your mov 
] You must provide at least one identification number below, 
N 









Email {dptional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the-baliotbe mailed?) 


Ame as above 


'foter is registered'as Unaffiliated and requesting a ballot far'a partisan primary, choose a primary ballot preference, 
(1 Democratic Cl Republican 1 tbertarian [1 Non-partisan 


Hvoteris a patientin a hospital, dinic; nursing home or rast home, please indicate whether you will need assistance in marking your ballot. LI Yes C1 No 


City State Zip Code 











If “Yes,” what is the name and address of the hospital or facility 


if requesting an absentee ballot on behalf of a near relative, 








list your name, address, contact information and relationship to the vote) 






























































Requestor’s Name C1 spouse brother/sister []parent Lgrandparent [1] stepparent 
Ochi (grandchild. Stegchild in-law [] father-tn-taw: 
Ui son-in-law [7 daughter-inlaw legal guardian 

Requestor’s Address Name of Corporation (IFappointed legal guardian) 

City State | ZipCode Requestor’s Phane Requéstor’s Email 




















For Military/Overseas Cit ay only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county ‘of résidence or an eligible spouse/dependent: 

[_] U.S: citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
(Military/Overseas Voters Oniy) 
Fax Number or Email Address 




















Mail Fax Email 

















Signature of Near Relative/Legal Guardian {if applicable) 



























‘ TO: BLADEN COUNTY BOAR: FEDECE INS 
Gees? Ebim EON 512 elie 
ELIZABETHTOWN, NC 28337 





State Absentee Ballot R@ 


North Carolina 


BLADEN COUNTY {910} 862-6952 (910) 862-7820 
elections@bladenco.org 



















































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

t'am requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 : 
Election Type (Primary, General, Municipal, Specioi, etc.) Election Date 
Voter Information : 
Last Name First Name Middle Name Suffix: Date of Birth 
JOHNSON VERNESSA ANN 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
40.1 SWANZY RIDGE WAY #104 
City State Zip Code City State Zip Code 
ELIZABETHTOWN NC 28337 
Have you livad at this address for more than 30 days? L] Yes L} No County of Residence Previous Name (if applicable) 
BLADEN 

IE“No,” indicate the date of your move: i / 
























Voter Registration No. | Phone (optional) | Email (optional) 


000000048366 


You must provide at least one identification number below. (or see instructions) 
NGicente o7iD Number 5 


XXX - XX - 


Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 




















City State Zip Code 














If voter is registered as Unaffiliated and requesting a baliot for a partisan primary, choose a primary ballot preference. 
OC bemocratic Republican Cl ubertarian (I Won-partisan 














If voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance iri marking your ballot. [] ves [] No. 


If "Yes," what is the nar pital or facility: 























Frequesting an absentee boltot on behalf of o near relative, list your name, address, contact information and relationship to the voter 
Requestor’s Name Cspouse LJ brother /sister (parent 1 grandparent. stepparent 
Ochi C grandchite Cistepchitad [] mother-in-law E] father-in-law 














C) son-in-law F] daughterin-taw C] jegal guardian 


Name of Corporation (Ifappdinted legal euacdi 
RECEIVED 
Zp Code | Requestor’s Phone Requestgysemgy 5 2018 


FAME. RECDS = 
BLADEN CO. BD: OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a tnilitary or overseas voter: 
Member of the. Uniformed Services or Merchant Marie on active duty and currently absent from county of residence or an eligible spouse/dependent, 


Requestor’s Address 








City State 
































U.S. citizen residing outside the-U,S. temporarily or indefinitely 
Current Address (Address where you are.currently stationed of diving overseas.) Transmit my ballot by: 
(Militery/Overseas Voters Only) 


Fax Number or Email Address 


























Mail Fax Email 














Signature.of Near Relative/Legal Guardian (if applicabia) 


‘Yofaals X 


HQ LETTER} Vistt www.NCSBE gov to check your voter registration or absentee voting status. vo01g.41 














BLADEN COUNTY 8OARD OF ELECTIONS 
PO.BOX 512 1133 of 2469 
ELIZABETHTOWN; NC.28337 





State Absentee Ballot rdqtlest Fit 


North Carolina 
BLADEN COUNTY 













(910) 862-6951 (910) 862-7820 
elections@bladenco.org 





General instructions 

A person must be a registered voter in their North Carolina county of residerice in order to request an absenteé ballot. If not registered ti 
vote.in the proper county, a. person must submit a voter registration application along with this form. Voter registration applications are 
available online at www.nesbe.g6v. The deadline to register to vote is 25 days prior to the date of the election. 


Completing the Form 

The voter's full name, residential address; date of birth and an.identification number (see Proof of Identification below) must be provider 
on this form. This information will be used to confirm your voter registration: In addition, this form must be signed by the voter or the 
yoter’s néar relative or qualified legal guardian. 


Who mayaiake a request for an absentee ballot 

Either the voter or the voter’s:near relative or qualified legal guardian may requést.an absentee bailot. A “near relative” is defined as the 
voter’s spouse, brother, sister, parent, grandparent, child, grandchild, mother-in-law, father-in-law, daughter-in-law, son-in-law, 
stepparent, or stepchild. 


Who inay aot make a request for an absentee ballot 

Ifa registered voter is a. patient in any hospital, clinic, nursing home or rest home in this State, it is unlawful. for any owner, manager, 
director, employee, or other person, other than the voter's near relative or verifiable legal guardian, to request an absentee ballot on 
behaif of the voter. The voter’s county board of elections should be contacted if a voter in a hospital, clinic, nursing home or rest home.in. 
this State needs assistance requesting or'voting an absentee ballot. 





(indating Voter infyrmation 
This form may also.serve.as'a voter change form; however, changes in voter registration may only be made by the voter. 


Provl of Identification 

ifthe voter's. identification number (NC driver license number, NC DMV-issued identification card number, or last four digits of social 
security number) is not provided, then provide with this request a copy of a.document that shows the name and residential address of the 
voter; a current utility bill, bank statement, government check, paycheck, or other government document. 


Ballot Availability 

Absentee balloting materials are mailed to voters once ballots for-an election are available. For.most elections, ballots will be available SO 
days prior'to the date of the election. Absentee ballots are available 60 days prior to the date of a statewide general election and 30 days 
prior to the date of a city or municipal election. 


Submitting the form. 
Submit this form to the County Board. of Elections no later than 5:00 p.m. on the Tuesday before the date of the election. 


Address: Bladen County Board of Elections 
Po Box 512 
Elizabethtown, NC 28337 


Email: elections@bladenco.org Fax: (910) 862-7820 


This form may be mailed, faxed, emailed, or delivered in person. Visit www.ncsbe.gov to check the status of your absentee request. 




















Scan Date Batch Number 
2018-09-24 3:41PM 3 


Scan Date/Time: 2018-09-24 3:41PM 


Batch Number: 3 

Batch Size: 44 
Source Code: 17 

Batch !D: 9601 
Operator: ewilllams 


Exhibit 4.2.3.1.2 


Source Cade 


7 
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1135 of 2469 
Batch ID 
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Exhibit 4.2.3.1.2 YO: BLADEN couNTY sonndd seh S469 


Stat ie Ab PO BOX 512. 
oe ne Ball ot "REERVES ELIZABETHTOWN, NC 28337 


BLADEN COUN 7; 
COUNTY. SEP 2.2 2912 (910) 862-6951 (910)362:7820 
elactions@bladenco.org © 




















‘a ae i 
_ BLADEN CO. 80. OF ELECTIONS 
FRAUDULENTLY OR FALSELY. COMPLET Ti ING THIS FORM ISA cuasé i FELONY UNDER CHASTI 





3 OF THE NC GENERAL STATUTES. 


on 0 eitler b, Zoid 




















Election Type (Primasy, General, Municinal, Special, #te) _Election Bate 
‘oter Information . ; : ; i a , 
1st HY “ess Midge Name ‘Suffix 

















ome Address (NC Residential lod Wicks :) Mailing Address (if differént than home address.) 


Holo Tosi ickocy 
Site | Zip Code’ City a State | Zip Code 
































ity’ 
‘ave you lived at this address for more than 30-days? be L No County of Residence Previous Name {ifapplicable) 
Ho,” indicate the date of your mover L L Bladen’ 


























fou must provide at least one identification number below. (or see instructions) ]|Voter Registration No. | Phone (optional) | email optional). 


‘iClicense ortD Number SSN 
ie XX - XX =| 


A\bseritee Voting Information . wise 
\bsentee Mailing Addrass (Where should the ballot be mailed?) 7 City Srate ZipCode 


Fvoter is registered as Unaffiliated and requesting a ballot ifr a partisan primary, choose a primary ballot preiarance. 
Co democratic: Republican Ci ubertarian C1 Nton-partisan 



































fvoter is a patient in a hospital, clinic, nursing home.or rest home, please indicate whether you will need assistance in marking your batlot. [Yes [1] No 


16 “Yes,” what is the name and address of the hospital oifacility: 
iFrequesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 



































Aequestor’s: Name Oispouse [J brother /sister parent (Cl) grandparent [CJ stepparent, 
: Clehite = EF] grandchild stepchild [] mother-in-law [1] father-in-law 
Td son-in-law [| daughtersin-faw [1 legal guardian 
Requestor’s Address Namie of Corporation (IFappointed Jegal guardian) 
city : State Zip Code Requestor’s Phone. Requestor’s Email 




















For, Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by 2 neat relative/guardian) 


Sélact one of the options below to qualify a3 a military or overseas voter: 
Mernber of the Uniformed Services or Merchant Marine on active duty and.currently absent from county of residence gr an eligible spouse/dependent. 

















{J uss. cittzan residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address whare you are currently stationed or living overseas.) Transmit my ballot by: Twat 
(Military/Overseas Voters Only) a 


Fax Number or Email Address 














Fax Email 














Signature of Near Relative/t Legal Guardian (if applicable) 











Data: 


Hy to check your voter registration or absentee voting status. yon. 
























1137 of 2469 7 
ae 
TO: — BLADEN COUNTY BOARO OF ELECTIONS Zz 
Physicotaddrese 
State Absentee B 3015 Cypress St Hliog Adets 
North Carolina ae Elizabethtown NC PO Box $12 
: 28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen:boe@nesbe.gov 








FRAUDULENTLY.OR FALSELY COMPLETING THIS FORIM IS A CLASS] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot'for the: GENERAL ELECTION on 


Election Type (Primary, General, Municipal, Special, etc) 


NOVEMBER 6, 2013 
Flection Date 


Voter Information 
lastName 





First Name Middle Name. Suffix 


Heustess sSharsad ae 


Home Address (NC Residential Address.) 

















Mailing Address (If different than homé address.) 








































































¢ : af 
3 7 St ofnas Ke. 
City State City State Zip Code 
wey at 
Sy) tae Wee 

Have you lived at this address for more than 30 days? EtYes County of Residence Previous Name (if appticable) 

FN : aden : 

You must provide at least one identification number below. (or-see instructions) Voter Registration No. Phone {optional} ] Email {optianal) 

NC Liktense or 10. Number 

Absentee Voting Information 
| Absentee Mailing Address (Where should the ballot ba mailed?) State Zip Code 








37 shems Rd- len boro Be: | WIC, 


Hf voter is registered as Unaffiliated and requasting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic C1) Repubtican D1 tibertarian 
If voter isa patientin 2 hospital, clinic, 





C1 non-partisan 
‘Aursing home or rest home, please indicate whether you will need assistance in marking your battot. C]ves [] No 
lf “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your nome, address, 


contact information ond relationship to the voter: 
Requestor’s Name 















































Eispouse ) brother /sister parent  [] grandparent stepparent 
Oi chita Ct grandchila (_] stepehitd mother-in-law [7] father-in-law 
1) son-in-law [} daughter-in-taw legal guardian 
Requestor’s Address 








‘Name of Corporation (if appointed legal guardian) 


City 





State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; 
Select one of the options below to qualify asa military of overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and current 
U.S. citizen residing outside the US, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


may notibe signed by a near telative/guardian) 

















tly absent from county of residence or an eligible spouse/dependent, 








Transmit my ballot by: , " 
{Military/Overseas Voters Only) Mail Fax Email 


Fax Number or Emaii Address 
































Signature of Near Relative/Legal Guardian (ifapplicable} 
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JO: BLADEN COUNTY BOARD OF ELECTIONS 




















PhrseoAdirese 
i Request Form 301 SCypress St Mating Adare 
“sg Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820. 


bladen.boe@nesbeigov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER. 163 OF THE NC GENERAL STATUTES. 















































lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER, 2018 
Election Type (Primary, General, Municipal, Speciol, eta) Election Date 
Voter information 
last Name First Name Middle Name suffix [Date of girth 
! : ; / 
Neuter | yV AWVALEA 
Home Address (NC Residential address.) Mailing Address (If different than home address.) 
> ? Fy fu 
2305 Cuy/o 2 
City State [Zip Code city State [Zip Code 
4 A = oe 
{Sladen bord (2. | 28 520 
Have you lived at this address for more than 30.days? [wi] Yes [] No County of Residence. Previous Name (if applicable) 























1£“No," indicate the date of your move: 


i 


You must provide at least one identification number below. (or see instructions) [| Voter Registration No. | Phone (optional) _| Email (optional) 
NC License or 10 umber ssn 


xX xX = XX 






























Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot ba mailed?) City State Zip Cote 
3 AME 


If voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D0 democratic Ci Republican Di ubertarian [1 Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [] Yes [no 
If “Yes,” whatis the flame and address of the hospital or facility: 


Hf requesting on absentee ballot on behalf of a near relative, list your namie, addréss, contact information and relationship to the voter: 



























































Requestor’s Name E|spouse —_] brother /sister parent grandparent stepparent’ 
Oehiia Cl grandchild stepchild. [J mother-in-law [J] father-in-law 
[1] son-in-law [] daughter-in-law legal guardian. 

Requestor’s Address Name .of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear telative/guardian) 
Sélect. one of the options below to qualify as.a military or overseas voters 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you aré currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mait Fax Email 














Signature of Near Relative/Legal Guardian {if applicable) 
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BLADEN COUNTY BOARD OF ELECTIONS: 
Phil adress 
State Absentee Ballot Request Form 301 S Cypress St sity Addvess 
North Carolina mat Elizabethtown NC PO Box 512 
28337 Hizabethtown 
PHONE: 910-862-6952, FAX:.910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lan requesting an absentee baltot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) ection Date 


Voter Information 























last Name First Name Middle Name Suffix 
\ ‘ 2 
UV pat eels t - } 
ewe Diet Ke 

Homie Address {NC Residenvial Address.) Mailing Address {If different than home address.) 





Tae Gurion 2d 
City U State Zip Code City State Zip Code 
aden bora NC [23320 


Have you lived:atthis address for more than 30 days? 7} Yes [] No County of Residence Previous Name {if applicable) 



































/. / 


You must provide at least one identification number below. (or see instructions) 
NC Ucense of 10. Number SSN 





1f “No,” indicate the date of your move: 
Voter Registration No. | Phone {optional} | email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


ps D.C 


lEvoter is registered as Unaffilioted-and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[1] Democratic Ci Republican, (1 Boertarian D1 non-partisan 














Ifvoteris 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will néed assistance in marking your ballot: [] Yes [] No 





If “Yes,” what is the name and address of the hospital or facility: 





Jf requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name CI spouse brother /sister parent’ [7] grandparent, stepparent 
QO) child I<] grandchild. stepchild mother-in-law [_] father-in-law: 
E son-in-law [J daughter-in-taw [] iegal guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 





City State [Zip Cade | Requestor’s Phone Requéstor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as 2 military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence 6r an eligible spouse/dependent. 











[Jus citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) “Transinit my ballot by: 
(Military/Overseas Voters Oniy) 
Fax Number or Email Address: 


























Mail Fax Emait 














Signature of Near Relative/Legal Guardian (if applicable} 


eye * 
































Aven 
- a 1140 of 2469 
P Exhibit 4.23-72 TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO 8 
State Absentee Ballot Request Ferm eae Nnezeaa7 
North Carolina zee i 
BLADEN COUNTY (810) 862-6954 (810) 362-7820 
elections@biadenco,crg ” 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA Class fEELONY UNDER CHABTER 163 OF THE Nc GENERAL STATUTES. 








am requesting an absentee ballot for the: Gen 





@lerecrion on + DEZIber C Ao/s 




















Election Type (Primary, General, Municipal, Special, etc.) Election Date F 
foter information . : i : : eee ° 
ast Name First Name Middle Name Suffix: 
Hicks eras) Sivanne POA. 
lome Address (NC Residential ‘Addrass.) 





Malling Address (if different than home address) 

304 Vi/nGe St Go5k 20 

ity UT Tstate Zip Code™ chy 

Ala, 20D ac val AIC. IV R390 
No 


fave you lived at this atldress for more than 30 days? [7] Yes 








State Zip Code 























County of Residence Previous Name (ifapplicable) 


io of your mov: Teil . B laden 


You must provide at least one identification number below, (or see instructions) |i voter Registration No. | Phone (optional) }-einait (optional) 
dou 


















































Absentec Voting tnformation .” ; Fee J 
\bsentee Mailing Address (Where shouid the ballot be mallea3) cy 


Me 


Fvoteris registered as Unoffiiated and vequastingaa ballet fora partisan primany choose a primary ballot preference. 
Democratic F1Repubiican : UO) Ubertarian 








State ” Coda 


D1 Non-partisan 
f voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot; [1] Yes [].No 


Té"Yes;’” what is the name and address of the hospital or facility: 





{f requesting an absentee ballot on behalf of a near relative, list. your name, address, contact information and relationship to the voter: 
























































Red{uestor’s Name Qispouse EF] brother /sister parent grandparent stepparent 
. Denia Cl grandehita stepchild [] mother-inaw [1 father-in-law 
: son-in-law [1] daughter-intaw legal guardian 
tequestor’s Address 


Name of Corporation (\Fappointed legal guardian) 








lity State [Zip Code. Requestor’s Phone Requestor’s Email 




















‘or Military/Overseas Citizens Only (may only. be signed by the voter; may fiot be signed by a near ielative/guaydian} 
ielect one of the options below to qualifyas a military or overseas voter: 
—| Member of the Uniformed Services ar Merchant Marine on active uty and currently absent from county of residience or an eligible Spouse/dependent, 


=LUSS. citizen residing outside the U.S, temporarily of indefinitely 
‘current Address (Address where you are currently stationed or living overseas} Transmit my ballot by: 


(Military/Overseas Voters ‘Only) C1 mast C1 Fax Email 
Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable) 








~ Date 





, Visit wave. NCSBE gov to check jour voter registration or absentee voting status. Voor, 


(o é- 








DEAD Sa 41 of 2469 
Exhibit 4.2.3.7. To: BLADEN COUNT. BOARD OF CLE Glen 
inpscoh dress 
State Absentee Ballot Request Form 3015 Cypress St ee 
North Carolina es 








ArmA Elizabethtown NC PO Box S12 
: 28337 Elizabethtown 














PHONE: 940-862-6952. FAX: 910-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Jam requesting an absentée ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primory, General, thunicipal, Special, ete} Election Date 


Voter Information 


hast Name First Name Middle Name. Suffix [ Date:of Birth 


As MReY £ 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


LOESO Crete Late LA 









































State [Zip Code Gy State | ZipCode 
| LL etclorbord yal. |ees7@ 
Have you lived at this address for more than 30 cent Yes [] No County of Residence Previous Name (if applicable) 
IF "No," indicate the date of your move: i i a lad ern 













f rou, must provide at least one identification number below. (or sex instructions) _ | Voter Registration No. | Phone (optional) | Email (optional) 
fC Leense oF 10 Number S8N 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


'Fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
C1] Democratic CF Republican {1 Ubertarian [Nonpartisan 


City State Zip Code 








Hf voter is a patient in a hospital, clinic, hursing home.or rest home, please indicate whether you will need assistance in masking your ballot. [Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 





Ifrequesting an. absentee ballot én behalf of a near relative, list your nome, address, contact Information and relationship to the voter: 






































Requestor’s Name EX spouse ~~ L] brother/sister 1] parent grandparent stepparent 
CO child Ci erandchitd Lstepchita mother-intaw’ [) father-in-law 
C1 son-intaw [] daughter-in-law [-] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City ‘State | Zip Coda Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine.on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















1.Us. citizen residing outside the US, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas) “Transmit my ballot by: 


(Military/Overseas Voters Only) 




















Mail Fax Email 








Fax Number or Email Address. 

















Signature of Near Relative/Legal Guardian (if applicable) 
























= 1142 of 2469 
selec : Exhibit 4.2.3.1.2 i TO: BLADEN COUNTY BOARD OF ELECTIONS 
‘ ‘ oa PO BOX 512 
. ‘ate Absentee Balloe RequestForm | ELIZABETHTOWN, Nc 28337 
orth Carolina i 
BLADEN count, 
e INTY (810) 862-6952. (910).862-7820 
elections@bladenco:org ” 
























































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS i FELONY UNDER CHAPTER | 





NIC GENERAL Statutes, 


on xVBeCHber C Zoss 


Election Date 








fh 
am requesting an absentee ballot for tha: Geeelaccnon 


‘lection Type, (Primary, General, Municipal, Special, etc} 
foter Information : ; . 


AoHUSDAL CN THoaly 
fome Addrass (NC Residential Address.) ‘ : 

03 Paral st. CAH) 
‘ity State 2ip’Coda- City 


TELADEUB2e0 CI 28320 


Tave yots lived at this address for more than 30 days? [a] Yes FN 





Middle Name Sulfite 





Mailing Address (if different than home.address,) 














State ~ Zip Code 
































County of Residence Previous Name. lifapplicable) 


‘ of yourmoves (ey Bladen 
You must provide 


least one identification number below. (or see instructions) |) Voter Registration No. 
NCticense arip Nuriber, ssn 


7 I. 


absentee Voting information .* ee Ad 

Absentee Mailing Address (Where should the ballot be mailed?) a T Zip Code 
Bupa iBopo fic ees Bo 

fvotetis registered ae Unafiiioted and requesting a ballot fora Rartisan primary choose a primary ballot preference. 


S028 FECANST C2-1 ) 
Democratic TD Republican: D tbertarian EC] Non-partisan 


f voter isa patient in a hospital, clinic, aursing homné or rest home, please iidicate whether you will need assistance in tmarking your ballot. Eves C1 No 








FAN,” indicate 























Phone (optional). | Eins (optional) ° 

















JE“Yes,"" whait is the name and address of the hospltal or facility: 


ifrequesting an absentee ballot on behalfof u near relative, lst yourname, address, contact information and relationship to the voler: 
tequestor’s Nama. 


spouse []brother/sister [] parent [Ygrandparent [7] stepparent 
Ed chita 1 grandchite T stepchint mother-in-law: [7] father-in-law 





























~ 10] son-in-aw [7] daughterintaw Ey tegal guardian 
lequestor’s Address Name of Corporation (if appointed legal guardian) 
ity State | ZipCode Requestor’s Phone Requestor’s Email 




















‘or Military/Overseas Citizens Only (may only-be signed by the voter; 
elect one of the options helow to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently. 


may not be signed by anear relative/guardian} 





absent from county of residence or an eligible spouse/dependent: 
-1U.S. citizen residing oistsida the US. tefiporaiiy or indefinitely 


urrent Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(ititary/Overseas Voters Only) CI wait Fax Emait 
Fax Number or Email Address 





























Signature of Near Relative/Legal Guaidian (if applicable) 


Zele 


Date 








E-gov ta check your voter registration or absentee voting statis. veons.ax 





— 9 .§ 
Exhibit 4.2.3.1.2 To: BLADEN COUNTY doaro de teeabag © { 7 

















Physat Address 
State Abseniee Ballot Request Form 3015 Cypress St snstiog Adare 
North Carolina tr ey. Elizabethtown NC PO.80% 522 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 













































































































J am‘requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta} . Election Date 
Voter Information 
last Name First Name Middle Name Suffix 
> WES Q sh ce Stephews 

Hame Address (NC Residential Address.) Malling Address {If different than home address.) 

S79 Muy, lo Met. 4-f) 
City ? State [Zip Code City State Zip Code 

Kat evlages AKCNDG3B2X 
Have you lived at this address for more than 30. days? Yes [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: af} Bladen 

] You must provide at least one identification number below. (or see instructions) {Voter Registration No. | Phone (optional) | Ematl {eptional) 
NC License or |D'Number ssn Caticnat 
XXX-XX 

Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











{Fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Di Republican Ubertarian (1 non-partisan 


lf voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batiot. [] yes [] No 


If “Yes;" whatis the name and address of the hospital or facility: 





'frequesting an absentee ballot on behalf of « near rélative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name Cispouse [] brother /sister parent grandparent [J stepparent 
O chita C1 grandchild [Ystepchitd [] mother-in-law [7] fatherin-taw 
C1 son-in-law [J daughter-in-law legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City ‘State Zip Code Requestor’s Phone Requestor’s. Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as 2 military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active ‘duty and currently absent from county of residence or an. eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Curtent Addréss (Address where you are currently stationed or living overseas,) 





Transmit my ballot by: 
(Military/ Overseas Voters Only) 
| Fax Nuniber or Email Address 

















Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable} 


bfLas evr 
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Exhibit 4.2.3.7.2 — TO: BLADEN COUNTY BOARD OF ELECTIONS 




























Pry atest 
State Absentee Ballot Request Form 3015 Cypress St Mating ktéess 
North Carolina ital: = Elizabethtown NC PO Box $12 
mt - 28337 Elizabethtown 
PHONE; 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 






































1am requesting an absentée ballot ‘for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Munkcipol, Speclel, ot) Election Date 
Voter Information 
Last Name First Name. Middle Name Suffix 
Lessgné J Cty Y W 
Home Adiress (NC Residential Address.) Mailing Address (if different than home address.) 





SA. folie kd. 
City a Ls State Zip Code City ‘State Zip Code 
EL 6 2abefhTown ne | 28337 


Have you lived at this address for more than 30 days? Rives F] ni 























County of Residence Previous Name {if applicable) 

























if 





“No,” indicate the date of yaur move: 


‘(voter Registration no. | phone (optional) 


ete 2], 













Emait (optional) 


You must provide atleast one Identification number below. lor see instructions) 
NC Uetase OrI0 Numbar SSN 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed) 


£0. (ax. bE ae b fi n State Zip Code 


'fvoter is registered as Unaffiliated and requestinga ballot Tora Partisan primary, choose a primary ballot preference. 
[1 democratic Dl Republican Cl ubertarian 1) non-partisan 


'Fvoter is a patient in a hospital, clinic, nursing home or rest home, Please indicate whether you will need assistance in marking your ballot. Clyes C1 No 








Jf “Yes,” whatis the name and address of the hospital or facility: 


UF requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 


















































Requestor’s Name Oispouse Fj brother /sister parent grandparent stepparent’ 
D chia OD erandchita stepchild [] motherin-taw [7] father-in-law 
D1 son-in-law [7 daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [* Code Reéquestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select.one of the options below to qualify asa military or overseas ‘voter: 

Member of the Uniformed Services of Méréhant Marine on active duty and Currently absent from county of residence or an eligible spouse/dependent. 

1.5. citizen residing outside the U.S. temporarily or indefinitaly 

Current Address (Address where you are currently stationed of living overseas.) 























‘Transmit my ballot by: 









































(Military/Overseas Voters Only) Mail re Email 
Fax Number or Email Address » 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian {if applicable} 









ied _ x 








Exhibit 4.2.3.1.2 TO: BLADEN county ecaroldAnef 6469 m 




















3 . Physical address 
State Abseniee Ballot Request Form 3015 Cypresst Hetig Ata iE 
North Carolina ee Sy Elizabethtown NC PO Box $42 
oy 28337 Elizabethtown 
wee sf PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 












NS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM JS A CLASS | FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,.2028 
Election Type (Primary, Generol, Municipal, Special, ete} Flection Date 
Voter Information 
tast Name First Name Middle Name Suffix 
} - Sah c 
Cws J Avice ws 


Home Addrass (NC Residential Address.) 


S25 Hames fail pb 
City 


State Zip Code City State Zip Code 


| kfaden bsra ntl 29324 


Have youlived at this address for more than 30 days? [% Yes Eno County of Residence Previous Name (if applicable) 


fSladen 


ication number below. (orsee instructions) Voter Registration No. | Phone (optional) Eniail (optional) 
ssn Optional 




















ig Address {if different than home address.) 


























If"No,” 

















[| You must provide at feast 
H Witicemseor10 Numbec 

















Absentee Voting Information 
Absentee Malling Address (Where should the ballat be mailed?) Gity State Zip Code 
| ___ SAmE 

\Fvoteris registered as Unaffiliated and requesting a ballat for a partisan primary, choose a primary ballot preference. 
(D1 democratic ET Republican L) ubertarian C1 Non-partisan 








ater isa patient in a hospital, clini ntirsing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes. [J No 


IF “Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalfof a near relative, ist your name, address, contact information and relationship to the voters 
































Requestor’s Name Ospouse 1] biother’/sister parent — [7] grandparent stepparent, 
eae r Gechia Cl] grandchild Cistepchitd [4] mother-in-law C] father-in-law 
_f- a d fo Bill Zs Ci son-in-law Fy daughter-intaw “pT legal guardian 
Requestors Address Name of Corporation (if appointed legal guardian) 
LSS Leuns$ eckeT sa 
City State Zip Code Requestor’s Phone Requestor’s Email 











| 2E3 ZO 





& laden boro pas. 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one.of the options below to qualify as a military of overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence.or ari eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indafinitely 
Current Address (Address where you are currently stationed or living overseas) 
































Transmit my baliot by: 





























(uilitary/Overseas Voters Only) Mail fox leit 
Fax Number of Email Address 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian {if applicable} 





ag-/9 





x X Aude Duk 7 
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BLADEN COUNTY. BOARD OF ELECTIONS 
State Absentee Ballot Request Form 302 5 cypects se 
North Carolina Cea ay 





Exhibit 4.2.3.1.2 x 








286iting address 
Elizabethtown NC PO Box S12 


Se ep ey ties 28337 Elizabethtown 











PHONE: 910-862-6952, FAX: 910-862-7820 
biaden.boe@nesbe.gov. 

















fam requesting an absentee ballot for. the: GENERAL ELECTION on NOVEMBER 6, 2018 
‘Section Type (Primary, General, Municipal, Special etc) Election Date 


Voter Information 
last Name First Name Middle Name Suite 
edt Lauls& H 


Home Address {NC Residential Addrass.} 


L00 & WC /3/ 
City Stata fe Code City State [Zip Cade 


lu den bree Clee 728 


Have you lived at this address for mora than 30 days? Alves Cj no County of Residence Previous Name {if applicable) 














Mailing Address {if different than home address.) 



































































IF “No,” indicata the date of your mous foal oF 
| You must provide atleast one identification number below. (ar see Instn Phone (optional) |.Email (optional) 
J Ncticense ori sumber ssi 

XXX - XxX | 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


SAW] 


\fvoteris registered as Undfflicted and requestinga ballotiora Partisan primary, choose a primary ballot prefarence: 
C1 Democratic CT Republican D1 ubertarian Oi Ntoir-partisan 


'Foteris a patientin a hospital, clinic, nursing nome or rest home, Please Indicate whether you will need assistance in marking your ballot, Dyes. CJ iio 


Gty Stata Zip Code 








Le HhtYes." what is the name and address of the hospital o° facility: = = : _| 

{requesting an absentee ballot on behalf of a nebr relive, Ist your nome, address, contact information and relationship to the voker: 

Requestor’s Name Espouse brother /sister parent = —(["] grandparent stepparent 
O chita  grandchitd {J stepchild mother-in-law (] Father-in-law 
[son-in-law F] daughter-in-taw []tegai guardian 

Requestor’s Address Nate oF Corporation (If appointed legal guardian) 









































City State Zip Code’ | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not.be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas votar. 

[7] member of the Uniformed Seivices or Mercha nt Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

C1 uss. citizen residing outside the Us. temporaiily or indefinitely 

Currant Address (Addrass where you ara currently stationed or living overseas.) 








‘Transmit my ballot ay: i : - 
(Mititary/ Overseas Voters Only) Mall Orex Cemait 


Fax Number or Email Address 


























Signature of Voter (voter on! Signature of Near Relative/Legal Guardian ( 






iFapplicable} 




















ga 
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Exhibr 23-7 ‘TO: BLADEN COUNTY BOARD OF ELECTIONS a 
Physical Address 
State Absentee Ballot Request Form 3045 CypreseSt Mette Rédnes 
North Carolina weet) Elizabethtown NC PO Box 512 
28337 Elizatiethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





= 
. OF ELECTIONS 


FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
flection Type (Primary, General, Municipal, Spevvah, Sta} Election Date 


Voter Information 
































Lastijame First Name Middle Name Suffix [Date of 
f-ong Lichord ym a 
Home Address (NC Residential Address.) . Mailing Address (if different than home address.) 
GS Ftetl side Circle 
City, State. [Zip Code City State [Zip Code 
Wider bsac Al | 2720 
Have you lived at this address for more than 30 days? ed Yes [-] No County of Residence Previous Name (if applicable) 












JF"No,” indicate the date of your move: 





ee Xf. 















You must provide at least one identification number below. 


Phone (optional) 
IC ieanse or1O Number ssi 


Email (optional) 

















Absentee Voting Information 
Absentee Mailing Address (Wheré should the ballot be mailed?) 


Gity State Zip Code 
meg 


\fvoter is registered as Unaffiliated and requesting a ballot for a porican primary, choose a primary ballot preference. 
Democratic Republican DO ubertarian LE) non-partisan 











{fvoter is a patient in a hospital, clinic, hursing home‘or rest home, please indicate whether you will heed assistance in marking your ballot. [] Yes [] nio 


If"Ves,” what is the name.and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a neat relative, fist your name, address, contact information and relationship to the voter: 
































Requestor’s Name Qspouse — (] brother /sister parent —["] grandparent Ui stepparent 
Olehiig Ol grandchitd Ci stepchitd (1) mother-in-law Ofather-in-law 
El) son-in-iaw [77 daughter-in-taw legal guardian 

Requestar’s Address Name of Corporation (if appointed legal guardian) 

City ‘State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select. one of the options below to qualify as a military of overseas voter: 

Member ofthe Uniformed Services or Merchant Marine on active duty and currently absent from County of residence or an eligible spouse/dépendent, 

U.S, citizen residing outside thé. U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living oversea] 


























Transmit my ballot by: 
{Military/Overseas Voters Only) 
| Fax Number or Email Address 














Mail Fax Email 























Signature of Near Relative/Legal Guardian (iFapplicable} 





2 zve K 
vate 
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E Exhibit 4.2.3.1.2 TO: BLADEN COUNTY SOARD OF ELECTIONS 
3 Phypeal Addeess 
State Absentee Ballot Request Form 302 § Cypresest wig ari 
North Carolina ao 8 our Elizabethtows NC PO Box 512 
2 e 28337 Elizabethtown 
ct PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.bo2@acsbe.gov 





ALE 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, ete) Election Date. 
Voter Information 


Last Name First ‘re Middle Name. ‘Suifix 


Me Cel ¥ _- | Kim be, ly & 


Home Address (NC Residential Address) 


HF Aew!s <F 














Mailing Address (If different than home address.) 














i State. [Zip Coda. 


City ; 
Bledentow C1232 


State ~]Zip Code 











qd 















Have you:lived at this address for more than 30 days? [Xfves [] No County of Residence Previous Name {if applicable) 









If“No,” indicate’ the date of your mow 













y You must arovide at least ane identifica Voter Registration No. | Phone (optional) | Email (optional) 
iN 


Y SCLitense.ort0 Number 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malled?) 


if votet is registered as Unajfiioted and requesting a ballot for 5 partisan primary, choose a primary Ballot prefaranca. 
Democratic Ci Reputitican O uberarian 11 Won-partisan 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your datlot. ] Yes C] No 


‘Cty State, Zip Code 





If “Yas,” what is the dame and address of the hospital or facility: 








{Frequesting on absentee ballot on sehalf of a near relative, ist your name, address, cantact infarmation and relationship to the vate 





















































Zip Code | Requestor’s Phone Requestor’s Email 





Requestor’s Name Dspouse 1] brother /sister parent = ["] grandpatent § (] stepparent 
Ochi OD grandchita stepchild mother-in-law ().fatherin-law 
Son-indaw [| daughter-in-law (J tegat guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City’ ‘State 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near selative/guardian) 





Select one of the options below ta qualify as-a-military or overseas voter: 
Member of the Uniformed Services or Merchant ilatine oin active duty and currently absent from county of residence or an sligible soouse/depantlent: 
US. citizen residing outside the U.S. temporacily ar indefinitely 























Current Address (Address where'you aré clirently stationed or living overseae) 





‘Transmit my ballot by: 
(ilitary/Overseas Voters Only) 











Crix Oo 








Fax Number or Smail Address 


Email 




















THOAR X 


Signature of Near Relative/Logal Guardian (if applicable) 








KOOL 


























a 1149 of 2469 
Exhibit 4.2.3.1.2 TO: BLADEN-COUNTY 804RD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 3025 Cypress St inns des 
North Carolina yee Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-362-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES. 


am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER‘6, 2018 
Election Type (Primary, General, Municipal, Speciol, ete} Election Dote 

Voter Information 

Last Nae First Name 


M2 Dante, HuGhLon 


Home Address (NC Residential Address.) 


9343 Hw 13] 
Gty State | Zip Code ty State | ZipCode 
Gladenbora NC} 89342| Bladenbors NC | 9932.0 


Have you lived at this address for more than 30 days? [3 Yes Ono County of Residence Previous Name (if applicable) 
Lt Blaser 


umber below. {or see instructions) Voter Registration No. | Phone optional) | Email (optional) 
a 





Middle Name Suffix 


MR 














Mailing Address (if different than home-address,) 






























IE “No,” i 


You must provide at least one identification a 
NC License oF tO Number ssn 


XXX- XX - 


indicate the date of your move: 

































Absentee Voting Information 


Abséntee Mailing Address (Where should the ballat be mailed?) Cty State Zip Code 








\voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic LD Republican (1 tibertarian CO) non-partisan 


IF voter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] ves [J no 


lf “Yes,” what is the name and.address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



















































































Requestor’s Name. Ospouse (]brother/sister (C] parent grandparent stepparent 
OD chia Cgrandchita L} stepchitd mother-in-law [7] father-indaw 
11) son-in-law [Fj daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (IFappointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 

For M 





‘ary/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select one-of the options below to qualify.as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence Of an eligible spouse/dependent. 

U.S. citizen residing outside the U.S.temporarly or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: ; : 
(military/Overseas Voters Only) a i Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian {if applicable) 


618-18 x 














ree 1150 of 2469 
Exhibit 23-7. TO: BLADEN COUNTY BOARD OF ELECTIONS 














Pho acess 
State Absentee Ballot Request Form 304 5. Cypress st dating Aare 
North Carolina: % - sae Elizabethtown NC PO Box 512: 

28337 Elizabethtown 

PHONE: 910-862-6952. FAX: 910-862-7820. 


bladen.boe@nesbe,gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY.UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, Generel, Municipal, Special, etc.) Election Date 
Voter Information 


Last Name First Name Middie Name. Suffix 


Medaniel Vivian H 


Home Address (NC Residential Address.) 


OH Aw VBh 
ity State 
Dladenbor NC 

















Mailing Address (If different than home. address.) 





Gi Zip Code [city State | ZipCode 


T5280 





























































Have you lived at this address for more than 30 days? Byes No County of Residence Previous Name {if applicable) 
If“No,” indicate the date of your move: / / B laden 
I[ vou rust provide at least one identification memtnn below. (or see instructions) {voter Registration No. | Ptioné (optional) Email {optiorialy 
License 8riD thumber sy ¢ 
XXX-XxX4 


















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


\fvoter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose. primary ballot preference. 
Democratic: Cl Republican D1ubertarian 1 Non-partisan 


ifvoteris.apatientin a hospital, clinic, nursing homie or rest home, please indicate whether you will need assistance in marking yourbatlot. [J] Yes [] No 


If“Yes," what is the name and address of the hospital or facility: 





requesting an absentee ballot on behalf of a near relative, fst your name, address, contact information and relationship to the votai: 
























































Requestor’s Name El spouse brother /sister parent — (] grandparent stepparent 
O chia ED grandchild [stepchild [] mother-in-iaw [J father-in-law 
O son-in-law (9) daughter-in-taw legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City ‘State 











Zip Code | Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Mercharit Marine on active duty and currently absent from county of residence. ‘or an eligible spouse/deperdent, 


[7] U:s. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you ate currently stationed or living overseas) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address, 




















Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


bi-|3 xX 


Date 









'> 
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Exhibit 4.2°3°77 TO: BLADEN COUNTY BOARD OF ELECTIONS 
aaa Pico dre 
Ser, State Absentee Ballot Request Form 3015 Cypress St dig Aves 
esa North Carolina eee netes 2. Elizabethtown NC PO Box 512 
eee eee 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 920-862-7820 





Sane biaden.boe@ncsbe.gov 





Tears 


HISFORNMISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018: 
Election Type (Primary, General, Municipal: Special eta) Election Date 


Voter Information 

Last Name ; . First Name Middlé Name: Suffix Date of Birth 
MEKe Y LEE i 

Home Address (NC Residential Address.) 


G7OF fo “0 wes 




















Mailing Address (if different than home address.) 
































City ay State | Zip Code City State ~ Zip Code 
Chi Zabeth-loasn NC. | 2E237 
Have you lived at this address for more than 30 days? RYVves CI No County of Residence Previous Name (if applicable) 


Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 


oe af 








If “No,” indicate the date of your move: 














j You must provide at least one identification number below. {or see instructions) 
NC License oF 10. Number Sst 


Xe 



















XX 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Uke 


!f voters registered as Unaffiliated and requestinga ballot for s partisan primary, choose a primary ballot preference, 
(1 pémocratic Cl republican (J tibertarian 1 Noi-pairtisan 


voters apatientin a hospital, clinic, nursing home or rest home, Please indicate whether you will need assistance in marking your ballot. Des [na 


City State Zip Code 








tF“Yes,” what is the name‘and address of the hospital or facility: 





Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 





















































Requestor’s Name Ospouse brother /sister parent grandparent: [7] stepparent 
OD chita Cl grandchita (stepchild [7] mother-in-law father-in-law 
Uson-in-taw daughter-in-law legal guardian 

Requestor’s Address 


Name of Corporation (if appointed legal guardian) 











City State [Zip Code 











Requestor’s Phone ies Email 








For Military/Overseas Citizens Only (may only-be signed by the voter; may not be Signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and. currently absent from county of residence or an eligible: spouse/dependent, 


citizen residing outside the.U.S. temporatily or indefinitely 
Current Address (Address where you are currently stationed op living overseas.) 





























Transmit my ballot by: 
{Military/Overseas Voters Gily) 











Mail Fax [1] email 











Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (iF applicable) 


bel x 
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Exhibit 7. TO:. BLADEN COUNTY BOARD OF ELECTIONS 
Physical ddicess 
State Absentee Ballot Request Form 301 § Cypress st Aotbog adres 
North Carolina Pt ey Elizabethtown NC PO Box'542 
ai eens o ‘ 28337 Elizabethtown 
et oe PHONE: 910-862-6951. FAX: 910-862-7820 





bladen.boe@ncsbe.gov 

















lam requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ale) Election Date 


Voter Information 


















































last ig i First Name . Middle Name ‘Siaffix 
MWko LYMM Yin! i 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
B12 Conte Lead LA 

City State [Zip Code Gy State [Zip Code 
ZL 2abetbfown | nela¢237 

Have you lived at this address for more than 30days? [7] Yes Cine County of Residence | Previous Name {if appiicable) 





If*No,” indicate the date of your mover et J+ f Bladen 


You must provide at least one identification number below. (or see instructions) Voter Registration No, | Phone {optional} | Emait (optional) 
Hf NC Lcense.or 10 Number ss °: 





















Absentee Voting Information 





Absentee Mailing Address {Where should the ballot be mailed?) City State Zip Code. 


SAME 


H voters registered as Unaffiliated and raquasting a ballot fons partisan primary, choose a primary ballot preference. 
Democratic Republican Cuberarian C1) non-partisan 














H voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you wilf need assistance in Marking your ballot. [] Yes Ona 
If"Yes;” what is the name and address of the hospital or facility: 


Hf requesting an absentee ballot on behalf of a neat relative, list your nome, address, contact information ond relationship to the voter: 


















































Requestor’s Name spouse [J brother /sister Parent — [] grandparent ‘stepparent 
DC) chite Clerandeniig stepchild [] mother-in-law father-in-law 
Cson-in-taw [7] daughtersin-iaw legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens.Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or oversoas voter: 

Member of the Uniformed Services.or Merchant Maring on active duty and currently sbsent from county of residence or an eiigible ‘spouse/dependent. 

US. citizen residing outside the U.S. terhporariy or indefinitely 

Current address (Address where you are currently stationed or living overseas.) 























Transmit my-baliot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax. [7] emai 














Signature of Voter (voter onk Signature of Near Relative/Legal Guardian (if applicable) 


<bi-t5 X 












ol 





Exhibit 4.2.3-1.2 1153 of 2469 é 


TO: BLADEN COUNTY BOARD.OF ELECTIONS 

















Pca adores 
State Absentee Ball ot Request Form 3028 Cypress St stag bess 
North Carolina = 7 ws Elizabethtown NC. PO Box S12 
js 28337 Elizabethtown. 
t EN EB 4 Bee PHONE: 910-862-6951 FAX: 910-852-7820 


bladen.boe@ncsbé.gov 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 





Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type, (Primary, Generoi, ‘Municipal, Special, etc.) Election Date 
Voter Information 
last Name a * : First Name Middle Name Suffix 
Ml 6 yj i, 
(UV mats MALgtC. , 
Home Address {INC Residential Sie i Malting Address (¥f different than home address.) 
G Pe ae £ “oP. 
aA ib Lhe dex: be : fet ort &/ 
City : ‘ State [Zip code Tcity State | Zip Code 
| gid By : oe 
{l&chen koro NEN 2CEH 


Have you lived at this address for more than 30 days? yes Tno County of Residence Previous Name {if applicable) 


| Bladen 


You must provide at least one identification number below, (or see instructions) Voter Registration No: | Phone (optional) | Email (optional} 
NE License’or ID Number ISSN Oyteact 


XXX -XX 





















































If “No,” indicate the date of your move: f 



















Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code 
EVV 
\f voter is registeréd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Republican D1 ubertarian C1 Nonpartisan 


lévoter is a patient in a hospital, clinic, nursing home'or rest home, please indicate whether you will néed assistance i marking your ballot. [Jes [] No 
IfVes,” what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a neor relative, fst your name, address, contact information and relationship to the voter: 




































































Requestor’s Name Oispouse —] brother /sister parent = [[] grandparent stepparent 
CO child (J grendchiid stepchild. [J mother-in-law [father-in-law 
EI son-in-law [J daughter-intaw legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

For Military/Overseas Citizens Only {may only be'signed by the voter; may not be signed by a near relative/guardian) 





Select one ofthe options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/tependent. 


E] uss: citizen residing outside the US, ‘temporarily or indefinitely 
Current Address (Address where you are currently stationed of lving overseas) 























‘Transmit my ballot by: 
(tilitary/overseas Voters Only) 


Fax: Number or Email Address 

















Mail Fax Email 

















Signature of Near Relative/Legal Guardian {if applicable) 


£7 ALE X 












- Exhibit 4.2.3.1.2 
State Absentee Bal 


Novia Caroling 


154 of 2469 


7 1 
f 70: BLADEN COUNTY BOARD OF ELECTIONS 


PO BOX 512 
ELIZABETHTOWN, NC 28337 





loeRenpestform =| 


BLADEN CounNTy 


{910} 862-6951 


(910) 862-7820 
elections@biadencs.org 

















fi 
am requesting an absentee ballot fér the: Gexcelazcnon 














Z on oeCber 6 Doss 
Election Type (Primary, Genejal, Municipal, Space], eta) cs Election Dota 2 
foter Information a 7 : ; eS Lage ok a 
ast Name ‘ FirstName Middle Name ‘Suffix: Date. of Birth 
\r Ki C 
















UPN 


lome Address {NC Residential Address.) Mailing Address (If different than home address.) 


SUA Corel) 2D 
























































SU SA Carll 2D 
State Zip Coda~ City, : State Zip Code 
Bladen boon NC 128300 | Blackn bony NC E306 | 
fave you lived av this address for more than 30.days? [Oves-F] No County of Residence Previous Name (if applicable) 
sree lara a __|IADEN 
least one identification number below. (or see instructions) 







Voter Registration Ne: | phoite {optional) | Email (optional 
$C ens ord Rumber ssi 





Absentee Voting Information 
Absentee Malling Address (Whera should the ballot be mallad)) 


5h coll 


Fuotar is registored as Ungififated and requesting a ballot fora partisan p 
(1 democratic Republican 








City 
rimary, choose a primary ballot preferance. 
. 1 ubertarian 

















C1} Non-partisan 
nursing home or rest home, please indicate whether you will reed assistance in marking your ballot. [7] Yes C1 No 


If “Yes/"what is the name and address of the hospital or facility: 


Fvoter isa patientin a hospital, clinic, 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact infor 
tequestor’s Name, 


mation and relationshia to the voter: 
spouse — [} brother/sister 






































parent grandparent [] stepparent 
. CC chita Cl grandchita stepchild, mother-in-law [7] father-in-law. 
~ } Ei son-in-iaw [7] daughter-in-law legal guardian 
Aequastor’s Address Name of Corporation (ifappointed legal guardian) 
tity 





Requestor’s Phone Requestor’s Eniall 








‘State |” Code 











‘or Military/Overseas Citizeris Only (may only. be signed by the voter; 


‘elect one of the options below to qualify as a military or overseas voter: 
—| Mimber of the Uniformed Services or Merchant Marine on active du 


snay not be signed by.a near ielative/guardian) 


ity and curreatly, 





absent from county of residence or an eligible spouse/dependent. 
LUSS. citizen residing outside the U.S; temporarily or indefinitely 


‘urrent Address (Address where you are currently stationed Or living overseas.) 





Transmit my ballot by: 
(Mititary/Overseas Votérs Only) 
Fax Number or Email Address 














brat 














Email 




















Signature of Near Relative/tegal Guar ian (if applicable)” 





Sr 12-19 X 
= ee = 


Date 





Visit www. NCSBE.gov te check your voter registration or absentes voting status. Vao13.11, 



































Exhibit 4.2.3.1.2 TO: BLADEN county BoarD bf BEng 69 

Physical tress 

State Absentee Ballot. ‘Request Form 3015 Cypress St otis 

North Carolina =) Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820. 
bladen.boe@ncsbe.gov 

FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Informa 
Last Name First Name Middle Name Suffix 


Wales Wonca Alissa 


Home Address (NC Residential Address.) 


A305. Guinn fel 
city State | Zipcode Gity State | Zip Code 
Blacenboro NC | 282320 


Have you lived at this address for more than 30 days? Eq ves Ono County of Residence Previous Name (if applicable) 


fs Baden 


}] You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone {eptional) | Email (optional) 


NeLsense or Rumber 
XXX - XX 























Mailing Address (If different than home address.) 



































If “No,” indicate the date of your move: 



























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gy State Zip Code 


SAME 


ie voter is registered as Unoffilioted and requesting a ballot for a pertisan primary, choose a primary ballot preference. =, 
2 democratic Cl repubtican Di tbertarian 1) Non-pattisan 


'¥voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yout ballot. [[] Yes Cno 





If “Yes,” what is the name and.address of the hospital or facility: 





Frequesting an absentee ballot on beholf of « near rélative, list your name, address, contact Information and relationship to the voter: 



































Requestor’s Name Cspouse C1) brother /sister parent ("] grandparent [Cl] stepparent 
Ochitd i grandchild stepchild []}mother-in-taw [J father-inaw 
D)son-in-taw [7] daughter-in-law legal guardian 

Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the:options below to-qualify as a mi litary or overseas voter: 

CO member of the Uniformed Seivices or Metchant Marine.on active duty and currently absent from county of residence or an eligible spouse/dependent. 

E1 us, citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 











Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address. 











Mail Fax Emait 
























Signature of Near Relative/Legal Guardian {if applicable! 


lel2ik & 











- xbibit.A2 3.1.2 To: BLADEN COUNTY ROARS BFL ROAD 
State Absentee Ballot rRiguest Form Bane 


SLEABETHTOWNS, NG2833 
North Carolina : 


BLADEN COUNTY 





(940) 862-6951 {910} 862-7820 
elections@bladenco.org * 














FRAUDULENTLY OR FALSELY COVIPLETING THIS FORM IS A CLASS | FELONY UNDER CHARTER 4 





ig fic GENERAL STATUTES. ‘| 


: Caine, i 
am requesting an absentee ballot for the: Gee lnecton on OE ‘tiber G. Avis 
Hlection Type (Primary, General, Municipal, Speciol, ate} ~ Election Date 7 
{foter Information, . . ‘ x Se 
ast Name 
Witkes 


tome Address (NC Reshientiah Address.) 


3226 Tus (eal Hickey td 








First Name Middie Name, Suffix [Date of ah 


Rasey Db 


Mailing Address (if differant then home: address.) 


















































State ‘ip Coden City : State Zip Code 
is 22 
CL paoeth in| ng_| 2¢377 
lave you lived at this address for more than 30 days? YZ] Yes. [J No County of Residence Previous Name {if applicable) 





—l-—/_.__|Bladen 


You must provide at least one identification number helew: (or see instructions) "|| Voter Registration No. | Phone (optional) | fail (optional) 
SC cerise off Number SSN 


Absentee Voting Information .” 
\bsantee failing Address (Where should the ballot ba mailed?) ity 


FéNo,’ indicate the date of your move: 
































State Zip Code. 











fvoter isregistarad as Unaffiliated and requesting a ballot for a pactisan primary, choose a primary ballot preference. 
1 Democratic: {] Republican TD ubertarian {11 Non-partisan: 


fvoter isa patient ina fiospital, clinic, nursing homie or rest home, please indicate whether you.will need assistance in marking your ballot. [Yves [No 





1 "Yes,” what is the name and-address of the hospital or facility: 
























































Ifrequesting on absentee ballot of behalf of a near relative, fist your name, addrass, contact information and relationship ta the voter — 
Requestor’s Nama. Lspouse  L] brother /sister parent (Clgrandparent [CY stepparent 
: Cichiig Ti grandchild stepchild [] mother-in-law [1 father-in-law 
Ui son-in-law [i daughter-in-law [Hegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emait 

















For, Miilitary/Overseas Citizens Only (may only: be signed by the voter; may riot be signed bya near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















U.S. citizen residing outside the U.S, temporarlly or indefinitely 
































Current Address (Address where you are curently stationed or living overseas.) Transmit my ballot by: oO Mail Fax: Email 
(Military/Overseas Voters Only) 4 vel 
Fax Number or Email Address 








Signature of Near Relative/tegal Guardian (if applicable} 


ly Iv x 


_Datd_* = Date 








* "Visit uaww.NCSBE.gov to check your voter registration or absentee: voting status. v2033.22, 


oon 
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Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physicot Address 
3201'S Cypréss st Mating Adress 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
biaden.boe@ncsbe.gov 
SCOTS 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
Jam requesting.an absentee balfot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speeial, a) Election Dote 





Voter Information 


saya) __ Jean ‘lent JR 


Mailing Address (If different than home address.) 
foot 


ity ‘ be City State [Zip Code 
Elizabe-Pibrusn INC|8339 
Have you lived at this address for moré than 30 days? fes CI No Bic 


Previous Namie (if applicable) 



























































lf No,” indicate the date of your move: / / 





You must provide at least one identification number below: (or seeiinstruction 


Voter Registration No. | Phone (optional) 
NCLicense or IO Number Ss 


Oxicaat 


Email (optional) 


















Absentee Voting Information . 
Absentee, ing Address (Where should the ballot be maj ip Gode 


Le : 
Ifvoter is registered as Unaffiliotedand requesting a Yallol 
C1 vemocratic 












' partisan primary, choose a primary ballot preference. 
Republican Ci uivertarian C1 Won-partisan 


{fF voteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistanca in marking your ballot. [] yes [] No 
1EtYess" what's the name and address of the hospital or facility: 


requesting an absentee ballot on behalf of a near relative, lstyour name, address, contact information and relotionship to the voter: 












































Requestor’s Name Cspouse — L] brother /sister parent = [grandparent (J stepparent’ 
Ochila Ci grandchild [J stepchita mother-in-law [] father-iri-law 
[2 son-in-law [] daughter-in-law LJ tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City Requestor’s Phone Requestor’s Email 




















[For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an. eligible. Spouse/dependent, 

LJ U.S, citizen residing outside the US, temporarily or indefinitely 

Current Address (Address where you are currently stationed os living overseas.) 




















Transmit my ballot by: ; 
(Military/Overseas Voters Only) Mall Fax Cl ema 


| Fax Number or Email Address 

































Signature of Near Relative/Legal Guardian {if applicable) 


laifiZ xX 











IO 
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Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 
cl adéress 
State Absentee Ballot Request Form 301s Gypressst iis aise 
P ft fez 


North Carolina 





& 

















Elizabethtown NC 
28337 


PO Box 512 
Elizabethtown 


PHONE: 910-862-5951, 
biaden.boe@ncshé:gov 


FAX: 910-862-7820 


FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM 1S.A: CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Jam requesting an absentee ballot for the: 








GENERAL ELECTION on NOVEMBER 6,.2018' 
Election Type, (Primary, General, Municipal, Special, etc.) Election Bote 
Voter Information 
tast Nama First Name Middle Name Suffix 








Ward 





1 





Home Addrass (NC Residential Address.) 


R 





Mailing Address (if cifferent than home address.) 


hel 








Jerry 
A. Code 











A552 Zanrs ted Le shery 










































NC Ucense oriD Niimbor 





ssw 


XXX - XX 





Absentee Voting Information 







City i 3 State State [Zip Code 
£7i2abetrtosusal NC) 26339! Exoun) MC| 2533-9 
Have you lived at this address for more than 30 days? Et¥es Do County of Residence. Previous Name-(if applicable) 

If “No,” indicate the date of your mov z / Bhan 

You must provide at least one identification number below forseeinstructions) {Voter Registration No. 


Phone (optional) | Email (optisnal) 





°. 











If voter isregisterad as Unoffildted and ro 
Democratic 





questing a ballot for a partisan Primary, 
Republican 












State 2ip Code 
choose'a primary ballot preference. 
U1 ubertarian Ci non-partisan 


















































,. 'e, please indicate whether you will need assistance in marking your ballot. [7] Yes [J] no 
If "Yes," what is the name and address of the hospital or facility: 
'Frequesting an absentee ballot on behalf of & near relative, Ist your name, address, contact information and relationship to the vote 

Requestor’s Nama. Spouse [[] brother /sister parent Brandparent. [7] stepparent 
Crchita C1 erandchite (Cistepchitd C] mother-in-taw D father-in-law 
C)soni-in-tew C7] daughter-it-law legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

City ‘State Zip Code’ Requestor’s Phone 


Requestor’s Email 














For Military/Overseas Citizens Onl 
Select one of the options below to qualify as 
Member of the Uniformed Services or Merchan 


ly {may only be-signed 
a military or overseas voter: 

















U.S, citizen residing outside the U.S, temporarily or indefinitely 


't Marine on active duty and currently: 


by the voter; may not be signed by a near relative/guardian) 


absent from county of residence or an eligible spoiwsé/dependent, 








Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fox Number or Email Address 

















o 


Fax 





Ematl 














4-75 X 


Signature of Near Relative/Legal Guardian (if applicable) 























a 1159 of 2469 
~EXAIBT ZIT To: BLADEN COUNTY BOARD OF ELECTIONS. 
Pict i 
State Absentee Ballot Request Form 302 S Cypress St ating Ades 
North Carolina Elizabethtown NC POBox 512 
28337 Elizabethtown 
PHONE: 910-862-6952, FAX:910-862-7820 


bladen.boe@acsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES. 


lam requesting an absentee Hiallot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, eta) Flection Date 


Voter Information 


ie of ik To Name Suffix 
J en (we melee Mailing Address (If different than home address.) 
lS: Nye ton uy Kd 2 



































Stateu’ | Zip Code City . State Zip Code 
4 | 29337 
xa bet hte min e_ | Ay3: 
LL, you lived:at this address for more than 30 days? [JYes-[_] No aunty of Residence Previous Name (if applicable) 













If "No,” indicate the date:of yourmove: 


















Email (optional) 





NC ticense oF 1D Number: 







| You must provide at least one identification numb i Voter Registration No. | Phone (optional) 
° 





Absentee Voting Information 
Absentee Mgilin, 








Zip Code 


choose a primary ballot preference. d 


Republican (1 tibertarian [1] Non-partisan 















Totes registered as Unoffilated and requesting a bafowor a partisan primary, 
U1 democratic. 





Fvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will nead assistance in marking your ballot. [] yes [] na 


lf “Yes,” what is the name and.address of the hospital or facility: 





requesting on absentee ballot on bebolf ofa near relative, list your narne, addre&s, contact information Gnd relationship to the voter: 












































Reqtiestor’s Name UO) spouse brother /sister 1] parent grandparent’ [_] stepparent 
OD chita Clerandchild ] stepchild mother-in-law {7] father-inclaw 
[_] son-in-taw [] daughter-in-law _[] legal guardian 

Requestor’s Address Name of Corporation (IF appointed legal guardian) 

city State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the'opticns below to qualify a3 a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and. ‘currently absent from county of residence or an eligible spouse/dependent, 

U.S. citizen residing outside the U.S, temporarily or indafinitely 

Current Address (Address where you are currently stationed or living overseas) 




















‘Transmit my ballot by: 
(Militery/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable) 


bal x 















a 1160 of 2469 
Exhibit 4.2.3.1.2 TO:. BLADEN COUNTY BOARD OF ELECTIONS 


























pyro tdirees 
State Absentee Ballot Request Form 3201'S Cypresest Wi dns 
North Carolina £2 i, Elizabethtown NC PO Box 512 
: 28337 Elizabethtown, 
PHONE: 910-862-6952 FAX: 910°862-7820 


bladen.boe@ncsbe gov 








Varn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type, (Primary, General, Municipal, Speticl, etc.) Election Date 
Voter Information 


Tn 2 . irfName Mjddle Name Suffix 


Home Address [NC Residential Address.) 























Mailing Address (If different than home address ) 





City State Zip Code 














Saupty of Residence | Previous Name {iF applicabloy 






Y You must provide at least on Voter Registration’ No. 
NC Ueense oF 19 Nuiiber N Onticnat 







Phone (optional) | Email (optional) 


















AIes ASIC LHL) 
\Fvoter is registered as Unaffiliated and requestite’a ba 
Democratic 








a partisan primary, 
‘epublican 


if voter is a patientin a hospital, clinic, nursirig home or rest home, 


choose a primary ballot preference. 
Libertarian 






TI non-partisan 
please indicate whether you will need assistance in marking your ballot. [1] Yes [] no 
Lft¥es,” what is the name and address.of the hospital orfaditity: 

— 


. If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 
Requestor’s Name. 


LAlspouse C1] brother /sister parent — [_] grandparent stepparent 
Ochite OO grandchild CI stepchita mother-in-law .[] father-inslaw 
¥ - O)son-in-taw [1] daughter-in-law 
5 















































al legal guardian 
Requastor’s Adi Name of Corporation (if appointed legal guardian) 
a - 


Ae Zip Conde Requestor’s Phone Requestors Email 
Elivabetrtowa INCL 


For Military/Overseas Citizens Only {may only be signed by the voter; 
Select one of the options below to Qualify.as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active d 


L_| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Gurrent Address (Address where you are currently stationed or living overseas] 




















may not be signed by a near relative/guardian) 

















luty and currently absent from county of residence or an eligible spouse/dependent, 


Transmit my ballot by: 5 
(Mititary/Overséas Voters Only} Mail OFax Emait 
fax Number or Email Address 
































Lf 
Signatur? of Near Relative/Lega! Guardian {if applicable} 
A 


X Xo a lal 


Signature of Voter (voter only) 















OL 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY ecaro OF el &thais2469 

















Po ndress 
State Absentee Ballot Request Form 3025 Cypress St Moting address mM 
North Carotina a Pas Elizabethtown NC PO Box 522 

28337 Elizabethtown 

PHONE: 910-862-5951. FAX: 910-862-7820 


bladen. boe@nesbe.gov 











FRAUDULENTLY Of FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMIBER 6, 2018 
Election Type (Primary, General, Municipal, Special, et) Election Date 


Voter Information 





First Name Middle Name 




































































Last Name Suffix Date of Birth 
Ly¥ndeall Ell p z£ 
Home Address (NC Residential Address) Mailing Address (if differant than home address.) 
B06 wWesl wWelyil $7 -6# 
City 7 State | Zip Cade City State | Zip Coda 
Clhedenbore AL | 2EZ20 
Have you lived at this address for more than 30 days? Bf Yes LJ No County of Residence. | Previous Name (if applicable) 
lé “No,” indicate the date of your move: 1 IB lad en 
‘You miust provide at least one identification number below. (or See Instructions) Voter Registration No, Phone {optional} Email (optional) 
NG Ueense 21D Number tsa paca 
XXX - XX 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ALA 
if voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
[7 Democratic C1 Republican C1 ubertarian Cinon-partisan 


{f voters a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [ Yes () No 


city State Gp Cade 











3f.Yas," what is the name.and address of the hospital or facili 





Uf requesting an absentee ballot on behalf of & near rélative, fist your name, address, contact information and relationship to the vat 












































Requestor’s Name Gispouse J &rottier /sister’ C1 parent grandparent ] stepparent 
L] chile (] grandchild stepchild mother-in-law [] father-in-law 
LJ son-in-law [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services of Merchant Marine on active duty and currently absent from courity of residence or an ligible spouse/dépendent: 

U.S. citizen residing outside the U.S. temporaiily or indefinitaly 

Current Address (Address where you are currently stationed or living overseas.) 























Transmit my pallot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address. 

















Mail Fax Emait 























Signature of Near Relative/Legal Guardian (if applicable) 


FAFAK X 
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Exhibit 4.2.3" BLADEN COUNTY BOARD OF ELECTIONS 


To: 






Phsicoliadereis 
301 $-Cypress St: ‘aig adress 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6952 
bladen.boe@ncsbe.goy 


FAX: 930-862-7820 








tam requesting an absentee ballot for the: 



































GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type, (Primary, General, Municipal, Special, etc} Election Date 
- 
Voter: Information 
‘estNeme Ad as ee Middle Name Suffix 
/ MALLY 
Home Address (NC Residential Address.) 7 Mailing Address (if differentthan home, address.) 
Lee Sg Te 
ial 
“$5 Sashkpsn 
City ; : j | State City State Zip Cade 
al Mike hyve, 








County of Residence 


Bladen 


Voter Registration No. 
Cntiznst 





Have yout lived at this address for ‘more than 30 days Previous Name (If applicable) 








IftNo," indicate the date of your move: 














Phone (optional) Email (optional) 













Absentee Voting information 

Absentee Mailing Address (Where should the baliot be mailed?) 

IFvoter is registered as Unaffiliated and. Fequesting.a ballot for a partisan Primary, 
(Cl Democratic C1 Repubican 






choose a primary ballot preference: 
Cl ubertarian 


if voter is.a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


If “Yes,” what is the name and address of the hospital or facility: 


address, contact, 






information and relationship to the voter: 





ff requesting an absentee ballot on beholf of a near. relative, list your name, 
e 


Requestor’s Nam, spouse ['] brother /sister 


C] parent rardparent 





stepparent 








Ochite [2 grandchita 











stepchild [7 mother-in-law 











CJ) son-in-taw (2 aughter-in-taw 


(0 fathersintaw 








legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City State [Zip Coda Requestor’s Email 








| Requestor’s Phone 











For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniforrned Services or Merchant Marine on active duty and currently absent from 
US. 

















citizen residing outside the US, teniporarily or indefinitely 


may not be signed by'a near telative/guardian) 


‘county of residence or an eligible. Spouse/dependent, 





Current Address (Address. where you'are currently stationed or living overseas.) 








Transmit my ballot by: 














Fax 


Email 











{Mititary/Overseas Voters Only} 
Fax Number or Email Addrase 





















Signature of Near Relative/Legai Guardian 


X shes 





Date 


(if applicable} 














~-T2— 1163 of 2469 
EXHDEAZ3-T. TO: BLADEN COUNTY BOARD OF ELECTIONS 















Poses 
State Absentee Ballot Request Form 3015 Cypress St isin Aderese 
North Carolina ao . Elizabethtown NC PO Box 512. 

28337 Elizabethtown 

PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 


RECD 5 
LADEN Rao oe BY. 


23-60 5 = 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ER Gass UFELONY UNDER CHAPTER 163 OF THE -NC GENERAL STATUTES: 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 


Last Nannie” First Name Middle Name Suffix 
L how PSen SACK / 









































Home Address. pas Address.) Mailing Address (If different than home address.) 
gene’ kG 
city State | Zip Code Gity State” [ZipCode 
3 2) 
5 / Fe A Crh bos C NE- VS? 
Have you lived at this address for more than 30 days? [] Yes [J No County of Residence Previous Name (if applicable) 











fice fa Bladen 4 


lf “No,indicate the date of your move: 





You must provide at least one identification number below: {or see instructions) {voter Registration No. | Phone (optional) | Email (optional) 
NG Ueense of tO Number SSN ott 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malied?) 


City 
BIS Sam's Dive Bludey Lora 


voters registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic 2 Repubtican EV ubertsrian £1 non-partisan 


{Ff vateris a patient in’a hospital, clinic, nursing home or rest hom6; please indicate whether you will need assistance in marking your ballot. C] yes Dino 


State 


HE 


2ip Code. 


2BP20-) 








Jf “Ves,” what is the name and address of the hospital or facility: 


if requesting an absentee batiot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name Cispouse [7 brother /sister parent =F] grandparent stepparent 
CO chita Cl erenichitg stepchild [] matherintaw C]fatherin-law 
C) son-in-law [F] daughter-in-law Cl tegat guardian 

Reguestor’s Address Name of Comoration (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guardian) 
Select one of the options below to qualify as a military or overseas voters 

Member of the Uniformed Services or Merchant Marine on active duty and currently abisent from ‘county of residence or an eligible spouse/dependent, 

U.S. citizen residing outside the U.S. temporarily of indefinitely 

Current Address (Adiiress where you are currently stationed or living overseas.) | 





























‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Ernail 














Sign 





Signature of Near Relative/Legal Guardian (if applicable) 


: 











Exhibit 4.2.3.1.2 70: BLADEN COUNTY BOARD ded RAO Zee 











> e = Physical address 
State Absentee Ballot Request Ferm 302 5 Cypress St Méting Adeess 
North Carolina > Posi Elizabethtown NC PO Box 522 
28337 Elizabethtown 
EF PHONE: 920-862-6951 FAX: 910-862-7820. 


bladen-boe@nicsbé.gov 











FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


\.am requesting an absentee baliot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, ete) Hection Date 


Voter Information 
last Name First Name 





Middie Name Suffix 


Sh Kes MAKYIA C 


Home Address (NC Residential Address.) Malling Address {if different than home address.) 



































Wt midway Dewe 
City: State [ZipCode City State “Zip Coda 
Bladen bs ro | 29320 
Have you lived at this address for more than.30 days? Pves [7] No County of Residence Previous Name (if applicable) 





I Blad ery 


Voter Registration No. | Phone (optional) 







Email (optional) 





























Ostlonat 
| 
Absentee Voting Information 
‘Absentga Malling Address (Where should the ballotbe malled>) City State Zip Code 
; Boy 14 oq & Adenbora A.C| ZE3zO 
ter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose’s primary ballot praference. 
[democratic OD kepbblican (lubertarian [1] Nonpartisan 


if voterisa patient ina hospital, clinic, nursing homie or rest home, please indicate whether you will need assistance in marking your batiot. [ves C] No 


if “Yes,” what is the name and address of the hospital or facility: 





if requesting on absentee balfot on beholf of a near relative, list your ‘name, address, contact information and relationship.to the voter: 






































Requestor’s Name Cspouse CT brother /sister parent grandparent [7] stepparent 
D chia Ol erantichita (J stepchild (] niother-in-taw [] fatherin-taw 
(2) son-in-law |]. daughter-in-law. legat guardian 

Requestor’s Address Name of Corporation (IF appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the: options below to qualify as a military of overseas voter: 

‘Member of tha Uniformed Services.or Merchant Marine on active duty and curtently absent from county of residence or an eligible: spouse/dependent. 
1.1 U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 























‘Transmit my ballot by: i : 
(uititary/Overseas Voters Only) Mail Clfex — Clemait 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 
tI & 


SE = ores eres SES 














Exhibit 4.2.3.1.2 70: BLADEN COUNTY BOsRDI GSO B469 









2 4 PhyricatAddrese 
State Abseniee Ballot Request Form 301 S Cypress st eos setae 
North Cardliria jay Elizabethtown NC POBox $12 

28337 Elizabethtown 

PHONE: 910-862-5951, FAX: 910-862-7826 





bladen-boe@nesbe.gov 
& SCTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, eta) Election Date 


Voter information 
fast Name | First Name 


LS Kk es Milora 
Home Address {NC Residential Address:} 





Middle Name Suffix 


&B 





























































Mailing Address (If different than home address.) 
30H yiilagé <7 
City 7 State [Zip Coda. City State. “| Zip Code 
Llu devcbopa Nk: |2¢320 | 
Have you lived at this address far more than 30 days? Yves Ono County-of Residence Previous Natne (if applicable) 
If“No," indicate the date of your move: IL / | g lad em 
SS tS os 
You mustprovide atleast one idantification number below. for see structions) Voter Registration No. | Phone {optional Ematl (optional) 
NC icense 27 10 Number ‘$b Ostionat 
(XX X= XX 








Absentee Voting Information 
Absentee Malling Addrass (Where should the ballot be mailed?) City State Zip Code 


| Same 


Ifvateris registered as Unaffiliated and requesting a ballot for a pavilion primary, choose a primary ballot preference. 
Democratic (1 Republican [7 tibertarian Ll non-partisan 


'f voter isa patient in a hospital, clinic, nursing home or rest hore, please indleate whether you will need assistance in marking your ballot. C1 Yes [No 














LF Yess" what s the name and address of the hospital ac facity: 





If requesting an absentee ballot on beholf of a.near relative, list your name, address, contact information and. relationship to the voter: 





























Requestor’s Name spouse. ([] brother /sister parent: Grandparent [7] stepparent 
child 1 grandchiia stepchild mother-in-law. (] father-in-law 
D1 son-in-law [7 daughter-in-law legal guardian 




















Reqitestor’s Address Name of Corporation (if appointed legal guardian) 





City State i Code. Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select oné of the options below to qualify as a military or overseas volen ; 
Member of the Uniformed Servites of Merchant Marine on active duty and currently absent from ‘county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the US, temporarily or indefinitely 
Current Address (Address wheré you are currently stationed or living overseas.) 




















‘Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax. Email: 

















Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (if applicable) 






























Exhibit 4.2.3.1.2 70: ataDen counry soaan drt G-9f 2469 Be | 
sittAdiess 
State Absentee Ballot Request Form SOLscppressSt ——_sasngaddee 
North Carolina PIES Elizabethtown NC POBox 512 
28337 Elizabethtown 
PHONE:910-862-6951 FAX! 910.862-7820 


bladen:boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM.IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ote} Election Dote 


Voter Information 
last Name. First Name Middle Name Suffix Date of Birth 
IStoems Rodney Eugene 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


£0) hest Poplar Street 


State | Zip Code City State | Zip Code 


\Bladenh oka NC 128320 


Have you lived at this address for more than 30 days? Oe 0 No. County of Residence Previous. Name (if applicable) 


Bladen 


Voter Registration No. | Phone (optional) | Email {optional} 















































Absentee Voting Information 
Absentee Mailing Address (Where should the baliot be mailed?) | it State Zip Code 


[407 West Doolan Stree’ Bheclesi bore NC (28320 


'F voter is registered as Unaffifated and requesting a ballot for a partisan primary, choose primary ballat prefernnea, 
1 democratic CiRepublican D tbenarian [7] Non:partisan 








If Voter is.a paitient in a hospital, clinic, nursing home orrest home, please indicate whether you will need assistance in marking your ballot. 1 Yes. [-No 
LF "Yes," what is the name and address of the hospital or facility: 


I requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Nama Cispouse []brother/sister. [] parent Clerandparent [J stepparent 
Ochita grandchild Cstepehild (] mother-in-taw C] father-intaw 
O)son-in-taw F] daughter-intaw. legal guardian 

Requestor’s Address Name of Corporation (Ifappointed legal guardian) 

City State Zip Code ieee Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near telative/guardian) 
Select ona of the options below to qualify-as a military or overseas voter: 
LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














USS, citizen residing outside the U.S. tempora‘ily or indefinitely 
Current Address (Address wheré you are currently stationed or living overseas) 








Transmit my ballot by: 
{Mifitary/Overseas Voters Only) 


Fax Number ar Email Address 




















CI mail Fax Email. 

















Signature of Near Relative/Legal Guardian (Papplicable) 


X 













“ 
























Exhibit 4.2.3.1.2 To: taven county soarn bf SL OF R469 
Poca 
State Absentee Ballot Request Form 3015 Cypress’t ‘pie 
North Carolina wet Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820. 


bladen.boe@ncsbe.gov 


200. 35, CF 51 Serius. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163, OF THE NC GENERAL STATUTES: 

















lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
Last Name 7 First Name Middle Name Suffix. Date of Birth 
7 *3 B a 
Slogner bw] Am € 











Home Address (NC Residential Address.) ]maiting Address {If different than home address.) 


Sc Widway Diiye 
City 7 


State Zip Code City State Zip Code 
B lad enlbseord l|ing|2%320 
























































Have you lived at this address for more than.30 days? Yes TIN County of Residence Previous Name (if applicable) 
If “No,” indicate the data of your move: y / Bladen 
J You must provide at least one identification number below. (orsee instructions) [Voter Registration No. | Phone loptional) | Ema (optional) 
NC Ucenge oF 10 Number SSN Cavenal 
XXX -XX - 








tL. 








Absentee Voting Information 
Absentes Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 
©. Boy 11°7/ a fwclen bo fe) 


2 
1.C| 2E320 
if voter is registered as Unoffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 

1 democratic DO) Republican Dtibertarian UO non-partisan 


If voter is @ patient in @ hospital, clinic, nursing home or rest home, please indicate whethér you will need assistance in marking your ballot. [] Yes CI.No 








if¥es,” what is the name and address of the hospital or facility: 





{requesting an absentee ballot on behalf of o near relative, list your hame, address, contact information and rélatlanship to the Voter: 












































Requestor’s Name Uspouse (J brother /sister [] parent grandparent, stepparent 
Cl chit Olerandchila (1 stepchild mother-in-law’ [] father-in-law. 
(C2) son-in-faw [1] daughter-in-law C] legal guardian 

Requestor’s Address ° Name of Corporation (if appointed legal guardian) 

city ‘State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify-as a mifitary or overseas voter: 
[7] Membér of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependeént. 














USS. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transinit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


Mail Fax Email 

































Signature of Near Relative/Legal Guardian {if applicable) 


Oo IP 













Date 

















geo 
TO: BLADEN COUNTY BOARD 
Exhibit 4.2.3.1.2 : Tiss SPIa69 ym 

Pec aderect 
State Absentee Request Form 3015 Cypress St stg adie 
North Carolina Tig Elizabethtown NC PO Box S12 

a 28337 Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.goy 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS UFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Dote 


Voter Information 


“GT First Name 

ae : 

Te Phens Shawist 
Home Address (NC Residential Address.} Mailing Address (if different than home. address.) 


310 Vonaled Brit vd 





Middle Name Suffix 






































City. 7 State. Zip Code City State Zip Code 
x > * 
Rladenbone |ne lesz 
Have you lived at this address for more than 30 days? ET Yes EI] No County of Residence [Previous Name [if applicable) 


















tf “No,” indicate the date of Your move: 


fe i 


You must provide at least one identification number below. {or see instructions) 
NC License oF10 Number SSN 


ee 

















Voter Registration No.. | Phone (optional) | Email optional} 





















Absentee Voting Information 
Absentee Mailing Address (Where shiould the ballot ba mailed?) 


voter is registered as Unoffifated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic C1 Republican (I tbertarian Ci non-partisan 


if voter isa patient in @ hospital, clinic, nursing home or rest homa, please indicate whether you will need assistance In marking your bailet. [J] Yes [1] No. 


ay State Zip Code 





If “Ves,” what is the name and address of the hospital ar facility: 


requesting an cbsentee ballot on behalf of a near relative, list your nare, address, contact information and relationship to the voter? 



























































Requestor’s Name Clspouse (J brother /sister: parent  [Jerandparent ((] stepparent 
Ochitd Ci grandchita stepchild mother-in-law [“] father-in-law 
Li:son-in-taw [1] daughter-inlaw legal guardian 

Requestor’s Address Name of Corporation {ifappointed legal guardian) 








City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas ‘izens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county. of residence’ or am ligible spouse/dependent: 


U.S, citizen residing outside the U.S, temporarily or indefinitely 
Curfent Address (Address where you are currently stationed or living overseas) 


























‘Transmit my baltot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 














Mail Fax. Email 



























Signature of Near Relative/Legal Guardian (if applicable) 


Lisi x 











Exhibit 4.2.3.1.2 To: BLADEN COUNTY. BOARD JAGQof 2469 

















Pat ies 
State Absentee Ballot Request Form 30LS Cypress St Mating Aberese 
North Carolina - Elizabethtown NC. PO Box $12. 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 




















Last Wy , First Name Middle Name Suffix: 
SAS SSSR Elitabeth 
Home Address (NC Residential Address.) | maiting Address (if different than home. address.) 
GOVS NC 249 Jour 
Ai \ ; State Nea City State | Zipcode 




















Have you lived at this address for more than 30 days? 7 ves.[_] No County of Residence Previous Name (if applicable) 


Bladen 








































lf “No,” indicate the date of your ove; f 
fou trust provide at least one identification number below. (or see instructions) Jf Vater Registration Ne. | Phone (optional) | Email (optional) 
NCcgnse or Number ssn c 





XXX -XX 














Absentee Voting Information 
Absentee Mailing Address (Where should the baljot be mailed?) City State Zip Cade 


AOE 


Hf voter is tegistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
1 democratic D Republican D1 uibertarian [i non:partisan 





"voter isa patientin a hospital, clinic, nursing home or rest home, please iridicate whather you wil need assistance in marking your ballot. Dyes C1 no 


{f"Yes," what is the name-and address of the hospital or facifity: 





‘f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 















































Requestor’s Name Lspouse [Jbrother/sister [1 parent (1) grandparent stepparent 
(1) chite Gi egrandchila stepchild mother-in-taw [] father-in-law 
U)son-in-taw [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 





City State Zp Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only: (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to-qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and cuirreritly absent from county of residence or an eligible spouse/dépendent. 

U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 























‘Transmit my ballot by: 
(Military/Overseas Voters Only) 























Mait Fax Email 








Fax Number.or Emai} Address 















Signature of Near Relative/Legal Guardian (if applicable) 
£-t2-1F X 
eo 





























ae 170 of 2469 
Exhibit 4.2.3.1.2 TO: BLADEN county. soar OF ELECTIONS: 
Physic adres 
State Absentee Ballot Request Form | 3018 Cypress st Btn ies 
North Carolina Ree Pann ae ae Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen-boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, Generel, Municipal, Special, eta} Flection Date 







Voter Information. 


Last NSQe h are es ‘Suffix 
— NAW uy Ce. 
Homs Addrass4utc Residential Address.) ee home address.) 
“OG: Ae State p Code 
EZ; vabet hte 4X33 


Have you lived at this address for more than30 days? [hres [] no 



















































County of Residence ~~ [Previous Name (ifapplicable) 












Ifo,” indicate the date of your mov: 








ae | 





You must provide at least one identification number below’ 
ssn 


NEUcense ori Humber 
IX XX - XxX 


Phone (optional) | Email optional) 















—L 








[Absentee Voting Information 


Abss @ Mailis Address (Where should the allot be mailed at L State Zip Code 


{f voter is registered as Unafitliated and requesting baler 3 partisan primary, choose a primary ballot preference. 
11 democratic. Republican Oiibertarian 1] Non-partisan 


ifvoter isa patient in a hospital, clihic, nursing home or rest home, please indicate whether ‘you will need assistance in marking your baltot. CT'¥es [T no 








Re. 














lf "Yes," what is the nameand address of the hospital or facility: 


Frequesting an absentee ballot on behalf of a near relative, Tt your nome, oddress, contact information and relationship to the voter: 















































Requestor’s Name CI spouse brother /sister parent — [7] grandparent: stepparent 
OU chia Ci grandchite Qstepchitd C) mother-in-law fF father-indaw 
TL) son-in-law [1] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestors Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below to qualify as'a military or overseas voter: 
Member of the Uniformed Sérvices.or Merchant Marine on active duty and Currently absent from county of residence or an eligible spouse/deperident. 

















U.S. citizen residing outside the U.S, temporarily orindefinitely 
Current Address (Address where youare currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax | Email 





















Signature of Near Relative/Legal Guardian (if applicable) 
xX 








acl 








: mae. Lo 








Ses 3 Exhibit 4.2.3.1.2 To: BLADEN COUNTY 20886 ACO ROAD “ 
t ¢ lot ease 
ate AK sentee Ballot-Request. Ear ELIZABETHTOWN, NC28337 
North Carolina 7 “ 
BLADEN COUNTY 
c (910) 862-6951 _ (940) 862-7820 


elections@bladenco.org: 

































































FRAUDULENT! TL¥ OR FALSELY COMPLET ING THs FORM Isa CLASS 1 FELONY UNDER CHAPTI ER: 463 OF 














“THE NIC GENERAL STATUTES. 
am requesting an. absentee ballot fer the: Ger @fevection on WE Pee iiifber Gj a 0/8 
: Hlection Type (Primary, General, Munidpal, Special, eta) Election Date 
foter information, ; : . eae 
astName First Name MiddieNeme Sufine 








n : 
Jevemin€ | Jony 
fome Address (NC Residential Address.) : 
JZ05\ Hwy 24uz 5 
State Zip Code” 
e 
[5 \ Aden boerd 2.€ | 28320 
fave you lived at this address for more than 30 days? [A’Yes [1 No County of Residence Previous Name (if applicable) 


L Bladen 


You tmust provide atleast one identification number below. (orsee instructions) ||voter Registration No. | Phone {optional) email (optional) 
$C Ucanse rio: umibar N 











Mailing Address (sf different than home. address.) 





Ity City State [Zip Code 



































fa “No,” indicate the date of your move: 
































Absentee Voting Information .' : ; ; as ~] 
\bsentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


SANE 


fvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
1 Cemocratic {1 Republican 1) ubertarian Cnon-partisan 

















fvoter is apatientin a hospital, clinic, nursing home or rest home, please indicate whither you will need assistance in marking your ballot. [Tes [7] No 


If “Yes,” what is the name and address of the hospital or facility: 





!Frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 











Requestor’s Name Eispouse [Jbrother/sister [parent TC] grandparent 1 stepparent 
. Gehtd Ey grandchiia Dstepchild [7] mother-intaw [-] fatherii-law 
[Ci son-in-taw [it daughter-in-law [] legal guardian 
Yequestor's Address ame of Corporation (If appointed legal guardian) 
rity State Zip Code. Requestor’s Phone Requestor’s Email 

















for. Military/Overseas Citizens Only (may only. be signed by the voter; may net be signed by a near telative/guardian) 
3elact one of the options below to qualify as a military or overseas voter: 
=] Meriter of the Uniformed Services or Merchant Marine on active duty and currently absent from county of resitlence an eligible spouse/dependent: 











A] USS. cititan résiding outside the U.S. temporarily or indefinitely 

surrent Addrass (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Email 























Signature of Near Relative/Legal Guardian {if applicable) 


6-216 X 


Visit www.NCSBE.gov to check your voter registration or absentee voting status. va01s83, 


Date 

















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OFA FAOAE469 20% 























Physic arose 
State Absentee Ballot Request Form 301 S Cypress st ig Rares 
North-Carolina Somes oe Elizabethtown NC. PO Box 522 
° ° 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM |S'A CLASS i FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 





































































tam requesting ari absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6,°2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 
Voter. Information 7 . - ao he . 
Tast Name First Name - Middle Name ‘Suffix 
Se5Samn$ Rachel L 
Home Addrass (NC Residential address.) Mailing Address (If different than home address.) 
sumsel Peck LA 

re) Sumvsel -FE I 
Gy / State | Zip Code City State [Zip Code 

Bladen koro ne. | 2932 
Have you lived at this address formare than 30 days? Zi Yes [J No County of Residence Previous Name {if applicable) 
Lf 'No,” indicate the date of yourmove: Biad er 











qf You must provide at least one identification number below: (ar'see instructions) 
of SCUcense or!D.Numbsr hsv 






Voter Registration No. | Phone (optional) | Eriail (optional) 











Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Tip Code: 
ACES WW Welnak sT Bladevdvye NC \ZZO . 


if voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(D vemperatic (F Reputtican DO ubertarian C1 Non-partigan 


lf voteris a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlat. Ces [] no 


|__lf"Ves,""what is the name'and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 










































































Requestor’s Name Elspouse (J brother /sister [1] parent grandparent steppafent 
chile Ci grandchitd (2 stepchita. mother-in-law []father-in-law 
[son-in-law [7] daughter-in-taw legal guardian 
Requestor’s Addrass Name of Corporation (if appointed legal guardian) 





City, State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens-Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 




















USS. citizen residing outside the U'S. temporarily or indefinitely . 
Current Address (Address where. you are currently stationed or living overseas) 





Transmit my ballotby: 
(Military/Overseas Votars Only) 




















Mail Fax’ Emait 








Fex Number or Email Address 














Signature of Near Relative/Lega! Guardian (if applicable} 















20 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY soarn Of ABA@loRA 69 é 


Physical Address 


State Absentee Ballot Request Form 203 S Cypress St 








tAsiting Adres 

















North Carolina Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 920-862-6951, FAX: 910-862-7820 


bladen.boe@incsbe.gov 








SASS. Sores “7 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 




















lam requesting an abséntee ballot for the: GENERAL ELECTION. on _NOVEMBER 6, 2018 
Blection Type (Primary, General, Municipol, Spetiol, etc.) J flection Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Kuss oePh E 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 





SBE ORK Grove Chuch td 
City, State [Zip Code City State | Zip Code 
Gladen bore n& | ZZ%2 


Have you lived at this address for more than 30 days? Rd Yes. [I N 


L_s Bladen 


jf You.must provide at least one identification number below. ‘Vater Registration No: | Phone (optional) | Email (optional) 
NC License oriD Number SSN Covers) 





























County of Residence Previous Name {if applicable) 











If“No,” indicate the date of your mow 



















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


SAME 


$f voter is registered as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
L] Democratic Ci republican D) kibertarian [non-partisan 


{f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes L] no 





if “Vas,” what is the name and address of the hospital of facility: 





Hfrequesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






































Raquéstor’s Name OC spouse brother /sister [7] parent [[) grandparent stepparent 
Ochita grandchild (J stepchild, [ mother-in-taw. C] fatheric-taw 
C1 son-in-law [7] daughter-in-law legal guardian, 























Requester’s Address Name of Corporation (If appointed legal guardian) 








City State | Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select oné of the options below to qualify as.a military or overseas voter: 
LL] Member of the Uniformed Services or Merchant Maring on active duty and currently absent from county of residence oan eligible spouse/dependent, 


U.S. citizen residing outside the U:S. temporarily or indefinitely 
Current Address {Addréss where you are currently stationed or living overseas.) 























‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable} 


i 











Exhibit 4.2.3.1.2 
State Absentee Ballot Request Form 


TO: 








North Carolina 

















BLADEN COUNTY BOARDOF FE CHOIRS oO a 
3015 Cypress St Moin Address 


a 


Elizabethtown NC 
28337 


PQ Box 512 
Elizabethtown 


PHONE: 910-862-6954, 
bladen.boe@nesbe. gov 


FAX: 910-862-7820 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is A CLASS 1 FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 




















































































































1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER‘6, 2018 
Election Type (Primary, General, ‘Municipal, Special, etc.) Election Date: 
Voter Information 
last ie a ae Middle Name Suffix Date of Birth 
x ¢ Ko © 
obs AS e@/1 ‘ mbeo ly Ss 
Home Address (NC Residential Address.} Mailing Address (If different than home. address.) 
303 Pecay st 6b 
Bh e State Zip Code City State Zip Code 
Have you lived at this address for more thar 30 days?- he No | County of Residence Previous Name (if applicable} 
cate the date of your mo IL ft ‘Bladen 
‘ou must provide at least one identification number below. (or see instructions) Voter Registration No.. | Phone (optional) |. Email (optional) 
f scticonse ort0 Humber Iss Options 
XXX » 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State: Zip Code 
If voter is registered as Unoffifiated and requesting a ballot for a partisan primary, choose a primary ballot prefererice. 
[J] Democratic D Repubtican D tibertarian {21 Non-partisan 
If voter is a patient in @ hospital, ctinié, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [J] No 


tf “Yes,” what is the name and address of the hospital or facility: 


‘Frequasting on absentee ballot on behalf of a near relative, Tat 











your name, address, contact information und 7elationship to the voter 
























































Requestor’s Name Cspouse — [] brother /sister parent — [_] grandparent [_] stepparent 
OD chia Cl grandchild Li stepehitd mother-in-law [7] father-in-law 
1 son-in-taw [J daughter-intaw [] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City ‘State Zip Code Requestor’s Phone: Requestor’s Email 














Select one of the options below to qualify as.a military or overseas vote 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 





For Military/Overseas Citizens Only. (may only be signed by the voter; 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent 


may not be signed by a near relative/guardian) 
Fs 
from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living’ overseas.) 





‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Email 























Signature of Near Relative/tega! Guardian (if applicable) 

















FD 


















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD dA SonbAg69 
Physical Address 
301'S Cypress St Moilng Adress 
WiGrih Catanna Elizabethtown NC PO Box 512 
Sieg : 28337 Elizabethtovin 
PHONE: 910-862-6954 FAX: 910-862-7820 





bladen.boe@nesbe.gov 








GO: 


7 SHS 
FRAUBULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 





1 am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2048 
Election Type (Primary, General, Municipal, Special, etc.) Election Date: 


Voter Information 
we ; T FirstName Middle Name Suffix [Date of Birt 


CNnes € 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


557 AYow huandiny Ed 


State | Zip Code 


"Dads cn: WE | Z83z2) 























Gty State [Zip Code 

































































Have you lived at this address for more than 30 days? [7 Yes [1 ni County of Residence: | Previous Name {if applicable) 
18 No,” indicate the date of your move: i / Bladen 
You must provide at least one identification number below. (or See instructions) Voter Registration No. | Phone {optional} | Email (optional) 
NC Ueéinse or ID Number ssn ‘Orticns 
XXX-XX- 














Absentee Voting Information 


OY, Mailing Address (Where should the ballot be. mailed?) a State, Zip Code 
(O- Box 2.32— aves 


Vi voter is registered as Unaffiliated and requesting.a ballot for a partisan primary, choose a priniary ballot preference. 
CJ democratié Republican Cl tibertarian [1 Non-partisan 


tf voter is a patient in a hospital, ctinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [J Yes Tino 





IfYes,” what is thé name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name spouse — [] brother /sister parent [_Jgrandparent (J stepparent 
CO chitg Cerandchite stepchild {[] mother-in-law [] father-in-law 
Uison-in-taw [J daughter-in-taw legal guardian 

Réquestor’s Address Name of Corporation (IFappointed legal guardian) 

City ‘State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

US, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax. Number or Email Address 









































Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable’ 


CocQk- 18 X . 















Exhibit 4.2.3.1.2 | TO: BLADEN COUNTY BOARD OF FLEFBRIE2469 Zor 

















it dee 
State Absentee Ballot pn eaues Form 301 S Cypress St Iatng abdess 
North Carolina Elizabethtown NC PG Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen,boe@ncsbe.gov 














FAAUDULENTLY OR FALSELY COMPLETING THIS ie aa GLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Tam requesting an absentee bajlot for the: GENERAL ELECTION on NOVEMBER'G, 2018 
election Type (Primary, General, Municipal, Special, eta) Hlection Date 





Voter Information — 


Last] 2 : First : - Middle Name Suffix, 
Pani T Chal mecs - 









































Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
ee Hol ve Britt Courl_ 
State Tip Code City State’ [ZipCode 
ladewberd [nc pgsz0 | 
ASI lived at this address for more than 30. days? [7] Yes [1] No County of Residence Previous Name {if applicable) 











Bladen 


9 Voter Registration No: | Phone {optional} | Email (optional) 





Ie“No,” indicate the date of yourmos 










f You must provide at least one identification number below. (or see Instructions) 
NC Leante 20! Number Issn 















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 
DADA 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D demacratic: i Republican C1 utertarian (7 Now-partisan 


City State Up Cade 











IF voter is a patiantin.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CJ ves [J No 








He "Yes," whats the name and address ofthe hospital or fecity: 







































































if requesting en absentee ballot on behalf of a near relative, ist Your name, address, contact information and relationship ta the vater 
Requestor’s Name spouse [(] brother /sister parent. grandparent (J stepparent 
Cl eraridchiid C)stegchiid [Jmotherinlaw (J father-in-law 
law (1) daughter-in-law legal guardian 
Raquestor’s Address Name of Corporation {tf appointed legat guardian) 
City ‘State ‘Gp.code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 





Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















USS. citizen residing outside the US, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Fititary/Overseas Voters Only) 


{Fax Number or Emait Address 




















Mail Fax Email 


















Signature of Near Relative/Legal Guardian (if applicable) 








1178 of 2469 


Exhibit 4.2.3.1.2 
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TO: BLADEN COUNTY BOARD OF ELECTIONS. 














Exhibit 4.2.3.1.2 eee 
State Absentee Ballot Request Form 3015 Cypress st ating is 
North Carolina Elizabethtown NC PO Box $22. 
28337 Elizabethtown: 
PHONE: 910-862-6952, FAX: 910-862-7820 


bladen.boe@ntsbegov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY.UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special eta) Election Date 


Voter Information 


last Name First Name 
PIUCiS 01 SY lone 

Home bee (NC Residentiat ‘Adtiress.) Mailing Address (if different than home.address.) 
1667 ALK Di / Wane 

Cit ity 





Middle Name Suffix 












































ity : : State Zip Code Ci oo State Zip Code: 
Z z 5 ; 
Lh idhbcttfee rs bre | 9475 Shim e 
Have you lived at this address for more.than 30 days? Wives No. | County of Residence Previous Name (if applicable) 





fi ITS bE 


f) You must provide at least one identification number below. (or see instructions) 
H] NC License oriD Number ssn 


IX xX - x x 


Hf “No,” indicate the date of your move: 















Voter Registration No. | Phone optional} | Email (optional) 
Optionst 




















[Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballotbe mailed?) 


CO Pah Kk Di, PEL zp letvine Wt. ZEB ‘ 


f vater is registgred as Unaffiliated and requesting a ballot {or a partisan primary, choose a primary ballot preference. 
ioemocate Cl epubiican D1 ubertarian (C1 Non:partisan 





voters patigntin a hospital, clinic, nursing home or rest home, please indicate whether youwill need assistancein marking your ballot. C ves: C] No 


48 "Yes," what is the name. and address of the hospital or facility: 





UF requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the Voter: 












































Requestor’s Name. Espouse [brother /sister. F] parent grandparent (7) stepparerit 
Dichita C1 grandchild stepchild. [J mother-inlaw, [J father-in-law 
Cl son-in-taw [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zip Code eae Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by anear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and. currently absent from county of residence ar an eligible spouse/dépendent, 

















US. citizen residing outside the U.S, temporarily or indefinitely 
Currant address (Address where you-are currently stationed or living overseas). 








Transmit my ballot by: 
(Mititary/Overseas Voters Only} 


Fax Number or Email Address 











Mail Ci Fax Email 
































Signature of Near Relative/Legal Guardian (if applicable} 


EMIS XK 











Exhibit 4.2.3.1.2 TO; BLADEN COUNTY BOARd. OBB aafi2A69 








peas 3 Physical Address 
GFX! State Absentee Ballot Request Form 2015 Cypress St dang adtrce 
Be North Carolina Elizabethtown NC PO Box 532 
. 28337 Elizabethtown 
PHONE: 910-862-6953, FAX: 910-862-7820, 


bladen.boe@ncsbe:gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballatfor the: GENERAL ELECTION on NOVEMBER 6, 2018 
Section Type (Primary, General, Municipal, Spedal, ete} Bection Date 


94 Calif Middle ery. Suffix 


7) 
Home Addrass (NC Residential Addtess:} Mailing Address (If. Sifferent than home'adiress.} 


CLO pd D SI Apt ing SRS 


Voter Information 
last Name First Name. 






































City = State] Zip Code City — State ~ [Zip Code: 
ZLi2Abttitoen olclSen7|" ZA e 
Have you lived at this address for more than 30 days’ Fives Ono County of Residence Pravious Name (if applicable) 











Ls BIA DEd 


elow. {or see instructions) 


XX - 


If “No,” ing 

















You must provide at least one identification number by 
ff NCLicense or iD Number }ssn 


xxx - 


Voter Registration No, 
Ontionat 


Phone (optional) | Email (optional) 



















1g Address (Where should the ballot be mailed?) 


OPICLECD SF. 


If voter is “Soo as Unaffiliated and requesting a ballot fora partisan primary, choose primary ballot preference. 





Democratic republican C1 ubertarian C1 non-partisan 
lFvoter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives Co 


{f "Yes," what is the name and addréss of the hospital or facility: 





'Frequesting an absentee ballot on behalf of a near relative, lst your name, address, contact information end relationship to the volar: 





























Requestor’s Name spouse  ["] brother /sister parent. [J grandparent (1) stepparent 
Oo O grandchiid L] stepchitd Fj mothercin-faw: C) father-in-taw 
(3 son-in-taw [7] daughtersindaw Jegat guardian 











Requestor’s Address Name of Corporation (iFappointed legal guardian) 





City State ie Code lagen Phone Requestor’ Email 











For Military/Overseas Citizens Only (may onily be signed by the voter; may not be Signed by a near relative/guardian) 
Select.one of the options below to qualify asa military or overseas: voter: 

Memiber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of resitieitce-or an eligible spouse/dependent, 

U.S. citizen residing outside the us. temporarily.or indefinitely 

Gurrent Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 
(Military/Overseds Voters Gnly) 


Fax Number or Email Address 

















Mail Fax Email 
























Signature of Near Relative/Legal Guardian (if applicable) 


EAE X 








TO: — BLADEN-COUNTY S0aRI 9 
Exhibit 4.2.3.1.2 F PESO RAG! 

















Pisani 
State Absentee Ballot Request Form 3015 Cypress st Mosing here 
North Carolina Elizabethtown NC. PG Box'512 
‘ 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820. 


bladen.boe@necshe.gov 





FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM iS A ‘CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an abséntee ballot for the; GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 























Last Name \ ‘irst Name Middie Name Suffix 
Al 
Waters Sohw 
Home Address (NC Residential Address.) Mailing Address (if different than home address:) 





HOGAN, Wisms sy SAME. 
City 7 Tstate [Zip Code ity State "| Zip Code 


El: Zaloetntewa INcl94337 SaAme N¢.l2¢33-7 


Have you lived at this address for more than 30 days? FEbves C] no County of Residence Previous Name (if applicable) 


JfiiNo,” indicate the date of your move: /. / ! H\ Ad aN 


You must provide at least one identification number below {or see instructions} 


























9 Voter Registration No. Phone (optional) mail (optional) 


























H} NCticense oF10 Nurnber 350 Ootional 
IXxXxX-xXX- 
Absentee Voting Information 
Absentee Mailing Address (Where. Should the ballot be mailed?) City State Zip Code 








'f voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
BB democratic Clrepublican () ubertarian C1 Won-partisan 


IFvoter is a.patient in@ hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Dyes [No 


If"Yes,” whats the name and address of the hospital or facility: 





{Ff requesting on ubsentes ballot on behalf of a near relative, ist your name, address, contact information and relationship ta the Votert 




































































Requestor’s Name. El spouse C) brother /sister (J parent Brendparent [7] stepparent 
Cichita CJ grandchild stepchild [| mother-in-law father-in-law 
son-in-law [7] daughter-in-law [J legal guardian 
Requestor’s Address Name-of Corporation (if appointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guarilian) 
Select oneof the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine én aétive duty and currently absent from county of residence or an eligible spouse/dependent, 

USS. citizen residing outside the U.s. temporatily of indefi ly 

Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: 
{Mititary/Overseas Voters Only) 
Fax Namber or Email Address 












































C1 wai Fax Email 






















Signature of Near Relative/Legal Guardian (if applicable) 


18 x 


J Dat 
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Exhibit 4.2.3.1.2 TO: BLADEN county aoadd 84 ELECTIONS 

















Phinectasirs 
State Absentee Ballot Request Form 301 S Cypress st nates 
North Caroling Elizabethtown NC PO Box 522 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 940-862-7820 


bladen.boe@nesbe,gov 





iam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'6, 2018 
Etection Type (Primary, Generoi, Rtunicipal, Special etcy Election Dote 


[Voter Information 


last Name 7 First Mame : ; 
Ehiey PR ee] 
Home Address (ic Residential Address} : Malling Address (iF different than home address.) 
Sip WEKeY St {FO Bax 1x2y 
city i = State “|Zip Coda City x 
ELI LALET Tow y TC. AS237| FL (ZALET hyn, > 
Have you lived at this.address for more than.30 days? $21 ves One ie, of Residence Previous Name (ifapplicable) 


IEIA DEA 


Voter Registration No, | Phone (optional) 
Qpvonat 


Middie Name ‘Suffix 






































If No,” 







Email (optional) 











'e Mailing Address (Where. should the ballot be mailed?} 


MEX [ES Oe 


Z 
‘egistpred as Unaffiioted and requesting a ballot fara parson primary, 
‘Peloemocrat D Republican 





Fuoter is 





choose a primary ballot preference. 
Ubertarian Cl non-partisan 


*Fvoterisa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance i marking your ballot: []¥es [] no 


J“Yes,"" what is the name and ‘address of the hospital or facility: 


If requesting an absentee ballot on Aehalf of a near relative, list your name, address, contact information and relationship to the voter: 




































































Requestor’s Name spouse [[} brother-/sister parent ["] grandparent stepparent 
Ci chia Cl grandehita (2 stepenita mother-in-law [) fathersin-taw 
[}son-in-fawe F] Gaughter-in-law [] iegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian] 

City State [Zip Code. | Requestor’s Phone Requestor’s Email 

For Military/Overseas zens Only (may only be Signed by the voter; may not be signed by anear relative/guardian) 











Member of the Uniformed Services or Merchant Marine on’active duty and currently absent from county of residence. or.an eligible spouse/dependent. 











[7] uss. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) Transmit my ballot By: 7 Ge Tema 
(naititary/Overseas Voters Only) Mal ‘ax | Email 


Fax Number or Email Address 




















ES 








Signature of Near Relative/Legal Guardian (if appticable} 


730-00 














Exhibit 4.2.3.1.2 


State Absentee Ballot Request Form 
North Carolina 


Physical Address 
301 S Cypress St 
Elizabethtown NC 
28337 


Meiling Address, 
POBox 542 
Flizabethtowri 


BLADEN COUNTY BOARD OR EKECR NS 69 














PHONE: 910-862-6951 
bladen.boe@ncsbe,gov 


FAX; 910-862-7820 


L 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS. CLASS I FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 
































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
pee cf ‘9 J First Name / Middle Name suffix 6 
Home Addréss (NC Residential Address.) Mailing Address {ifdifferent than home address.) 
post ie 4 
Hl Jad.K De. LAI fof. k Ot. 
i State [Zip Code State "Zip Code 











WEL. i 2 Hhethtow -? 770. 282 37 


(Wh &- 








EL: (2ALET Ha~e>r) 


25337 





Have youlived at this address for more thari 30 days?. PS ¥es. L] No 


L. i 


You must provide at feast one identification number below, (or see instructio; 
f] NCLicanse or 1D Number ssn 


If “No,” i 














dicate the date of your mow 














County of Residence 


IBlddEen 


Voter Registration No. 
Oniionat 


Previous Name (if applicable) 








Phone {optional) | Email (optichal) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


/4iL WALK Bah 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primany, 
‘Sfosmocratic Ci republican 


if voter is a patient in a hospital, clinic, 
If “Yes,” what is the name and address of the hospital or facility: 


Ifrequesting an absentee ballot on behalf. 





nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


State 


UL. 


1 Nonp: 








EL 2ilethtr eo 


choose a primary baliot preference. 
Cl uibertarian 





Zip Code’ 


ZE3B7 


artisan 


Oves no 


of anear relative, list your name, address, contact information and relationship ta the voter: 

































































Requestor’s Name Cispouse LJ orother /sister parent. — [_] grandparent stepparent 
O chia Ci erendchitd [_] stepchild mother-in-law [] father-in-law 
[J son-in-law [] daughter-intaw [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone’ Requestor’s Email 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guardian) 





‘Select one of the options below to qualify'as a military or-overseas-voter: 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Member of the Uniformed Services or Merchant Marine:on active duty and currently absent 


from county of residénce or an eligible spouse/depende: 





Transmit my balfot by: 


nt. 





Mail 














(Military/Overseas Voters Only) Fay 








Email 








Fax Number or Email Address 

















(iby X 


Signature of Near Relative/Legal Guardian 


{if applicable} 








Exhibit 4.2.3.1.2 TO: — BLADEN-CoUNTY BoARdABAQASO 

















“ pitt Ree 
State Absentee Ballot Request Form 302 SCypress St sting Addreer 
North Carclina Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 910-862-6954, FAX; 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS J FELONY UNDER-CHAPTER 163 OF THE NC-GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, ete} Election Date 
Voter Information 
tast Name. First Name Middle Name Suffix 


Wu SE Deteth4 


Home Address (NC Residential Address.) 4i2ometay ST Mailing Address (If different than home address.) 


OK Estaté Agt Tp Lhernarean GO -fix 1422. 


City State | Zip Code Tstate [Zipcode 


LHL Adit pew > lag 337 | ZL 24 lsth foun | Hcl 25339 


Have you lived at this address for more than 30 days? Bt ves C} no County of Residence ~ | Previous Nama {if applicable) 


BIADE of 


Voter Registration Ne. | Phoné (optional) | Email (optional) 
ai ‘Ontionat 






























































lf"No," i 





dicate the date of your mow / fi 













¥ You must provide at least ona identification number below, (or see instructions} 
H NC License of 10 Number Issu 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


ie Q: Asx JYE2. EL (EAE low FL | DE S37. 


oteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferance. 
‘Démocratic Cl Republican D tvertarian O non-partisan 


If voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, ["] yes Co 











kL 1f“Yes,” what is the name and address of the hospital or facility: 


if requesting dn absentee ballot on behalf of a near relath 





, list our name, address, contact information aad relationship to the Voter: 















































Requestor’s Name. spouse — ] brother /sister [parent — C] grandparent stepparent 
Di chiie [J grandchild. Lj stepchild mother-in-law [} father-in-taw: 
C)son-in-taw [] daughter-in-law D itegat guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestors Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
Member of the Unifornied Services or Merchant Marine on active duty and currently absent from colinty of residence’‘or an eligible’spouse/dependent. 
U.S. citizen residing outside the U.S..temporarity or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 





























‘Transmit my ballot by: j : 
{iiilitary/Qverseas Voters Only} Mall Fax Emait 
Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicable) 





















Exhibit 4.2.3.1.2 TO: BLADEN CouNTYsoard OBA DE RABO 
; Poy abe 
State Absentee Ballot Request Form 301 S Cypress st sting Adee 
North Carolina Elizabethtown.NC. POBox 512, 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on 














NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipal, Special, etc) Election Date 
Voter Information 
last Name. First Name Middle Name Suffix 
2 . ; 
Coekhett James Lloyd 














Home Addrass (NC Residential Address.) 


Mailing Address ({f different than home address.) 
766 ALK Dave (0. fork FL 
City 5 : State [Zip Code Ci State ZipCode 
ie: [:2abethtouw We ES 7 ICh2abethte wl We [99337 
Have you lived at this address for more than 30 days? Xi Yes [3 No unty of Residence Previous Name (if applicable) 

Ala dew 


Voter Registration No. | Phone (optional) 
Ootional 





























Jf “No,” i 





dicate the date of your mows 


Humber 


¥ below. (of see instructions) 





You must provide at least one identification 
J] Ncticense-orio Number Issn 








Emait (optional) 














[Absentee Voting information 








Absentee Mailing Address (Where should the ballot be mailed?) City . State Zip.Code 
fio. Gar G2 SH 2abethtouw | VC ASPI37 
If voter is registered as Unoffifiated and requesting a ballot fora partisan primary, cl 








'@ a primary ballot preference, 
Democratic 


Ol Republican DO tbertarian C2 Non-partigan 
nursing home or rest home, 


H voter isa patient in 4 hospital, clinic, please indicate whether you will need. assistance in marking your ballot. [7] Yes Ono 



































If "Yes," what is the name and-address of the hospital or facility: 
if requesting an absentee boliot on behalf ofa near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name spouse [brother /sister eo ae stepparent 
Cl ehiw (C1 grandchila stepchild. [J mother-in-law [] father-in-law 
()son-in-taw EF] Gaughter-in-law legal guardian 
Requestor’s Address 














Name of Corporation (iFappointed legal guardian) 


City 





State [Zip Code Requestor’s Phone Requestor’s Email 



































zen residing outside the U.S, temporaly orindefinitely 





Current address (Address where you are-currently stationed or ving overseas.) 


‘Transmit my ballot by: : ‘ 
(Military/Overseas Voters Only) Mail Fx emai 
Fax Number or Email Address 



































Signature of Near Rel ive/Legal Guardian (if applicable) 
XCfatcdo face bp 


















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARDER CF A459 














F Prost Adare 
State Absentee Bailot Request Form 3018 Cypress st etiogAterest 
North Carolina Elizabethtown NC PO-Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: $10-862-7220 


bledan.boe@ncsbe.gov, 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS} FELONY UNDER .CHAPTER 163 OF THE NC GENERAL STATUTES. 


larn requesting an absentee ballot for ‘the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special; ete} Election Date 


Voter Information 


















































LastName 7 y First Name Middle Name Suffix 
CAP 
LEACH Zh 
Home Address (NC Residential Address) Malling Address (\f different than home address) 2 
605 hIL kK Dive LO0S pob ko Dike 
Co apy eo State [ip Code City . 1 State | Zip Code 
ALIZALET Tow 1 AONL§37| EL QU bfiur, 72 2E337 
Have you lived.at this address-for more than 30 days? Xf ves [No County of Residence Previous Name (if applicable) 
JE No," indicate the date of your mov | Biaben County 











Q You must provide at feast one. 
H NCLiconse orto Number 





lentification number below. (or see instructions) Voter Registration No. | Phone (optional) | email (optional) 
ssw 


Optional 














Absentée Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


i City Z State Zip Code 
1G05 MLK Dae EL ID Mb ET hin 


2 |e i: 
WE |AEI37 
voter is registered as Unaffiiated and requesting a ballot fora partisan primary, Choose s primary ballot preference. 
Democratic Drepubtican C1 ubertarian O noii-partisan 


H voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether ‘you will need assistance in marking your ballot. [CJ Yes [] No 








tf"Ves,” what ts the name and address of the hospital or facility: 


if requesting an absentee botiot on behalf of a near relative, fst your name, address contact information and relationship to the voter: 



























































Requestor’s Name. spouse LD] brother /sister parent grandparent stepparent 
O chia Clerendehita stepchild mother-in-law [7] father-in-law: 
FJ son-in-law [7] daughter-in-law Jegal.guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to-qualify as a military or overseas voter: 

Meniber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. Citizen residing outside the U.S: temporarily orindefinitely 

Current Address (Address. where you are currently stationed or living oversea) 























Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 




















Mail Fax, Email 




















Signature of Voter {voter onl 







Signature of Near Relative/| Legal Guardian (if applicable} 


LAl-lf x 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD GFIBOCBHRAGD 

















: Phrea Adsrest 
State Absentee Ballot Request Form 301 S Cypress St at Aree 
North Carolina Efizabethtown NC PO Box 5i2 

28337 Elizabethtown 

PHONE: 910-862-6951. FAX::910-862-7820 


bladen, boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES.. 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spetiol, eta) Election Date 


Voter Information 


Last Name First Name Middie Name Suffix. Date of Birth: 
te fin A hel ia 




















Home oe Address.) Mailing Address (IF different than homezddress.) 
LE. [hla fis Te Pe. Bek 159.5 
cy State Zip Code State [Zip Code 














ELL AADET ty MENIIFT | ELS CAbeth ay | Wb) I9S5 


Have you lived at this address far more than 30 days? Et Yes [] No County of Residence Previous Name {if applicable) 


- fel 
18 Rio," indicate the date of your move f f | Bxtebe ‘Lover thes SA te FOW 


ff You must provide.at least one identification number below loraee instructions) 4 Voter Registration No. Phone Ne fontonal Email (optional) 


W NCticenta-or 10 Number [stv ‘Ontionat 
yeawal, : 






























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Cty. l State Zip Code 
FO LIX 2675 EL 2Aleth ber H.C (20237 


If voteris vagnerel a5. Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
PA democratic CJ] Republican Co bertarian Ci non-partisan 


MF vater is'a patientin a hospital, clinic, nursing home ot rast home, please indicate whether you will need assistance in marking your ballot, [] Yes [] No 








__1f "ves," what is the name and addrass of the hospital or Facility: 


Uf requesting an absentee Ballot ‘on behalf of a near relative, list your. name, addrexs ¢ contact information and. relationship to to the voter: 
























































Requestor's Name (7) brother /sister parent grandparent 7] steppareiit 
oO O erandchiid stepchild [J mother-in-law. C7] fatherin-law 
O) son-in-law [ daughter-in-law [J legal guardian 

Requestor’s Address | Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Mariné on active duty and currently absent from county of résidence or an efigitie spotise/depenitent, 

US, citizen residing outside the US. temporarily orindefinitely 

Current Address (Address where you are currently stationed ot living overseas.) | 























Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Email 

















Sign Signature of Near Relative/Legal Guardian (if applicable) 




















Exhibit 4.2.3.1.2 | 1% — BUAPENCOUNTY BOARDOF FUTONS go 
: piped 
State Absentee Ballot Request Form 3025 Cypress St sesigstees 
North Carolina Elizabethtown NC PO Box 512 
28337. Eilzabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A'CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES; 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 




















Last Name _ First Name . Middle Name Suffix 
he —S 
Meltay (Cake lop] meltb 
Home Madress (NeResidential Address.) % Mailing Address (iF different than home address.) 





LE a Co. 36h. 19-75 Pifzabidaes= 
City City 


State | Zip Code State” [Zip Code 


ELL EBLE rau, DV) 2.2337 \ELPEA LET, Tow, fhe. |a.&337 


Have you lived at this addréss for more than 30. days? foes. [] No ‘County of Residence Previous Name {if applicable} 


bpd Counts Covel ut ee kor 


Voter Registration No. ng (optional) | Email (optional) i) 
(ap 


































If “No,” indicate the date of your mot 





oF 










{] You must provide at least one identification number below, (or see instructions) 
BNC License or 1O Nuinber: Issn 


XXX - XX 


Optionat 


( oe 
W275 3972 | PEI-ys2b 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) ity State Zip Code 
4 dda — x - A SS 
HO. Box I ZS ELQILE from \NC: \2533 9. 
If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose.a primary ballot preference. 
Demoeratic CO Republican OD ubertarian i on-paitisan 








If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes CI.No 


lf“Yes,”" what is. the name and addréss of the hospital or facility: 





if requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



























































Requestar’s Name Cispouse —] brother /sister parent  [[} grandparent stepparent 
Cl chitd grandchild stepchild [_] mother-in-law C] father-in-law 
(1) son-in-taw F daughter-intaw legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code. Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the:Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dépendent. 




















US. citizen residing outside the US. temporarily or indefinitely 

Currant Address (Addréss where you aré curently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


























[] ait Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable 















To: BLADEN COUNTY BOARD OF. CTH 
Exhibit 4.2.3.1.2 1487 of S469 














f pc adress 
State Absentee Ballot Request Form 301 S.Cypress St being Address 
North Carolina Elizabethtown NC. PG Box 522 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 4 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 






























































tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date: 
Voter Information 
last Name First Name Middle Name Suffix [Date of arth 
Phare E lieth Veteicia 
Home Addrass (NC Residential Address.) Mailing Address (if differentthan home address.) 
1007 MLK Divd Same 
City State ip Code City Cc A — State Zip Code 
i PIE 
El abelistann NC_| 28337 
Have you lived.at this address for more than 30 days?. Ares £] No County of Residence Previous Name (if applicable) 
If No,” indicate the date of yours L 1 DLADdEN 




















f) You must provide at least one identification number below: (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License or tO Number } Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) city State Zip code 


loot MLK lod _ Elwabthlam Ae [2s327_, 


{fvoter is “Naan as Unoffiliated and requesting a baliot for.a partisan primary, choose a primary ballot preference. 























‘Democratic D Republican tibertarian Non-partisan 














lf-voter is'a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot, [] Yes []'No 


if “Yes,” what is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near rélative, list your name, address, contact information and relationship to the voter 












































Réquestor’s Name. [spouse [J brother/sister (Cl parent  C] grandparent ‘stepparent 
Ocha Ei grandchild stepchild [] mother-in-law [1] fathersin-law 
Di son-in-faw [7] daughter-intaw Cl .tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City ‘State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 


(Military/Overseas Voters Only} 
Fax Number or Email Address 


























Mail Fax Emait 




















Signature of Near Relative/Lega! Guardian (if applicable’ 












Sean Date Batch Number Soures Goris. 312 Bait a 2ipf 2469 
2018-08-24 3:09PM 6 7 9530 


Scan Date/Time: 2018-08-24 3:09PM 
Batch Number: 6 


Batch Size: 25 
Source Code: 17 
Batch 1D: 9530" 
Operator: cwilliams 


Lolr borer 


Batch_Header.Page.rpt 





Exhibit 4.2.3.1.2 10: 


BLADEN COUNTY BOARD GADROHRG 69 








oactaas 
State AbsenteeBaligt Raapest Form 2013 GypressSt disteeiad 
North Carolina y Elizabethtown NC PO Box 512 
78337 Elizabeth 
AUG 17 2018 izabethtown 
; 


PHONE: 940-862-6951, 
biaden.boe@ncsbé.gov 


FAX: 910-862-7820 

TME_____RECD BY__.._. 
BET CO BOOP ELE TONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM. IS-A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam réquesting an absentee ballot for the: GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, etc) 


oe 
é 


Mailing Address (it different than home address.) 


on NOVEMBER 6, 2018 


Election Date 
Voter tnformation 


Last Name. 


aad} 


Home Sef (nC, ee 
i ) Ts 
: 5 





4 Suffix, 





































































































City State [Zip Code City State [Zip Code 
- Vv a1 A d 

— fy Hr C 
Have you lived at this address for more than 30 days? [] Yes. -] No County of Residence Previous Name (if applicable) 
1f“No,” indicate the date of your move: if / 
You must provide at least one identification number below. (or ses instru Voter Registration No. | Phone (optional) | Email (optional) 
NC dense of 10 Number ssn Qsilensl 

XXX - XX 

Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code, A 








CD )Republican (1 thertarian 
lf voter is a patient in a hospitat, clinic, nursing home or rest home, 


(I non-partisan 
please indicate whether you will need assistance in. marking your ballot. yes Dwo 


iFvoter ae Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
emdcratic : 


If “Ves,” what is the name and address of the hospital or. facility: 





if requesting an absentee ballot on behalf of a near relative, 


list your nome, address, contact information and rélationship to the voter: 





















































Requestor’s Name spouse 1] brother /sistar parent’ grandparent stepparent 
[I chita Co grandchita ["] stepchild mothecinJaw [J father-in-law 
Ef son-in-law [7 daughter-in-law I legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently 


U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living ovarseas) 


Tnay not be signed by a near relative/guardian} 





absent from county of residence or an eligible spouse/dependent, 





























[Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


Mail Fax. 




















Email 

















Signature of Near Relative/Legal Guardian (if applicable) 
















































TO: BLADEN COUNTY BOARD OF ELECTIONS 
Exhibit 4.2.3.1.2 ; 1194 of 2469 
State Absent : iF Phyicabddcess 
ate n eqRa RASBPS ‘orm 302 5 Cypress St Moting ies 
North Carolina Elizabethtown NC. PO Box 512 
AUG 1 7 2018 7 28337 Elizabethtown 
2 ¥ * PHONE: 910-862-6951 FAX: 910-862-7820 
TIME _____ REC'D BY. bladen.boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE:-NC GENERAL STATUTES, 





1.am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 

Voter Information 

Last. Name FirstName 


LA Hs “Pauledde_ 


Home Address (NC Residential Address. 


220 a Mercoy PILL, kd State | 2ip Coda City State | Zip Code 
Elizabelbknin we |aese7 


Have youlived at this address for more than 30 days? 2 Yes LIN 





Middle Name Suffix 

















Mailing Address {If different than home address.) 





























County of Residence | Previous Name {if applicable) 


TRladen 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











lf “No,” indicate 








the date of: 












You must provide at least one identification number below. (or see instructicns) 
Hc License of Number Issn 


XXX - 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 








lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (i Republican D1 uibertarian [C1 Non-partisan 


voter is a patient in a hospital, diinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your ballat. [Yes E] No 


a If"Ves,” what isthe name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact. information and rétationship to the. voter: 


















































Requestor’s Name L]spousé (1) brother /sister parent grandparent stepparent 
EF child (1 grandchild stepchild mother-in-law [“] fathet-in-taw 
[] son-in-faw ["] daughter-in-law [1] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/ptiardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an aligitle spouse/dependent. 


4S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





























‘Transmit my ballot by: ' : 
(Miiitary/Overseas Voters Only) Mail Fax Emal) 


Fax Number or Email Address 




































Signature of Near Relative/Legal Guardian (if applicable} 


LBS x 











ibit 4.2.3.1.2 FO: BLADEN COUNTY BOARD OF REC HONIG GQ 


State Absentee RAGE st Form 2018 cypreisst smaenigs 
North ¢ i Elizabethtown NC PO Box 512 
orth Carolina AUG 17 2018 | 37 Elizabethtown 














TIME, RECDBY_ ~~ 
oe = PHONE; 910-862-6951 FAX: 910-862-7820. 
BLADEN CO. BD. OF ELECTIONS bladen.boe@neshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 

Election Yype (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
last Name 


Maul 


Home Address (NC Residential Address.) 





First Name Middie Name Suffix 


Clara 

















Mailing Address (\f different than home address,) 






































3087 Stcrg td APHBOS 
City ‘State | Zip Code city State [Zip Code 
Elzahath torso NCE [28327 
Have you lived at this address for more than 30 days? [7f¥es L] No County of Residence —_| Previous Name {if applicable) 
Jf “No,* indicate the date of your move: f. Hi RB aden 
You must provide at least oné identification number below. (or see instructions) i VoterRegistration No, | Phone (optional) | Email (optional) 
Ne Ueda or > Number ssn Options! 
XXX-XX- 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be malled?) city State Zip Code 











{F voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Ballotpreferance, 
Democratic C1 Republican: EV ubertarian TD Non:partisan 


If Voteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [] No 


i “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information ond relationship to the voter: 




































































Requestor’s Name Dispouse Oi brother/sister C] parent grandparent stepparent. 
child Ci grandchita stepchild [J mother-in-taw [7] fathersin-law 
{lson-in-law C1 daughter-in-law [5] legal goardian 
Requestor’s Address Narae of Corporation (If appointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or averseas voter: 

[_] Member of tie Uniformed Services or Merchant Marine on active duty and currently absent from county of residencs oF an eligible spouse/dependent. 

17] US. citizen residing outside the U.S; temporarily or indefinitely 

Current Address (Address where you are curréntly stationed or living overseas.) 








Transmit my ballot by: 
(Military/Oversess Voters Only) 


ie Number or Email Address 

















Mail Fax. Email 























Signature of Near Relative/Legal Guardian (if applica ble) 












AUG 17 2018 : 28337 Elizabethtown 


Exhibit 4.2.3.1.2 prone: 510-862-6951 1196. 9f.3169, 1509 
TIME, RECO BY biadén.boe@ncsbe.gov 















| FRAUDULENTLY OR.FALSEEY COMPLETING THIS FORM ISA CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL'STATUTES. 


Tar requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc} Election Date 


Voter Information 
last Name First Name Middle Name ‘Suffse 


MeWWistesc Svbby Wayne 
Home.Address (NC Residential Address.} i Address (if different than home address.) 


alt Grorne Koby Ra ests 20 Spy B21 eee 


Carktory NO. Care Ne lasy3 


Have you lived at this address for more than 30 days" Yes L] No ‘County of Residence Previous Name (if applicable) 


Bladen 










































































if “No,” indicate the date of your move: f 
You must prov atleastone iden 0 number below. forsee. instructions) Voter Registration No: Phone {optional) Email (optional) 
NG Ucense or 10 Number {ssn Optional c 
IXXxX- xX ’ 





Absentee Voting Information 
Absentee Maifing Address (Where should the ballot be mailed?) Gy State Gp code 











tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. oF 
WM] Democratic Republican Libertarian non-partisan 





























If vater isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


if “Yas,” what is the name and address ot the hospital or facility: 





Ifrequesting an absentee ballot on behalf ofa near relative, ist your Taine, address, contace information and relationship to the voter 








Requestor’s Name. Uspouse EJ brother/sister EJ parent [J grandparent [7] stepparent 
Olehitd OD grandchild Cistepchitd [] mother-in-taw [I father-in-law 
Oson-in-tow [J daughterintaw [7 tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian). 

City State, [” Code. Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select oné of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active-duty and currently absent from: ‘county of residefice or an eligible spouse/dependent, 














US. citizen residing outside the US. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























LI ait Fax Email 
























Signature of Near Relative/Lega! Guardian (f applicable 














AUG 17 2018 ‘ 28337 Elizabethtown 


coat 4.2.3.1.2 exone-siozerss1 1197, 0f 2409 155 


TIME RE biaden.boe@nesbe'gov 


LADEN-CO. 8008 ELECTIONS 











| FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'6, 2018 
Election Type (Primary, General, Municipal, Special, et) lection Bate 


FirstName : Middia Name. ‘Suffix a 
Hbme Address (NC fesiddntial Address.) ‘ Mailing Aduiress {if different than home address). 
¥ 


Gi ‘Stata Ee ‘Code G he, Zp Code 
fu lived at this address for more than 30 days’ pr unty of wife Name [if applicable) 


If “No,” indicate th 





Voter Information 


[ tan 



















































‘You must provide at least one alow f ti Voter Registration No. | Phone (optional) | Email (optional 
NC License of 10 Number: Optional 

















Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) Cty ‘State ‘Zip Code 











If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, = 
Demoeratic El Repubiican Cl tbertarian 


C1 Non-partisan 
'Fvoteris2 patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes [] No 


t£ "Ves," what is tha name and address of the hospital ar facility: 
requesting an absentee ballot on behalf of @ near relative, list your nome, address, contact information and relationship to tha voter 























Requestor’s Name EXspouse [brother /sister [parent [] grandparent [J stepparent 
Li chile Di grandehila Ostepchitd 1 mother-intaw CO) father-in-law 
Uson-in-aw [i daughterintaw [] fegal guardian 
Requestar’s Address Name of Corporation (ifappointed legal guardian) ¥ 
City State [Zip Code ee Phone Requestor’s Email 
5 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) % 
Select one of the options below to qualify as a military or overseas voter: ‘ 

[1 Member of the Uniformed Sérvices or Mercharit Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 




















‘Transmit my ballot by: g 
{Mititary/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable 




























Exhibit 4.2.3.1.2 TO: BLADEN CouiNTY soARD DEB OTRACD 


State Absentee Ballot Request Form 3018 Cypressst 
“North Carolina RECEIVED 


Moiling Address 
Elizabethtown NC PO Box S22 














. 28337 Elizabethtown 
AUG 17 2018; PHONE: 910-862-6954 FAX: 910-862-7820 
wi 7 3 bladen.boe@nesbe'gov 





BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS: A CLASS I FELONY UNDER CHAPTER 162. OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'6,.2018 
Election Type (Primary, General, Municipal, Speciol, etc} Election Date 
Voter Information 
last Name. First Name Middle Name Suffix 
Nimans icol : 
rw mons Nice/2 hare 

















Home Address (NC. Residential Address.) 


0808 5 College SE fot. $2, 


Mailing Address (If different than fiome address.) 
































State [Zip Coda Gity State | Zip Code 
CIark tod ne |agY33 
Have you lived at this address for more than 30. days? ves No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: Badeil S 








jj You must provide at least one identification number below. (or jj Voter Registration No: | Phone (optional) | Email (optional) 
0 


HNC ticerse oF Number sti nal 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) ty State Zip. Code 





Vivoteris registeyed as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic Cl Republican D ibertarian C1 non-partisan 


lFvoter is a patient in a hospital, clinic, nursing fiome or rest. home, please indicaté whether you will néed assistance in marking yoiir ballot. [J yes [] No 


Hf "Yes,” what is the name anid address of the hospital or facilit 








ifrequesting an absentee ballot on behalf of a near relative, list your hame, address, contoct information and relationship to the voter: 















































Requestor’s Name, [}spouse  [] brother /sister parent, grandparent [7] stepparent 
Cchita Clgretidchita stepchild [[] mothecinaw [J father-inelaw 
Cson-in-tew FE] daughter-intaw Ey tegal guardian 

Requestor’s Address Name of Corporation (iF appointed legal guardian) 

City, State. | Zip Code aa Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: i 
Memberof the Uniformad Sérvices or Merchant Marine on active duty and currently abseht from county of. residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (address where you aré currently stationed or living overseas) 


























Transmit my ballot by: jj zi 
(Military/Overseas Voters Only) Mail Fax Emaif 
Fax Number or Email Address. 









































Signature of Near Relative/Legal Guardian (iPapplicabie} 















OL LNES By AUG 1 201 . gy Elzabethtown 
eee ibi f 2469 
a Be xhibit 4.2.3.1.2 PHONE: 910-862:6951 ones 
TIME RECDBY__~ bladen.boe@ncsbe.gov 
Bi BU. GF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 














Jam réquesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Hection Type (Primary, General, ifunicipal, Special, eta) ‘Bection Date 

Voier Information 

LastName First Name Middle Name ‘Softix 








ricer “Vhomasta QQ 


Home Address (NC Residential Address.) 


| 2 PEG “SHC lhe ge Sr- APY sae Mailing Address (if different than home address.) 


























i State Zip Code | Cty State [Zip Code 
Have you lived at this address for more than 20 days? [Ves LI No County of Residence | Previous Name (if applicable) 









fd i “Bladen 
You must provide at least one identifica: 


f below. for sea instructions) Voter Registration No. | Phone {optional) | Email (optional) 
NC License of 1D Number 1ssW 


Options} 
L IXXX-xx- 


























Absentee Voting information 


Absentee Mating Address (Where should the ballot be mailed?) 


Gry, ‘State Zip Code. 








voters ceagered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: > 
Démocratic E] Repvbtican D]utertarian 


HF voter is a patientin a hospital, clinic, 


C1 Won-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes Dino 
IF Vas,” whatis the name and address of the hospitaf or facility: 


IFrequesting an absentee ballot on behalf of a near relative, ist your hame, address, contact lijormollon and relationship to the voter: ; 

Requestor’s Name Cispouse []brother/sister [parent  C] grenidparent [7] stepparent 
{] chile. (] grandchitd EJ stepchiid [7] mother-inaw E] fathersin-faw 
Fi son-intaw [7] daughter-intaw F] legal guarttian 


Raquestors Address, Name of Corporation (If appointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may_onty be signed by the voter; 
Select one of the options below to. qualify asa military or overseas voter: 
(J). Member of the Uniformed Services or Meichant Marine on'active duty and currently’ 


may not be signed by a near. relaiive/guardian) 


absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: A ( 
{iilitary/Overseas Voters Only} LI mait Fax Emall 


Fax Number or Email Address: 





























Si Signature of Near Relative/iegal Guardian {if applicable} 


Pa x 


Gate 
SSE 

















Fi BLADEN COUNTY BOARD CT 
Exhibit 4.2.3.1.2 otis 9206 OPSA69 
State Absemez(PaigERequest Form 301 Cypress St hata Abrens 

















North Carolina x Elizabethtown NC PO Box 512 
AUG 17 2018 ¢ 28937 Elizabethtown 
: PHONE: 910-862-6951. FAX: 910-862-7820 
TIME___REC'D BY____~ 
BUABEA CO BD_OF Fi ECTIONS bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A. CLASS I FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES: 


























Lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER.6, 2018 
Election Type (Primacy, General, Municipal, Special, ela) Election Date 
Voter Information 
Last Name First Name Middie Name Suffix 
DaNnnSon Seremy 
Home Address {NC Residential Address.) Mailing Address (\f différent than hame address.) 





“EEG 
ZipCode City State Zip Code 


Cbkbx He Ba3S 


Have you hed at this address'for more than 30 days? ves Ono County of Residence Previous Name (if applicable) 


Nader, 


Voter Registration No. | Phone (optional) | Email (optional) 
Opiignal 
























if NG, 





icate tiie date of your move: 








‘You must provide at least one identification number below. (or see instructions) 
HNC Ucenso'or 10 Number issiv 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
Democratic Di Republican 1 tbertarian (1 Non-partisan 


If voter is 3 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [1] Yes Lino 


lf“Ves," what is the name and address of the hospital or facility: 



























































Ifrequesting on absentee ballot on behalf of a near relative, listyour name, address, contact information ond relationship to the voter: 
Requestor’s Name. Cispousé 1 brother /sister parent  {(] grandparent stepparent 
Oi chitd Cierandchita (J stepchild mother-in-law (C] father-intaw 
C1 son-in-law [J daughter-in-law [] Segal guardian 
Raquestor’s Address Name of Corporation (ifappointed legal guardian) 
City State | Zip Code pene Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select, one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[7] Us. citizen rasicing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas) 




















Trarismit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Emait 




















Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (if applicable) 


















Exhibit 4.2.3.1.2 TO: BLADEN county Board PAR AAS? 

















Physical Address 
State Absenteg 6a heeequest Form 30S Cypress St Mong Address 
North Carotinia Elzabethtowa NC. PO Box 512 
AUG 1 7 2018 ‘ 28337. Elizabethtown. 
rae PHONE: 910-862-6952, FAX: 910-862-7820: 
Time REC BY. — bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S ACLASS I FELONY UNDER CHAPTER 163 OF THE Nc GENERAL STATUTES. 


lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Priniory, General, Municipal, Special, ate) Election Date. 
Voter Information 


LastName | First Name 
mies ley 


Home Address (NC Residential Address.) 


/0°7 Paneess lal 
Lirabolbrbun, live. 38537 


Have you fived at this address for more than 30 days? [7] Yes [J No County of Residence Previous Name {if applicable) 


IF “No,” indicate the date of your move Bed en 


You must provide at least one identificat jl Voter Registration No. | Phone (optional) | Email (optionat) 
ff NCLicarice ot 10 Number Osticnal 









Middie Name Suffix 
ea 


[ 


Mailing Address (!f différent than. home address.) 

























City State” [Zip code 















































Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





Hvoteris registered as Unaffifated and requesting a ballat tora Partisan primary, choose a primary ballot preference, 
[A Democratic Ci Republican D1 tibertarian: C1 non-partisan 


voters. a patientin a hospital, clinic, nursing home or resthome, please indicate whether you will need assistance in marking your ballot, C1 Yes C.no 


{fYes," what is the name and address of the hospital or factlity: 





HFrequesting an absentee bollot on behalf of « near relative, fst Jour nome, address, contact information and relationship to the voter 












































Requestor’s Name spouse [[} brother /sister parent grandparent stepparent’ 
OD chita Qerandchita [J] stepchild [F] mother-in-law: father-in-law 
Cison-intaw Fi daughter-intaw Ey Jegal guardian 

Requestor’s Address Name of Corporation (iF appointed legal guardian) 

city’ State [Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya hear telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: ; 

Member of the Uniformed Services or Merchant Matine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[7 U.S. citizen residing outside the is. temporariiy or indefinitely 

Current Address (Address where you are currently stationed or living. overseas.) 

















Transmit my ballot by: ‘ 7 
{ilitary/Overséas Voters Only) Mail Fax Emait 
Fax Number or Email Address 













































Signature of Near Relative/Legal Guardian (if applicable) 














Pa pases 


Elizabethtown NC PO Box 512. 


28337 12CReatk Aso 


PHONE: 910-862-6951 FAX: 810-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS ACLASS i FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 





CTION on NOVEMBER 5, 2038 
ection Type (Primary, Generel, Municipol, Special, fe) Election Date 





lam requesting an absentee ballot for the: 


Voter Information 
Last Name FirstName Middie Name Suffix 
pale 


ranch DEK Cl 


Home Address (NC Residential Address.) 


qos Harrelaan: RP 


C2 abalila ssn Nt [3933 i 


Have you lived at this address for more than 30. days? (Z| ves [1 No County of Residence Previous Name (if applicable) 


14 laden 


fj You must provide at least one identification namber below. (or see instructions) [Voter Registration No. | Phone optional) | Email (optional) 
NC Ucense oF tD Number Dat 





















Mailing Adéress (if different than home address.) 





State ~ [Zip Code 

































indicate the date of your move: 

























Absentee Voting Information 











Absentee Mailing Address {Where should the ballot be Tailed?) State Zip. Code 
f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a ‘primary ballot preference. . 
JA democratic Li Reputtican Ui tibertarian C1 Non-partiéan 


'Fvoter is @ patient in.a hospital, nic, nursing home or rest home, Please indicate whether you will need assistance in marking your ballet. Cyet F} v0 


tf “Yes,” what is the name and address of the hospital orfacttity: 





If requesting an ahsentee ballot on behalf of o near relative, list. your name, address, contact information and relationship to the voter: 




















Requestor’s Name spouse [_] brother /sister Clparest [J grandparent [(] stepparent 
Ocha Lo grandehita Cstepchiid [2] motherintaw O fether-in-taw. 
Ci son-in-taw F) daughterin-aw EF] legal guardian 

Requestor’s Addrass Name of Corporation (iF appointed legal guardian) 

Gity, ‘State re Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
pelect one of the options below to qualify as a military or overscas voter: 
Member of the Uniformed Services or Merchant Marine on active dutyand currently absent fram county of residence.or an eligible spoilse/ddépendent, 

















US. citizen residing outside the U.S. temporarily or indefinitely 


















































Current Address, (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ri 
(Mititary/Overseas Voters Only) Mail Fax Email 
t Fax Number or Email Address 
Signature of Voter (voter onl Signature of Near Relative/Legal Guardian (ifapplicable} 
£41-i¢ X 
Dota 











TO: BLADEN COUNTY: BOARDABBief 24G9 


Exhibit 4.2.3.1.2 
2 pipe 
State AbsentgerRaepReguest Form 301 S cypress St shatng dress 
North Carolina Elizabethtown NC PO Box $12 
(28337 Elizabethtown 
AUG 17 2018 : 
PHONE: 910-862-6951 FAX: 910-862-7820 


TIME, 








ECD By, 


= 





bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Lam requesting an absentee ballot for the; GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipol, Special, ete.) Fiection Date’ 
Voter Information 


“Bad | it me 4 bales te Suffix 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


IB Moub-vie Tone 


set : —— 
Have you lived at this address for more than 30 days? “a ves []No County of Residence Previous Name (if applicable) 


Ls Baden 


|] You must provide at least one identification number beleer (or see {Voter Registration No, | phone (optional) | email. (optional) 
Hf NCticense o¢iO Number Issn Ostiena| 


















































If “No,” indicate the date of your move: 
= aR 
































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty 


State Zip Code 











fuater is registered as Unaffiliated and requesting a ballot foro Partisan primary, choose a primary ballot preference, 
Democratic OD Republican C7 tbvertarian DWon-partisan 


if voter is a patient in a:hospital, alrite, nursing home of rest home, please indicate whether you will need assistance in marking your ballot. []¥es'[] no 
If*Yes,” what is the name and address of the hospital or facility: 


frequesting an absentee ballot on behalf ofa near ralative, iat yourname, address, contact information and relationship to the voter: 




































































Requestor’s. Name Dspouse brother /sister parent grandparent stepparent 
Dchita grandchild Ch stepehita mother-in-law [7] father-indaw 
() son-in-taw (] daughter-in-law Ciiegat guardian 

Requestor’s Address Name of Corporation (iF appointed legal guardian) 

City State | ip Code | Requastor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options belowto qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county.of residence or an eligible spouse/dependent: 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | 





Transmit my ballot by: i , 
{Military/Overseas Voters Only) Mail Fax Demait 


Fax Number or Email Address. 







































Signature of Near Relative/Legal Guardian (if applicable) 














TO: BLADEN COUNTY BOAR ij 
Exhibit 4.2.3.1.2 nee 1907 BTDIEO 
State Absentee VEdQuest Form 302 S Cypress St 













Mailiog Address 








a rth Caroli 2 Elizsbethtown NC POBox 512 
North Carolina AUG 17 2018 : 28337 Elizabethtown 
TIME RECO ay : : : 
D * PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. ep. or Cte bladen.boe@ncsbe gov 
OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A ‘CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipo, Special, a) Election Date 
Voter Information 
tast Name 


Nuvelisen “Sg van ee o 















































Home Adiress (NC Residential Address.) Mailing Address (if different'than haiie address.) 
- ss « 

EtrereabHecan (a) las P. 
City i State [Zip Code City State | Zip Code 

é 2 

Clizahet nan NC |9%337 
Have you lived at this. address for more than 30 days? Fj ves [] no County of Residence Previous Name {if applicable) 
te the date of your mave: R lod er) 










atleast one identification number bs Voter Registration No. Phone’ {optional} Email (optional) 
NC License or 10 Number ssn Opitonst 
IXx x - 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballotbe mailed?) Gity State Zip Code 





voter is registered as Unoffiiated and requesting a ballot for a partisea primary, choose a printary ballot preference. 
Democratic Oi Repubtican CD) tertarian D1 non-partisan 


*fvoterisa patient.n 2 hospital, clinic; nursing home or rest home, please indicate whether Yyouwill need assistance in marking your ballot. [] ves ["] No 


If “Yes,” what is the name and address of the hospital or facility: 





'Frequesting an absentee ballot on behalf of a near relative, idkyour namhe, address, contact information and relationship to the vole 






































Requestor’s Name Oispouse [J brother /sister parent grandparent. [] stepparent 
Gehl grandchild [stepchild [J mother-in-law C] father-in-law 
Cson-in-faw Fj daughter-in-taw EJ iegal guardian 

Requestar’s Address Name of Corporation {If appointed legal guardian) 

City State’ 








Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by anear relative/guardian) 
‘Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depenilent, 


Lal U.S. citizen residing outside the U.S; temporatily of indefinitely 
Current Address (Address where you are. currently stationed or living overseas.) 




















Transmit my baliot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Email 


























Signature of Near Relative/Lega! Guardian (if applicable) 


JBw xX 


















North Carolina 


AUS 1 7 20g 


TIME Ree ay! 
BLADEN CO. BD, op aos 














State Absent ERGRIVEEIIEE Ein 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


1205 of 2469 


Physltol address 


301 S Cypress St Moling addres 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951, 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 












































































i tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Hlecti¢n Type (Primory, Generel, Municipal, Special, ete} Election Date’ 

&, | Voter Information 
1 Lasyrlame First Name Middle Name Suffix 
j Simpen avon" S 
i ¥ 
i Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
U1 909 Naw WAL of Aeba-H 
7 | city . —"Tstate Zip Code City State | Zip Code. 
t : . ‘ 4 
| Lh tht Me | 2% 
\ Have you livdd at this address for more than 30 days? [AhYes [no County of Residence Previous Name (if applicable) 

Jf “No,” indicate the date of your mav: cches] 

i] Yau must provide at least one identification number below. (or see Voter Registration No. | Phone optional) | Email (optional) 

Hl ecuigense o¢10 Nuriber fssu i Ontionat 
{I 
l Absentee Voting Information 

‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip. Code 











ZA pemocratic Ci republican 


If “Yes/" what is the name and address of the hospital or Facility: 
‘va = : 


'f voter is registered as Unaffiliated and requesting’ ballot for a partisan primary, choose a primary ballot preference. 


C) tibertarian CO Non-partisan 


If voter isa patient jn a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baitot. [] Yes [J No 





if requesting an absentee batlot on behalf of a near relative, Ust your name, address, contact information and relationship to the voter: 






























































Reguestor’s Name spouse brother /sister parent — [] grandparent (J stepparent 
Ochia CD éfendchita Ostepchita mother-infaw [J father-in-law 
[1 son-in-law [J daughter-in-law legal guardian. 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City’ State [Zip Code Requestar’s Phone Requestor’s Emalk 











Select one of the options below to qualify as a military or overseas voter: 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) 


‘Member of the Uniformed Services or Merchant Marine.on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Current Address (Address where you 2re currently stationed or living. overseas.) 





‘Trarismit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 














Mail 





Fax 





Erait 

















Signature of Near Relative/Legal Guardian (if applicable) 

















TO: BLADEN COUNTY BOARD-DSqEEGRGHBGQ 


Exhibit 4.2.3.1.2 











f Physiol Ae 
State Absentee Ballot Request Form 301 5 Cypress St ftiaogiiaies 
North Carolina. Elizabethtown NC PO Box 512, 
RECEIVED . 28337 Elizabethtown 
- PHONE: 910-862-6951 FAX: 910-862-7820 
AUG. 17 aie blader. boe@ricsbie.gov 
TIME, RECDQBY. = 





FRAUDULENTEY OR FALSELY COMPREHRE SAI SPORMEIERIONSS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 




















Tam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2078. 
Election Type (Primary, General, Municipal, Special, ata) Election Date 
Voter Information 
Last Name First Npme Middle Name Suffix 
He i Ves Lenrve. 
Homie Address (NC Residential Address.) Mailing Address (1F different than home address.) 








563 bbilbans shrek 52 Sane Crack Chirth Ls 
City State Zip Code City State Zip Code. 


Eliza bethhyin ME | 2533? | rah thbrn MC | Z€337 


Have you lived at this address for more than 30 days? F] ves TJ No County of Residence Previous Name (if applicable) 


/ say tf Bladen 


cation number below. (or see instriictions) 4 Voter Registration No. | Phone {Optional) 


#8sn Opilonal 
LIX Xx = XX Me FI 25 




































ita the date of your move: 



















Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


vans Creel Ch, ok Li Teabetbbien we 2FB3 7 
\Fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary belioe preference. 
[eetccstic OC repubtican D)tibertarian C1 non-partisan 


‘fvoter Is a patignt in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 








lf“Yes,” what is the narhe and address of the haspital or facili 





|Frequesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 












































Requestor’s Name. Cispouse  EJbyother/sister FC] parent Olerandparent stepparent 
Ochite Ol erendehita O stepehitad mother-inelaw (] father-in-law: 
{2 son-in-law: [] daughter-in-law legal guardian 

Requastor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone: Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian} 
Select one of the options below to qualify asa military or overseas voter 
Member of the Uniformed Services or Merchant Mating on aétive duty and currently absent from county of residence or an‘eligible spouse/tependent. 




















U.S. citizen residing outside the U's. temporarily or indefinitely 

Current Address (Address where you aré currently stationed or living overseas) |rransmitimy ballot by: 
(Militery/Overseas Voters Only) 
Fax Number or Email Address. 




















Mai! Fax Email 























Signature of Near Relative/Lega! Guardian (if applicable) 















BLADEN COUNTY BOAR ECF 
Exhibit 4.2.3.1.2 atte: “SFE RNG 
State Absentee Baliot Request Form 301 S Cypress St Anatig Aaree 


North Carolina Efizabethtown NC PO.Box 512 


RECEIVED 28337 Hzabethtown 
AUG 1 7 ite PHONE; 910-862-6952 FAX: 910-862-7820 


bladén:boe@ncsbe.gov 














ae RECDBY 
FRAUDULENTLY OR FALSELY. COMPLETING TAS PORWS SLECKINGHONY UNDER CHAPTER 163 OF THE. NC GENERAL STATUTES. 








tam tequesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Priméry, General, Municipal, Special, ata} Election Date 


Voter information 
Last Name First Name Middle Name Suffix 


Ihifnen Sama. fae. 


Home ‘Address {NC ae Ri Mailing Address (If different than-home address.) 


ATEN 
City State Zip Code. City State Zip Code. 
ar Heel LC. \9B37X 


Have you lived at this address for more than 30 days? Eres Tn 









































County of Residence Previous Name {if applicable) 























if "No," i i / 
You must provide at least one identification number below. (ar see instructions) 
 NCticense oriD Number ssi 


1X xX X_- 


indicate the date of your mov 




















Voter Registration No. | Phone (optional) 
Davtenat 


Email (optional) 















[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code 











(Fvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic Ci Republican Cl ubertatian C1 Non-partisan 


{Evoter is a patient in a hospital, dlinic, nursing honie or.rest home, please indicate whether you will nead assistance in marking your ballot, [1] Yes E] No 
Hf Ness" what isthe name and address of the hospital or facility: 


‘requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 















































Requestor’s Name: Ci spouse brother /sister Parent Brandparent’ (C] stepparent. 
Ochig Oerandchita [i stepchid [7] mother-in-law. C] father-in-tavs 
son-in-law [_] daughter-intaw [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City, State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: ‘ 
Member of the Uniformed Services or Merchant Marine on active duty and éurrently absent from county of residence ar an eligible spouse/dependént, 


USS. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address. where you are currently stationed or living overseas.) 


























Transmit my ballot by: f 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax Femail 





















Signature of Near Relative/Legal Guardian (if applicable) 


ore 














TO: BLADEN COUNTY BOARD OF ELECTIONS. 














Exhibit 4.2.3.1.2 sas 1208 of 2469 
State Absentee Salat Reauest Form 301 5 Cypress St iting attress 
North Carolina Elizabethtown NC PO Box 512 
. 28337 Elizabethtown. 
A 
UG 1 7 2018 PHONE: 910-862-6951 FAX: 910-862-7820 
TME___recoay  —~ _ bladen.boe@nesbe.gov 











. BD. OF ELECTIONS 





FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















































fam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middte Name ‘Suffix. Date of Birth 
* Bs % " ‘ i 
Smith “Ron Courorine, Lune 
Home Address {NC Residential Address.) Mailing Address (if different than home address.) 
+ . 
Qo4 right St Aotat AS 
City Ws State [Zip Code City State | Zip Code 
Fy. jn Ione. 
Elixobetntoon MO {es29 
Have you lived at this address for more than 30 days? [7] Yes [J No County of Residence —_| Previous Name (if applicable) 





















{f “No,” indicate the date’ of your move: 
j] You must provide at least one identification number below. (or see instruct Voter Registration No. | Phone (optional) | Email (optional) 
H] Ncticense or ID Number Issn ‘Ontlonat 

















Absentee: Voting Information. 


























Absentee Mailing Address (Where should thé ballot be mailed?) City State Zip:Code 
iF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican D ubertarian CD) non-partisan 


if voter is a patientin'a hospital, clinic, nursing home or rest homé, pleasé indicate whether you will need assistance in: marking your ballot. [7] yes [] No 


If“Yes, what is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 



































Requestor’s Name. spouse  (jbrother/sister [1 parent grandparent ["] stepparent, 
O child (1) grandchild Cistepehita mother-in-law [7] father-in-taw 
C) son-in-iaw [} daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (Ifappointed legal guardian) 

City State Zp Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of tha Uniforrned Services or Merchant Mariné on active duty and currently absent from county of residence or an eligible spotise/dependént. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transinitmy ballot by: 























Mail Fax Email 








(Military/Overseas Voters Only} 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 












TO: BLADEN COUNTY BOARD 95 5G PBS 69 


xhibit 4.2.3.1.2 se tases 
State Absentee BAREGAWVESForm | — SeST. 








Moliog Addias 
Woith Carine oe es Elizabethtown NC POBoxSiz 
A UG i7 2018 ‘ 28337 Elizabethtown 
TIME min PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN GS; een. i bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY. UNDER CHAPTER. 163 OF THE NC GENERAL. STATUTES, 


! ara requestirigan absentee ballot for the: GENERAL ELECTION on. _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, etc) Election Date 
Voter Information 


Last Name First Name Middle Name Suffix 


Whee Nucasha S 


Homme Addrass (NC Residential Address.) Mailing Address (if different than home address.) 


AG were OF 
ity 






































Ci State Zip Code City State ZipCode 
EfizabeWwherp) IVC) of337 
Have you lived at this address for mare than 30 days? [eves L] No County of Residence | Previous Name (if applicable) 















If"No,” indicate the date of your mow 


You must provide at least one identific 











number below, (ar see Voter Registration (Wo. | Phone (optional) | Email (optional) 


: 
xxx = xx 


























Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) Gity State 








Zip Code 





If voter's registered as Unaffilioted and requesting a ballot for'a partisan primary, choose a primary ballot preference. 
Bemocratic (2 Repubtican Cltibertarian C1 Non-partisan 


If voter is a/patient ih a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance'in marking your ballot, [7] Yes. [J No. 
Jf"Ves," what is the name and address of the hospital or facility: 


requesting dn cbsentee ballot on behalf of a near relative, list your hame, address, contact information and relationship tothe voter: 
























































Requestor’s Name CIspouse (J brother /sister parent grandparent stepparent, 
Ochita grandchild CJ stepchild mother-In-law [1] father-in-law 
Eson-inaw EF] daughter-in-law E] legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

Gty State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options. below to qualify as a military or overseas voter: 
[| Member of the'Uniformed Services or Mercharit Marine on active diity and currently absent from county of residence or an eligible spouse/depcndent. 

















U:S. citizen residing outside the U.S. temporatily oF indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 























Mail Fax. Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


Eze =X 


Date 








Bate 


Sasser ST a 


TO: BLADEN. COUNTY BOAR Os FETions 














Exhibit 4.2.3.1.2 Rarer 0 of 2469 
State Absenteq Balla Hest Form 3015 Cypress St sain Adiens 
North Carolina : Elizabethtown NC PO BoxS12 
AUS j : 28337 Elizabethtown. 
7 2018 PHONE: 910-862-6951 FAX: 910-862-7820. 
TIME RECD BY bladen.boe@ncsbe.gov 





BLADEN CO..BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING-THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 363 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018, 
Election Type (Primary, General, Municipal, Special, ete) Election Bate. 


Voter Information 
Last Name 





First Name Middle Name Suffix} Date 


Mathes Uans 
Home Address {NC Residential Address.) : Mailing Address ({f different than-home address.) 






































42g Blve sop DR 
City ‘| State Zip Code. City State Zip Code 
El cabeth buys NC | 283z7 
Have you lived at this address for more than 30-days? Pfves No. County of Residence Previous:Name (if applicable) 











IE"No,” indicate the date of your move: 


‘Voter Registration No. | Phone (optional) | Email (optional) 
Ozi8caat 


fe 


n number below. forsee 
st 




















structions) 











Absentee Voting Information 
‘Absentee Mailing Address (Where'should the ballot be mailed?) City State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choosé a primary ballot preference. 
ie’banccane 1 Repubtican O thertarian (1 Non-partisan 


voter isa patientin a hospital, clinic, nursing home oriest home, please indicate whether you will need assistance in marking your ballet. CT Ves (no 


IF"Ves,” what is the name and address of the hospital. or facility: 





'Frequesting an obsentee ballot on behalf of a near relative, listyour nome, address, contact Information and relationship to the Voter? 







































































Requestor’s Nanie. Cispouse C1 brother /sister parent grandparent (C] stepparent 
Lichitd grandchild (J stepchitit mother-inlaw [] father-in-law 
[son-in-law [1 daughter-in-law legal guardian 

Requestor’s Address. Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a near relative/guardian) 
Select. one-of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services‘or Merchant Marine on active duty and currently absent from county of residence or ain eligible spouse/dependent, 




















US. citizen residing outside the U.S. temporatily or indefinitely 
Current Address (Address where you are currently stationed or Siving overseas.) 





‘Transmit my ballet by: 
(Military/Overseas Voters Orily) 
Fax Number or Email Address. 

















Mall Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable) 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARE 9 GLENS 


State Absentee BRpr Raspes Form 3015 Cypress st som laipes 








ohh Gaali Elizabethtowa NC PO Box 512 
Ne roe AUG 17 2018 28337 Elizabethtown 
x PHONE: 910-862-6952 FAX: 910-862-7820 
TIME___Recbpy___ | bladen.boe@nesbe.gov 
BLADEN-Ce-Bo-6 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for ‘the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spetial, eta) Election Date 


Voter Information 






































last Name oe = Middle Name Suffix 
De aitfory 2 Stane be 
Home Address (NC Residential Address.) Malling Address ((f different than home address,) 
BO Mattia Sb 
Gity State | Zip Code city State [Zip Code 
£ 2 2, 
2 
Elzabolhiouy Ne [9838 
Have you lived at this address for more than 30 days? Aves Ono. County of Residence Previous Name {if applicable) 
UF "No,” indicate the date of your move: / / Lleden 
























Youmust provide at least one identification number below. (or see instcuctions} 
ssiv 


NC Mens or 10 umber 
XXX -XX- 


Voter Registration No. | Phone (optional) Emait (optional) 




















Absentee Voting Information 
[Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








\Fvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Expemotratic Di repuiblican (1 ubertatian 1 non-partisan’ 


voter is a patient in a hospital, clinic, nursing home or rest hone, please indicate whether you will need assistance in marking your ballot. C] ves C] No 


IF “Ves,” what is the name’and address of the hospital or facility: 





and relationship to the voter 





If requesting an absentee ballot on behalf of @ near relative, list your name, address, contact information 





















































Requestor’s Name Cispoise [7 brother /sister [J parent grandparent: stepparent 
O chia grandchild U stepchild []-mother-intaw father-in-law 
Oson-in-law [7 daughter-in-law (3 legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State E Code Requestor’s Phone foe Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one.of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Mercharit Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. teniporarity or indefinitely. 
Current Address (Address where you are currently stationed of living overseas) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax Email 




















Signature of Near Relative/| Legal Guardian (if applica bie) 









g-ig-iy X 


Date 








BLADEN COUNTY BOARD SF SLEETIONSO, 





ibit 4.2.3.1.2 
Physical Adiveis 
State AbsenteR EGET est Form SO SCypresst_ dpa 
7 Elizabethtown NC POBox S42 
North Carolina AUG 1 7 2018 . 28337 Elizabethtown 
TIME, RECD PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO, Bo, OF ELSES bladen.boe@nesbe.gov 














FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC-GENERAL. STATUTES, 


















































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election’ Type (Primary, General, Municipal, Special, etc.) flection Date 
Voter Information 
Last Name. First Name Middle Name ‘Suffix. 
3 : +4 

ES elery Gleria iM 

Home Address (NC Residential Address.) Mailing Address (tf different than home address) 

SIP mercer mii Wd 

city : State [Zip Code City State [Zip Code 

i ip i - j= f a 

Eb zabeth tour) Ne | 98397 |E habe ti bad Me [2ges 
Hove you lived at this address for more than 30 days? [Et%es E]No County of Residence’ [Previous Name [if applicable) 


If No,” indicate 7 kelern 
You must provide at Voter Registration No. | Phone {optional} _| Email (Optional) 
Netieense 10 Numeer ts Onticnst 


















Absentee Voting Information 


Absentee Mailing Address (Where shauld the ballot bé mailed?) City State Zip Code. 








If voter is registeyed as Unaffilicted and requesting a ballot fora partisan primary, choose a primary ballot preference, 
[Danonate CD Republican Libertarian Ci Non-partisan 


Ifvoter is a patient in @ Hospital, clinic, nursing home or rest home, please indicate whether you ivill need assistance in marking your ballot. [7] Yes [] No. 











If"Yes,” what is thé nanie and address of the hospital or facility: 


SFrequesting an obsentee ballot on behalf of a near relative, list Your name, address, contact information and relationship to the voter: 


















































Requestor’s Name spouse [1 brother /sister parent — [} grandparent stepparent 
Oi chite CO grandehita [7] stepchitd mother-in-law (] father-intaw 
[son-in-law FF] daughter-in-law legat guardian 

Requestar’s Address Name of Corporation (iFappointed legal guardian) 

City. State 








Zip Code | Requestor’s Phone Requestor’s Email 








For Military/Overseas-Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guardian) 
Select one of the options balow to qualify as a military or overseas voters 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 

















U.S. citizen residing outside the US, temporarily of indefinitely 





Current Address (Address where you are currently stationed orliving overseas.) 





Transmit my ballot by: ; ; 
(ilitary/Overseas Voters Only) Mail ee Clematt 
ie Number or Email Address 


























Signature of Near Relative/tegal Guardian (if apolicabte} 












a hibit 4.2.3.1.2 TO: BLADEN-COUNTY. BOARD DFSLERTEONSO, 
xhibit 4.2.3.1. 

bysical Address 
State AbsentREDBeyByguest Form | STS caus 








North Carolina Flizabethtown NC PO Box 512 
AUG. 17 2018 . 28337 Elizabethtown 
PHONE: 910-862-6981 FAX: 910-862-7820 


TiMé____Rrecp By. bladen.boe@ncibe. gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 












































1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, ele) Election Date 
Voter Information 
tast Name First Name ‘Middle Name ‘Subtix 
McKiver Devon) 
Home Address (NC Residential Address.) Maiting Address (if different than homaaddress) 
GSI Qvenve ave 
Gy State | Zip Code ity State” [Zip Coda 
btte Oak Ne | AS 
Have you lived at this address for more than 30 days? kYes [] No County of Residence Previous Name (if appiicable) 

















Blade p 


g Voter Registration No. | Phone (optional) | Emait (optional) 
Oneas 


Ifo," 


dicate the date of your: 
| You must provide at least one id 














(} f 
lentification number below. (or see instructions) 



































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














If voter ls registered as Unaffiliated and requesting a ballot for a partisan primary, choose & primary ballot preference. 
emocratic Republican O1ibertarian Ci Non-partisan 


'fvoter is a patient.in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes CT No 


lfVes," what is the name and address of the hospital or facility: 





HFrequesting an absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Nema L) spouse. brother /sister — [[] parent grandparent stepparent 
Cl) chitd [1] grandchild L} stepchild [] mother-in-law F] father-in:taw 
(Ci son-in-law [J daughter-in-law [J tegat guardian’ 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

city State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voters 
Member of the Uniformed Services.or Merchant Mariné on active duty and currently absent ftom county.of residence or an eligible ‘Spouse/depéndent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (address where you are currently stationed or living overseas) 





‘Transmit my ballot by: : : 
(ilitary/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable} 








B-i9-1F x 
a EER ee 








TO: — BLADEN COUNTY BOARD OF ELECTION: 
Exhibit 4.2.3.1.2 ; TBF ot Seo 














Physiol Adress 
State AbsenteREQ RY Beqyest Form BOLSCypressSt etapa 
North Carolina s Elizabethtown NC PO Box 512 
AUG 1 7 2018 . 28337 Hleabethtown 
TIME, amps PHONE: 910-862-6952, FAX: 910-862-7820 
BLADEN CO. a eo bladen.boé@ncsbe-gav 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163.OF THE NC GENERAL STATUTES. 















































Tam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER.6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 
Voter Information 
Last Name. First Name Middle Name Suffix Date of Birth 
| to i a BIN WS, D. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
: \ 5 : : 
203 Soft Hin sx. Pid. Boy IOSY 
City State Zip Code City State Zip Code’ 
Zi /ir24 be Hrbnen) NM 136337) Epo pe dt) NC 128339 
No 


Have you lived at this address for more than 30 days? es CT] County of Residence Previous Name (if applicable} 












Bladen) 


Voter Registration. | Phone (optional) Email (optional) 
G3t'znat 


If “No,” indicate the date of your move: 





é 








You must provide at least ane identification number belo 
NC Licensé orIO Number sta 


XXX = 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City. State Zip Code 











\F voters registered-es Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
feriocratic, Republican 1 ubertarian Li Non-partisan 


Sf voter is'@ patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistarice in marking your ballot. Dives [no 


lf “Yas,” whatis the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 



























































Requestar’s Name Ci spouse brother /sister [parent [grandparent stepparent. 
O child C] grandchits stepchild mother-in-law [_] father-in-law 
LC] son-in-taw {J daughter-in-law [llega guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify.as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















USS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Addvess where you are currently stationed or living overseas.) 








‘Transinit my ballot by: : : 
(Military/Overseas Voters Only) Mail Fax C1 emait 


Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian {if applicable) 
Fall x 
SEES Per cn = 


















Exhibit 4.2 


State Absent@Exe Rayeqquest Form 


& 


pa 
i 
ql 
i 


North Carolina 


AUG 17 2018 


TIME___ REC'D By. % 
BLADEN COED OF ELECTIONS. 

















BLADEN COUNTY BOARD OFFIETIONY G9 


3.1.2 
Phycad Rts 
3025 Cypréss St Moting Addcens 
Elizabethtown NC PO Box S12 
28337 Elizabethtown 


PHONE: 910-862-6952 
bladen.boé@ncsbe.gov 


FAX: 910-862-7820 














FRAUDULENTLY.OR FALSELY COMPLETING THIS FORMS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL ‘STATUTES. 


































































































tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
last Name First Nj ; Middle Name ‘Suffix 
Me kod earl-e, ry) 
Home Address (NC Residentiahaddress.) Mailing Address (if different than home address.) 
Ze a 
city State [Zip Code City State | ZipCode 
ac Heel NC| A329 
Have you lived at this address for more than 30 days? Y71Yes [] No “2 of Residence Previous Name {if applicable) 
IF“No," indicate the date of your move: i eee or) 
You must provide at least one identification number below. (or see instructions) | Voter Registration No, | Phone (optional) | Emall (optional) 
ss f 
XXX - XX - 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) ity State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, | 
Democratic 1 Republican 


hoose a primary ballot preference. 


Ouiertarian (2 Non-partisan 


HE voter is a patient in a hospital, clinic, aursifig home dr rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes Co 





tf “Yes,” whatis the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and: ‘relationship to the voter: 



















































































Requestor’s Name spouse [] brother /sister parent grandparent [J stepparent 
‘child grandchitd (F stepchild mother-in-law [J father-indaw 
Cl son-in-taw [] daughter-in-iaw tegal.guardian 
Requestor’s Address Name of Corporation (iFappointed legal guardian) 
City State | Zip Code Requestor’s Emall 


oe Phone 











For Military/Overseas Citizens Only (may only be sigried by the voter; may not be signed by a near. relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 





Member of the Unifarmed Services.or Merchiant Marine on active duty and currently absent 


from county of residence of an eligible spouse/dependant. 








Current Address (Address where yau are currently stationed or living oveiseas.) 





Transmit my ballot by: 
(Military/Overseas Voters On!y) 


Fax Number or Emaif Address 











Mail 








Fax 





Email 


























2ilw 


Signature of Near Relative/Legal Guardian (if applicable} 


X 





TO: — BLADEN COUNTY BOARD OF ELECTIONS 
































 pExhibit 4.2.3.1.2 ecraaees 1216 of 2469 

State Absenteg Be ; pest Form 301'S Cypress St bpatng Address 

North Carolina ‘ ee Ne P.O a 

, ixabethtown 
4UG 17 2018 
PHONE: 910-862-6951 FAX: 920-862-7820 
TIME REC'D By, . bladen.toe@nesbe.gov 
CEN CO OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
fam requesting an absentee ballot-for the: GENERAL ELECTION on. NOVEMBER 6, 2018 
lection Type (Primary, General, Municipal, Special, etc.) Election Date, 





Voter Information 















































LastName First Name 2 Middie Name’ Suffix, 
- SEs 
\ 
Moniaue. 
Home Address (NC Residential Address } \ Malling Address {If différent than ham address) 
ACL walt St Apt BR 
City \ State | Zip Code City State [Zip Code 
Wie 
za belt Soa 
Have you lived at this address for more than.30.days? yes ino County of Residence Previous Name {if applicable) 
: Blod on 


ifNo;" 


‘OU Must provide at least on n number below. (or see instructions} voter Registration No. | Phone optional) | Email (optional) 
NCUcense-of ID Number Issit Opiionst 



























rE = = 
Absentee Voting Information 
Absentee Mailing Address (Where should the bajlot be mailed?) City State Zip Code 





Ifvoter isregisteted as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic D) Republican J bibertarian 1D) Non-partisan 


if voter isa patient in a hospital, élinic, nursing home or resthome, please inidicate whether you will need assistance in marking your ballet. [_] Yes [ino 


t£“Yes,” what is the name and address of the hospital or facility: 





Jf requesting an absentee ballot on behalf of a near relative, listyour name, address, contact information and relationship to the voter: 















































Requestor’s Name C]spouse [brother /sister parent grandparent’ [_] stepparent 
Ci chita Cl erancchild stepchild mother-in-law (] father-in-law 
1) son-intaw Fj daughter-in-law legat guardian 

Requestor’s Address Name of Corporation (if appointed fegal guardian) 

City State 








Zip Code | Reguestor’s Phone Requestor’s Email 











For Military/Overseas €itizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marinie on attive duty and'currently absent from county of residence ir an eligible spouse/tlepenident, 




















U.S..citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address wheré you are currently stationed or living overseas) Traismit my ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mait Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable) 












TO: — BLADEN COUNTY BOARD OF ELECTIONS 








sa yGxhibit 4,2,3.1.2 Pipe Abies 1217 of 2469 
State Absentee REGEN Hass Form Sisopesst “satin 
i Care i Elizabethtown NC PO Box $12 
North Carolina AUG 17 2018 28337. Ezabethtown 
ae RED PHONE: 910-862-6951. FAX: 920-862-7820 


BLADEN CO. 80. OF ELECTIONS bladen-bor@nesbe.gav 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM SS A CLASS 1 FELONY UNDER.CHAPTER 163.0F THENC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Flection Dote 


Voter Information 




















Last Name First Name Middle Name Suffix 
Mereh 80 pl kei Jan fe Marke<ag 
Home Address (NC Residential Address.) e Mailing Address (if different than home address.) 





all i Chicken fot Pd 





























State City State Zip Code 
a ar Hee} 
Have.you lived at this address for more than 30days? 7 Yes [7] No County of Residence. Previous Name {if applicable) 
If "No," indicate the date of your move: Blecdon 












{You must provide at least one identieation number / tructis Voter Registration.No. | Phone (optional) | Email (optional) 
NC Lleense or 10 Number; ks Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the. ballot be mailed?) City State Zip Code 











lf voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic 1 Republican D bbertarian Cl Non-partisan 


iF voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether ydi: will need assistance in marking your ballot. [] Yes C] No 


1f “Yes,” what is the name and adiress of the hospital or facility: 





Af requesting an absentee ballot ‘on behalf of a near relative, list your name, Scones: contact information and relationship to the voter: 
























































Requestor’s Name: Uspouse — ] brother /sister parent — [[] grandparent stepparent 
. child © grandchild, ("] stepchitd motheriri-law {] father-in-law 
E)son-in-faw [] daughter-in-law. legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State ‘Zip Cade | Requestor’s Phoné Requestor’s.Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ona of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 




















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
{Military/Overseas Voters Only) 
ic ‘Number or Email Address. 


Mail Fax. Email 



































Signature of Near Relative/Legal Guardian (if applicable) 















Scan Date Batch Number Sobxchibtot2 3.1.2 


ealai at 2408 





2018-08-24. 1:25PM 4 17 


Scan Date/Time: 2018-08-24 1:25PM 
Batch Number. 4 


Batch Size: 40 
Source Code: 17 
Batch ID: 9528 
Operator: cwilliams: 


hibahev 


~— 
X 

~~ 
Sd 


Batch_Header_Page rpt 


9528 





Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF SEGTSINM 69 

















State Abseniee Ballot Request Form 3018 Gypressst re 
North ti ; Elizabethtown NC PO Box $12 
ee RECEIVED 7 28337, Elizabethtown 
AUG 1 7 2018 PHONE: 910-862-6951, FAX: 910-862-7820 


bladen:boe@ncshe:gov 





TIME RECO EY 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES. 

















Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name, Suffix | Date of Birth 
ec NS Comaeiing 














Home Adeiress (NC Residential Address.) Mailing Address (If different than home address.) 


AiR Cobian Ss RG. Bae Wea 
if State Zip Code Gity State Zip Code 
EN getgelinverun dO! CRSP EA ae NEG ES 


Have you lived at this address for more than 30 days?“L_] Yes [Ni County of Residence Previous Name (if applicable) 


Dodo 


Voter Registration No. | Phone optional) | Email (optional) 
Opticnal 





ci 





















































Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State 2ip.Code 








If voter is registered as Unoffiliated'and requesting a ballot for partisan primary, choose a primary ballot preference. 
[a Democratic ‘ [Republican Citiberarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home.or rest home, please indicate whether you will need assistance'in marking your ballot. {] Yes [No 





1f“Yes,” what is the name and addréss of the hospital or facili 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship td the voter: 
































Requestor’s Name Cispouse — [_] brother /sister parent grandparent, [_] stepparent. 
Ochi Di erandchitd stepchild mother-in-law ["] fatherinaw 
Ci son-in-taw [7] daughter-in-law [7 iegai guardian 














Requestor’s Address Name of Corporation (if appointed tegal guardian) 








City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to quatify as a military or overseas voter: : 

[2 Member of the Uniforgried Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/deperident. 

{71 Uss. citizen residing outside the U.S, temporarily or iadefinitely : 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my batlot by: 
{Mititary/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax Email 

















Signature of Near Relative/Legal Guardian (ifapplicable} 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD B22 @f R469 

















Physical Address 
State Absentee Ballot Request Form 3015 Cypress st those Adve 
North Catolina R ECE! BD Elizabethtown NC. PO Box 512 
28337 Elizabethtown 
al 1B } 7 aia PHONE: 910-862-6952 FAX: 910-862-7820) 
nae scepey \ bladen.boe@nesbe.gov 








BLADEN CO. 8D. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS FELONY UNDER CHAPTER: 163 OF THE NC GENERAL STATUTES; 








lafn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.6, 2018 

















Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix [Date of oh 
| Patlard Sys HY) 








Home Address (NC Residential Address.) 


SOY x cea! St 
City ; 


Mailing Address (IF different than home adress.) 
















































i ‘State [Zip Code City. State [Zip Code 
Aa NCI\Q€237 
Have you lived at this address for more than 30 days? [] Yes FI No County of Residence Previous Name (if applicable) 
indicate the date of your move: ode LY 
i 








‘You must provide at least one identification number below. (or see instructions) {Voter Registration No. | Phone (optional) | Email (optional) 
Issn i 





















[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





Hvotaris registpred a8 Unafiiiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Démocratic Republican Ci tibertarian [1 non-partisan 


please indicate whether you will need assistance in marking your ballot, Dves Cio 














H voter is a patient in a hospital, clinic, nursing home or rest home, 





if “Yes,” what is the name and.addyess of the hospital or facility: 











Hf requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 






































Requestor’s Name (spouse  (] brother /sister parent grandparent [_] stepparent 
Ochita Ograndehita stepchild [] mother-iti-law [J fathercinstaw 
[son-in-taw [7 daughter-in-law itegal guardian, 

Requestor’s Address Name of Corporation (Ifappointed legal guardian) 

City State [Zip Code Requestor’s Phone. Requéstor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Meitchant Marine on activa duty and currently absent 

















from county of residence or an eligible spouse/dépéndent, 








U:S. citizitn residing outside the U.S, temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas) 


Transmit my ballot by: ; ; 
(haititary/Overseas Voters Only) Mail Cl] Fax Email 


Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian {ifapplicable) 















1222 of 2469 







































































Exhibit 4.2.3.1.2 FO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absent uest Form 301 S Cypress st ting tee 
North Carolina \ Elizabethtown NC PO Boy 512, 
28337 Elizabethtown 
AUG 17 2018 PHONE: 910-862-6652 FAX: 910-862-7820 
ii . bladen.boe@ncsbe.gav 
BLADEN CO. 8D. OF ELECTIONS 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type | (Primary, General, Municipal. Special, ete.) flection Dare 
Voter information 
Last Name First Name Middle Name Suffix | Date of birth 
i 
|/ each Dasig. Shante/ 
Home Address (NC Residential Address.) Mailing Address (If different than home address) 
10898 South Coflere F_fhyh, 
City State [ZipCode City State [Zip code 
Chkfy) Ne|las¥ss 

Have you lived at this address for more than 30 days? kes Ono County of Residence Previous Namie (if applicable). 
IF “No,” indicate the date of your move! fics.) ia odes! 


















You must provide at least one identification number below: {or see instructions) 
NCLicense’ar 10 Number [ssw 


XXX - XX 






‘Voter Registration No. Phone (optional) Emai? (optional) 



















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








If voter is registered as Unaifiiated and requesting a ballot fora Partisan primary, choose a primary ballot preference, 
lemotratic Republican, D tibertarian 1 Non-partisan 


Hf voter is'a patient in a hospital, clinic, nursing homie or rest home, please indicate whether ‘you will need assistance in marking your ballot. Cives Ci No 


If'Nes,” 





hat is thé name and address of the hospital or facility: 





if requesting an obsentee ballot on behalf of a near rel lative, 











list your name, address, contact information and, relationship to the voter: 



























































Requestor’s Name O spouse brother /sister parent —[[} grandparent stepparent 
Oi chita CI grandchild stepchild [_] mother-in-daw [J father-in-law 
C) son-in-law C1} daughter-in-law legal guardian 

Requestor’s Address. Name of Corporation (if appointed legal guardian) 

City State Zip Code ie Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran éligibie spouse/dependent, 

L_] U.S. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 




















Transmit my ballot by: 
(Military/Qverseas Voters Oniy) 


Fax Number or Email Address 




















Mail Fax Emait 

















Signature of Near Relative/Legal Guardian (if applicable) 


F184 Xx 
















Exhibit 4.2.3.1.2 TO: — BLADEN COUNTY BoaRD TRA A AOI 


State Absenteg gaye ReeMest Form Sea SCypress St sampaunen 


North Carolina Elizabethtown NC PO Box. sa 

















AUS 1% 2018 . 28337 Hizabethtown 
x ‘ 
PHONE: 910-862-6951. FAX: 930-862-7820 
TME__ RECO 6v_ bladen.boe@ncshe.gov 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, atc) Flection Date 
Voter Information 


~Crunh aon daw 


Home Address (NC Residential Address.) 


JAM Melia St 


Chablhtson Ie 


Have you lived at this address for more than 30 days? [Yves [J] ni 





Middle Name, Suffix]; 


Cmigee 


Mailing Address (If different than home address.) 























Zip Code City State Zip Code 


2533) 























County of Residence ~ | Previous Name (if applicable) 


Arado! 


Voter Registration No. | Phone(optional), | Email (optional) 
at 


Jf No,” indicate the date of your move: 


| You must provide at least one identi 
Hf NC License oF 1D Numbar SSN 


[xX XX oR Xo 
































Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Gry State ZipCode 


If voter is rie 9s Unaffiliated and requesting a ballat for a partisan primary, choose a primary ballot prafarence 
‘Democratic CD Repubtican UO) tibertarian ED) Non-partisan 


If voteris a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. CT Yes [No 


If “Yes,” what Is the name and address of the hospital or facility: 








Mrequesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to the voter: 


















































Requestor’s Name spouse C1] brother/sistar O parent grandparent stepparent 
Oana LD) grandchitd stepchild mother-in-law [] father-in-law 
C)sonin-taw F] daughter-intaw iegal guardian 

Requestor’s Address Name.of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed-by a near relative/guardian) 
Select one of the:options below to qualify as a military or overseas voter: : 

Member of the:Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spousé/dependent. 

[1 US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where yau are currently stationed or living oversea) 

















Transmitmy ballot by: ; - 
(Mititary/Overseas Voters Only) Mall Fox [email 


Fax Number or Email Address. 
































Signature of Near Relative/Legal Guardian {if applicable) 












enzgoetntowa NC. PO Box 512 


(Sez)| 0s RECEIVED fe ee 


menibit 4.2;951-2" PHONE: 910-862-6952, FAX! 910-862-72 
2 i 2 OU 7820 
AUG 17 2018 bleden.boe@ncsbe.gov 





TWE____RECD By 


BTADEN TI 
FRAUDULENTLY OR FALSELY COME: 








ING THIS FORI MISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Jam requesting an absentee ballat forthe: ‘GENERAL ELECTION on NOVEMBER 6, 2018 
ection Type (Primary, General, Municipal, Specil, fe} Section Bote 


Voter Information 



































Last Name First Name f Middle Name Suflix 
ZO mith E ('zabeh 
Home Address (NC Residential Address.) "| Mailing acldvess (if cifferent than home address.) 
£2787 Ht Colle get APE [E> 
Gty ; State [Zip Code City State ~ [Zip Code 
Be larkloan WC} 38433 
Have you lived at this address for more than 30 days? 4 Yes [1 No County of Residence Previous Name (if applicable) 









| Blade 



































Yotsmust provide at feast one iden j Voter Registration No. | Phone (optional) | Email (optional) 
NC License o¢ ID Number Optional 
a 
[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be. mailed?) Cty State Zip Code " 








{voter isregistgred as Unaffiliated and requesting a ballotfor a pavlican primary, choose a primary ballot preferanca, 2 
Democratic (7 Republican ( ubertarian 





{1 Nen-partisan 
If voter isa patient in a hospital, dinic, nursing home os rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Cine 


If“Yes,” what is the name and address of the hospital or facility: 





requesting an cbsentee ballot on behol} of a near relarive, lst your name, address, contact information and relationship to the volen: 

Requestor’s Name Elspouse [brother /sister parent — F] grandparent El stepparent 
Di chita D grandchiid Ci stepchild [5 mother-in-law. El father-in-law 
son-intaw [| daughter-intaw -—F] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 











Gty State P Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be Signed by-a near relative/guardian) 
pelect one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services of Merchant Marine on active, duty and currently absent from county of. residence or an eligibla spouse/dependent, 
Us citizen residing outside the. U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or livin overseas.) ransmi 2 : 
n . Transmit my bailot by: Ci nai Fax Email 
{Mititary/Overseas Voters Only) 
Fax Number or Email Address 





















































Signature of Near Relative/Legal Guardian {if applicable) 


G-if-  X 





























RECEIVED 4.2.3.1.2 on 4235 of 2469 


PHONE: 910-862-6952. FAX: 920-862-7820 


AUG 17 2018 bladen.boe@nesbe.gov 
syne REC'D RY So 
FRAUDULENTLY OR FALSELY COMPLETENG SH ORAS A Clitss | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


[am requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2013 
Election Tyne (Primary, General, Municipal, Special, etc) Blection Bate 


Voter Information 
last Name First Name Middle Name Suffix 
fil [ 


El2aheth 
Home Address (NC Residential Address.) 
6789 St@ollege APLIIE 
City “ State ‘Zip Code. City State Zp Code 
Llarktem MC B5 433 | 


Have you lived at this address for more than 30 days? 7 ves [] No County of Residence Previous Name (if applicable} 


Bladen 




















Mailing Address (if different than homie address.) 




























































If "No," indicate the date of your move: f 
You.must provide at least one identification number balaw, lor see iastruct: Voter Registration No. | Phone (optional) | Email (optional) 
NC Licenca or IO Hiambor 4 Optional 
|XX X-xXX- 
a perro eee 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City ‘State Zp Code 











Af voter is regist ed as Unaffiliated and requesting a ballot for a partisan. primaty, choose a primary ballot preference. * 
Democratic: C1 Repubtican 1 ubenarian (1 non-partisan 
if Voter is a patient in a hospital, clinic, nursing home or rest home, piéase indicate whether you will need assistance in. marking your baitot: [7} Yes no 


“Yes,” what is the name and address of the hospital or facility: 7 








HFrequesting an absentee ballot on behalf of a near relative, list your name, address, contact Information aad relationship to the voters 








Requestor’s Name. Ospouse (CT brother/sister Dlparent grandparent [] stepparent 
Cichita D grandchild Estepchild C}motherintaw [] fathersin-law 
Lisonsinvtaw F] daughter-intaw EJ fegal guardian 
Requestor’s Address Name of Corporation (If appointed jegal guardian) 
City ‘State Gp Code Requestor’s Phone. Requestor’s Email 
= 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian} 
Select one of the options below to qualify asa military or overseas voter: 

iI Member of the Uniformed Services or Merchant Marin on active duty and currently absent from county of residence or an eligible spouse/depsndent. 

(71 USS. citizen residing outside the US. ternporacily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
7 (Military/Overseas Voters Only} 
Fax Number or Email Address 














} Mail Fax. Emait 

















Signature of Voter (vi 





Signature of Near Relative/Legal Guardian (if applicable! 


I-if-%_ x 








‘Date . 
SSE Soe eee 





Exhibit 4.2.3.1.2 TO: BLADEN COUNTY soaRdOe9, OL 2489 








spain 
State Absentee Ballot Request Form Sos yprsisse si ade 
5 7 Elizabethtown NC PO Box 512 
North caraina RECEIVED : 28337 lzabethtawn 
28 PHONE: 910-862-6951 FAX: 910-862-7820 
AUG 17 Oty bladen.bos@nesbe.gav 
TIME, 









































Tam requesting ari absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Muntcipal, Speciel, cha} Election Date 
Voter Information 
Last {Bi First Name : Middie Name suffi 
ud Shantese Nigo ie 
Home Address (NC Residentiat Address.) Malling Address (IF different than home address.) 


ibt McAdert Pr Peg Box 043] 


























State” [Zip Code aty. > State , | Zip Code 
Bia CA MC | 2933) E|r2abetrun wd LIZ 
Have you lived at this address for more than 30 days ? Fives CNo County of Residence Previous Name (if applicable) 
“No,” indicate the date of your move / / z 
















ou must provide at least one identification number below, lor see instruction: 


Email (optional) 
HW SC License oF 10 Nuriber ssn 


Voter Registration'No. | Phone (optional) 
1 















Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed) City State Zip Code 





fe 

If voter is registered as Unaffiliated and requasting a ballot fora Partisan primary, choose a primary ballot preference, 
PBoonocte Gi Republican Ditibertarian [1 Non-partisan 

if voter is a patientin a hospital, clinic, nursing home or rést home, please indicate whether you will need assistance in marking your ballot. [] Yes [J No. 


if“Yas,” what is the name.and address of the hospital or facility: 





if requesting on absentee kollot on behalf of a near relative, list your nome, address, contact information ond relationship to'the voter: 





















































Requestor’s Name spouse [7] brother /sister Liparent £1) grandparent stepparent 
Elehta — C) grandchita stepchild] mother-intaw: ] father-in-law 
Ci son-intaw Fj daughterin-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone es Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 

U.S. citizen residing outside the U.S, temporarily or indefinitaly 

Current Address (Address where you are currently stationed or living.oversea5) 


























Transmit my ballot by: 
{Military/Overseas Voters. Only) 


Fax Number or Email Address 











Mail Fax Emait 





























Signature of Near Relative/Legal Guardian {ifapplicable} 


G3 KK Xx 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD TB PEOTR469 














State Absentee Ballot Request Form 301s Cypress St idstepioces 
ss Elizabethtown NC PO Box 512 
Nerhcaroina RECEIVED re. ee 
AUG 17 2018 PHONE: 910-862-6951. FAX: 910-862-7820 





bladen.boe@ncsbe.gov 
ECDB) 





TIME 








FRAUDULENTLY OR FALSELY:COMPLETING THIS. FORM IS A CLASS } FELONY.UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


















































1 am requesting an absentee baliot for the: GENERAL ELECTION on _NOVEMBER'G, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information 
Last Name: First Name Middle Name. Suffix Date of Birth 
Lpif [eres >. 
Home Adidresf (NC Residential Address.) Mailing Address (iF different than home address} 
13a Blue moon De. 
City State [Zip Code City State] Zip Code 
( Va ? 
Elpo2abet tous) NC |2g33 
Have you lived at this address for more than 30 days? ‘és [No County of Residence Previous Name {if applicable) 
If "Wo," indicate the date of your mov pea ey; Breden 















You must provide at least one identification number below. 
H Nc udense oe! tumbar (saw 


XxX 


Phone (optional) | Email (optional) 














Absentee Voting Information 





Absentée Mailing Address (Where should the ballot be mailed?) Cry State Zip Code 








If voter is registered as Unafiiated and requesting a ballot for a partisan primary, choose paary ballot preference. 
Democratic Ci Repubiican 1 tibertarian C7 Non-partisan 


(f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wil! need assistance in marking your battot. [7] Yes [] No 


\f"Ves,” what is the nameand address of the hospital or'facility: 





frequesting an absentee boliot on behalf of a nedir relative, ist yaur name, address, contact iiformation and relationship to the voter: 















































Requestor’s Name Lispouse © [Jbrother/sister CJ parent grandparent; [] stepparent 
OO chit EJ grandehtia stepchild [] mother-in-law (] father-in-law 
DO) son-in-taw C) daughter-in-law legal guardian 

Requestor’s Address Name:of Corporation (if appointed legal guardian) 

City State Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar rélative/guardian) 
Select one of the options below to qualify.as a military or overseas voter: 
Member of the Uniformed Services or Merchant Maring on active duty and currently absent from county af residence or a8 eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas) 








Transmit my ballot by: ; 
(tiitary/Overseas Voters Only) -_L1 Mail 


| Fax Number or Email Address 




















Fax: Email 














Signature of Voter (voter onl Signature of Near Relative/Legal Guardian {if applicable} 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BoARHZ2BLOF RABI 
Pict Ades 
State Absent 2 at peqguest Form 30% §cyprese St seit ing 
North Carolina - Effzabethtown NC PO Box 512 








28337 Elizabethtown 
AUG 17 218 PHONE: $10-862-6951 FAX: 910-862-7820 
i RECUBY. 2 bladen.boe@nesbe.gov 











BLADEN CO_80. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS i FELONY UNDER CHAPTER 163:0F THE NC GENERAL STATUTES. 
Tam requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spaciel, eta} Election Bate 


Voter Information 
Last Name First Name Middie Name Suffix, Date of Birth 


MeEKG (ay Dewan ¢€ 


Home Address (NC Residpntial Address.) ) Mailing Address {ifdifferent than home address.) 


0b Rohwdso, St PO-Yx S52 
City State Zip Code City State Zip Code 
Ei Zabrei wes NE) 3B337 Bl zelet-laccin Ns]. 28337 


Have you lived at this address for more than 30 days? [tes TF] County of Residence: Previous Name (if applicable) 





















































Blakey 


Voter Registration No. | Phane (optional) | Email (optional) 


an 
















Absentee Voting Information 





Absentee Mailing Address (Where should the baliot be maited?} City State Zip Code 





voter is registered as Unojiliated and requesting a ballot fora partisan Primary, choose a primary ballot preference. 
emacratic (J Republican (0 ubertarian C1 Non‘partisan 


'Fvoteris a patient in a hospital, clit, nursing home or rest home, please indicate whether youwill need assistance'in marking your ballot. C] ves C]No 


If"Yes,” what is the name and address of the hospital or facility: 





if requesting on absentee ballot on behalf of a near relative, lst your name, address, contact information and rélotionship to the voters 









































Requestor’s Name spouse  [} brother /sister parent [].grandparent []-stepparent 
Orchid Cl grandchila [1 stepchild mother-in-law: [] father-in-law 
[3] son-in-law F] daughterin-law El iegat guardian 
lRequestors address Name of Corporation (if appointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be'signed by the voter; may not be. Signed by a near relative/guardian) 
Select one of the options below ta qualify as amilitary or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine on.attive duty and currently absent from county of residence or an eligible spouse/dependent, 

















1-1 U.S. citizen residing outside:the U.S; temporatity or indefinitely 
Surrant Address {Address where you ate currently stationed or living overseas) ‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 











Signature of Near Relative/Legal Guardian (if applicable) 


X 















Exhibit 4.2.3.1.2 30: BLADEN:COUNTY BOARDTEZOGTOMEO 


State Absentee Balloz Request Form 301 3 Cyovessst ai ain 
































North Carolina Elizabethtown NC. PO Box $22 
i‘ 28337 Elizabethtown 
AUG 17 2018 
PHONE: 910-862-6951, FAX: 910-862-7820 
TIME REC'D BY: S bladen.boe@ncsbe.gov 
‘BLADEN CO: BD: OF ELECTIONS — 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS: CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 





Voter Information 
last Name First Name Middle Name Suffix: Date 0: 


Machegenery. : Deleang Bi 


Home Address (NC Residential Mailing Address (if different than home address.) 


| oT sled Hickory Pd PF 2 









































State Zip. Code City State. Zip Code 
Elizabeth pun Nel Asay 
Have you lived at'this address for more than 20 days? (Yes [] No County of Residence Previous Name (if applicable) 


Blades 


I] Voter Registration No. | Phone (optional) Email (optional) 
i Ome 





if “No,” indicate the date of your mow 



















n number below, (or see instructions} 


ssi 
x_X 


You must provide at least one identificatio: 
Y] NCLicense a0 Nimmber 
















xX 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot-be mailed?) City State Zip Code 














voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Dernocratic OD Republican D tbertarian C1 noa-partisan 


{fF voteris'a patient jn a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes No: 


1e"Yes," whatis the name and address of the hospital or facility: 





If requesting on absentee ballot on behalf of a near telotive, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name CD spouse brother /sister parent [J grandparent [stepparent 
CO chitd Clerandchild Cstepehiid mother-in‘taw [] fatherin-taw 
Oson-in-faw [7] daughter-in-iaw ( tegal guardian 

Requestor's Address Name of Corporation (if appointed legal guardien) 

City, State [ZipCode Requéstor’s Phone Requestor’s Email 




















Eor Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relative/guardian} 
Select. one of the options below to qualify asa military or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine of active duty and currently absent from county of residence or an eligible spousé/dépendent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 




















Mait Fax Email 














(Military/Overseas Voters Only) 








Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} 















TO: BLADEN COUNTY soar ABAwhZA69 


Exhibit 4.2.3.1.2 


State Absenteg Ballet Genyest Form 20:5 inane 


North Carolina Elizabethtown NC PO Box 522 
f 28337 Elizabethtown 
20817 2018 
A PHONE: 910-862-6951 FAX:.910-862-7320 
TIME, REC'D BY__*~ * biaden.boe@neshe.gov 





























BLADEN CS-B8-SFELECTHGNS- 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163:0F THE NC GENERAL STATUTES; 









































lam requesting an abseritee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc) Election Date 
Voter Information 
LastName First Name Middle Name Suffix Fai 
Renacheoe Ficleaek Moangee i 
Home Address (NC Residential Address} Mailing Address (IF different than home address.) 
i ‘ z a ami 4 
20 Corel & bAnadson UL 
city State [Zip Code Cty State [Zip Code 
pet. ae 
Mo [RAL 
Have you lived at this address for mora than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 








Ifo” indicate the date of your mov Pca nif bh, d ad) 


Y voter Registration No. Phone (optianal) | Emait (optional) 
as 















You must provide at least one identification number below: 

















Absentee Voting Information 
Absentee Mailing: Address (Where should the ballot be mailed?) City State Zip Code 


Democratic 1 Republican D1 ubertarian O71 Noa-partisan 


Ifvoteris a patientin @ hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes CJ] No 


iFvoter is “ae 88 Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 


J6"Yes,” what is the name and. address of the hospital or facility:. 





'Frequesting on absentee ballot on behalf of o near relative, list your fame, address, contact information and relationship ta the voter: 






































Requestor’s Name Eispouse [J brother. fsister  [] parent grandparent [7] stepparent 
D chia {] grandchild Di stepchita mother-in-law [J father-inelavy 
ED) son-in-taw F] daughter-in-law Etegal guardian 

Requestor’s Address. Name of Corporation (if appointed legal guardian) 

City State [Zip Coda. Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below ta qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and Currently absent from county of residence oan eligible spouse/dependent, 














[1] uss. cittzan residing outside the U.S: temporarily or indefinitely 

Gurrent Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 

















Signature of Near Relative/Legal Guardian {if applicable) 


ory =X 














1231 of 2469 





























Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 
? Physicol adress 
State Abseatep Bale@Request Form 3015 Cypress st MatigiAddes 
North Carolina 3 Elizabethtown. NC PO Box S12 
28337 Elizabethtown 
AUG 17 2018 
PHONE: 910-852-6951. Fax: 910-862-7820 
TIME.__ REC'D BY_- biaden.bce@ncshe.gov 
BLADEN CU; BD: OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2033 
Election Type (Primary, Generol, Munidpol, Special, etc) Election Date 





Voter Information 


a Clemmon& [WRIA 


Home Address (NC Residential Address.} oo” (If different than-home address.) 


; logMean Bor SOY 
Cheabdll lene C [6357 < 


Have you lived at this address for more than 30 days? [yes CIN County of Residence [Previous Name {if applicable) 





Middle Name Suffix 












































































If “No,” indicate thit date of your moy TIO) 

You must provide at least one identifi¢ation nu istration No. | Phone {optional) Email {optional) 
Ne-Getnse aria Humber 99 

Abseittee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) Cty State Zip Code 











'fvoteris registered as Unaffifatedand requesting a ballot fora parlsan Primary, choosé a primary ballot preference. 
Democrati¢ Ci Republican Ci tertarian D1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. 7] Yes [] No 
Jf "Yes," what isthe name and address of the hospital or facility: 


{f requesting cn obsentee ballot on behalf of a near relative, lstyour name, address, contact information and relationship to the voters 





























Requestor’s Narne Ei spouse (] brother /sister Cparent =] grandparent] stepparent 
CO chia 1 graniichita stepchild mother-in-law ["] father-in-law. 
Ei son-in-taw [J daughter-in-iaw LJ} lega! guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to-qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent-from county of residence or an eligible spouse/dependent, 
US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Adciress where you are-currently stationed or lviag overseas) 


























Transmit my ballot iy: ; , 
{Military/Overseas Voters Only) Mail Fax. Oemait 


Fax Number or Email Address 
































Signat Signature of Near Relative/Legal Guardian {if applicable) 








28337 Elizabethtown 


ty 
\, - 
in Bnibi 1232 of 2469 
aug 17 20 hibit 4.2.3.1.2 PHONE: 920-862-6951, FAX: 910-862-7820 


biaden.boe@ncshe.gov 





TIME RECD BY 
BLADEN CO. BO. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS: FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF: ‘THE NC-GENERAL STATUTES. 


Lam requesting an abseritee ballot forthe: GENERAL ELECTION on _NOVEMBER.6, 2018 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name ‘ 


(CAibrrne— 


Homme Address (NC Residential Address.) 
ISS Lay D807 
el SS fey PEL) 





Middle Name. 











Suffix 
Sr 








‘Mailing Address {if different than home address.) 





city State | Zip Code 























Have you lived at this address for more than 30 days? 














County of Residence ~~] Previous Name (if applicable) 


Blader! 


Voter Registration No. | Phone (optional) | Email {optional} 
Ostionat 

















If.“No,” indicate the date of yor 





You must provide at least one. 
NC.ticerise oF 10 Number 















Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City . State Zip Code 











HF voter is registered as Unaffiliated and requesting a Ballot fora partisan primary, choosea primary ballot preference. aad 
(Gvéinocratic C1] Republican 1] ubertarian 1 Non-partisan 


'f voter is a patientin a hospital, dinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes ["] No 


If "Ves/? what is the name and address of the hospital or Facility: é 





Ifrequesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




















Réquestér’s Name. Lispouse (J brother/sister [Jiparent Clarindparent ] stepparent 
Eo child Cl grandehitd stepchild [] mother-in-law [7] father-in-law 
Oson-intow Cidaughterin-taw ] legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘near telative/guardian) 
‘Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty anid currently absent from county of residence or an eligible spouse/dependent, 

US, citizen residing outside the U.S. temporarily or indefinitely 

Carrent Address (Address where you are currently stationed or living overseas.) 



























































Transmit my ballot by: ; 3 
(Military/Overseas Voters Only) L] mil Fax Email 
Fax Number or Email Address 

Si Signature of Near Relative/Legal Guardian (if applicable 


xX 

















Exhibit 4.2.3.1.2 TO; BLADEN COUNTY SOARDIGBREGia469 
a5 PhyiicatAdaiess 
State Absentee BaRE @syyeprorm 3015 Cypress st eae 




















North Carolina a y Elizabethtown NC PO Box 512 
Len yy 2018 28337 Elizabethtown 
i PHONE: 910-862-6951 FAX: 910-862-7820 





I , : 
Hier & RECO By. Bee. bladen.boe@nesbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASSI FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 
































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018: 
Election Type (Priniory, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name [FirstName Middle Name Suffix [Date of gp 

Smithy J arn Ke Bspe, 

Home Address (WC Residential Address.) Mailing Address (If different than home address.) 

Lod Pezmo+t Pant Rel. P:d« Bor YQ? 

City 3 State Zip Code City State | Zip Code 
FEL Zahethto wn ™& | 28337) Elizabrthtoun, AG |98337 











Have you livéd at this address for more than 30 days? ha-Yes Ono County of Residence Previous Name {if applicable) 


Blackevy 


tration No, | Phone optional} | Email (optional) 
oa 












‘Ou must provide at least one iden 
I} rc ticeazeo¢i0 Auber 










fi 





Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed) Gity State Zip Code 
\fvoter Is registered as Unaffiliated and requesting a ballot fora partisan primary, choose primary ballot preference, 
femodcratic’ Ci Republican D ubertarian non-partisan 


If voter is a patient in.a hospital, clinic, nursing home ortest home, please indicate whether you will need assistance th marking your batlot. [J yes [7] No 





If "Yes," whatJs the name arid address of the hospital or facil 





If requesting an absentee ballot on behalf of ¢ neat relative istyour name, address, contact information and relationship to the voter: 





























Requestor’s Name spouse: C] brother /sister parent grandparent stepparent 
Cichiid CG erandchitd stepchild mother-in-law: [] father-indaw. 
D son-in-taw FJ daughter-in-law [] legal guardian 








Requestor’s Address Name of Corporation (Ifappointed legal guardian} 








City | State 








Zip Code | Requestor’s Phone Requestor’s Email 











For Military/Overseas. Citizens Only {may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

L_j U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Addrass (Address where you ate currently stationed or living overseas) Transmit my ballot by: 
(Military/Ovérseas Voters Only) 
Fax Number or Email Address 



































Mail, Fax Emait 




























Signature of Near Relative/Legal Guardian (if applicable) 


S-sie Xx 


Date 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD PE BECICNEEO 


vocetiiaees 
State Absentag-Ballpt Request Form 3015 Cypress St ‘esis 
North Carolina Elizabethtown NC PO 80x 512 














* 28337 Elizabethtown: 
AUG 1 7,208 PHONE: 910-862-6951 FAX: 910-862-7820, 
TIME REC'D BY. bladen boe@incsbe.gov. 














BLADEN CO. 8D. OF ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACIASS FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 


tam requesting. an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
flection Type (Primary, General, Mivnicipol, Special, etc.} Slection Date 
Voter Information 


last Name | First Name Middle Name Sufix 


ugha rd sen) Shirley Reana 


Home Address (NC Residential Address,} Mailing Address (If different than home address.) 


Qib Coie /-Bitherdss Dr. 



































City State | Zip Code City. State [Zip Code. 
yaxHeel N-C12839 2 
Have you lived at this address for more than 30 days? [J Yes [] No County of Residence Previous Name {if applicable) 


























If “No,” indicate the date of your mow 














You must provide’at least one identification number below. (or sea instructions) 
ff NCLicense oF 10 Number sso 






Phone (optional) | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be mailed) city State Zip Code 





voter is regisiered as Unoffliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘Democratic Gi Republican Di uberarian CI Non-partisan 


'Fvoter isa patient in a hospital, clinic, nursing home or rest home, please indicate whather you will need assistance in marking yourballot, Dives D1 ito. 


tf “Yas,” whiat is the name and address of the hospital or facility: 





requesting an obsentee hallot on beholf of a near relative, isi your name, address, contack information and relationship to he Voter 












































Requestor’s Name: Dispouse (i brother/sistér parent grandparent [[} stepparent. 
Di child CO grandehitg [] stepchild mother-in-law [] father-in-law. 
C1 son-in-faw [] daughter-in-law’ legal guardian 

Requestor’s Address % Name of Corporation (if appointed legal guardian) 

City State ~ [Zip Code Requastor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed.by the voter; may not be.signed by anear télative/guardian) 
Select-one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine-on active duty and currently absent from county of residence or an eligible spouse/dependent. 


USS. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address wheré you are currently stationed or living overseas) | 























Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address. 




















Mail Fax Emait 

















Signature of Near Relative/Legal Guardian (if applicable) 



















North Carciina 





4UG 1 A208 


REC'D BY. 








Exhibit 4.2.3.1.2 


State Absentag Baling Request Form 





To: 


Phisitol Address 


PHONE: 940-852.6951. 
bieden.boe@ncsbe.gov 


BLADEN cobNtY BoakB OE ahei82 


302 S Cypress St Mteitng Adress 
Slzabethtown NC PO Box 512 
28337 Elizabethtown 


FAX: 910-862-7820 





Lam req: 


uesting an-absentee ballot for the: 



































GENERAL ELECTION on NOVEMBER 6,.2018 
Election Type (Priméry, General, Municipol, Special, ete} Election Date 
Voter Information 
Lag Name J First Name Middia Name Suffix 
| ichavdso- frederjek Leon 
Home Address (NC Residential Address.) Malling Adgress (If different than home address) 
240 Coune;] - Ric herd Sen OR. 
oh . Sta’ 7 Zip Code City State Zip Code 
[aR Hee/ ML, 28595 
Have you lived at this address. for more than 30-days? ftYes C1No County of Residence 








IE“No,” 









| You must provide at least one identification number below. (or see instructions) 


lFvoter is registered ag Unioffiliated and ve 


KF voter isa patientina hospital, clinic, 








icate the date of your mov 





ssa 


Democratic Ci Republican 








‘questing a ballot for a partisan Primary, 


nursing home orrest ‘home, please indicate whether 





laden 


i] Voter Registration No. 









Phone (optional) 














choose a primary ballot preference, 
Ubertarian 


You will need assistance in marking your ballot. Dves 


Previous Name {if applicable) 


Email (optional) 





Zip Code 


C1 Non-paitisan 


No 





















































If*¥es," what is the name and address of the hospital or facility: 
iFrequesting an absentee hallot on behalf of @ near ‘elotive, ist your name, address, contact Information ont relationship to the voter: 
Requestor’s Name spouse — [] brother /sister [7] parent grandparent stepparent 
OO chitd i grancchitg stepchild mother-inlaw [J father-in-law 
Cl son-in-taw FJ Saughter-in-law Cliegat guardian 
Requestor’s Address Name of Corporation (If: appointed legal guardian) 
City State | Zip Code 











Requestor’s Phone Requestor’s Email 





For Military/Overseas Citizens 


Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) 

















ify asa military or overseas voter: 
of the Uniformed Services or Metchant Marine on activa duty and currently 


U.S. citizen residing outside the U.S. temporarily or indefinitely 





absent from county of residence'or'an eligible spouse/dependent, 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 














Fax 


Demat 





Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian ( 


Xx 


if applicable) 












North Carolina 


AUG 17 2048 


iC "4 ~ 


Exhibit 4.2.3.1.2 


State Absentee Ballot Request Form 
RECEIVED 


TO: 


PhysteotAddvese 
301 § Cypress. st Moitng Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 940-862-6951 
bladen:boe@ncsba.gov 


BLADEN COUNTY BOARD O23. OFR469 


FAX: 910-862-7830, 





lam requesting an absentee ballot for the: 


UME SECO OY 
BLADEN CO. 8D. OF ELECTIONS 
FRAUBULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 463 OFTHE NC GENERAL STATUTES. 


GENERAL ELECTION 


















































































































on _ NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
‘Last. Name First Name Middie Name Suffix 
AL), £51 Selena 4 
Home Address (NC Kasidential Addiess.) Mailing Address (if different than home-address.} 
LOG MLK: a6 Us 
City State Zip Code City State Zip Code 
— fe A 
eb zahethtoe a) aS TF 
Have you lived at this addréss for more than 30 days? [ePVes [].No County of Residence Previous Name (if applicable) 
IENo,” indicate the date of your move: Jz si Kl ada) 
 You.must provide at least one identification number below. {or see instru ‘Voter Registration No. | Phone (optional) | Email (optional) 
NC HeenseoriD Number ssw Ori . 
XXX-XX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed) city State Zp Code 





tf voter is @ patient in a hospital, dinic, 


lf “Yes,” whats the name-and address of the hospital or facility: 


jemocratic Cl repubtican 





if requesting an absentee ballot on behalf of a near relative, 


Requestor’s Name 


\fvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose’ primary ballot preference. 


OO tibertarian 


C1 non-partisan 


nursing home.or rest home, pleas@indicaté whether you will need assistance in marking your ballot, [J Yes [] No 


list your name, address, contact information and relationship to the voter: 





(1 brother /sister 
























































spouse parent grandparent stepparent 
Dchi Cl erandchita stepchild [7] motherinJaw (J fither-ih-taw 
{_]son-intaw [J daughter-in-law [I legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City ‘State Zip Code Requestor’s Phone Requestor’s Email 


























For Military/Overseas Citizens Only {may only be signed by the voter; 
Select one.of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligiblespouse/dependént. 


U.S. citizen residing outside the U.S. temporarily of indefinitaly 
Current Address (Address where you are currently stationed oF living overseas.) 


Transmit my ballot by: 


may not be signed by a near relative/guardian) 











Mail. 








Fax 








Email 





(Military/Overseas Voters Only) 





Fax Number or Email Address 

















B=3-i1¢ 


Signature of Near Relative/Legal Guardian (if applicable) 

























































































































469 
Exhibit 4.2.3.1.2 TO: BLADEN County acand ee ARPS 
Physical Address 
State Absentee Ballot Request Form 201 Cypress st Melina dren 
North Carolina R ECEIY D Elizabethtown NC PO Box 512 
2 28337 Elizabethtown 
AUG 17 2018 PHONE: 910-862-6951 FAX: 910-862-7320 
bladen.boe@ncshie.gov 
BLADEN CO..8D. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER .6; 2078 
Election Type (Primary, General, Municipal, Special, etc) flection Date 
Voter Information 
last Name First Name : Middle Name ‘Suffix 
Vt Sign & a 7. ii 
origin aa ERE 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
HeeD Martie ty 
ity State TZip Code 
tty} Al? } 

Have you lived at this addréss for more than 30 days? [hves L] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your mov 
front socal 
















You must provide atleast one identifica: 


Phone (optional) 
Hf BC License oF 1D Humber 


Email (optional) 





Osttenst 














Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip:Code 





Hf voter is registered as Unaffilicted and requesting a ballot fora partisan, Primary, choose a primary ballot preference. 


EJ Démocratic CD) Republican C1 tbertarian Di Non-partisan 
lf voter is a patient ina hospits, clinic, nursing home or rest home, please indicate whether You will need assistance in marking your ballot, Dves [Jno 


lf “Yes,” whatis the name.and address of the hospital.or facility: 





If requesting an absentee ballot on behalf of a near relative, list your nome, address, conta information and relationship to the voter: 












































Requestor’s‘ Name Dspouse brother /sister parent grandparent ["] stepparent 
Cchitd Cl erendchita stepchild. [7] mother-in-law father-in-law 
[son-in-law [1] daughter-in-taw. ET iegal guardian 

Requestor’s Address Name of Corporation (iF appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merctiant Marine on active duty and currently absent from county of residence or an eligible spouse/depéndent, 


US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: E 
(Mittaty/Overseas Voters Onli) Mail QO 


Fax Number or Email Address 

















Fax Email 




















Signature of Near Relative/Legal Guardian (ifapplicable) 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY aoard OBR AE RARD 
State Absentee Balleg Request orm Sars Cypressst sha iice 
North Carolina Elizabethtown NC. 


PO Box $22 





AUG 1 7 a 8° 28337 Elizabethtown 
iy PHONE: 910-862:6954 FAX: 910-862-7820 
TE REC'D By’ bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY.COMPLETING THIS FORM iS A CLASS I FELONY. UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES. 


Jam requeésting an abseniee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) 


Election Date. 
Voter Information 


Last Name. 





First Name Middle Name. Suffix 


IS Aexses. \C. 






























































Home Address (NC Residential Address.) Mailing Address (if different that home address: 
City State Zip Code City State Zip Code 
—— i Q 
EM 2alveltctoia GO33t 
Have You lived at this address: for more than 30 days? LAYes [] no County of Residence Previous Nameé (if applicable) 
If “No,” indicate the date of your move: i fe Bras Xv 















You must providerat feast one identifica 
NC Licensor 10 Number 





ij Voter Registration No, Phone (optional) | Email (optional) 
Osticaal 

















[Absentee Voting Information 











Absentee Malling Address (Where should tha ballot be mailed?) ty State Zip Code 
\fvoter is registeréd as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference: 
Democratic 7 (Republican Lberterian D1 Noi-partisar 


Ifvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether ‘you will need assistarice in marking your ballot. yes Cl no 


If “Yes,” whats the name and address of the hospital or facili 











'f requesting an absentee ballot on behalf of a near relative, fist your name, address, cantact information and relationship to the voter 

































































Requestor’s Name Cispouse brother /sister parent grandparent stepparent 
Ochita [] erandchitd stepchiid [] mother-intaw. [1] father-in-law 
[son-in-law [7] daughter-in-law legat guardian 

Requestor’s Address Name-of Corporation (If appointed legal guardian) 

City State ~|Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed-by a near relative/guardian) 
‘Select one.of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active Suty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. Citizen residing gutsidé the U.S. temporarily of indefinitely 

Gurrent Address (Address where you are currently stationed or living overseas.) 























Tearismnit my ballot by: ; : 
{tilitary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 












































Signature of Near Relative/Legai Guardian (if applicable} 


15-18 X 














Exhibit 4.2.3.1.2 : BLADEN COUNTY BoaRD@39 08469 
State Absentee BRECEHIED Form Boas Cae 











3021S Cypress St Meifag Address 
North Carolina Elizabethtown NC PO Box'si2 
AUB 1 7 2018 4 28337 Elizabethtown 
PHONE: 910-262-6952, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is A CLASS. U FELONY UNDER CHAPTER 163.05 THE NC GENERAL STATUTES: 


lam requesting an absentee ballot for the: GENERAL ELECTION on 


NOVEMBER 6, 2018 
Election Type (Primary, Generel, Municipal, Special, ete) 


Election Date 
Voter Information 


Last Name First Name 


Gay Sames 


Home Address (NC Residential Address.) 


Ldos € Gill 
City State State Zip Code 


lizabetAlors) Ne [22337 | FPtnbesAlourd Ne. | 2gz57 


Have you lived at this address for more than 30 days? AVes C1 No County of Residence Previous Name (if applicable) 





Middie Name Suffix 

















Mailing Address (IF different than home address.) 


Po. Sox BUS2 


Zip Code tity 






























If “No,” indicate the date of your move: 









| You niust provide at feast one ident ij Voter Registration No. | Phone (optional) 
i NCLiconse or Dumber 









Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 








tfvoteris registeped as Unaffiliated and requesting a ballot for 3 partisan primary, 
Phimooatt ‘ CO Republican 


H voter's @ patient in'a hospital, clinic, nursing home or rest home, 


choose a primary ballot praference. 

D1 bertarian 1 Non-partisan 
Please indicate whether you will need assistance in marking your ballot. [] yes [J] No. 
if “Yes,” what is the name and address of the hospital or facility: 


{frequesting an absentee balist on behalf of a near relative, ist your hamé, address, contact information and relationship tothe voter: 
Requestor’s Name. Dspouse [brother /sister parent = [_] grandparent stepparent 


child DC erandchitd [L) stepehitd mother-in-law [“] father-in-law 









































Cison-in-tew (] daughter-in-taw ] legal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and currently, 
U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) lt 


may not be signed by a‘near relative/guardian) 

















absent from county of residence or an eligible spouse/dependent. 





Transmit my ballot by: . f 
(Wilitary/Overseas Voters Only) Mail Fax Email 


oie Number or Email Address 





























Signature of Voter (voter only) 


X 


Signature of Near Relative/Legal Guardian. {if applicable) 


X 









eeducenuwi We PU BOXSEL 


28337 liza 

* i d 1240 oF 246 

4G 17 2818 Exhibit 4.2.3.1.2 PHONE: 910-262-6951 Fax: 910-862-7820 
Bladen. boe@ncsbe.gov 


~ a ey cee 





TAS: RESD By 
BLADEN CO. BD. OF ELECTIONS. 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS J FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








bam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Blection Type (Primary, Genecal, Municipal, Special, Gla) Election Date 


Voter Information 
Last Name First Name Middle Name. Suffix 


Hen re Pamela 

Home Address (ic Residents Address} 3 Mailing Address (if different than. home address.) . 

2S2 Necheban Drive Clon PD BR 21¢2 Ctpand Nc 2F337 
City 


Cty State | ZipCode State [Zip Code 

‘B ee . : Pp 

Eliz abothtn sy 2039 | 2alelhboen [pc 5339 
Have you lived at this address far'more than 30 days? [7V¥es Cino 
































County of Residence Previous Name {if applicable) 


Blo den 








1E “No,” indicate the dats of your move: f f 
































You must provide at least ona identification number bel Voter Registration No. / Phone (optional) | Email (optional) 

NC Lieense or 0 Humber Iss Optional 

Absentee Voting Information 

Absentee Mailing Address (Where'shauld the ballot be mailed?) City State Zip Code’ 








| ¥ voter is registered as Unaffiliated and requesting 2 ballot for a partisan primary, choose a primary ballot preference. = 
‘Demacratic Di Repubtican Cl ubenarian 


i Non-partisan 
*voterisa patient in a hospital, clini, nursing home or rest home, please indicate whether you wil} need assistance in marking your ballot. [] Yes [] No 


f£"Yes,” whit is the name and address of the hospital oF Facility: 





{f requesting on absentee ballot on bebal of a near relative, is your name, address, contact information and relationship to the vole 











Requestor’s Name. spouse [brother /sister [1] parent Oerandparent stepparent 
Olena = Ct grandchild Cistepchitd [] mother-in-law [] father-in-law 
son-iniow [] daughterintaw [} fegal guardian 
Requestor’s Address Name of Corporation (IFappointed egal guardian) 
City Stata i Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relztive/guarstian) 
Select one of the options below to qualify as a military or overseas volen 
Member of the Uniformed Seivices or Merchant Marine on active duty and Surrently absent from county of residence or an eligible spouse/dependent. 




















US. citzen residing outside the US. temporarily or indefinitely 
Current Address {address where you are currently stationed or living overseas.) 








‘Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number er Email Address 














Mai} Fax Email 























Signature of Near Relative/Legal Guardian {if applicable) 


Pais XY 


Date, Date 















Eibiiao ac TO: BLADEN COUNTY soaMP4te@ERARO 


State Absenteg#z tot Raguest Form 3013 Cope st ices 

















North Carolina Elizabethtown NC PO Box 512 
> 28337 Glizabethtown 
AUG 17 2018 
‘ PHONE: 910-862-6953 FAX: 910-862-7820 
TIME, a 





“—__. REC'D bladen.boe@nesbe.gov 








FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163.0 THE NC GENERAL STATUTES, 


lam-requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type [Primary, General, Municipal, Speciol, ete) 


Election Date: 
Voter Information 


Last Name. 


L Cram 


Home Address (NC Residential Address.) 





First Name. Middie Name Suffix ~ [Date o 


Cru Stel Lown 
: Malling Address (if different than home address,} 
A MeAdayns Ty LOS Able SE 
City 


City State ~ | Zip Code State ~ [Zip Code 


Elizah tren Aoe.| 89977 Eli2olaothta.y) be) Q3337 


Have you lived at this address for more than 30 days? [j] yes] No County of Residence: Previous Name (if applicable) 





















































eo! fi Sy 


if“No,” indicate the date of your 


p 

7 . <a ay 

} You must provide.at least one ident ication number below. (or see instructions) { Voter: 
H NC Ucense ar iD Number ssw 


JAXX -XX 
















“AN 


Registration No. | Phone (optional) 
Ceprest 











Email (optional) 





















Absentee Voting Information 


Absentee Mailing Address (Where should the baliot be mailed?) City Zip. Code 






'fvoters registered as Unaffiiated and requesting a ballot fora partisan primary, 


choose a primary ballot preference. 
Democratic 


Republican D tibertarian ONon-partisan 
{voter isa patientin.a hospital, clinic, nursing homie or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [J No 


Hf "Yes," what is the name. and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, listyour name, address, contact information and relationship ta the voter: 









































Requestar’s Nama Gspouse brother /sister parent grandparent [[] stepparent 
O chia (2) grandchita stepchild mother-in-law [J father-in-law 
OC) son-intew F] daughter-intaw [ tegal guardian 

Requastor’s Address Name of Corparation (if appointed legal guardian) 

City, State 











Zip Code | Requestor’s Phone Requester’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below. to qualify as a military or overseas voter: 
[] Member of the Uniformed Services or Merchant Marine on activi 


may not be signed by a near relative/guardian) 


© duty and currently absent from county of résidence or an efiible spouise/dependent. 





[7].US. citizen residing outside the U-S. temporarily or indefinitely 


Current Address (Address where you are Currently stationed or living overseas) ees my ballot by: 


{iuitary/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 










































) 
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Exhibit 4.2.3.1.2 TO: BLADEN COUNTY B0ARD OF ELECTIONS 
2 2 Physical Address. 
State Absentee BaliiRE 3015 Cypress st ong Adres. 
Noith Carolina : Bizabethtown NC PO Box 512 
i 28337 Elizabethtown 
TIME RECDEY ~~ | PHONE: 910-863-6952, FAX:910-862-7820 
BLADEN CO. BD. OF ELECTIONS biaden-boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Jam requesting. an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primacy, General, Municipal, Special, ote) Election Date 
Voter Information 


iaet Name First Name Middle Name 
Cramancd z@ les { bse AS 


Home Address (NC Residential ‘Address,) 


q9 Pom pie Red. 





Suffix [; 














Mailing Address (If different than home address.) 


Pe Box bog 
City 






























: State Zip. Code. it oe, State Zip Code 
Efrza haethbeury NO 128237) Dibli, NC! 7833.2 
Have you lived at this address for more than 30 days? [>1Ves Ono County of Residence [Previous Name (applicable) 
1¥ to,” indicate the date of yeur mo t eB fe. a. et, ee ae 
f 
















You must provide at ieast one Identification number helen 
SSA 


Email (optional) 
NCUeense oF Nomber 








{| VoterRegistration No. | Phone {optionaly 












Absentee Voting information 
Absentee Malling Address (Where should the ballot be mailed?) 






Zip Code 


- REGE 





















































voter is registeysd as Unofiiioted and requestinga ballot for a partisan primary, choose a primary ballot preferance. A 
pee Cl republican Duitertarian UG 1 7 FB n-parisan 
if voteris a patientin.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance igh inpyeuFnaee ves No 
0. BD, OF ELECTIONS 
1é"Yes,” what ig the name and address of the hospital or facility: 
iFrequesting an absentee ballot on behal} of a near relative, list your name, address, contact Information and relationship ta the vater: 
Requestor’s Name Olspouse [J brother /sister parent ‘grandparent! stepparent 
CO chita Cl grandchild Gistepchita F] mother-in-law ([] father-in-law 
QO son-in-law 1 daughter-in-law F) legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State P Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options belaw to qualify asa military or overseas voter: 

















1 U5: citizen residing outside the US. temporarly or indefinitely 


Surrant Address [Address where you are currently stationed or iiving overseas) Transmit my ballot by: 


(wititary/Overseas Voters Only) Mail Fax CleEmail 
Fax Number or Email Address 
































Signature of Voter (voter only} A Signature of Near Relative/Legal Guardian (if applicable) 


gritig xX 


Date 

















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD 24 B-bRA 69 
State Absen uest Form 2013 cypress st 

ypress'St oiling address 
North Carolina RECERER : 








Elizabethtown:NC PO Box 512. 
AUG 17 aig : 28337 Elizabethtown 
= PHONE: 910-862-651 FAX: 910-862-7820 
TIME. RECDBY__~ bladen.boe@nesbe.gov 
ELAUEN CU. BU; UF ELECTIONS 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. 


fam requesting an absentee ballot forthe: ‘GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, ele} Election Date 
Voter Information 


Last Name : : : First Name 2 Middie.Name Suffix 
Mou Nre heim 


Home Address (NC Residential Address.) 

















F Mailing ‘Address {if different than hore address.) 
IO Dames “St PO. Bee joor 


city State | Zip Code City 





; State ~ | Zip Code 

+ jepics 

Uc \2¢337 | Cl zebsihbum Me | FEPT7 
Have you lived atithis address far more than 30 days? [7] Yes. [-] No County ef Residence | Previous Name (if applicable) 

B loclen 


fon number below. (or see instructions) {Voter Registration No. | Phone (optional) _ | Email (optional) 






























i 


{] You must provide.at least one identificat 
H NCicenti or fo umboe ! 





“No," indicate the date af your mo 





















Absentee Voting Information 
Absentee Mailing Address (Where should tha ballot be mailed) ity State Zip Code 


D i : fom y y A 
P.O. Bae j002 Elizabsttoun | A¢ |o93s 7. 
\fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference 
Democratic C1 republican (Cl tbertarian LI Non-partisan 


lf voter is a patient in a hospitat, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [].Yes [1] No 











1 “Yes,” what is the name and address of the hospital or facility: 


'frequesting an absentee ballot on behalf of o near relative, list your nome, address, contact information and relationship to the voter: 
Requestor’s. Name Elspouse (brother /sistee 1] parent grandparent stepparent 
Cy chita OD grandchita stepchild [1] motherintaw [7 fathersinelaw 
C) son-in-law [] daughter-in-law C tegat guardian 
Name of Corporation (if appointed legal guardian) 












































Requestor’s Address 





City State ZipCode Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by'a hear relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
Member ofthe Uniformed Services or Merchant Marine on active duty and ¢uriently abserit from county of residence or an eligible spouse/dependent, 




















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : 5 
(Wititary/Overseas Voters Only) Mall Fax Email 
Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicable) 















Exhibit 4.2.3.1.2 TO: BLADEN county soadPGA-OF 2469 


State Absentee Ballot Request Form SOLSC ES: dadagado 
North Carolina ECEIVE Elizabethtown NC PO Box 512 
28337 Elizabethtown 








AUG 17 2038 PHONE: 910-862-6952, FAX: 910-862-7220 


bladen.boe@nesbe goy 


BLADEN CO. 8D: OF ELECTIONS 















































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBERS, 2018 
Election Type, (Primory, General, Municipal, Special, etc} Election Date 
Voter Information 
last Name. First Name Middle Name Suffix, 
i 
Henn) imberly (anee 
Home Address (AIC Residential Address) 7 Mailing Address (f different than home address) 
ZO Wight Stet tet {oO 
City v State [Zip Code City State [Zip Code 
C\Zdoebatousa NC jaéaan 
Have'you lived-at this address for more than'30 days? Zives Tino County of Residence Previous Name (if applicable) 
Le No,” indicate the date af your move / f B { de Qn 















You'must provide at least ane identification number belo 
NC Lieonse ar iD Number ssn 





Phone (optional) | Email (optional) 


















Absentee Voting Information 
Absentee Mailing Address (Where should the balfot be mailed?) Gry State Zip Code 





Democratic (Republican D7 tibertarian i Non-partisan 


I voter is 4 patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes No 


IFvoteris: "ie 2s Unaffiliated and requesting a ballot fore partisan Primary, choose a primary ballot preference, 








Jf"Ves,” what is the name and address of the hospital of facility: 





If requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name spouse [brother /sister parent grandparent ([] stepparent 
chitd EF) grandchiie stepchitd (J mother-in-law [7 father-iniaw 
[1] son-intaw F] daughter-in-law [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
[City State [Zip Coda Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
ify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine ofactive duty and currently absent from county of residence or ait eligible 'spouse/dependent, 
[1.5 citizen residing outside the U.S. temporarily dF indefinitely 

Current Address (address where you-are currently stationed or living overseas.) 














Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Crax Email 


























Signature of Near Relative/Legal Guardian (if applicable} 


iy xX a 











Exhibit 4.2.3.1.2 TO: BLADEN counry sondd4P0f 2489 


rit 
State Absentee Ree st Form 3015 Cypress St tii Aittess 
North Carolina Elizabethtown NC PO Box 512 








} 18 28337 Elizabethtown 

i 

7 a PHONE: 910-862-6951 FAX:910-862-7820 
TIME RECO BY | bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


farm requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2038 


Election Type (Primary, General, Municipal, Specigh, etc} Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 


Cro roar abie. [Bernad e¥-fe Weotey, 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


18 Lompie. ke, : © Bex bon 
City 


J State Zip Code City State. Zip Code. 
E frzabelhtors, Ne [Sesa9 Deblin Na NC 129272 


Have you lived at this address for more than 30 days? [Bes CT] nc County of Residence Previous Name (iF applicable) 





















































Bladen ae 


Beloter Registration No. | Phone (optional) Email (optional) 
ey 






If iNo,’"indicate the date of your move: i 














}| You must provide at least one identification number belo 
WNC License orto number SSN 














Absentee Vot! ing Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 





fvoter is registers as Unaffiliated and requesting a ballot for.a partisan primary, choose & primary ballot preference. 
lemocratic Ci repubtican 1 tibertarian Di nton-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, piease indicate whether you will need assistance in marking your ballot. Olves Co 





If“Yes," whatis the nameand address of the hospital or facility: 


ifrequesting an absentee ballot on behalf of « near relative, listyour name, address, contact information and relationship to the voter: 












































Requestar’s Name. Cspouse (J brother /sister parent (J grandparent stepparent. 
DO chite Dlerandchitg stepchild [] motherindaw O father-in-taw’ 
[1 son-in-law F] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City, State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to.qualify asa military or overseas voter: 
Member of the Uniformed Seivices or Merchant Marine oii active duty and currently absent from county of residence'gr'an eligible spouse/dependent. 

















[1 s. citizen residing outside the US. temporarily or indefinitely 
Current Addrass (Address where you are Currently stationed or living overseas) Trarismit my ballot by: 
(Military/Overseas Voters On! ly) 
Fax Number or Email Address 

















Mail (C1 Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


5H xX 











AUG 17 \Q0F Dh eee PHONE: 910-252-6954 ae et ee sash 
bladen.boe@nesbe.gov 


| new cere erie 4 ae Wy 23837 "Elizabethtown 
4 










































THE = 
FRAUDULENTEY OR FALSELY COMPLETING THIS FORM 1S A ELASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lari requesting an absentee bailot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
‘Blection Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
Tew . "Ch. ~ Che, [ } Suffix 
Home Address (NC Residential Address:} Mailing Address (f different than home address.) 
et State [Zip Cade Gy State | Zip Code 
Elabeltqawn. VC 1 G533T 

















Have you livad at this eddtess for more than 30 days? [Ves FYNo \UCL-— _| County of Residence | Previous Name (applicable) 


bladen 









Phone {optional) | Email (optional) 














Absentee Voting Information 





Absantee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 











| f woter is registared as Unaffiliated and requesting a ballot for a parison primary, choose a primary ballot preference. a 
jemocratic C1] Republican 01 ubertarian D1 Non-pastisan 

if voter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 
lf “Yes,” what Is the name-and address of the hospital or facility: 


Uf requesting an absentee ballot on bebolf of @ near relative, list your nome, address, contact information and relationship to the voter: 














Requestoi’s Neme Lispouse [Ybrother/sister [parent  L] grandparent’ CJ stepparent 
Ci chita Ch erandchild Listepehitd [] mother-intaw [f father-intaw 
[1] son-in-iaw [] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (IFappointed iegal guardian) 

City State FP Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only-be signed by the voter; may not be signed by a near relaiive/guardian). 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active dutyand currently absent from county of residence or an eligible spouse/dependent, 

US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) lk 























ransmit my ballot by: 5 7 
{Military/Overseas Voters Only) Mall Fax Emait 


| Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable 
-eiy X 


eee = 























Exhibit 4.2.3.1.2 TO: BLADEN COUNTY aoard Qt ene? 
= 
Physical adres 
State Absent&® BRE Quest Form 3015 Cypressst sila cai 
Carat In Elizabethtown: NC PO Box 512. 
North Carolia Aug 17 2018 : 28387 Elizabethtown 
TIME ____Recip ay. < PHONE; 910-862-6951 FAX: 910-862-7820 


BLADEN CO. Bp. OF ELECTIONS bladen.boe@nesie.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Priory, General, Municipal, Special, etc} Election Date 


Voter Information 


Last Nay me First Name Middle Name Suffix 

ie eh ts Zrothy Kegon ce ne 
Home Address (NC Residential Address.) Mailing Address (if differentthan home address.) 
LAY 32 BLS? wre - 
City y 

















State | Zip Code City State [Zip Code 























Tae Moe [ HS ZFS 4 


Have you lived at this address for more than 30 days?. [JYes. 








County of Residence Previous Name (if applicable) 


Rleds dO 


|| Voter Registration No. | Phone (optional) 
















Email (optional) 















[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) ty State Zip Cade 











'Fvoteris registered as Unaffiliated and raquasting a ballot for & partisan Primary, choose a primary ballot preference. 
4 Democratic Di Republican Dubertarian Ci on-partisan 


voter is a patfentin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes CJ No 


if"Yes,” what is the name and address of the hospital or facility: 





I requesting an absentee batiot on behalf of a near telative, lstyour ame, address, contact information and relationship to the voters 















































Requestor’s Name Gispouse 1] brother /sister (Gi parent grandparent, stepparent 
(1 chit (J grandchild C] stepchita mother-in-law (J fathersintaw 
[1 son-in-law Fj daugtiterintaw legal guardian 

Requestor’s Address | Name of Corporation (ifappointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be Signed by anear relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 

Member of the: Uniformed Services or Merchant Marine on active duty and currently absent from county of residence.or an eligible spause/dependent: 

US. citizen residing outside the U.S. temporarily or indefinitely 

Gurren Address (Address where you are currently stationed or living overseas) 




















‘Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax EF] emait 





















Signature of Near Relative/Legal Guardian (if applicable} 



















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY. BOARD JPR OfR469 
State Absentea Beli fiequest Form 301s preset ae 


North Carolina Elizabethtown NC PO Box 512 








AUG 17 ‘pore : 28337 Biizabethtown 
PHONE: 910-862-6952 FAX; 910-862-7820 
TIME____REcD ay. biaden.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 



























































































(am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018, 
Election Type (Primory, General, Municipal, Speciol, etc.) Election Date 
Voter Information 
Last Name FirstName iyidaie Name ‘Suffix 
wo Joi cassama. 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
fi } 
BS Happy Velloy Rd 
City. vr t State Zip Code City State Zip Code 
o i i 
El 2a betta AC | 28337 
Have you lived at this address far more than 30 days? ves C1 No County of Residence Previous Name {if applicable) 
Uf “No,” indicate the date of your move: fas). B lad 2X7 
You must provide at least one identification number below. (or see instructions) Hl Voter Registration No. | Phone (optional) | Email (optional) 
NC Ucense.or 1D Number ssn 
XX X= XX L 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











{Evoteris registsred as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ef oenacns < CD republican D ubertarian Di Non-partisan 





if voter isa patient in a hospital, eliaic, ‘nursing home or rest home, please indicate whether you will need assistance in marking your ballot: Ces No 











If “Yes,” what is the name and addréss of the hospital or facility: 


IFrequesting an absentee ballot on behalfof a near relative, ist your nome, address, contoct information and relationship to the voter: 
























































Requestoi’s Name’ Ospouse (C) brother /sister parent grandparent stepparent 
Cchita CD grandéhita stepchild [J mother-in-law [5] father-in-law. 
(son-in-law [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
L} Member of the Uniformed Services or Merchant Matine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (address where you are currently stationed or living overseas.) 





Transmit my batlot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax. Email 























Signature of Near Relative/Legal Guardian (if applicable) 















Exhibit 4.2.3.1.2 TO: — BLADEN County Board BAR Oh2A69 


State AbserREGEINER: quest Form 301s Gypressst 


x 





Moting Address 














North Carolina c Ellzabethtown-NC PO Box 542 
AUG 17 2018 ; 28337 Etizabathtown 
TIME, RECO BY. . PHONE: 910-852-6951, FAX: 910-862-7820 
BLADEN:CO. BD. OF ELECTIONS bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES. 


| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2078 
Election Type (Primary, General, Municipal, Special, ete) Election Oate 


Middle Name Suffix 
Anael ieee 


Mailing address (If diferent tien home address) 


Voter Information 
ist Name First Name 


Dn CU Chantel 


Home Address (NC Residential Address.) 







































































aby Waahl street Unt At 
City a State — [Zip Code City State” Zip Code 
Eh, we =) 
Ele eb ethten_ |i 25337 
Have you lived ot this aildress far more than 30 a Yes EAN County of Residence Previous Name {ifapplicable) 
ye Gacle 
if,” indicate the date of your movi ff if a A 
You must provide at feast one identification number below. (or see instructions) Voter Registration No. Phone (optional) | Email {optional) 
NC Licuie 0f10.Number ssh Osten 
Tat . . 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed} Gity State Zip Code 











\fvoters registgred as Unafiiiated and requesting a ballotfor @ Partisan primary, choose a primary ballot preference. 
“Woemocrte CT Reputlican Dtbertarian O)Non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest. home, please indicate whether you will need assistance in marking your ballot. C] yes. [] no, 


kb tf “Yes,” what is the name and address of the hospital or facitity: 





I requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Nama spouse — [] brother /sister (J parent grandparent [[] stepparent 
CO chite Cl erandehita stepchild [_] motherin-aw [] father-indaw 
Cison-in-taw FJ daughter-in-law: Jegal guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestars Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by 'a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 


Member of the Uniformed Services or Merchant Maririe on active duty and currently absent fiom county of residence or’ 
US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 4 : 
(Military/Overseas Voters Only) Malt Fax ae 
Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian (if applicable} 


X 














— 1250 of 2469 
Exhibit 4.2.3.1.2 TO: BLADEN -COUNTY BOARD OF ELECTIONS 














oe 
State Absented Bani st Form 301SCyoriS? senate 
North Catotina Slzabethtown NC PO Box 512 

" " AUG 17 28 : 28337 Elizabethtown 





TWME Reco ay | - PHONE: 920-862-6951, FAX: 910-862-7820 
BLADEN CO. BD. OF ELECTIONS bladen.boe@ncebe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on 


Election Type (Primary, General, Municinal, Special ete) 


NOVEMBER 6, 2018 
Election Date 
Voter Information 


last Name 





First Name 


Ballerol SQmes | 


Home Address (NC Residentiat Address.) 


c Mailing Address (lf different than. home address,) 

OB Shoe, Hel 

mee State [Zip Code City, State | Zip Code 
beable [Nes 


Have yau lived at this address for more ‘than 30 days? [ZVes [] vo 


Middle Neme Suffix, 





Date of Birch 







































If"No," indicate the date of your 


{} You must provide at least ane identificatio, 
HAC Licanse oF 1D Nombor ss 









County of Residence Previous Name (if applicable) 
ey aay 


. ___ Raden 
nm number below. (or se instructions) {| Voter Registration No. Phone (optional) 
iN Ostlenal 












Email (optional) 















Absentee Voting information 
Absentee Mailing Address (Where should the balotbe mailed?) 


\fuoteris registered as Unaffiliated and requeatinga ballot fora Partisan primary, 
[Aoemecraie : 


Cty 


State Zip Code 








choose a.primary ballot preference. 
Republican D tibertarian 


Ci non-partisan 
voter is apatient n'a hospital, clinic, nursing home or rest home, 


please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 
lf “Yes,” what is the name and address of the hospital or facifity: 








If requesting an absentee ballot on behalf of a near relative, 























list your nome, address, contact information and relationship to the vote? 
Requestor’s Name: spouse C] brother. Aster Ey parent = FJ grandparent {7} stepparent. 
Ei chia () grandehits CL) stepchitt’ [1] mother-in-law father-intaw 
[son-in-law F] daughter-in-law C1 tegal guardian 
Requestor’s Address 








Name of Corporation (If appointed legal guardian), 


City 





State [Zip Code Requestor’s Phone Requestor’s. Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as 
Member of the Uniforstied Senvices or Merchan 


may not be signed by a near relative/guardian) 





a military or overseas voter: 
* Marine on active duty and currently absent from county of residence. 

















‘gt an eligible spouse/dependent, 


caw US. citizen Tesiding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 24 j 
{Military/Overseas Voters Only) ] Mait Fax Email 
Fax Number or Eniail Address. 












































eee) Icing Address 








saciasar dana P Elizabethtown NC PO Boy 5 
12580 
AUG 1 Cae 3.12 ; 28337 scabeaO, 
TINE REC'D BY. - PHONE: 910-862-6952. FAX: 920-862-7820 
BLADEN CO. 8D, OF ELECTIONS Slatien.boe@inesbe.gov 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Hoction Type (Primary, General, Municipal, Speaol, eicp Election Bate. 
Voter Information 



































last.Name First Name Middie Name ‘Suffix 
Pridaen Clifton 
‘Home Address tne Residential Address.} ‘Mailing Address. (IF different than home. address.) 
OPSG Sf C25 Lhexe. Sf HPL 
‘ity State | Zip Code Gity, State ~ [Zip Code 
Le arpa, NE | S183 
Have you lived at ‘this address for ‘more than 30 days? 7A Yes oO No County of Residence: Previous Name lif applicable) 










{F "No,” indicate the date oF yourmeay 





laden 


Voter Registration No. Phone (optional) Email (aptionaly 
Ostional 


at i i 
‘ation number balaw, lor see iastructions} 
Issel 


IXXx- xx - 





You mus i s 











Absentee Voting Information 
Absentee: Mailing Address (Where should: the ballot be mailed?) 







if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose.a primary ballot Preference. 2 
Democratic Ci republican Di tbertarian C7 Non-partisan 


ifvoter is a patient ina hospital, clinic, nursing home. or rest home, please indicate whether you will need assistance in marking your ballot. Dyes no 





Jf Yes" whats the name and address of the hospital ‘or faciti 





'Fréquesting on absentee ballot on Behalf of a near relative, list your name, addvexs conta information and relationship to the voter 
Requastor’s Name spouse [}brother /sister [J parent Clerandparent Fy] stepparent 
O chile (1 grandchild Cl stepchild EQ mother-intaw [7] fatherintaw 























son-in-law [ ] daughter-intaw legal guardian 
Requestor’s Address Name of Corporation (if pointed legal guardian} 
City State 








Zip Code | Requestor’s Phone Requestor’s Email 








For Military/Overseas €itizens Only (may only be Signed by the voter: may not be signed by a near relative/guardian) 
Select one of the options Below to qualify asa military or overseas voter: 

Member of the Uniformed Seivices or Merchant Marine on active duty and currently absent from county of residence OLan eligible spouse/tepéndent; 

US. citizen residing outside the U.S, temporarily or indefinitely 

‘Current Address {Address where. you are currently stationed or living: overseas.) 

















Transmit my ballot by: : 
{Military/Overseas Voters Only) Cimeit 
Fax Number or Email Address 











Fax (] Emait 











Signature of Voter (y, 





Signature of Near Relative/Legal Guardian {iFapplicabie) 


By Xx 














— 1252 of 2469 
Exhibit 4.2.3.1.2 VO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absent REG REVEQuest Form 301 5 Cypresést 


Moitieg Adress 








North Carolina * Efzabethtown NC PO Box's12 
AUG 17 2018 . 28337 Elizabethtown 
TIME REC'D BY. fc PHONE: 910-862-6951. FAX: 910-862-7820 
BLADEN CO. 80. OF ELECTIONS bleden.boe@neshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A'CLASS| FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generel, Municipal, Special, eka} Election Date 


Voter Information 





a Zp : Syl ef er a ‘Suffix 


Home Address: ind ‘sidential Address,} Mailing Address (if different than home address.) 


“401 Ouca St 
City D f State Zip Code City State Zip Code 
Z b NCLYVSET 


Have you lived at this address for more than 30 days? ves Co, County of Residence Previous Name {if applicable) 


B leader 


"if voter Registration No. Phone (optional) | Email (optional) 
cash 





































































Af “No, 


Nou must provide at least one identification number below, (or 
NC License oF 1D Number ssn 


XX XXX 





dicate the date of your move: 
























Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 
!f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Republican C1 Libertarian TC) Non-partisan 


{f voter is.a patient in a hospital, clinié, nursing home or rast home, please indicate whether you will need assistance in marldng your baltot.. [] yes CJ no 


if tyes,” what is the name and address of the hospital or facility: 





'frequesting an absentee ballot on behalf of a near relative, fistyour name, address, contact information and relationship to the voter: 


















































Requestor’s Name Clspouse [1] brother /sister O parent grandparent (] stepparent 
Ci chita grandchild stepchild) [J mother-in-law [7] father-in-law 

“ Elson-in-taw [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (IF appointed Jegal guardian) 

City State [ZipCode Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select-oné of the options below to qualify as a military or overseas voter ; 
Member of the Uniformed Services or Merchant Marine.on active duty and currently absent from county of residence or an éligible spouse/dépatident, 




















US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 
| Fax Number or Email Address 

















Mail Fax. Email 























Signature of Near Relative/Legal Guardian (if applicable) 


Xx 












MUU anu Mtg Ree eizapetntewn NC PO Box 512 


(28337, Flizabet 
: fr 1253 oF 2480 
AUG 17 AIBexnibit hoa te PHONE: 810-862-6952. FAX: 910-862-7820 
bladen.boe@nesbe.gov 





a REC'D BY. 
BADE CO. BD. OF ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING ‘THIS. FORM ISA CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC:GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 
Election Type [Primary, General, Municipal, Special, a) Election Date 
Voter Information 


Last Nam 5 First Name. - Middie Name Suffix. 
wadhielf Cha fag if 
Home Address {NC Residential Address.) 
APELE 














Mailing Addréss (if different than homeaddress.) 




























LOTS9 Stal 

city State [Zip Code city State "| Zip Cade 
pe MC [38433 

Have you lived at this address for more than 30 days? 7} Yes [] No County of Residence, Previous Name (if applicable) 












1é “NG,” indicate the date of your maw 
Inc ere 















iio y ledley 
You must provide at least ona iden 


A number below. fof see instructions) Voter Registration’No. | Phone optional) | Email {optionaly 
NC License oF 18 Number 33n1 


et 
IXX X= XX - 





























Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be maited?) City State Zip Code 
\f voter is registgred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference ms 
Democratic Ci Repubtican U biertarian (non-partisan 


'F voter isa patient in a hospital, clinic, nursing home'or resthome, please indicate whether you will need assistance in marking your ballot: [J Yes [] No 


— lites,” what is the name and address of the hospital or facility: 








Hf requesting an absentee ballot on behalf of ¢ near relative, list your name, address, contact informetion and relationship to the voter: 





Requestor’s Name spouse [jbrother/sister LJ parent [J grandparent [1] stepparent 
OD chia (1 grandchitd Ci stepchitd [] imother-in-taw Cl father-in-taw 
Fison-intaw (| daughter-inlaw [F] legal guardian 
| Requestor’s Address ‘Name of Corporation (ifappointed legal guardian) 
ty ‘State Zip Code’ Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services-or Merchaiit Marine on active duty and currently absent 
[7] US. citizen residing outside the US. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) 


may not be signed by a near relative/guarctian) 











from county of residence or an eligible spouse/dependent, 











‘Transmit my ballot by: ; 5 
(Mitary/Overseas Voters Only) (LI Mail Fax Email 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian {if applicable} 


Lille & 








Date 









ibit 4.23.12 1254 of 2469 
Exhibit 4.2.3.7; YO: BLADEN COUNTY BOARD OF ELECTIONS 








PSysicat Aress 
. State AbsenteRBavS1WEgiest Form 302 $ Cypress st Iiog Address 
North Carolina . Eizabethtown NC POBox 532 
AUG 17 2018 28337 Elizabethtown 
Me RECDBY: PHONE: 910-862-6952 FAX: 910-862-7820 
row — 






< bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS I FELONY UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES. 


lam requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2018: 
Election Type (Primacy, Generol, Municipal, Spedial, a} Election Date 


Voter Information 
LastName First Name 


‘Hohiasen Ke brni 


Home Address (NC Residential Address.) 


Wal Stuzwrey Riga #Pt-lo/ 





Middle Name Suffix 














Mailing Address (if different than home address.) 



















































City State [Zip Code City State [Zip Code 
leq both bens, Me_| 263 5 
Have you lived:at'this address for more. than 30 days? [Aves [] no County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your mve: L / Sladen 
| You must provide at least one Wentification number below. (ar see instructions) voter Registration No. | Phone (optional). | Email (optional) 
WNC License or 1D Number SSN Cnt 











Absentee Voting information 
Absentee Mailing Address {Where should the ballot be mailed?) City 





State Zip Code 











lf voteris registered as Unaffiliated and requesting a balotior a Partisan primary, choose a primary ballot preference, 
Democratic ‘ Ci Republican Di) iibertarian C1 non-partisan 


{Fvoter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your balfot. (J Yes [] No 


1f"Yes,” what is the name and address of the hospital or facility: 















































= frequesting an absentee ballot on behalf of a hear relative, Ist your name, address, contact information and relationship to the voter 
Requestor’s Name spouse [9 brother /sister parent = ["] grandparent [] stepparent 
Dchid CO grandchiid stepchild [7] mother-in-law father-inelaw 
Uison-in-taw F} daughter-in-law legal guardian 
Requestor’s Address, Name of Comoration (iF appointed legal guardian) 
City State ie Coda. | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya néar relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent. from county of residérice, or an.eligible Spouse/dependent. 














[1]. U.S. citizen residing outside the US, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ; 
(Military/Overseas Voters Only) C1 mail 


Fax Number of Email Address 














Fax email 

















Signature of Voter 







Signature of Near Relative/Legal Guardian (if applicable} 


1-LI® xX 








wotia varouna ANON Re Fe enzapetntown NL PU Box 512 





a 28337 PUP IAGO 
it 4.2.3.1.2 13 
AUS i 7 28 PHONE: 910-862-6951 FAX: 910-862-7820 
fae pee ; bledeti.boe@ncsbé.gov 





BLADEN-CO. 8D. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6; 2018 
Election Type {Primary, General, Municipal, Special, etc.) flection Date 
Voter Information 
tast Name First, Name 
4 3 
NcAlister Gonbe 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


Hy George, Kell ed FOR B2j 
Clargiany Ne_[2gy33 | ClarKho a My Rsy3% 


Have you lived at this address for more than 30- days?“ Yes [J County of Residence Previous Name (if applicable) 





Middle Name. Suffic 














































You must provide at least one identificat: ‘ Voter RegistrationNo. | Phone (optional) | Email (optional) 
NC Ucense oni Number Osiionat 














Absentee Voting information 
Absentee Mailing Addrass (Where should the ballot ba mailed?) Gty 





State ZipCode 











Hvoter is registered as Unafiiiated and requesting a ballot for a partisan primary, choose a primary ballot preference, 5 


lvemocratic DRepublican C1 Ubestarian - Ci non-partisan 


"voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot Lives [] no 


If “Yes,” what is the name and address of the hospital or facility: 


'frequesting an absentee ballot on behalf of @ near relative, list your name, address, contact Information and rolationship to the woken 
Requestar’s Name. Cispouse  C} brother /sister parent’ [J grandparent [7] stepparent 
OG chia {J erandchild E]stenchild 1] mother-in-law: father-in-law 
T son-in-taw 1] daughterin-taw [legal guardian 
Name oF Corporation (iF appointed legal guardian) 

















Requestors Address 





City State ae Code eo Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by ths voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or Overseas voter: 

Membar of the Uniformed Services or Merchant Marine on active duty and currently absent fro: 
U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living. overseas.) 








m county of residence or an eligible'’spouse/dependant. 




















Transmit my ballot by: , 7 
(Military/Overseas Voters Only) Omait Fax Email 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian {if applicable’ 


7: 4-!8 x 














moren taronna eirgoerncoin nt rw uoest2 
7 : 
AUG 1 Tea 4.2.3.1.2 1Seeer EBS 
oe, PHONE: 920-862-6951, FAX: 910-862-7820 
TIME RECD BY____ bladen.boe@nesbe.gov 
SEN-GO,80_O= ELECTIONS 











FRAUDULENTLY OR FALSELY.COMPLETING THIS. FORM IS.A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, ete) Beection Date 


Voter Information 
last Name Fist Name Middle Name Suffix. 


VW Arsten Cosanal ve Denise 


Home Address (NC Residential Address} Mailing Address (If different than home address.) 


Pb Boy oI “YF be LOG Kelle ZI ; 
" Clariebaat Ne. 28423 “Gods € 139933 


Have you lived at this address for mora than 30 days? Aves Cin County of Residence Previous Name {if applicable} 




















































If “No,” indicate ‘the date of your mova: 








‘You must provide at ‘east one iden 
NGLiceinse oF 10 Number 


tho 


Voter Registration No. | Phone (optional) | Email (optional) 
Optional 

















Absentee Voting Information 
Vo dy Wailing Address ‘Cor the ballot be maited?) State Zip Code 


“Cry Tie Ne aes 


If voter.is La as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. me 
TR democratic CG republican Di tibertarian (1 Non-pattisan 


If voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes []. No 











If“¥és,” what is the name and address of the hospital or faéility: 


‘requesting an absentee ballot on behalf of a near relative, Tet Your name, adress, contact information and relationship to the voter: 








Requestor’s Naine Clspouse. CY brother /sister [parent [1] grandparent ‘["]:stepparent 
CD chite i grandchild Cistepchit? [7] motherinslaw [4 father-iniaw 
Ci son-infow F] daughterin-taw: [i legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s. Email 




















For Mititary/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near’ relative/guardian) 
Select one of the options below to qualify as‘a military or overseas voter: 

Member of the Uniformed Services or Merctiant Marine on active duty and currently absent from county of residence. eran eligible spouse/dependent. 

U-S. dtizen residing outside the US. temporatily orindefinitaly 

Current Address (Address where you are currently stationed or living overseas) 


























‘Transmit my ballot by: - 
{Military/Overseas Voters Only) UO mait 


Fax Number er Email Address 














Fax. Email 























Signature of Near Relative/Legal Guardian (if applicable 
143-1 &X 
oe = 


a Serene = == Soy 











North Carolina sage Elizabethtown NC PO Box 512 
AuG.17 AB 4.23.12 ae 13B7 SS ¥69 
ECD BY__- * PHONE: 910-862-6951 FAX: 810-862-7820 
BADEN 60. OF ELECTIONS bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee baflot for the: GENERAL ELECTION on _NOVEMBER 6, 2013 
Election Type (Primary, General, ffuntcipal, Special, eta) Hection Date 
Voter Information 


“Laue [| ow Sames 1) 


Home Address (NC Residential Address.) 


1O7E9.S, CSNege. St-RPLIG 
City State [Zip Code Gy Stata |p Code 
Clarktem NC. |SRYZS 


Have you fived at this address for more:than 30 days? [7] Yes [} No ‘County of Residence Previous Name {if appticable) 





Suffer 

















Mailing Address ({f different than home atldress.) 























Phone (optional) | Emait (optional) 

















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) Gy 





State Zp Code 











Hf voter is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. me 
‘Democratic D republican U1] ubértarian 1] Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest hore, please indicate whether you will need assistance in marking your ballot. [] Yes ["] No 
le"¥es," whats the name and address of the hospital or facility: 


J requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 

Requestor’s Name Eispouse © brother /sister LF] parent EJ grandparent: [] stepparent 
Echitd = erandchitd C)stepchilé (J mother-in-law [7] father-in-law 

C1 son-in-law Ci daughter-intaw [7] legal guardian 


Requastor’s Address Name of Corporation (\f appointed legal guardian) 





City State | Zp Code Requestor’s Phone Raquestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relaiive/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

US. citizen residing outside the U.S, temporarily or indefinitely 

Cuirrent Address (Address where you are currently stationed or living overseas.) 


























‘Transmit my baliot by: , 
(ilitary/Overseas Voters Only) CU mat 
Fax Number or Email Address 

















Fax Email 














Signa Signature of Near Relative/Lega! Guardian (if applicable 


x wD x 





AUG 17 2418 2337S Elizabethtown 


TIME RECD ay Exhibit 4.2.3.1 2 PHONE: 910-852-6951 1258.9f 2182, a0 


BLADEN.CO: BD, OF ELECTIONS: bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS} FELONY UNDER CHAPTER 463 -OF THE.NC GENERAL STATUTES. 








Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
lection Tyne (Primary, General, Municipal, Special, etc} Election Date 


Voter Information 


Last Na First Name fiddle Name Suffix 
‘Welbr) “Shiel : 






































Home Address (NC Residential Address.) A, Mailing Address (if different than home address.) 

(0757 C3 llege St TIE _|-A 

City & ee T ‘State Zip Code Gty State | Zip Code 
Have you lived at this address for more than 30 days? aA ves L{No County of Residence Previous Name (if applicable) 





xs _| lated 


1f“No,” indicate the data of your move: 



































You must provide at least one identification number below. forsee mastructions) }Voter Registration No. | Phone (optional) | Email (optional) 
NC ticonse oriD umber Ss Ostional 
I IX XX - XX - 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City x State Zip Code 








| tvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferance. me 
A vemocratic Ci Reputiican D1 tibertarian [1 Non-paitisan 











voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your bafict. [7] Yes {7] No 





16 Yas,” what is the name and address of the hospital or facility: 





I requesting an cbsentee baliot on behalf of a near relative, list your name, addréss, contact information and relationship to the voler: 
Requestor’s Name EXspouse [Jbrother/sister [parent {] grandparent [stepparent 
Dchita (1) grandchitd Ostepchitd [] motheriataw C1 father-in-law 
daughter-in-law [J legal guardian 
Name of Corporation (ifappointed legal guardian) 
















Requestor’s Address 








City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed hy the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















US. citizen residing outside the US. temporarily or indefinitely 

Current Address(Address where you are currently stationed oF living overseas.) ‘Transmit niy ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








C] wait Fax Email 





























Signature of Near Relative/Legal Guardian {if applicable 


4-IB1Y 

















Exhibit 4.2.3.1.2 YO: BLADEN COUNTY BOARDIAS OOF BAS 


State AbsenREGHIVER quest Form 2015 Gymrecsst 





Mailing Address 














North Carolina Elizabethtown NC PO Box 542 
AUG 7 2018 . 28337 Elizabethtown 
TIME RECOBY___ | PHONE: 910-862-6952, FAX: 910-862-7820 
BLADEN CO._BD. OF ELECTIONS bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 263 OF THENC. GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER &, 2018 


Election Type (Primary, General, Municipal, Special, ete.) Election Date 
Voter Information 


“og ers Finge| ine, a S 


Home Address (NC Residential Address) 


FT MLK OL COB IETT 


City State | Zip Code 


El abd flows WC] Bes 


Have you lived at this address for more than 30 days? [aves L] No 




















State [Zip Code 


























County of Residence | Previous Name (if applicable) 


Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 









if 


Hf You must provide at least on 
W Ncticense or10 Number 





“No,” indicate the data of your mov 


























Absentee Voting Information 
Absentee. Mailing Address (Where should the batlot be mailed?) State Zip Code 


OX /597 JExzabethhauin Ae. |AV3 37. 


If voter is cegistpred as Unaffiliated and tequasting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic 5 D) Republican D tbertarian Nonpartisan 


1¥ voter is 2 patientin a hospital; clinic, nursing home or rest home; please indicate whether you will need assistance in marking your baliét. [J Yes [No 





If “Yes,” what is the name and address of the hospital or facility: 


Iftequesting an chsentee ballot on behalf of a near relative, fistyaur noime, address, contact information and: relationship to the voter: 



























































Requestor’s Name Cl spouse. 1 brother /sister: parent — [} grandparent stepparent 
O chile: C1 grandchita stepchild tother-infaw ((] father-in-law 
Cison-in-taw C] daughter-in-law legal guardian. 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

Gity, State [Zip Code Requdstor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options.below to qualify asa military or overséas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and éurrently abseint from cunty of residence or an eligible spouse/dependent, 




















U.S. citizen residing outside the U.S, temporarily oF indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: - i 
(Military/Overseas Voters Only) Mait Fax Email 


Fax Number or Email Address. 
































Signature of Near Relative/Legal Guardian (if applicable) 


BIG xX 


Date 












Scan Date 


Batch Number 


2018-08-24: 10:06AM 3 


Scan Date/Time: 
Batch Number: 
Batch Size: 
Source Code: 
Batch ID: 
Operator: 


2018-08-24 10:06AM 
3 

34 

17 

9527 


cwilliams 


SoursmGeee2.3.1.2 


17 


d tla bhiofev 


Batch_Header_Page.rpt 


BattQ6p of 2469 
9527 
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TO: Bladen County Board of Elections 
Phycstaddeas 
BOLS Cypress Streer Malling Addecis: ‘ 
State Absentee Ballot Request Form tac soe 
North‘Carolina R EC EIVED 28337 Elleabathtgwa NC 28337 
AUG 24 2018 PHONE: 820-862-6952. FAX: 910-862-7820 
f elections @bladenco:org 
TIME, 
Sih 


































































! am requesting an absentee ballot for the: on Tees Nove’ 
Sion Tipe (rian, Centre unpetSpaaD SS] Becton Date 
Voter Information : : 
Last Name First Name Middie Name Suffix 
Vallinger Allison Dumay 
‘Home Address (NC Residential Address.) WAailing Address (if differen: than homeaddress.} 
(344 GayTree Dp, IZOS" S. Mar 3k 
Gty State” [ZipCode | Gry State Zip Code 
Harcalls NE | EBN Bi acles bung Ve [24060 
Have you lived at this address for more than a0 days? ves L] No County of Residence | Previous Name (iE applicable) 
IF“No,” indicate the date of your move! t Braden 









oting Inforrhation- 
Absentee Mailing Address (Where should the bafat be malled3) 


(OSS Maw St 











Phone (optional) | Email (optional) 


allid't evtede 
















































EY 0Ge 
Haters regisjeredias Unafiiated and requesting a ballot ora parisan Primary, choose a primary ballot preference. 
Democratic CO gepubiican Dibberrian C] non-partisan 
HEvoter isa patientin a hospital, clint, pursing home or rest home, please indicate whether you will need sssistance'in marking your battot. []¥es Ono 
Jf*¥es," whats the name afd address of the hospital orf ity: 
ftequesting an abséntee boliot on behalf of a near relative, fat your name, address, contact information and relationship tathe votes 
Requestar’s Name Clspouse ~ Dbrother/sister C1 parent Dgrandparent C} stepparent 
Denia Clerandchite CO stepchitt Ty motherin-law Fy fotherin-tew 
EP) son-intaw C}doughterindaw EF} iegal guardian 
Requestor’s address ‘Name of Corporation (If: appointed legal guardian). 
City ‘State Zp Code Requestor’s Phone | Requestor’s Email 
ilitery/OVerséas Citizens Only: (may-.only be. Signed by the voter; may not be'signed. hen 
Pelect one of the options below to qualifyas a military or overseas voter: 


























Ay and currently absent from county of residence or an eligi 
Cus. citizen resiciog outside the US, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
msi 7 e 
twanieorsoverseas vorers ony) Cimiait = Fax Ly emait 
| Fax Number or Email Address 











Signature of Near Relative/LegalGuaedian 


x 
















_ Exhibit 4.2.3.1.2 : RON ESUIN SOASO SBBSTSPDMES 
ei 
State AbsenipegetipyBEjuest Form Bee eta 








North Carolina Elizabethtown NC PO Box 512 
405 1-7 2018 : 28337 Elizabethtown 
: ‘ PHONE: 910-862-6951, FAX: 910-862-7820 
TIME. —— RECD sy___ bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, ate} Blection Date 
Voter Information 
Last Name 


Lens Tenia ake 


Home Address INC Best lential Address.) Mailing Address (If different than home address.) 




















; (| SF 
Li: “eke Wy. ese D7, State [Zip Code 


Have you lived at this address for mora than 30 days? [7] Yes [] no. County of Residence Previous Nama (if applicable) 


L 


























lf "No," indicate the date of your move: 













































‘You must provide at least one identification number i Voter Registration No. Phone {optional) | Emait {optional} 
INC License 010 Number ssi Optienal 
{Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 
redisteses-ds Unaffiliated and requesting a ballot fora partisan primary, chaose a primary ballot preference. 
Democratic C1 Republican: C1 ubertarian C1 Nonpartisan 


i voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [Yes [1] no 





1 “Yas,” whatis the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name Dispouse brother /sister parent — [_] grandparent stepparent 
CI chia LC erandenita stepchild’ [[] mother-in-law [1] father-in-law’ 
Cison-in-taw. [] daughter-in-law (legal. guardian 

Requestor’s Address Name of Corporation (iF appointed legal guardian) 

City State. | Zip Code Requestor’s Phone Requastor’s Emeil 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: . 
Member of the Uniformed Seivices'or Merchant Mariné on active duty and currently absent from county of residence of an eligible spouse/dependent, 


U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 5 ; 
{Military/Overseas Voters Only) Mail Fax Email 


Fax ‘Number or Email Address 







































Signature of Near Relative/Legal Guardian (if applicable} 















TO: BLADEN. COUNTY BOARD Q6e.zahn2469 


Exhibit 4.2.3.1.2 


State Absentee Baller Ragygst form sors Gpesse wae las 


North Carofina Elizabethtown NC POBox 522 
AUG ] 7 On: 28337 Elizabethtown 
me PHONE: 910-862-6951, FAX: 910-862-7820 














TIME, RECD ay. blacien.hoe@ncsbe.gov 
BOO ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CRAPTER 163-OF THE NC GENERAL STATUTES. 


lam requesting ai absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Flection Type (Primary, General, Municipal, Special Ble} Election Date 


Voter information 


last "LA First Name r Middle Name Suffix 
; 
bilan. LALhamn fs 
Home Address (NC Residential Address.) 


5 Mailing Address {if different than home address.) 
aot Wrokts St Apis | 





















































City A State ip Code City State Zip Coda 
Eliza AC. Boze 
Have you lived at this address for more than 30 days? Hf ves (No County of Residence Previous Name {if applicable) 





i i 
[Bladen 
Voter Registration Na. | Phone (optional) | Email foptional) 
Cpitonal 


Absentee Voting Information 


Absentee Mailing Address (Where shouid the ballot be mailed?} City State Zip Code 


Jf""No,” indicate the date of your mov: 





L f 
y You must provide at feast one identification number below: {or see instructions} 
I} Ncsiconse or 10 Number . ‘ssn 



































If voter is registered as Unaffiliated and requesting a ballotiora Partisan primary, choose a primary ballot preference, 
Democratic [7] Republican OD tivertarian C1 non-partisan 


|Fvoter is. patient in a hospital, clinic, nursing home or rest homie, please indicate whether you will need assistance in marking your ballot, Cves Ci no 
Jf"'Yes," what is the namie and address of the hospital or facility: 


Uf requesting an absentee ballot on behalf of a near relative, list your ‘Dome, address; contact information and. relationship to the voter: 















































Requestor’s Name spouse []brother/sister [I parent O grandparent Stepparent 
Ochi {_] grandchild stepchild, mother-in-law [] father-iniaw 
U)son-in-taw [1] daughter-in-law legal guardian 

Requestor’s Addrass Name of Corporation (iFappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the. U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit ny ballot by: 4 ‘ 
(ilitary/Overseas Voters Only) Mail Fax C Email 
Fax Number or Email Address 



































Signatuue Signature of Near Relative/Legal Guardian (if applicable) 


7-7-¢ OX 












TO: BLADEN-COUNTY. BOARD OF ELECTIONS 

















Exhibit 4,23.1.2 sat Aiets 1265 of 2469 
State Absentee Ballot Request Form 3018 Cypress St ease 
s Elizabethtown NC PO BaxSi2 
North Carolina RECEIVED : 28337 fas ee beehceuin 
AUG 17 2038 PHONE: 910-862-6951 FAX: 920-862-7820 


biaden.boe@nesbe.gov 





—TiwEZ RECS BI 
BLADEN CO..BD: OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS I FELONY UNDER CHAPTER 163 ‘OF THE NC GENERAL STATUTES, 








larn réquesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc,) Election Date 


Voter Information 


last Name i / a First Nami Middie Name Suffix, 
Lloy karen 


Home Address {NC Residential Address:) 


AOY (Wank St. Ap. B4E 
city 7 




















Mailing Address (If different than home address.) 























9 State Zip Code City State Zip Code. 
tidal | 128337 | 
Have you lived at this address for more than 30 days? L¥es LJ No County of Residence | Previous Name {if applicable) 

















i Blader 


If “No,” indicate the date of your mov 



























You must provide at least.one id: Voter Registration No. | Phone (optional) | Email (optional) 
Neen of 10 Number Ositonal 

Absentee Voting Information 

Absentee Mailing Address.(Where should the ballot be mailed?) City State Zip Code 











{fF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic DF Republican Di vvertarian Non-partisan 

















If vater is a patient in-a hospital, clinic, nursing home or rest home, please indicate whether you will need.assistance in marking your ballot: [J Yes [1 No 


lf'Ves,” what is the namie and address of the hospital or facility: 





Ifrequesting an absentee baliot on behalf of « near relative, list your name, address, contact information and relationship to the volor 



































Requestor’s Name Ospouse C]brother/sister 1 parent grandparent, stepparent 
Ochita Cl grendetind Ed stepehiid mother-in-law (_] father-in-law 
[J] son-in-taw F] daughter-in-law {] legal guardian 

Requestor’s Address NNamé of Corporation (IF appointed legal guardian) 

Gity State Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed hy a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[1] Us. citizen:residing ouiside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living oversaas) 























‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Emait 














Signature of Near Relative/Legal Guardian (if applicable} 


















North Carolina 














Exhibit 4.2.3 





1.2 


State Abseniee Ballot Reguest Form 
RECEIVED 


AUG 17 2018. 


To: 


BLADEN COUNTY Board SOB. AFeAGI 


Physteot adetcass 
301 Cypress'st Mating Adress 
Elizabethtown NC. POBox 512 
28337 Elizabethtown, 


PHONE: 910-862-6951, 
bladen.boe@ncsbe.gov 


FAX: 920-862-7820 


























Amiteton 








CO 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Pritnary, General, Municipal Special, ta) Election Dote 
Voter Information 
last Name First Name Middle Name Suffix [Date 


MS 











Home Adgréss (NC Residential Address.) 


2A wroahk Streak 


ACE24 


Mailing Address (if different than home address,) 



































IF "No, 





You must provide at least one identification nu 
H] NCHcanse oF 16 Number 





1B bd) 


Voter Registration No. 


sional 


City 2 ey State Zip Cade City State! ZipCode. 
Ef7at bed ore n NIC | 233 27 
Have you lived at this address for more than 30 days? Wye DNo County of Residence Previous Name (if applicable) 


Phone (optional) | Email (optional) 






XX - 








So 


[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 


State Zip Code 





IF voter is registerad as Unaffiflated and requesting a ballot fora Partisan primary, 


choose a primary ballot preference. 
Democratic OD Republican Duberarian (1 non-partisan 


'Fvoter isa patient in a hospital, clinic, please indicate whether you will need assistarice in marking your ballot. [J] Yes (J No 


Aursing home or rest home, 








if "Yes,” what is the name and address of the hospital or fa ity: 


















































if requesting an absentee ballot on beholf of anear rélative, fist: your name, address, contact information and. relationship to the voter: 
Requestar’s Namie spouse [) brother /sister. [1 parent Qlerandparent [] stepparent 
Ovchita grandchild C] stepehita mother-in-law {“] fathersinelaw 
[i son-in-law [7] daughter-in-taw legal guardian 
Requestor’s Adciress Name of Corporation (iFappointed legal guardian) 
City State ~ [ZipCode Requestor’s Phone Requestor’s Emaii 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on activa duty and currently 


may not be signed by a near relative/guardian) 








absent from county of: residence gran eligible Spouse/dependent, 














U.S. citizen residing outside the'U.S. temporarily or indefinitely 
Current Address (Address where You are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 








Mail 





Fax 





Cl emait 














Signature of Near Relative/Lega! Guardian (if applicable) ‘ 





PUILE X 








TO: BLADEN COUNTY 20 AR: i 
Exhibit 4.2.3.1.2 : DET STQNGO 

















State Absentee Ballot Re Form 301 Scypressst stg aac 
North Carolina RECET Elieabethtown NC POBox $12 
28337 Elizabethtown 
AUG 1 ae 2b18 PHONE: 910-862-6951. FAX: 910-862-7820 


ss men ‘ bladen:boe@nesbie gov 
BLADEN CO, 80. OF ELECTIONS. 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS| FELONY UNDER CHAPTER 163 OF THE.NC GENERAL, STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type | (Primary, General, Municipol, Special, etc.) Election Dete 
Voter information 


De ‘Anugle alia f= 



































Mere id Hees i Mailing Address (if different than homieaddress.) 
a \Y ] We St f 
4 USVIGKESt < 
[éity (] eT State, [Zip Code Ci Stata ~ [Zipcode 
7 Tan! NL) C8334 ©- 
Have you lived at this address for more than 30 days? [Wes One B of Residence “| Previous Name (if applicable) 
If"No,” indicate the date of your mave: 9 1 















W) You must provide at feast one iden 


Voter Registration\No. | Phoné foptional) | email (optional 
NCUeanse oF 10 Number 


Gptienst 























Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











vater isregistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci repubtican DF tibertarian C1 Wor:partisan 


"voter isa patintin a hospital, clinic, nursing home or rest hiome, please indicate whether you will need assistance in marking your ballot. [7} Yes: No 


if “Ves,” what is the name.and.address of the hospital or facility: 





'F requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter? 






























































Requestor’s Name Ci spouse brother /sister parent. = []-grandparent (J stepparent 
DO chita [} grandchild Stepchild mother-in-law [_] father-inelaw 
Utson-in-taw [5] daughter-in-law legal guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

City State [Zip'Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as'a military or overseas voter: 

Member of the Uniformed Seivites or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depenilent. 

U.S. citizen resicing outside the U.S. temporarily or indefinitely 

















Current Address (Address where you are currently stationed or living overseas.) 


‘Transmit my ballot by: i F 
(twititary/Overseas Voters Only) Mail Fax [J email 


Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable) 


X 











Exhibit 4.2.3.1.2 To: Bladen County aoard BBR. QESAGO 

















hysicol Address 
State Absentee Ballot Request Form 301 Speesst leeaiaas 
North Carolina Elizabethtown NC PO Box 512 
RECEIVED . 28337. Elizabethtown 
x PHONE: 910-862-6951 FAX: 910-862-7829 
ang 17 2818 bladen.boe@ncsbe.gov 








TIME RECO BY, é 
FRAUDULENTLY OR FALSELY CORPAREIIO 1Fits PORNEOS SO ass 1 Felony UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








tam requesting‘an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type, (Primary, General, Municipal, Special, ete} Election Date 
Voter Information 


Last Name First Name Middle Name Suffix 
Lloyd OtfayiaN firant 


Home Address (NC Residential Address,) 


BY Writing Sk. Ao . HE 




















Mailing Address (if different than home address.) 























State | Zip Code ity State Tip code 
aS et i 2 
Eola Mato NE 128539 
Have you lived at this address for more than 30 days? (Tes L] No ‘ar of Residence | Previous Nama (iFapplicable) 
If“No," indicate the date of your mov IL / { Bled un 















Voter Registration No. | Phone (optional) | Email (aptional) 
ational 















Absentee Voting Information 


Absentee Mailing Address (Where should’ the ballot be mailed?} City State Zip Code 














\Fvoteris registered as Unaffiliated and requesting a ballot ior a partisan primary, choose a primary ballot preference. 
w Democratic Republican Cubertarian (1 non-partisan 


'Fvoteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your tallot. [] Yes C]No 


4F"'Yes,” what is the name ant address of the hospital or facility: 





{Frequesting an absentee ballot on behalf of a near relative, Tat your ame, address, contact information and relationship to the voter: 



























































Requestor’s Nariie Lspouse [7] brother /sister parent Brandparent stepparent 
Ci chile grandchild stepchild mother-in-law []father‘in-law 
D1 son-in-law daughter-in-law [_] tegat guardian 
Requestor's Address Name of Corporation (IF appointed legal guardian) 
City State [ZipCode Requestor’s Phone Requestor’s Email 
be 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 

Select ona of the:optians below.to qualify as- mititary or overseas voter: 

Member-of the Uniformed Services of Merchant Mariné.on active duty and currently absent from county of residence or an eligible spouse/depondent, 

[21 Us. citizen residing outside the US, temposarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) F 
( 




















ransmit my ballot by: 5 , 
(Militery/Overseas Voters Only) ee UFex Cl era 


Fax Number or Email Address. 


























Signature of Voter (voter on 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARS 2B 2A RARO 





ae 
State Absentee Ballot Re west Form 302 § Cypress St ie isicg 
i = Elizabethtown NC. PO Box 522. 
North Carolina REC ¥ ¢ 28337 Elizabethtown 
AUG 1 7 2018 PHONE; 910-862-6951 FAX: 910-862-7820 
ae ne he bladen.boe@ncsbe.gov 

















BLADEN CO. 8D. OF ELECTIONS 
FRAUDULENTLY.OR FALSELY COMPLETING THIS FORMS A CLASS 1 FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


















































Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type; {Primary, General, Municipal, Special, etc} Election Date 

Voter Information 

last Name First Name Middle Name ‘Suffix 
wo i 4 : - 

(oy CE Vorance. ricelee Emad 

Home Address (NC Residential Address.) Malling Address {if different than home address.) 

x NM LoriGntsSt aot pa 

City : \ State | Zip Code city State” [Zin code 

AV 7 i 4 WO | Dee 

Chg bens. WC] DRESS 

Have you lived at this address for mora than 30 days? Reeves [7] No County of Residence Previous Name {if applicable) 

























Voter Registration No. | Phone (optional) Email (optional) 
Catiensl 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gity 


State. Zip Code 











If voter is registered as Unaffifiated and requesting a ballot Tors Partisan primary, choose'a primary ballot preference, 

Democratic Republican (1 Libertarian C1 non-partisan 
Ifvoter is'a patient in a hospital, clinic, nursing home or rest home, pleas@ indicate whether you will need assistance in marking your ballot. [1] vés [] No 
UfNYeés" what is the name and address of the hospital or facility: 


{requesting on absentee ballot on behalf of a near relative, list. your name, address, contact information and. relationship to the.voter: 


















































Requestor’s Name Cspouse Ci brother /sister parent grandparent’ [_] stepparent’ 
O chia Cl erandchiid stepchild. {"] mother-in-law father-in-law 
faww [J daughter-in-law Fy legai guardian 
Requestor’s Address Name of Corporation (if appointed iegal guardian) 
City State 








Zip.Code | Requestor’s Phone Requestor’ Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 

J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence eran eligible Spouse/dependent. 

U.S: citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currantly stationed or living overseas.) FE 




















ransmit my ballot by: 
(Mititary/Overseas Voters Only} 




















Mail Fax Emait 











Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable) 

















TO: BLADEN CouNTY. BOARS Dy GLERTEONSO 

















Exhibit 4.2.3.1.2 se 
sical iddrese 
State Absentee Ballot Request Form 3015 Cypress st ‘halogen 
North Carolina R CEN D Elizabethtown NC PO Box 512 
See 28337 Elizabethtown 
AUG 17 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


ue Beas bladen.boe@nesbe.gov 


BLADEN CO. BD. OF ELECTIONS 
FRAUDULENITLY OR FALSELY COMPLETING -THIS FORM IS A CLASS J FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES, 








1am requesting an absentee ballot for the: : GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Genersl, tdunicipal, Special, ta} Hlection Date 


Voter Information 


















































SL. First Na Middle Name ‘Suffix Date of Birth’ 
oD Ledisi Vntellé 
Home Address (NC Residentiel Address) Malling Address (If different than home address.) 

Let Weight 5}. Ant 1B 
City State ‘ip Code City State] Zip Code 
Llizabetlrbrsun AC | 2337 
Have you lived at this address for more than 30 days? [] Yes Dino County of Residence | Previous Name (iFapplicable) 












on been / 


) You must provide at least one identification number below. (or see instructions) 
NC License oF 10 Numbor Iss 
















Voter Registration No, | Phone (optional) | gmail {optional} 

















Oviiansi 
IXxx-xx J 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed’) City State ZipCode 











'¥ voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Demoeratic Republican Ol ubertarian C1 non-partisan 














voters a patientin 2 hospital, einie; nursing home orrest home, please indicat! whether ‘you will need assistance in marking your ballot. [7] Yes C] No 


if"Yes,” what is the name-and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, istyour name, oddress, contact information and relationship to the voter: 






































Requestor’s Nama Lispouse [1] brother /sister parent grandparent [[] stepparent 
Ochiig (1) grandchita stepchild mother-in-law. [] father-inJaw 
E)son-in-aw [7] daughter-in-law [5 legatguardian 

Requestor’s Address "| Name of Corporation (Ifappcinted legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s.Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member ofthe Vniforined Services or Merchant Marine’on active duty and curently absent from County of residence or an eligible spouse/dependent, 




















US: citizen residing outside the U.S. temporarily orindefinitely 
Current Addréss (Address where. you are currently stationed or living overseas.) 








Transmit my ballot by: : ; 
(Military/Overseas Voters Only} Mail Fax LJ Email 
fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable) 















TO: BLADEN COUNTY BOARD. 
Exhibit 4.2.3.1.2 ° : PEF ER DCS 
































fe : Physiol tdress 
State Absentee Ballot Request Form 301 Cypress st desing Adee 
North Carolina Elizabethtown NC PO Box 542 
RECENWED | 28337 Elizabethtown 
1 PHONE? 920-862-6981 FAX: 910-862-7820 
AUG 17,2018 biden boe@ree 
TIME RECD 8) 
FRAUDULENTLY OR FALSELY COMPLETING SHES RoR is CLASS | FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2038 
Election Type {Primary, General, Municipal, Special, etc) Flection Date 





Voter Information 


PE kiee hey Se I 






































Home Address {NC Residential address.) Mailing Address (if different than home address.) 
Ven t pi # 
204 Wadi st apt #27 bape 
City S State ip Code City : State [Zip Code 
Eliztbelldosis N.Cl29737 Sema 
Have you lived at this address for mora than 30 days? EYYes [] No County of Residence Previous Name {if applicable) 


lf “No,” i 






ate the date of your move: _ ft / Se Polaple e- 


i Provide at least one identification number below, 
H} Notienase'ar 10 Numbee ism 















Voter Registration No. | Phone (optighal) | Emaif (optional) 
Options! 


















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot ba mailed?) 


Ki State, Zip Code 
Doel Wiles gh) Aet#e7 l2abed Youd N.C Regsr7 
IF voter is res 5 Unaffiliated and requesting a ballot far a partisan primary, choose a primaty ballot preference. 

Democratic CO kepubiican (3 ubertarian non-partisan 


Mf voter is:a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will eed assistance in marking your ballot. [}'Yes [] No 





lf “Ves,” what is the name and address of the hospital or facility 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name spouse [1] brother /sister parent — ["] grandparent’ stepparent 
CO chita Ci grandchild CJ stepenitd mother-in-law [J father-indaw 
U1 son-in-tow F} daughter-in-faw legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Requestor’s Email. 








Zip Code ae Phone 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


US. citizen residing outside the-u.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: : 7 
(Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 


















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD D5 FEECIONEg 














3 4 Phyteol Address 
State Absen teqete Beguest Form 301 S Cypress St thotng Adress 
North Carolina Elizabethtown NC PO Box 522. 
AUS 17.20 I 4 - 28337 Elizabethtown 
pid % PHONE: 910-862-6951 FAX: 910-862-7820 
TIME, RECD sy. bladen.boe@ncsbe.gov 





CO. 8D. OF ELECTIONS 


FRAUDULENTLY OR FALSELY-COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Genero, Municipal, Special, ete) Election Date 


Voter Information 
Last Name First, Name. 


yA Middle Name Suffix Date of Birt! 
1 0Shingls Dupree ko Mu 
HOGER LO 22 BE oN 4 
Home Address (NoResidential Address] Mailing Address (if different than home address.) 
cat oo 
ery 
AY Licioht SEA pt) 


Ci ‘ State Zip Code we 
C) 17.0: bye Labo Ne 2555) la hz ahethto, 


Have you lived at this address for more than 30 days? [Ves [].No 























State Zip Code 
hye 























Bunty of Residence Previous Name (if applicable) 


Bladen] 


Voter Registration No, 











Phone (optional) | Email (optional) 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code, 





Ifvater is registered as Unaffiliated and requesting a ballot fara partisan primary, choose a primary ballot preference, 
Democratic Ci Republican O ubertarian {1 Non-partisan 


¥f voter is 2 patientin a hospital, clinic, nursing home of rest home; Please indicate whether you will need assistance in markirig your ballot. Dives (No 


Sf “Ves,” what's the name and address of the hospital or facility: 





Ifrequesting on absentee ballot on behalf of a near relative, lst your aame, address, contact information and relationship to the voter? 









































Requestor’s Name Lispouse [7 brother /sister parent grandparent stepparent 
O chia Ci erandchiia [J stepchild mother-in-law [] father-in-law 
(son-in-law |] daughter-in-law EJ legal guardian 

Requestor’s Address 


Name-of Corporation (iFappointed legal guardian) 





City State 








Zip Code po Phone Requestor’s Email 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voters 
Member of the Uniformed Services of Merchant Mariné on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S. citizen résiding outside the U:S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 

















Signature of Near Relative/Lega! Guardian (if applicable} 















JO: BLADEN COUNTY ROARD GF ELECTONS 














. ‘ ibid 2.3.1.2 ocean ee 
State Absentee pat st Form 2015 Cypress St ttcing Arne 
North Carolina ee Elizabethtown NC POBox 512. 
4uG 17 2018 28337 Elizabethtown 
5 wy 
ES PHONE: $10-862-6951 FAX: 910-862-7820 
TIME, ap OE ELEGHONE bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A. CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





am requesting an absentée ballot for the: GENERAL ELECTION on. NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Suedal, eke) Election Dote 





Voter Information 



































last Name FirstName Middle Name Suffix 
dV 7 — 
Qitle  'c. Dailic D64AW 
Home Address (NC Residential Address.) Mailing Addrass (if different than home address.) 
. 92 Robins CrcckK RA. 
City State Zip Code City State Zip Code 
E42 agheTszousn |me| DER? 
Have you lived at this address for mors than 30 days? B ves E] No County of Residence Previous Name (if applicable) 

























Prloder! 


Voter Registration No. | Phone (optional) | email (aptional) 
Optional 


L 


ication number belaw. (or see instruct: 
ISsy 





ni 















Absentee Voting information 
Absentee Mailing Address (Where stiould the ballot be mailed?) City State Zip Code 





{f voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic C1] Republican Oi bbertarian (7 non-partisan 


IFvoteris.a patientin a hospital, dinic, nursirig home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 
lf“Yes,” what is the name and address of the hospital or facility: 


Uf requesting an absentee ballot on behalf of anear relative, fist your name, address, contact informotion and relationship to the voter: 
























































Reqnestor’s Namie spouse [|] brother /sister parent [7] grandparent stepparent 
Cichig grandchild () stepchita mother-in-law (C] father-in-law 
Di son-in-aw [] datgbtersin-taw {1} legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Unifornied Setvices or Merchant Marine on active duty and curtenitly absent from County of résidente oan eligible spouse/dependent, 




















U.S. citizen residing outside the U.S. témporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Trarismit my ballot by: P , 
(iitary/Overseas Voters Only) Mail Fax Clémait 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian {if applicable) 


















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD QhE ICED NS Go 





























Physical Address 
State Absentee Baler Rg prryst Form 3015 Cypress St that Stdrese 
North Carolina Elizabethtown NC POBox 512 
AUS 17 28 28387 Elizabethtown 
= PHONE: 910-862-6951, FAX: 920-862-7820 
TIME, REC'D BY_— biaden.boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM JS A CLASS ] FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter lnformation 


Last Nami First On 
=, 
= PRICE 





Middle Name Suffix 


[Ge ir 





























































Home Address {NC os Address.) Mailing Address (If different tian home addeéss.} 
ffs { Mh ih we 
= asl 1 | ih EE 
State [Zip Code City State [ZipCode 
Ghzalbtf lawn Me | 25 
Ze Driv si 
Have you lived at this address for more than 30 days? Ces EI No County. of Residence Previous Name (ifapplicable} 
Dep 
IE"No," if Bed 
Hf You must provide at least one identification number below. (or see i He Voter RegistrationNo. | Phone (optional) | Ernall (optional) 
NC License or 10 Number [ssn Ootlonat 
Absentee Voting Information 
Absentee Mailing Address (Where should thé ballot ba mailed?) City State Zip Cade 





If voter is registered as Unayfiliated and requesting a ballot for a partisan primary, choose 6 primary ballot preference. 
Democratic CO republican D1 tbertarian (21 non-partisan 


Ifvoter is a’patient in a hospital, clinic, nursing home oF rest home, please indicate whether you will need assistance in marking your baltot: C} yes [] No 


if "es," what is the name and addrass of the hospital or facility: 





IFrequesting an absentes ballot on behalf ofa near relative, list your name, address, contact information and relationship to the voten 















































Requestor’s Name, ( spouse brother /sister parent grandparent stepparent 
UO chitd [J erandchiid C1] stepchild mother-in-law [J] father-in-law 
UO) son-in-taw {j daughter-in-law [legal guardian 











Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State [Zip Code Requestor’s Phone Requestor's Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent fromm county of residence or an eligible spouse/dependent, 


USS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





























‘Transmit my ballot by: " : 
(mititary/Overseas Voters Only) Mall Cl Fax Email 


Fax Number or Email Address 







































Signature of Near Relative/tegal Guardian (if applicable) 


ashe x 












TO: BLADEN COUNTY BOARD OF ELECTIONS 
127 





























5 of 2469 
s. §xhibit 4.2, 3d 2 Physical Address 
State Absentee ioe st Form 2015 Cypress St Mot Aste 
North Carolina ja # Elizabethtawa' NC POBox S42 
28337 Elizabethtown 
: 
A UG 1 7 2018 PHONE: 910-862-6951. FAX: 910-862-7820 
Tu RE N biaden.boe@ncsbe.gov 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A. CLASS I FELONY UNDER. CHAPTER 163 OF THE-NC GENERAL STATUTES, 
iam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) flection Date 





Voter Information 
last Name FirstName Middle Name Suffix 


Mon (oe ALES 


Home Address (NC Residential Address,) 


20H wight street} ppt 9B 














Mailing Address (if different than home address.) 




















City State Zip Code Gty State ZipCode 
1. , - 
12a b ethan MC ie$397 

Have you lived at this address for mare than 30 days’ wv Yes [].No County of Residence Previous Name (if applicable) 


































| Blacley 


Voter Registration No. | Phone (optional) Email (optional) 


lF"No,” indicate the dat 


] You must provide at least one 


of yor 






lentification number below: (or see instruction: 
NC Licerse.or Number ts 




















Optional 
IX XxX -Xxx - 
Absentee Voting Information 
Abseéntée Mailing Address (Where should the ballot be mailed?) City State Zip Code 








If voter ts registered as Unaffiliated and requesting 3 ballot for a partisan primaty, choose a primary ballot preference. 
C1 democratic Republican Lubertatian (non-partisan 








'fwoteris a patientin 2 hospital, clinic, nursing tiomie-or rest home, please indicate whether you willneed assistance in marking your Ballot. []Yes [] No 








Jf “Yes,” what is the nathe and address of the hospital or facility: 


If requesting on absentee ballot on behalf of o near relative, ist your name, address, contact information and relationship to the vole 






























































Requestor’s Name Ospouse (brother /sister. parent — ["] grandparent (stepparent 
U1 chia grandchild stepchild mother-intaw [J fatherin-taw. 
C2 son-in-law [} daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Militaty/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relative/guardian) 
‘Select one of the-options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and surrently absent from county of residence or an eligible spouse/depentlent, 
U'S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘it by: “: “ 
( Transmit my, ballot by: Mail Fe Fax emai 
(Military/Overseds Voters Only} f 


Fax Number or Email Address { 












































7 


Z 
Signature of Near Relative/Légal Guardian (if applicable) 


T-tk xX 


Ex 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BoARDIQTHeoflB4HI 








State Absentee Ballot Request Form 302 $ Cypress se ete Airs 
ii 4 Elizabethtown NC PO Box 522 
North Caroling RECE! a DB 7 28337 Elizabethtown 
AUG i 7 2038 PHONE: 920-862-6951 FAX: 910-862-7820, 


biaden.boe@nesbe.gov 
Hi¥E———— ace ay = 
‘ BLADEN CO..BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A. CLASS 1 FELONY. UNDER CHAPTER.163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on. NOVEMBER 6,-2018 
Election Type (Primary, Generol, Municipal, Special, ete) Blection Date 


Voter Information 


~ Hall “Peevieue 


Home Address (NC Residential Aas ) 


Je 





Middle Name. Suffix 


Weal, 
+ f : Mailij g Address (if different than home address.) 
Ebuith mf ene 


State [Zip Code Gity State | ZipCode 


lie, 2833 


address for more than’30 days 4] Yes [] No 






































Have you lived at 





County of Residence | Previous Name (if applicable) 















f'n 


You must provide at least one identification number below, {or see instructions) 
NC License oF 1 Number ssa 






dicate the date of your mov: f. t 









Voter Registration No. | Phone {optional} 
Ontionat 


Email (optional) 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














'Fvoter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose’ primary ballot preference. 
Demotiatic Ci Republican CD ubertarian 1 non-partisan 


Ifvoterisa:patientin a hospital, clinic, nursing home or rést home, please indicate whether you will need assistance in marking your ballot. Des fl no 


if “Yes," what is the narne and address of the hospital or facility: 





Mf requesting on absentee ballot on behalf of a near relative, ist your name, address, contact information ond relationship to the voter: 















































Requestor’s Name Oispouse ~ C] brother /sister Ciparent. — Clerandgarent. stepparant 
Cl) chita 1) grandchite stepchitd mother-indaw [7] father-in-law. 
DC son:in-taw [5} daughter-in-law legal guardian 

Requestor’s Address 3 Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from County of residence or an eligible spouse/dependent: 

U.S. titizen residing outside the US, temporarily or indefinitely 

Current Address (Address where you afe currently stationed or living overseas) 























Transmit my ballot by: : F 
(Military/Overseas Voters Only} Mall Fax Demat 
Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicable} 











TO: BLADEN COUNTY BOARD. 
Exhibit 4.2.3.1.2 Pa7FCIS69 














: ‘ Psat dda 
State Absen BE EM eiRequest Form 3015 CypressSt ang Adecee 
North Carolina Ae Elizabethtown.NC PO Box 512. 
28337 Etizabethtown 
8uG 17.2018 
% PHONE: 910-862-6951, FAX: 910-862-7820 


REC B) 






bladen.boe@nesbe gov: 








FRAUDULENTLY OR FALSELY COMPLETING THIS. FORMS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an.absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc) Blection Date 


Voter Infermation 


“WHle Ane / / "Vo Lgacet- “ite Suffix | Date of Birth 


Home Address (NC Residential Address.) 
eh Aly 


7a 
Sab Ep Piru code’ City State “| Zip Code 


City . x 
a 
Ehind ehh ic YB 
Have you lived.at this address for more than 30 days? Lt Yes LI No County of Residence Previous Name (if applicable) 
f oder 


‘Voter Registration No. | Phone (optional) Email (optional) 
Optional 























Mailing Addrass (if different than home address.) 






























If “No,” 





ite the date of your mova: 








You must provide at least one identification n 
ff NC.Ucense or 10 Number Isswe 


XXX: 


























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 








{voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic (1 Republican 0) thertarian 1 Won-partisan 


if voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [] Yes [J No 





Lf Yas,” what is the name ahd address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 









































Requestor’s Name Cispouse LI brother /sister Ciparent — C] grandparent Ci stepparent 
Dochita Clerandehitd LJ stepcitita mother-in-law. [] father-in-law 
Ci son-in-law []daughter-in-law legal guardian 

Requestor’s Address, Name of Corporation (If appointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
Membér of thie Uniformed Services or Merchant Marine on active duty and currently absent from county of. residerice or an eligible spouise/dependent, 


U.S, citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationad or living overseas) 























Transmit my ballot by: ‘ : 
{Military/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 






































Signature.of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 


Xx 














Exhibit 4.2.3.1.2 TO: BLADEN counrTy sOARD TB @f2K69 


iain 
State Absentes-Ballgt Raguest Form 301 S Cypress St ied ce 
North €arolina : Elizabethtown.NC 


























POBox 512 
28337 Elizabethtown 
AUG 17 2018 
= PHONE: 910-862-6984 FAX: 910-862-7820 
TIME REC'D BY = bladen.boe@nesbe.gov 
BLADEN CO. BD, OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC'GENERAL STATUTES. 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipal, Special, etc) Election Date 

Voter Information 











LN tla. well \ ee Lp TE 

















Home Address (NC Resdential Address a Mailing Address (ifdifferent than homé address) 
tf ~ ? + 
tHGH Gooblen Chile ¢ 





City » State 2h Code City State 
Eliza ad Neon, V1 S§23/ 


Have you lived at this addréss for niore than 30 days? 2 ves (] no County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your mow ath L Blodo 0 


You must provide at least one identification number below fi Voter Registration No. | Phone (optional) | Email (optional) 
I] NcLiconse oF ID Nurnier issu Opticnat 


XX - 


Zip Code, 














































Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


{voter is registered as Unafilliated and requesting a ballotfara partinan primary, choose a primary ballot preference. 


Democratic, CT Republican (D1 ubertasian [7] Non-partisan 
voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [1] No 


If “Yes,” what isthe name and address of the hospital or Facility: 








|Frequesting an absentee baliot on bebolf of near relative, lstyour hame, address, 


contact information and | relationship to the voter; 
Requistor’s Nanie 






































Clspouse “Cl brother/sister [Cj parent [7] grandparent: stepparent 
Ci chia CG erandchiid stepchild mother-in-law [J father-irielaw 
al D)son-in-taw F] daughter-in-law legal guardian 
Requestor's Address 





Name of Corporation (Ifappointed legal guardian) 








City State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only-be signed by the voter; 
Select-one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine onactive duty and currently absey 


may not be signed by a near telative/guarsian) 








nt from county of residence or an eligible spouse/dependent, 














U-S. citizen residing outside the U.S: temmporarity or indefinitely 








Gutrent address (Address where you are currently stationed or ving overseas) 


Transmit my ballot by! ; ; 
(iititary/Overseas Voters Only} Matt ky Enat 


Fax Number or Email Address. 
































Signature of Near Relative/Legal Guardian (if applicable} 












Exhibit 4.2.3.1.2 TO: BLADEN. County Board 2¥ Qeafiened 








; Ppiciadivess 
State Absentee B uest Form 301 S Cypress st Maing Address 
North Carolina = y Elizadethtown NC POBox 512 
5 28237 Elizabethtown: 
ayic % 
AUG I 7 2018 PHONE: 920-862-6951, FAX: 910-862-7820, 


bladen.boe@ncsbe.gov 





BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY:-OR FALSELY. COMPLETING THIS FORM IS A. CLASS I FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























































































fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
i Election Type (Primary, Generel, Municipal, Speciol, etc.}. flection Date 
Voter Information 
Last Name 0 / "Wy Middle Name Sut 
| Hpme Address (NC Residential Address.) 7 Mailing Address (if different than home address) 
[LelS Rreua Creo Cuveh 
City State [Zip Code City State “]Zip. Code 
CL pole bhrra 28827 
Have you lied at this address for thore than 30 days? iF} Yes. [] No County of Residence Previous Name (if applicable) 
“Ivor Registration No. | Phone (optional) | Email {optionai) 
Crtional 
ry 7 ; 
Absentee Voting information 
Absentee Mailing Address (Where should tha ballot be mailed?) State Zip Code 
If voter is registered as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference: 


‘Déimocratic Cl Republican Oi tibertarian Ci Non-partisein 


‘Fvater is 9 patientin a hospital, clinic, nucsing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes Lino 


if “Yes, what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 



























































Requestor’s Name. Cispouse 7} brother /sister Oi parent Brandparent ("J stepparant 
Dichite Ol grandchitg stepchild [] mother-in-law FJ father-in-law 
[1] son-in-faw [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residericé or an eligible spouse/dependents 

ES. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | 























Transmit my ballot by: : - 
(tilitary/Overseas Voters Oniy) Mail Ci Fax Email 


i Number or Email Address 


























Signature of 






Signature of Near Relative/Legal Guardian (if applicabie} 


X 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARDIOOSETIONGO 














State Absentee Ballot Request Form SOLS Cypress: snag ate 
5 Elizabethtown NC. PO Box S22 
North etelies RECEIVED — 2as37 Elebethon 
AUG 17°2019 PHONE: 910-862-6951 FAX: 910-862-7820 
i bladen-boe@ncsbe.gov. 











Fi 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





'am requesting-an absentee ballot for the: GENERAL ELECTION on _ NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date: 
Voter Information 


‘Wednce Jf , Pane re Middle o Suffix 


Home Address (NC Residential Address.) 


BlolS Bran Caecke Churohr Rd. 

















Mailing Address (If different than home address.) 




















State [Zip Code tity State” [zip Code 
. 2 P i 
(i {2 bbhiTIK. VC) 983 37 
Have you lived at this address for more than 30 days? a ves C1 No County of Residence Previous Name (if applicable) 








lad 

Ra Ou er) 

Voter Registration No. | Phone (optional) | Eat! (optional) 
Onvionat 


18 "No," 
















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be ‘maited?) City 


State Zip Code 














\fvoteris registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary bellot preference. 
Democratic Ci repubtican Dl ubertarian (1 non-partisan 


if voter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if "Yes," what is the name and address of the hospital or facility: 





if requesting an absentee baliot on Behalf of a near relative, list your nome, address, contact information and relationship to the voters 

































































Requestor’s Name spouse. [J brother /sister parent’ “(] grandparent stepparent 
O chi (2 grandchild stepchild mother-in-law [J] father-in-law 
Lison-intaw [7] daughter-in-taw iegal guardian 

Requestor’s Address 


Name of Corporation (if appointed legal guardian) 








City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Mititary/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voten 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an‘eligible spouse/dependent. 























U.S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where You are currently stationed or living overseas.) 








Transmit mi baltot by: , F 
(Military/Overseas Voters Only) Cj ait Fee a 


Fax Number or Email Address 











































Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARY DBdLes BAGO 
Phyical Adeioes 
State Absentee FleiReaugst Form 30L3 Cyprass Se ving ree 
North Carolina e Elizabethtown NC PO Box 512 
: \ 28337 Elizabethtown 
aus 17.2018 


PHONE: 910-862-6951, FAX; 910-862-7820 
bladen:boe@ncsbe.gov 






Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6 2018 
Election Type (Primary, General, Municipal, Special, of) Election Date 


Voter Information 
last Name First Name Middle Name ‘Suffix 


MNedeuwrot| “Brandon b 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 



































fp. 
B65 O/bun(“uk CherebflA 
, State [Zip Code City State | Zip Code 
ELredbtinn— | a e827 
Have, you lived at this address for more than 30 days? w“ Yes [J No: County of Residence Previous Name (if applicable) 















S 

If “No,” 

Voter Registration No. | Phone {optional} 
Go tional 





indicate the date 








ion number below. (or see instructi 
iss 












You must pravide.at least one identifica: 


ion 
F] NCLiconse o¢ 10 etumber 


Email (optional) 






















[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code: 





\fvoter isregisterad as Unaffiliated and requesting a ballot fora partswa primary, choose a primary ballot preference, 


Democratic Cl Republican D2 ubertarian 1 Non-partisan 


voter isa patientin z hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yout ballot. ["] Yes [] No 














if “Yes,” whatis the name and address of the hospital or facility: 





Frequesting an absentee ballot on behalf of a near relative, list your name, address, contact informotion aad relationship to the voter 


















































Requestor’s Name. spouse [_] brother /sister parent grandparent: stepparent 
i chia ( grandchite stepchild [J mother-indaw [J father-in-law 
[1] son-in-law [7 daughter-intaw légai guardian 

Requestor’s Address, 





Name of Corporation (If appointed legal guardian) 





City State | Zip Code Requestor’s Phone. Requestor’s Email 

















For Military/Overseas Citizens Only (may onty be signed by the voter; may not be signed bya near relative/guardian) 
Select ona of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















U.S, citizen residing cutside the U:S. temporarily or indefinitely. 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my baliot by: , : 
(military/Overseas Voters Only) Mall Fax Emait 


Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable) 




















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOAR ABR. Dh2h69 


State Absentee Bale Request Form 501s cgressst ee 




















North Carotina Elizabethtown NC PO Box 512 
28337 Elizabetiitown 
i i 
AUG 17-2018 
* PHONE: 910-862-6951 FAX: 940-862-7820. 
TIME REC'D By bladen.boe@ncsbe.gov 
SHABEN-GO-85- TK 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS |. FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6,.2018 
Election Type (Primary, General, Municipal, Special, etc) 


Election Date 
last Name 


i a Middle Nam Suffix 

Home Address (NCR; ssidential Address.) . Mailing Address (If different than home address.) 
25 Nan Mut Of gots 

city ff State [Zip Code City 


337 


Have you lived 4t this address for more than 30 days?. res Fino County of Residence Previous Name (if applicable) 


| Btedor 


Voter Registration No. | Phone (aptional) 
Ontionst 


Voter Information 

















State [ZipCode 



































l@.at least one identification, 
ber [ssw 


XXX - 


Email (optional) 











[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed] Gy State Zip Code 





*fuoteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Démocratic (Republican O ubertarian (11 Non-partisan 
Mf voter Is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot, [7] Yes [J] No 





[Ff "Ves," whatis the name and address of the hospital or facility: 
'frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 
Requestar’s Name. spouse [J brother/sister’ [] parent Cl grandparent (stepparent 
Ci chita C1 grendehitd stepchild mother-in-law [] fatherin-taw 


























O1son-in-taw [7 daughter-in-law (iegal guardian 
Requestor’s Address Name of Corporation (If appointed iegal guardian) 
City State’ Requestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently: 


may not be signed by a near relative/guardian) 








absent from county of residence or an eligible spouse/dependént. 














U.S. citizen residing outside the U.S. temporarily orindefinitely 





Current Address (Address where you are currently stationed or living averseasi) 





Transmit my ballot by: : 
{Nailitary/Overseas Voters Only} C1 mail 
fax Number or Email Address 











Fax Clemait 








Signature of Near Relative/tegal Guardian {if applicable} 












Exhibit 4.2.3.1.2 TO: BLADEN COUNTY soand BBA BHAAGI 
2 = fcol Address 
State Absenteeiatiey expect Form DESCypresSt tas 








North Carolina : a nc 2 oad 
AUS j 72048 6 Elizabethtown 
a 
PHONE: 910-862-6951 FAX::920-862-7820 
TIME, 





RECD BY. bladen.boe@nesba.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES; 


1am requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Munteipal, Special, etc) Election Date 


Voter Information 
last Name First Name Middie Name ‘Suffix 


bere “Tares 


Home Addtess (NC- Residential Address.) 


5 Mailing Address (If different than home address.) 
209 Ffwen YN GL Al HEED 





Date 











































City State iB Code City State [Zip Code 
Have you lived af this address for more than 30 days? Kl yes F] No County of Residence Previous Name (if applicable) 





the daté of your mov: ery) 
Voter Registration Ne. | Phone (optional) | Email (optional) 
Obtionst 


1F“No,” indic 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





IFvoter is registered as Unafiilited and requesting a ballot for a partisan primary, choose a primary ballot preference, 
democratic (Republican D tbertarian Cinon-partisan 


"voter is'a patiantin a hospital; clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batfot. C] Yes Cl.No 
Jf Vass" what is the name and address of the hospital or facility: 


Ifrequesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 






































Requestor’s Name Cispouse C1 brother /sister parent grandparent ] stepparent 
O chia (l.grandchitd stepchiid [] mother-in-law El father-in-law 
1) son-in-law F}-daughter-in-taw 1] legai guardian 








Requestors Address Name of Corporation (ifappointed legal guardian) 








City State r Cade Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformei! Services or Merchant Marine of active duty and curently absent from county of residence or an eligible spouse/dépendent. 


U.S: citizen residing outside the U.S. temporarily or. indefinitely 
Current address (Address where you are currently stationed or living overseas) 





























Transmit my ballot by: O 
{Military/Overseas Voters Only) 


Fax Number or Email Address. 














Mail Fax LJ emait 

















Signature of Near Relative/Legal Guardian (if applicable) 


1-4-i8 Xx 














Exhibit 4.2.3.1.2 FOr BLADEN COUNTY BOARD GABE EPI GQ 

















fe 3 Prypeatadaress 
State Absentee Ba IRG@Eugs orm 301S Cypress St Paling Address 
North Carolina Elizabethtown NC PO Box's12 
AUG 7 7 2018 28337 Elizabethtown 
SS PHONE; 930-862-6951 FAX! 910-862-7820 


TIME_____sREC'p BY__. 


BLADEN COLE oe ae bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















































Jam requesting an absentee ballat for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, etc.) Election Dote 

Voter Information 

Last Name First Name Middle Name Suffix 
“a ra 
SOQelgrd ‘hots Kena 

Home Address (NC Residential Addvess.} Mailing Address (If different than home address.) 

DIO WYeher malt rA_ hod 

City State “ [Zip Code City State | Zip Code’ 

4 Ry 2 
EX. ZQe MG vp |. AX3z) 
Have you lived at this address for more.than 30 days? [71 Yes C] No County. of Residence | Previous Name {if applicable} 








Dladber 


Voter Registration No. | Phone (optional) | Email (optional) 
Ostional 


{f “No,” indicate the date of your mov: 







|} You must provide at feast one identification number below. (or see instr 


J] NC License or iD Number Issn 
IX XX - 


















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 











If voter is registered as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
Democratic. OD Republican Dtbensrian E1 Nonpartisan 


If voter is.a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes []. No 


Sf"VYes,” what is. the name and address of the hospital or facility: 





frequesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 






































Retiuestor’s Name spouse (brother /sister [Clparent [1] grandparent stepparent 
CI chite (erandchitd stepchild [7] motherinlaw [J father-in-law 
D)son-intaw [] daughter-in-law [7] legal guatdian 

Requestor’s. Address. Name of Corporation {if appointed legal guardian) 

City ‘State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian), 
Select one of:the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services ar Merchant Marine Gn active duty and currently absent from county of residence or an eligibla. spouse/dependént 

[] Us. citizen residing outside the U.S. temporarily or indefinitely 

Cutrent Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable) 












To: BLADEN COUNTY BOARD. ELECT] 
Exhibit 4.2.3.1.2 7585 OP S469 

















State Absentee Ballot Request Form 3025 Cyorass St sie die 
i, Elizabethtown NC PO.BOx 512 
North Carolina RECEIVED s 28337 Elizabethtown 
AUG 1 7 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


oe Ree: ' bladen.boe@acshe.gov. 
HME ———— RECS ay 
BLADEN CO. 80. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: - GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primacy, General, Municipal, Special, ete) Election Date 


Voter Information 


Last Name 3 First Name Middje Name Suffix 
Nun a Mme i 
flome Address (NC ae Address) ; : as Mai 
224 (Moathtl DAAEES 
City ~ : State | Zip Code City State [Zip Code 
EtteAnthrirs ve 38327 


Have you lived at this address for mare than 30 days? [Aves [] No County of Residence Previous Name (if applicable) 


Belen 


Voter Registration No. | Phone (optional) | Email (optional) 
Ostignsh 

















ig Address (If different thai home address.) 



























if “No,” indicate the date of your move: 








| You must provide. at Jeast one ides ication number below. (or see in 
WiCUcense of 10 Number Ysa 




















Absentee Voting Information 
Absentee Mailing Address (Where shoutd the ballot be mailed?) City State Zip Code 


{voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic D Republican. Dubertarian (1 Won-pattisari 








voter isa patientin a hospital, clinic; nursing home or rest home, please indicate whether you ivi need assistance in marking your ballot: [] Yes [No 








lf Yes,” what is the name and address of the hospital or facility: 


IFrequesting an absentee ballot on beholf of a near relative, list your name, address, contact information ‘and relationship to the voter: 


















































Requestor’s Name spouse [J brother/sister [1 parent grandparent stepparent 
O chia EC] grandchild stepchild mother-in-law [J father-in-law 
(son-in-law [J daughter-in-law [J iegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requéstar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty afd currently absent from county of residence or an eligible spouse/dépenident: 




















U.S. citizen residing outside the-US. temporarily or indefinitely 
Current Address (Address Where you are currently stationed or living overseas) 








Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 

















Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 


X 












Exhibit 4.2.3.1.2 TO: BLADEN county BoansiGBG.0f, 2459 

















col Address 
State Absentee Ballot Reauest Form 301 Cypress St dice tine 
North . = Elizabethtown NC PO Box 512 
orhcarclina RECEIVED ; 28337 Elizabethtown 
AUG 17 2818 s, PHONE: 910-862-6952. FAX: 910-862-7820 
: bladen:boe@nesbe.gov 








TE REC DBT 
SLADEN.CO_BD-OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee baitot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, t2} Flection Date 


Voter Information 
iastName + ; (First Name Middie Name Suffix 
b Pde Geko | 


Homie Addrass (NC Residential Address) 
fy a 
hi 








i i 
Mailing Address (If different than home address.) 












































city State’ [Zip Code: 
County of Residence] Previous Name (if applicable) 

ae % 

LYS ~ 












lf You must provide atleast one 


Voter Registration No. | Phone foptional) | Email (optional) 
J] NcLicense ori Number 


Oniicnat 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malled?] city State Zip Code 








\f voter is registered as Unaffiliated and requesting 9 ballot for a partisan Primary, choose a primary ballot preference, 
Democratic CJ Republican LD) Ubertarian CO nton-partisan 


IF voter is a patient in 2 hospital, clinic, nursing Home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] no 
Af "Yes," what is the name and address of the hospital 6r facility: 


‘Frequesting on absentee ballot on behalf of a near relative, lst your name, addrexs contact information and relationship ta the voter: 


















































Requestor’s Name Spouse brother /sister parent grandparent stepparent 
OO chita Ci grandchild stepchild [] mother-in-law [7] father-in-law: 
(2) son-in-faw EF] daughter-in-law 1 iegat guardian 

Requestor’s Address: Name of Corporation (If appointed legal guardian} 

City State | Zip Code’ Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear telative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curtently absent from county of residence of an eligible spouse/dependent, 
U.S. citizen residing outside the US. temporarily or indefinitely 

Current Adidress (Address where you are currently stationed or living overseas) 





























‘Transmit my balict by: 
{Military/Overseas Voters Oniy) 
Fax Number of Email Address 

















Mail Fax Cesnait 














Signature of Voter (voteron 






Signature of Near Relative/Legal Guardian (if applicable) 


4X 








Exhibit 4.2.3.1.2 TO: BLADEN CouNTY Board ABROFBAS9 

















‘ 2 Pikes 
State Absentee Ballot Request Form 301 5 Cypress St Patog haere 
North Carolina EC EYED Elizabethtown NC PO Box 522 
x 28337. Elizabethtown 
, x 
a uG } 7 2018 PHONE: 910-862-6951, FAX: 910-862-7820, 
Tae iver bladen.boe@nesbe.gov 








BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) lection Date 


Voter Information 


Last ee ie Name 
Lat) é 
Home Adtirass (NC Resjlential Address} = ; 
SOC tp ML, 
city = State [Zip Co City State — [Zip Code 
ChakM) _|iel3327 


Have you liyéd at this address far more then 30 days? Bees Ono 





Middle Name. Suffix 














Mailing Address (if different than home address.) 



























County of Residence Previous Name (if applicable} 


i Bladen 


Voter Registration No, | Phone (optiorial) | Email (optional) 
Opiionat 








lj You must provide at feast one identifi 
i] NCUicensie 6°10 Number 

























ro ; : 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed) City State Zip. Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Démacratic C) Repubtican D)bbertarian Dinon-partisan 


I voter isa patient ina hospital, clini¢, nursing home or rest home, please indicate whether. you will need assistance in tnarking your ballot, Oves (no 


If"Yes,” whatis:the name and.address of the hospital or facility: 





requesting an absentee baliot on bebalf of @ aear relative, listyour name, address, contact information and relationship to the voter 





















































Requestor’s Name Eispouse [1] brother /sister parent [7] grandparent stepparent 
OC chita (2 erandchild stepchitd mother-in-law [T father-in-law 
aw’ [J daughter-in-taw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City. State c Code Requestors Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Servicés or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/diependent. 




















U.S. citizen residing outside the U.S. temporaiily of indefinitely 
Current Address (Address where you are curren tly stationed or jiving overseas.) 





‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 























Signature of Near Relative/Legal Guardian {if applicable) 


Tad X 
















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARO OF SEBTINS 469 


é pattie 
State Absentge- Balla uest Form 302 5 Cypress St ia 
North Carofina . Hizabethtown NC POBox 532 

















‘ 28337, Elizabethtown 
A 0 
us 17 2 8 PHONE: 910-862-6951. FAX: 910-862-7820 
TIME RECDBY_"—-_- bladen.boe@nesbe.gov 











BLADEN CO. 8D. OF ELECTIONS: 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY-UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipal, Special, ete) Election Date 


Voter Information 
last Name. First Name Middle Name ‘Suffix 


oone Snevorida 


Home Address (NC Residential Address.) 


10 Mena mil Aok 3 

























Antes 


Mailing Address (If different than home address.) 






























State’ | Zip Code. City. State’ Zip Code 
} 
CO \ircioshta non IFT Cli yloe Wtound 
sine you lived'at this address for more than 30 days?. Eprés L] No aa of ae Previous Name (if aplicable) 




























if “No,” indicate the date of your move: / i Lace a8 
i] You inust provide at feast one identification number below. (or see instructi Votér Registration No. | Phone (optional) | Email (optional) 





NCticense oD Number Ass Optional 


1X XX - 














Absentee Voting Information 
Abseritee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code 








if voter Isregistered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic CO Republican Dutertarian Nonpartisan, 














IF vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [yes [J No 


JE “Yes,” what is the name and address of the hospital or Facility: 


Uf requesting an absentee ballot ‘on behalf of 3 near relative, fist your name, address, 2 ¢ontact information and relationship to othe voter? 












































Requestor’s Name Oispouse [brother /sister- Clparent  [] grandparent [stepparent 
Cichii¢ = Cy grandenita stepchild [] mother-indaw [1] father-in-law. 
Uison-in-law [7 daughter-intaw _["] legal guardian 

Requestor’s Address Name of Corporation (IFappointed (egal guardian) 

City State | Zip Code Requestor’s Phoné Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one ofthe options below to qualify as'a military or overseas voter: 
Mémber of thie: Uniformed Services or Metchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependants 




















U.S. citizen residing outside the U.S. temporarily orindefinitely 

Current Address (Address where you are currently stationed or living overseas) “Transmit miy ballot by! 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax Email 














Signature of Near Relative/Lega! Guardia nif applicable) 


















Exhibit 4.2.3.1.2 FO: BLADEN COUNTY SOARD TEBE OQK69 


: jibes 
State Absentee B: HS uest Form 301 S CypreséSt ee 
North Carolina RE i Elizabethtown NC PO Box 523 

* 28337 Elizabethtown 














aug 17 2a PHONE: 910-862-6951 FAX: 910-262-7820 
ue REC AY ~ bladen.boe@ncsbe.gov 


BLADEN CO. 8D. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 

Voter Information 

last Name First Name 


Clemmaxs Blan chile 


Home Address (NC Restdentiai Address.) 


fZ09 dark luther Kies, Dr 





Middie Name Suffix. 

















Mailing Address (}f different than home address.) 


































































State Zip. Code City State Zip Coda 
Llzahbethis wr WIC | 25337 
Have you lived at this address for more than 30 days? Ll Yes [] No County of Residence Previous Name (if applicable} 
JE“No,” indicate the date of your move: / Reclen 
You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) _| Email {optional} 





NCLieanse or 1D Number ssn 


XXX -XX - 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty 





State Zip Code 








IF voter is regi 





ergd as Unoffliated and requesting a ballot for a partisan primary, choose @ prifvany ballot preference. 
jemocratic : C1 Republican Cl ubertarian OD) non-partisan 


tf voters a patient in a hospital, clinie, nursing home orrest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [J No 


if “Ves,” what is the ame and address of the hospital or fae! 





{frequesting an absentee bailat on behalf of a near rélative, fist your name, address, contact information and relationship to the voter: 















































Requestor’s Name spouse  [[] brother /sister parent — [-]grandparent’  C] stepparent 
Ochi Ct erandehita stepchild [1] mother-in-law [7] father-inetaier 
Lison-in-taw [J daughter-in-law fegal guardian 

Requestor’s Address. 





Name of Corporation (if appointed legal guardian) 





City State! [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one.of the options below to: qualify as a military or overseas voter: . 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence orn eligible spouse/dependent, 


USS. citizen residing outside thé U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 




















‘Transmit my ballot by: ; i 
(Uviiitary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 



































Signature of Voter (vote Signature of Near Relative/Legal Guardian (if applicable) 


AY X 















Exhibit 4.2.3.1.2 | | to: BLADEN COUNTY aoaRd EPO E PASS 














State Absentee Ballot Request Form 301 § Cyprassst fies 
North C: li Elizabethtown NC. PO Box 512 
eh panes RECEIVED : 28337 Etzabethtown 
AUG 1 7 2018 PHONE: 910-862-6851. FAX: 910-862-7820 


bladen.boe@nesbe.gov 


























la¥n requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, etc) Section Date 

Voter Information 

last Name First Nami Middie Name Suffix 








Cet Chea 


Home Address (NC Residential Address.) 


Lod Ae Ar Stat Zip Cod i 
El 241 hers VElS233> 


Have you lived at thisaddress formore than 30 days? 7] ves [] No County of Residence Previous Name (if applicable) 








Mailing Address {IF different than home address.) 












































If “No,” indicate the date of your move: 


barb 

































| You must provide at least one identifica! number below. (or see instructions) ‘Voter Registration No. | Phone foptional) | Emait {aptional) 
WNC Licedde.or 10 Number ssw ‘Ostlenal 
Absentee Voting information 





Absentee Mailing Address (Where should the ballot be mailed?) City 





State Zip Code 








Hvoter is registered as Unaffiliated and requesting a ballot for a parton primary, choose a primary ballot preference. 
‘Democratic CO] reptibtican D1 ubertarian C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home oF rest home, please'indicate whether you will need assistance in marking your ballot. [1] Yes [} No 


1Yes,” what ig the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative; list your name; addréss, contact information and. relationship'to the voter: 












































Requestor’s Name spouse  [[] brother /sister parent — [7] grandparent. stepparent 
TO chit UC grencchiia stepchild mother-in-law [J father-in-law 
7 son-in-law [7 daughter-in-law (legal guardian 

Requestor’s Addrass Name of Corporation (iF appointed legal guardian) 

City State [Zip Coda Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select oné of the options below to qualify as a military or overseas voter: ¢ 

Memiber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Ernail Address 




















Mail Fax Email 




















Signature of Voter (votes onk 





Signature of Near Relative/Legal Guardian {if applicable) 


JAls-l¥ X 











Exhibit 4.2.3.1.2 TO: BLADEN County Boarcl@ ef, e459 











State Absentee Ballot Request Form S01 oypressst as 
North Carotin, Elizabethtown NC PO Box 522 
ae RECEIVED ; 28337 Blzabethtiown 
AUS 1 7208 PHONE: 910-862-6952 FAX:.91.0-862-7820 
XN bladen.boe@nesbe.gov 
Th 














BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is A. CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requestingan absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 
Election Type (Primary, General, Municipol, Spacial, te) Election Date 
Voter Information 


last Name First Name Middie Name Suffix 


Reoe Moatell veel 


Home Addresstnc Residential Address:) Mailing Address (if different than home address.) 


VA, Cotton * 
ob . | State Zip Code City State Zip Code 
E72 Boeing NE [ts357 


Have you lived at this atidress for miore than 30. days? yes To County of Residence Previous Naine (if applicable) 


Bladen 


Voter Registration No. | phoma (aptional) 
Ostional 






































If"No,” indicate the date of your move: 






fe 


















You must provide at leastone identification number below. (or see instructions) 


Email (optionaly 
NCLicente or 0 Number ssw 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballothe mailed) City [ Zip Code 





If voteris registered as Unaffiliated and requesting a ballot Tor a partisan primary, choose a primary ballot preference, 
Democratic Republican 1} Ubertarian, CO Non-partisan 


If voteris.a patient ina hospital, clinic, nursing home or rest home, please indicate, whether you will need assistance in marking your baliot. [] ves [] No 


If“Yas,” what is the name and address of the hospital or facility: 





Uf requesting an absentee ballot on ‘behalf of a near relative, list your name, address, contact information and. relationship to the voter: 












































Requestor’s Name E}spouse —[] brother /sister parent — [] grandparent stepparent 
Olchia (7 erendchitd stepchild mother-in-daw. [7] father-inlaw 
E}son-in-taw C] daughter-in-law. J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas izens Only {may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options helow to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible Spouse/dependent. 


U.S. citizen resiciing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot. by: a f 
((wilitary/Overseas Voters Only) Mail EJ Fax Ernall 
Fax Number or Email Address: 
































Signature of Vote Signature of Near Relative/Legal Guardian (if applicable} 


ABS X 














TO: BLADEN COUNTY BOARD OF ELECTI 
Exhibit 4.2.3.1.2 TES OF S469 


State Absentee Ballot Request Form SES CyprcssSt——slknpatone 


North Carolina RECEWED ; ei pethton NC PO Box 512 


Elizabéthtown 














3G 17 “2548 PHONE: 910-862-6951 FAX! 910-862-7820 
Soe bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY. UNDER CHAPTER 163-OF THE NC. GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyne (Primary, General, Municipal, Special, etc) Election Date: 


Voter Information 
last toy First Name Middle Name’ Suffix 


Clay Boon kel ‘D mS 


Home Address (NC Residential Address.) 
El Wridh’t Sicce’ A/2% 
a ' OY State [a 4" State | Zip Code 
cinlhtaon wel 2837 


Have you lived at this address for more than 30 days? [Les [] No 




















Mailing Address {If different than home address.) 























County of Residence | Previous Name {ifapplicable) 


Blades 


Voter Registration No. | Phone {optional} | Email (optional) 
Ontloeal 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








Wvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choosea primary ballot preference. 
Democratic CD Republican D1 uivertarian D2 non-partisan 


If voter is a patient in @ hospital, clinic, nursing home or rest home, please indicate Whether you will need assistance in marking your balfot. [7] Yes [J no 


If "Yes," what is the name and address of the hospital or facility: 





iFrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the Voter: 
Requestor’s. Name Dispouse [brother /sister parent [J grandparent (] stepparent 
Dchila grandchild Cstepchita. mother-In-law. [1] father-in-law 
LE) son-in-taw ( daughter-intaw EF] legal guardian 
Name of Corporation (if appointed legal guardian) 
























































Requestor’s Address 





City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and cisrrentiy absent from county of residence or an eligible spouse/tdependent. 


U.S. citizen‘resitling outside the U.S. temporarily or indefinitely 
Current Address (Address where'you are currently stationed of living overseas.) 


























Transmit thy ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 

















Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 












2 ne 1294 of 2469 
Scan Date Batch Number SobHHUDE G2 3-1.2 Batch ID 


2018-08-23. 9:25AM 1 17 9520 


Scan Date/Time: 2018-08-23 9:25AM 


Batch Number: 1 
Batch Size: 40 
Source Code: 17 
Batch ID: 9520 


Me Vee Dowless 


PLSo 2 Dore 





Batch Header Page.rpt 


5 of 2469 
Scan Date Batch Number’ Sahébitdd@.3.1.2 Bdeeis 


2018-08-23 9:25AM 1 17 9520 


Scan Date/Time: 2018-08-23 9:25AM 


Batch Number: 4 

Batch Size: 40 
Source Code: 17 
Batch ID: 9520 
Operator. cwilliams 


Batch_Header_Page.mpt 





Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD QB ECG PNA GO 

















ca 
Physteal Addtess 
State Absentee Ballot Request Form 301s Cypress St stata Ares 
North Carolina Elizabethtown NC PO Box512 
RECEIVED 28337. Elizabethiown. 
PHONE: 910-862-6951. FAX: 940-862-7820 
2s 22 2018 biaden, boe@ncsbe.gov 





THe ECD BY” 
FRAUDULENTLY OR FALSBLATSONALEAING FRESHORG IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Lamrequesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018 
Election Tyne (Primary, General, Municipal, Special, etc) Flection Date 


Voter Information 
Last Name , First Name Middle Name. Suffix. 


y : . 
si ae 
Tayes irginta 
Home Addrass (NC Residential Address.) Mailing Address {If different than home address.) 


la5 Harrelson Road 
city .. State | Zip Code City Site Te Code 
Clarkton. NC | 28438 


Have you lived at this addréss for more than 30 days? [Yes [] No County of Residence Previous Name {if applicable) 


/ Bladen 


(orsea instructions), Voter Registration No. | Phone (optional): | Email (optional) 


Ostionat 
AX 































































If"No,” indicate the date of your move: 













You ust provide at feast one identification number belo: 
NC Ueense'or ID Number ssn 


xX X = 





























[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 
1a5 Harrelson Read Clarkton 


If voter istegistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic [et hepublcan Di tibertarian ENon-partisan 








\? voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will néed assistance in marking your ballot. (1 Yes [] no 


l8"Yes,” what is the name and address of the hospital or facility: 





ff requesting dn absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Name Llspouse Ci brother /sister CJ parent Qigrandparent [J stepparent 
Ochita Derandchitd Ci stepchild [mother-in-law [1 father-in-taw 
U son-in-law 7] daughter-in-law legal guardian 
| Requastor's Addrass Namie of Corporation (iFappointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 





Select one of the options below to qualify-as a military or overseas voter: x 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or.an eligible spouse/dependent, 

















US, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit ny ballot by: 






































(Miiitary/Overseas Voters Only) Mail Fax Emait 
Fax Number or Email Address 
Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (if applicable) 








Okage X 





Exhibit 4.2.3.1.2 TO; BLADEN COUNTY BOARD GmigsCHPDAGQ 
































PhysieolAddress PO 
State Absentee Ballot Request Form 301 5 Cypress St tiatng acess ie 
North Carolina Elzabethtewn NC PO BoxS12 
R Ec EIVED ‘ 28337. Hizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
aH O92 OMS bladen.boe@ncsba-gov 
TIME REC'D BY: 
FRAUDULENTLY OR FALSELY COMPER ARG BFEHRGTONS Lass | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
tam requesting anabsentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 





Voter Information 
Last Name First Nama Middle Name Suffix 


A ley N sche, 4% 


Das} 
Home Address (NC Residential Address) 


Mailing Address (If different than home address.) 
it 
842 Old Kyeteuitt Road 
# State Zip Code Gty State Zip Cade 


City 
Geckad Ne 125qe7 
Have you lived at this address for more than 30-days? [A] Yes. [] No County of Residence Previous. Name (if applicable) 


j Bladen 


‘Youmust provide at least one identification number below. (or see instructions) 


8) 





Date of Birth 






































if “No,” indicate the date of your move: 



























y Voter Registration No. | Phone (optional) | Eniail (optional) 








[Absentee Voting Information 














Absentée Mailing Address (Where should the ballot be mailed?) City State Zip Code 
6842 Old Faysteurlle foad Garland Ne |2sedy 





If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot praferencs, 
1 demotratic 1 Republican 1D ubertarian J Non-partisan 





'Fvoteris apatientin 2hospital, clinic, nursing home or rest home, please indicate whether you will azed assistance in marking your'ballot. [-] Yes Tne 


If “Yes,” whatis the name and address of the hospital or facility: 





Jf requesting an absentee ballot on behalf of a near celative, list your name, address, contact information and relationship to the voters 















































Requestor’s Name. spouse (J brother /sister parent grandparent —[_] stepparent 
Cechita Li grantchita stepehitd [] mother-in-law C] fathersin-taw 
U1 son-in-law [J daughter-in-law lege! guardian 

Requestor’s Address: | Name of Corporation (If appointed legal guardian) 

City State, Zip Cade Requestor’s Phone. Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below:to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent fron county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: 






































(Military/Overseas Voters Only) Maj - Email 
fax Number or Email Address. 
Signature of Voter (vater only} Signature of Near Relative/Legal Guardian (if applicable) 








Xs x 








TO: BLADEN COUNTY BGARD-OF. i 
Exhibit 4.2.3.1.2 TEBE OP S69 














nye aes 
State Absentee Ballot Request Form 3025 Cypress St ras atice 70 
it Elizabethtown NC POBox 512 
North: Groling RECEIVED 28337, Elizabethtown 
i PHONE: 910-862-6951 FAX: 919-862-7820 
AUG 22 2019 bladen.boe@nestié.gov 





TIME ___RECD py. 
FRAUDULENTLY OR FALSELY comBcE NG THI FORRES Rass | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



















































































tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6. 2018 
Election Type (Primary, General, Municipal, Spesiol etc) Election Date 
Voter Information : 
Last Name. First Name Middle Name Suffix * 
ry ‘ ‘ 
Raley vy Lew 
Home Addrass (NC Resicentia! Address.) Mailing Address {tf different than hame. address.) 
G84 Old Feyelleuille Pload 
City 7 ‘State Zip Code Gty State | Zip.Code 
Garland NC | 2844} 
Have you lived at thisaddress for more than 30 days? [Yes (] No County of Residence Previous Name {if applicable) 
if “No,” indicate'the date of your move: L 7 Bladen 
You must provide at least one identification number below. (or see instructions) Vater Registration No. | Phone {optional) | Email (optional) 
NE Ucaney se it 2 » 
i 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City ; State Zip Code 
AL} Vode stercf  f sar lane J & 
(842 Old Foyetteurle Road (oar lan 3 NC 2644 / 














If voter is registered .as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Di democratic D Republican 1 Geertarian 7 Worepartisan 








'f voter is a patient in a-haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes. [] No 


1e"Yes,” what is the name and address of the hospital or facility: 


















































ie If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 

Requestor’s Name Ospouse EJbrother/sister Cparent grandparent stepparent 
Qehita Ci grandenita Oi stepchita. mother-in-law [] father-in-law 
C son-in-law [] daughter-in-taw iegal guardian 

Requestor’s Address Namie of Corporation (if appointed legal guardian) 

City State | Zip Code Requeéstor’s Phone Requestor’s Email 




















|For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of 











nice or an eligible spouse/dependént. 














ULS. citizen residing outside thé U.S. temporarily or indefinitely 















































Current Address (Address where you.are currently stationed orliving overseas) Transmit my ballot by: i : 
(Military /Overseas Voters Only) Mal Fax Emait 
Fax Number or Email Address 

LE 

Signature ss Lv) Signature of Near Relative/Legal Guardian {if applicable) 





x Thteig X 












Exhibit 4.2.3.1.2 





TO: 


BLADEN COUNTY, sonrd C22 OE RAR? 
dD 





Pieret 
State Absentee Ballot Request Form 302 Scypressst sroaad es 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 








PHONE: 910-862-6951 
bladen.boe@ncsbeigov 


FAX: 910-862-7820, 


























Black bocn 


FRAUDULENTLY OR FALSELY COMPLERIRG THIS FARODSY cLass4 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
tam requesting an absentea ballot for th GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, ‘Special, etc} Election Date 
Voter Information 
Last Name First Name Middle Name Suffix [Dae 





» 





Home Address (NC Residanitial Address.) 





ON A 


Mailing Address {if different than home address:) 








ok \Cmnd Lan 
Ldn te lobe 


city State — [Zip code 




















If “No,” indicate the date of your mo 


t] You must provide: at least one iden 
ICLidenee or 10 timber 










ication numbei 
Issw 





Have youu fived.at this address for more than 30 days? 





County of Residence 


One 


ve i 


r below. (orseeinstr 


xx 


Previous Name (if applica ble) 












Voter Registration No. 
Optionat 


Phone (optional) | Email (optional) 

















Absentee Voting Information 





<2 
{f voter is registered as Unaffiliated and re 


Democratic 
Ifvoterisa patientin a hospital, clinic, nursing hom 


1f“Yes,” what is the name and address of the fio: 


Absentee Mailing Address (Where should the ballot be mated?) 


questing a ballot for a partisan primary, 


Gity State Zip Code 





choose.e primary ballot preference. 


Cl bbertarian (7 Non-partisan 


Oves Fino 





(7 Republican 


@.or rest home, please indicate whether you will nged assistance in marking your ballot, 


spital or facility: 





‘behalf of a near relative, list your name, address, contact infornietion and relationship to the voter: 























if requesting on absentee ballot on 
Requestor’s Name fuse (brother /sister F] Parent grandparent {C1 stepparent 
\ 5 x Lo chile 1) grandchild CU) stepenitd mother-in-law: [7] father-in-law 
ICR mes RB \ Ce by ILD C1 son-in-faw [i daughtersin-iaw [Tegal guardian 





Requestor’s Addrass 


"amd Wn 


Name of Corporation (iFaspointed legal guardian) 





Tohite touke 


State — | Zip Code. 


AUC 58337 


aR Phone Requestor’s Email 


Eble 

















For Military/Overseas Citizens Onl 


ly (may only be signed by the voter; 


may not be signed by a near. relative/guardian) 


Select one of the options below to qualify as a military or overseas votor 
Member of the Uniformed Services or Merchant Marine on active dt 

















U-S: citizen residing outside the U.S. temporarily or indefinitely 


jity and currently 


absent from county of residence ar an eligible spouse, 





dependent, 





Current Address (Address Where you are currently stationed or living: overseas.) 





Transmit my ballot by: 











Cleex 











Email 





{Military/Overseas Voters Onfy) 
Fax Number or Email Address. 








Signature of Voter (voter only) 


X 














Signaturé of Near ope {if applicable 
xX acid He, ‘ i lb 1G 


) 









Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD PROEGIORIEO 














rican 
State Absentee Ballot Request Form 502s Cypresst saaeiaies dO 
North Carolina Elizabethtown NC PO Box 522 
28337 Elizabethtown 
t Ze 
RECEI =D PHONE: 910-862-6951 FAX: 910-862-7820. 
wo 99 IMB bladen.bot@nesbe.gov 











BY 
FRAUDULENTLY OR: FALSEL BO MBLERALE SH EORTINS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
BASS 


am requesting:an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 
Last Name. First a 


PACK Dav nr OOM = 





Middle Name Suffix | Date of Birth 

















Home Address (NC Residential Address.) 


City s Land.\wn > State |Zip-Code City State [Zip Cod 
Lush to ladce NICIOS Sy 


Have you lived at this address for more than 30 days? [] yes 


Mailing Address (If different than home address.) 





























County of Residence Previous Name (if applicable) 








If “No,” indicate the date of your move: 











You must provide at least one identificatio: 
1 


n number below. (or see instructions) 
NCLidense oF 10 thumber M 






Voter Registration No. | Phone optional) | Emaif (optional) 
‘Opilonat 














Absentee Voting Information . 
Absentee Malling Address (Where should the ballot be mailed?) Gty State Zip Code 


if voter is registered as ae and requesting a ballot for a partisan primary, choose a primary ballot preference, 
[1] Democratic CT Republican LJ Uibertarian C1 Won-partisin 





voter sa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [] Yes CNo 


if “Yes,” what is thé name and address of the hospital or facility: 


df requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




































































Requestor’s Name Lspouse 1] brother /sister parent grandparent stepparent 
Co chita grandchild stepchild mother-in-law () father-in-law 
Cl son-in-law [J daughter-in-law legal guardian 

Requastor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code | Requestor’s Phone. Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible sfduse/dependent, 




















U.S. citizen residing outside the U.S, temporarily orindefinitely 
Current Addrass (Address whete you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable} 


gA-1§ Xx 








TO: BLADEN COUNTY BOARD OF ELECTIONS 





tus 2469 

‘ ‘ . Exhibit 4.2.3.1.2 lac toot 

State Absentee Ballot PAWNS tht SOLSCHmreSt———aanagadien ip 
i RBECrivsS Elizabethtown NC PO Box 542. 

North Grating RECEIVED 28337 heabethrown D 


ANG 22 2018 


“TIE REC BBY sn Shen 
BLADEN CO..BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 


PHONE: 920-862-6951, FAX; 910-862-7820 
bladen.bog@ncsbe.gov 





Tam requesting.an absentee:ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special eke) 


Election. Bote 


Voter Information 
Last Name 





First Name 


Giileland | tanne 


Homé address (NIC Residential address) 


2a Urermnack Ui ices 


Moh bola ke Ny 


Have you lived at this address for mora than 30 days? 


Middle Name Suffix 


ie 


Mailing Address (if different than home addrass.) 


Zip Code City State 
234 
i 



























ip.Code 








BI No County of Residence [Previous Name (if applicable) 


L 
You must provide at feast one identification numbee below, lar se 
NCUewae or 0 Humber ssi 


IX xX x- x x 





{f "No," indicate the date of your mau: / 








eres 
tructens) 











Voter Registration No. | Phone (optional) | Email (optional) 
Onotlonsl 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
} 


(SQ TGUE se LebBus. 


lf voter is registered as Undjfiliated and requesting a ballot for a partisan primary, 
C1 democratic CrRepublican 





City State Zip Code 


Lone kiic. ke 18334 


choose a primary ballot preference, 

(Libertarian (1 non-pastisan 
home, please indicate whether you will need assistance Ia marking your ballot. [] Yes [] No 
Healt Yens” what is the name and address of the hospital or facility: 














if voter is a patient in a hospital, clinic, nursing home or rest 





'F requesting en obsentee ballot on behalf of « near relative, ist yoursafe, address contact information and relationship to the voter: 
Requestor’s Name. use CV brother/sister = J parent © grandparent} stepparent 


\ yy chil O grancchit hil ther-indaw [] Father-ina 
LotWicw C. Gi Welaind sre Eldgiterinine Fae Tee 


legal-guardian 
Requestar’s Address 


Name of Corporation (IFappointed legal guardian) 
Day Udopncesd Wer, 


City Stat Zip Code Requestor’s Phone 


Grab Na len, WIC] 983371 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as'a military or overseas voter 
Member of the Uniformed Services or Merchant Marie on active duty and currently. 
































Requestar’s Emait 

















may not be signed by a near selative/guardian) 




















absent from county of residence oran eligible snouse/dependent. 
USS. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transimit my ballot by: ; 3 

i ; 
(Military/Overseas Voters Only} Mel Fax Email 
Fax Number or Email Address. 


























Signature of Voter (voter only} Signature of Near Relative Legal Guardian (if applicable) 


x X (Mem CHM) 39-3015 


Date. 
es 











ree ou 





env LUUIN TT BUAKU UF ELEC UNS, 


ii yieol Adres 1302 of 2469 / 
@ Absentee Ballot REBDME Rhem SOLSoypressSt sagas Lip 


























North Carolina Elizabethtown NC. PO Box $12, 
= we 2 lizabetht 
RECEIVED 237 Husbettown 
: PHONE: 910-862-6951 FAX!920-862-7820 
Aig 29 2018 bladen.boe@nesbe.gov 
awe RECD BY: 





FRAUDULENTLY OR FALSRIMMDOW ODER OTAISPOR DNs a CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 









































Jam requesting.an absentee ballot forthe: GENERAL ELECTION on _NOVENIBER 6, 2018 
Election Type (Primary, Generel, Municipal, Special, ete) Election Date 
Voter Information 
Lpgt Name i First Name Middle Name Sufix 
alle Whi 
pe Weland Loi Wier 
Home Address (NC Residential Address.) Mailing Address {If different tharhome address.) 
ow P Loan 
AQ Loermce ACC 
ciey” State ip Code. city State [Zip Coda 
Litto lo te Nc 128389 
Have you lived at this address for more than 30 days? [] Yes [1] No County of Residence Previous Name {if applicable) 








{f “No,” indicate the date of your mave: 


L. f i 


If vou must provide at ieistone idantifcaton numiber below, (or see 1 
NCLicense oF 0 Nuinber SSN 











Voter Registration No. | Phone (optional) | Email (aptional) 






ik 


Sore: 











| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) city State Yip Coda 





{if voter is registered as. Unoffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
£1] Democtatic Cl republican D vivertarian CT Non-partisan 


HF voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need aisistancein marking your ballot, [1] Yes [].No 


iF "Ves," whatis the name and address of the hospital or faci 








If requesting on.absentee ballot on hehalfof a near relotive, list your name, address, contact Information dad relationship to the voters 






























































Requestor’s Name Eispouse Ll brother sister F] parent grandparent (CJ stepparent 
1 chitd ( graindtchila Ch stepenita mother-in-law {J father-in-law 
son-in-law [] daughterindaw. (7) legal guardian 
Requestor’s:Address Name of Corporation (if appointed legal guardian) 
City State ip Code Requestor’s Phone Requestor’s Email 























For Mititary/Overseas Citizens Only (may only be signed by the yoter; may not be signed bya near celative/guardian) 
Select one of the options bélow to qualify as a.military.or overseas votar: 
Member of the Uniformed Services-or Merchant Marine on active duty and currently absent from county of residence. oc an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily o¢ indefinitely 
Current Address (Address. where you are currently stationed ar living overseas.) 





Trarismit my ballot by: 
(Military/Overseas Voters Orly) 


Fax Number or Email Address. 























Mail Fax Email 























Signature of Near Relative/Legal Guardian {if applicable} 


3 -3.2aG¥ 

















1Oe BAAUEIN LULA BUARU Ur ELELTIUND, 


ibi pesades 1303 of 2469 
State Absentee Baliot READESA Bb2in So1scypretsst 7 








Mating acess: 
North Carolina pe i se Etizabethtown NC PO Box $12 
eon SE yy ED : 28337 Elizabethtown 
; ant 
aHG OD PATg PHONE: 910:862-6951 FAX: 910-862-7820 


bladen.boa@niesbe.gov 
ie, RSS scat 
BLADEN CO. 8D. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS'I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES, 








bam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyne (Primary, General, Municiaol, special; eta} Election Date 


r : 
Voter Information 
Last Name First Name 


Beata Fore 


Home Address (NC Residential Address.) 


VA\ Uoemnacle tis 


City State Zip Code City State [Zip Code 


Wonk lolee NCBK339 





Middle tame ‘Sufix 











Sy 


Mailing Address (if different than home address.) 





























































































Have you lived at this address for more than 30 days? [no County of Residence Previous Name (if applicable) 

If."No,” indicate the date of your mova: I / 

You must provide at lesst one identification number balows forsee Voter Registration No. | Phone (optional) | Email (optional) 
HP Nc Utcense oF 10 umber ssn ‘Oniionst 

XXX -XX- 
nem = 

[Absentee Voting Information 

Absentee Mailing Addtass (Where should the ballot be mailed?) City State Zip Code 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prmary ballot preference. 
1 Democratic CT keoubtican UD titertarian Ci non-partisan 


WF voter is.a patient in a hospital, clinic; nursing home or rast home, please indicate whether youwill need assistance in marking your ballot. [}¥es [] No 


1F "Ves," what is the name and address of the hospital or facility: 





IF requesting on absentee ballot on behalf of a near relative, lst your name, address, contact information and Telationship to the veler 















































Requestor’s Name Cispouse EJbrother/sister [parent  C] grandparent (C1 stepparent 
child [J grandchild 1 stepchitd mother-in-law [1] fathersinlaw: 
(] son-in-law [} daughter-in-taw Jegal- guardian, 
Requestar’s Address Name:of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone. Requestor’s Email 




















For Military/Overseas zens Only {may only be'signed by the voter; may hot be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


(] Member of the Uniformed Services or Nteschant Marine on active duty and currently absent from county of residence or an eligible spouse/depandent, 




































































U.S, citizen residing outside the US. temporarily or indefinitely 
Currerit Address (Address where you are currently stationed or living overseas) Transmit my ballot by: ia oe i 
{Ntitary/Overseas Voters Only} Mai o Emal 
Fax Number or Email Address 
Signag ly) Signature of Near Rélative/Legal Guardian (if applicable) 
A g-e-/€ XX 
: Date Date 








To: BLADEN COUNTY BOARD. 
Exhibit 4.2.3.1.2 P36FTV69 




















: Physical address 
State Absentee Ballot Request Form BOLS Cypress St tang ins 
_ ce RFE Elizabetht ‘© Box'54 
North Carolina 2E g izabethtown NC. PO Box'512 
‘olin: RECEI a ED 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820. 
ake bladen-boe@ncsbe.gov 





BLADEN GO, 80. ‘OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Monicipal, Special, ete) Election Date 
Last Name First Name 


Middle Name Suffix. 
Vesslec Leo C 
thafi home-address.} 


Hote Address (NC Residential Address.) Mailing Address (If different: 


ae Janda lane. i 
Lyle lake 


Have you lived at this address for more than 30,days? 


Voter Information 























State [Zip Code 
























County of Residence Previous Name {if applicable) 







If “No,” indicate the date.o 











yj You must provide at least one identification numb. below. (or see instructions) 
f] NcLiconse 0:0 Number sn 


1X XX - XX 


Voter Registration No. | Phone {optional) | Email (optional) 
Optional 




















Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
if Es is registerad as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 

1 Democratic Ci Republican Clubertarian [1 non-partisan 
Ifvoter is a patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking yourballot. [] Yes [No 











tf “Yes,” what is the name and address of the hospitat or facility: 





Hfrequesting an absentee ballotion behalf of a near relative, list your name, address, cantact information and relationship to the voter: 















































Requestor’s Name Cispouse [brother/sister EF] parent grandparent [] stepparent 
Ochi Cy grandchild stepchild [7] mother-in-law [] father-in-taw 
Lison-in-taw F] daughterin-taw C] legal guardian 

Requastor’s Address Name of Corporation {IFappointed legal guardian) 

City ‘Staté Zip Code Reguestor’s Phone ee Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one. of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services oF Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: , : 
{Military/Overseas Voters Only} Mail Fax Email 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicable) 











A BARGE LUUNNT DUAREUP ELEM HTUIS, 


; ii jesse 1305 of 2469 La 
State Absentee Ballot Eati4a stern, 301 $ Cypress st ayes “FO 
North Caroling Elizabethtown NC POBox $12 


& e CE NE D 28337 Elizabethtown 


a 594 PHONE: 910-862-6951 FAX: 920-862-780 
as 92 208 dladen.boe@nesbe.gov. 














































































































"Tue RECDSY____ 
a CO Rr EC ONS : 

L FRAUDULENTLY OR FRISBEN GOMBLE TING THIS ooRMA ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. “f 

Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 

Election Type (Primary, General, Municipal, Spedial, etc) flection Date 
Voter Information 
LastName First Name Middle Name Suffhe 
x ‘ 
Wee S53 fey Paryicion 

Homi Addsess.(NC Residential Address.) Mailing Address {If different than home.address.} 

1 land lane #S 

city : Nels Code City State, [Zip Code 

Have you lived at this address formiore than 30 days? LAs No County of Residence | Previous Name if applicable) 

if"No,” indicate the date of your move: f f } 

You must provide at least one identification number bslow. (or see instmuctons Voter Registration No. | Phone (optional) | Email (optional) 
T] NGLcanse oF 10 Number Issn Ooiicnal 

Ix xx 
oarpeese nee 

f : = 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed] City State Zip Code 


If voter is registered as Unaffilioted and raquesting a ballot for a partisan primary, choows a primary ballot preference: 
[7 Democratic Cl Republican C1 ubertarian [1 non-partisan 


if voter is a.patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance fh marking your ballot. [] Yes [].No 


if"Yas," what is the name and address of the hospital or facili 








'frequesting an absentee baijot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 















































Requestor’s Name C spouse brother /sister parent grandparent [7] stepparent 
Ochita C2 grandchita [1] stepehita mother-in-law [J father-in-faw: 
[1 son-in-law [7] daughter-in-taw [7] legal guardian 

Requastor’s Address Name of Corporation (ifappointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only-{may only be signed by the voter; may not be signed by a near relative/guardian). 
Select one of the options below to qualify asa military or overseas voters 
Member of the Uniformed Services or Merchant Mariné on active duty and currentiy absent from county of residence ‘fan aligible spouse/dependent. 




















U.S. citizen residing outsida the U.S, temporarily or indefinitely 
Current Address (Address where you are-currently stationed or living overseas.} 








‘Transmit my ballot by: 
{Military/Overseas Voters Only} 




















Mail Fax Email 











Fax Number or Email Address 














Signature of Near Relative/Legal Guardian {if applicable) 


YLT x 


Oxe 











Bate 
Smeets Sa STE Soa 





State Abseniee Ballo: BY 
North Carolina 


RECEIVED 
ANG 29 2048 








TO: BLADEN COUNTY BOARD QF SF DHS zt 
bit 4.2.3.1.2 rian OP OERABD (1 
quest Form 3025 Cypress st tating Addie 
Elizabethtown NC PO Bax 512 
28337 


Elizabethtown 


PHONE: 930-862-6951, 


FAX: 910-862-7820 
dladen. bae@acste-gov 





= TIME RECS OY 
FRAUDULENTLY OR FALSELY CSMBERTESSERSFORDOTIONELASS | FELONY UNDER CHAPTER 163 OF THE AIC GENERAL STATUTES. 





tam requesting an. absentee ballot for the: 


GENERAL ELECTION 




















Kans — FVeresg 





on _NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name le Name Suffix: 





acdneic 





HomeAddrebs (NC Residential Adve 





Mailing Address (if different than home address.) 










































































If voter is registerad as Unaffiliated and ra 


3s 
DAU Soe Cree De 
City z vt ie Zip Code City State [Zip Code 
Ware {\s, 
Have you lived at this address for mora than 30 days? LabYes L]No County of Residence. Previous Name Uf applicable) 
If "No," indicate the date of your mova: / # 
‘You must provide at least one identification number below, iorsee Voter Registration No. | Phone (optional). | email (optional) 
ff NCicemse ortO Number Is61l Ostienst 
q XXX ~ 
Restoran ne 
Absentee Voting Information 
Absentee Mailing Addcess (Whera should the Ballot be mailed?) City State tip Code 











‘Questing a ballot fora partisan primary, 
C1) democratic Repubfican 


lf voter is 4 patient in a hospital, clinic, nursing home or rest home, please indicate 








1fYes,” whatis the name and address of the hospital or facility: 


choose a primary ballot preference. 


Ubertarian C1 Non-partisen 


Clyes (no 


whether you will need assistance in marking your ballot. 














Requestar’s Name 





Af requesting an absentee ballot on behalf of anear. relotive, list your name, 


address, contact information and relationship to.the voten 


























spouse brother/sister (parent (J grandparent [J stepparent. 
child Ci grandehita (J stepchild mother-in-law [} father-intaw 
(son-in-law [7 daughter-iniaw [1 legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian} 
City State Zip Code’ Requestor's Phone 








Requestor’s Email 














For Military/Overseas Citizens Oni 
Select one.of the options below to qualify as 





iy (may only be signed by the voter; 


may not be signed by a near selative/guardian) 





‘a military or overseas voter: 
it Mariné.on active dut 
[7] 1.5. citizen residing outside the US, temporarily or indefinitely 


Member of the Uniformed Services or Merchani 














ty and ciirrently absent from County of residence or an eligible spouse/dependent, 





Current Address {Address where you are currently stationed or living Overseas.) 


Trahismit my Ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Oo 





Mail 





Fax 








oO 





Emait 



















lo WK 








Signature of Near Relative/Legal Guardian ( 


X 


if applicable) 





Date 
Ar Ec aiestesl 








Exhibit 4.2.3.1.2 FO: BLADEN.COUNTY BOARDIGUZEGTIO469 

















: Pte i 
State Abseniee Ballot Request Form 3015 Cypressst ieee LO 
North Carolina Ait Efzabethtown NC PO.Box 512 
t - 
RE CE WwW =D 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


srg 0.2, 208 


RECD BY 


bladen-boe@ncsbe.gov 


ate 


TES a UE ELESTIONS 
FRAUDULENTLY OR. FALSELYALEMPRTING THIS FORM IS A CLASS1-FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





























Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2028. 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 
Voter Information 
last Name First Name Middle Name Suffix” [Date of birth 
SACHS Dan 
Homé Address (NC Residential Address.) . Malling Address (if different than home address.) 
(an rie: 
HO Usemrack Lercrrs Glo 
City. State Zip Code Gty State | Zip Code 




















iWhitelave NC ages 


Have you lived at this address for more than 30 days? L] Yes LIN 











| County of Residence Previous Name {if applicable) 





te the date of your mow 












[} You must provide at least one identification number below. s} {Voter Registration No. | Phone (optional) | email (optional) 
I] BCticonse or 10 Number ssh Ostional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed) city State Zip Code 


Gyn © 


voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
LD. vémocratic Republican DO) ubertarian Ci non-partisan 














lFvoter isa patient ina hospital, dlinic, nursing home or rest home, please indicate whether you will-need assistance in merking your batlot. [] Yes 1] No 


If"Yes," what is the namie and'adidress af the hospital or facility: 





Afrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and: relationship to-the voter: 




































































Requestor’s Name CD) spouse brother /sister parent grandparent = ["] stepparent 
chia =D) grandchita Cistepchitd [7] mother-in-law [7] fathersin-law 
E) son-in-taw [i daughter-in-taw EJ legal guardian 

Requestor’s Address Name of Corporation (IFappainted legal guardian) 








City ‘State Zip Code | Requestor’s Phone Requestor’s Email 

















[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter 

Member of the Uniformed Services or Merchant Marine'on active duty'and currently absent from County of residence or an eligible spouse/dependent. 

U.S: citizen residing outside the U.S. temporarily or indefinitely 

Current Addrass (Address where you are currently stationed or living overseas) — thy ballot by: 
litary/Overseas Voters Only) 

Fax Number or Email Address 









































Mait Fax Email 


























Signature of Near Relative/Legal Guardian {if applicable) 


Date Date 





{Ur BLADEN COUNTY BOARO OF ELECTIONS 





re 1308 of 2469 .,- 
Fe bit 4.2,3.1.2 ried Aires ‘ 
State Absentee Balio: R&BLA2E 22. SeEScyprisSt stagnate 
inaie = MERE Elizabethtown NC PO Box522 
North Caroline re wen —D 28337 Elizabethtown 
592 2818 PHONE: 920-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
“RECO BY = 
BLADEN CO. 8). OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY. UNDER CHAPTER 163 OF THE NCGENERAL STATUTES, 











'am requesting.an absentee hallot-for the: GENERAL ELECTION on _NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, 8tc.) Election Date 
Voter Information 
last Name 





First Name 


| Here, XQ mess Racues 4 


Home Address (NC Residdntial Address.) 


AY loom 25 Los LOWS: 


Middle Naine Suifix 




















Mailing Address (IF different than home address.) 






































city Zip Code City State ].Zip Code 
Kutna ke la ke NCI2%3 57) 

Have you lived atthis address for more than 30 days? ChYes Dwno County of Residence Previous Name {if applicable) 

If No," indicate the date of your move: f i } 

nol must provide at 'east one id2atifcation number below, ior see watrucicod Voter Registration No. | Phone (optional) | Email (optional) 





Hl Nc Ueto ort somber 1389 Oot 

















Absentee Voting Information 


Absentee Mailing Address {Where'should the ballot be mailed?) City State Zip Code 








'F voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


C1 Deitiocratic Cl Republican 1 tertarian 1D non-partisan 


IF vater is 3 patientin 2 hospital, clinic, nursing homa or rest home, please indicate whether youwill need assistance in matking your ballot: C] ves Tino 


ke If “Yes,” what is the name and address of the hospital or facility: 





|f requesting ao obsentee ballot on behalf of @ near relative, lst your name, address, contact information and relationship to the voters 












































Requestor’s Name Cispouse C1 brother /sister [lparent E]grandparent [J stepparent 
CT child CO erandchita Cl stepchita mother-in-law [] father-inetsiy 
Oison-in-taw [Fdauighter-intow ] lege! guardian ; 
Requestor’s Address 








Name of Corporation (lfappointed legal guardian) | 





City State Zip Code Requestor’s Phone Requestor’s Email 

















[For Military/Overseas Citizens Only (may only be Signed by the voter; may not ba signed by a near celative/ guardian) 
Select one of the options below to qualify as a military or overseas voter 

Member of the Uniformed Services or Merchant Marine of active dutyand currently absént from county af residence or an eligible spouse/dependent, 

[7] U.S.-citizen rasiding outside the US, temporarily or indefinitaly 

Current Address (Address where You are currently stationed or ving overseas) 























Transmit my ballot by: < : : 
(Mititary/Overseas Voters Only) Mail Fax (J email 


Fax Number or Email Address 









































Signature of Near Relative/Lega!l Guardian (if applicable) 


x 








G-1Ns 









tO: BLADEN COUNTY BOARD OF ELECTIONS 





om 1309 of 2469 
‘ s 3 3,42 rst 
State Absentee Balto: RAN AS 2 SOLSCHpreSSt stag atts 
A = im Elizabethtown NC PO Box $12 uy 
North Carona RECEIVED 7 28337 Eiizabethitovn 
ANG 22 2053 PHONE: 910-862-6953, FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
TIME: RECS BY 











BLANEN CO. BD, OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





1am requesting. an absentee balfot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal: Spedal, eke} Election Date 


Voter Information 









































Last Name. First Name a Middle Same Suffix 
LUeasy etlen I 

Home Address (NC Residential Address.) Mailing Address (if different than home address) 

HO Losmack Goce, 

city a ie Zip Code City Stata [Zip Code 
Linvtela ke. NC [ARIST 

Have you lived at this address for more than 30 days? No. County of Residence | Pravious Name (if applicable) 














J€ “No,” indicate the data of your mave; 7. / 




















































You must provide at least ana identi -atlon number balow. (or see instructions! Voter Registration No. Phone (optional) | Email optional} 
NCLieenre oF 1 Number ‘ssn Opiiarst 
IXXx-xx 4 
See <= 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


H1S79 Watt ekeor ola ne ic 


voter is registered as Unaffillated and requesting aballoviora Partisan primary, choose a primaty ballot preference, 
Democratié Reoublican Di uvertarian Oi non-partisan 





if voter is a patientin a hospital, clinic, nursing home orrest homie, please indicate whether you will need assistince in marking your ballot. C] Yes C] no 


Jf “Yes,” what is the name.and address of the hospital or facility: 


Uf requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship ta the voter: 
































Requestar's Name O spouse Ly brother /sister Clparent Cl erandparent. [] stepparent 
Cl child Cigrandchile Ci stepchild £} mother-in-law: CT father-in-law 
Oi son-in-law F] daughterin-taw legal guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

City State ‘ip Code Requestor’s Phone ee, Email 

















For Military/Overseas Citizens Only (may-only be signed by the voter; may not be signed by a near celative/guardian) | 
Select one of the options below to qualify as'a military or overseas voter: i 
Member of the Uniformed Services or Merchant Marine on active duty and Currenily absent rom county of residence or an eligible spousé/dependent. 

















11 US. citizen residing outside the U.S. terngorarily of indefinitely 
Current Address (Address where you.are currently stationed or living overseas) 





Teansiiit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail fax DO erait 


























Signature of Near Relative/Legal Guardian {iFapplicable} 


Lehr x 




















Me eunua iv eUue i QUARY Ur eeu tTUNS. 


ib yal Adese f 2469 
State Absentee Scions? Bim seen 13100 Ur 


Moog Address 























North Carolina Elizabethtown NC PO Box'S12 
29 208 4 28337 Elizabethtowa 
. “2 PHONE: 910-862-6951, FAX: 910-862-7820 
yar mee bladen.bos@ncsbe.zov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type [@rimary, General, Municipal, Special, ete) flection Dote, 
Voter Information 


Last Name First Name 





Middle Name Suffix 


Lioeas “Oomnn BO 


Home Addrass {NC Residential Address.} 














Mailing Address (if different than home address.) 


YS Looamccicloc: 





















































City ; te | Zip Coda City State | Zip Coda 
: 4 r 
y QR2 
Lstnidelakce MC 128239 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence —_| Previous Name {if applicable} 
If "Mo," indicate the date of your move: / i 
{ You must provide at least one identification number bale. lor see }Vater Registration No, | Phone{optional) | Email (optiosial} 
NC Alcan of 1D Number SSN Opilensi 
4 [Xxx - xk - 
sos a 


























Absentee Voting Information 
Absentee. Mailing Address (Where should the ballot be. mailed?) 


dress I"e ; 4 ue G State Zip Code 
{6 19 (hy telg \Le Elealelhba on We 128337 
IF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 

1 democratic: C1 Republican Ol tibertarian C1 Non-partisan 


sing home or rest home, please indicate whether yau will need assistance tn marking your ballot. ([} Yes: 7] No 








if voter isa patient in a hospital, clinic, nur: 


if "Yes," what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship te the voter 






































Requestor’s Name Usspouse [brother /sister parent [Tgrandparent (] stepparent 
Cente O grandchita stepchitd. [J mother-in-law C] father-indaw 
O)son-in-taw [7] daughter-in-law legal guardian 

Requestor’s Address 





Name of Corporation (If appointed legal guardian) 





City Stéte Zip Code. Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services ar Merchant Marine On active duty and curently. 


may not be signed by a near relaiive/guardian) 














absent from county of residence or an eligible spouse/dependent, 








US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) [ 





Transmit my ballot by: : ; 
(Wlitary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 


Wy / — Signature.of Near Relative/Legal Guardian (if applicable) 
ep x 


ate 


















































wr Gu eeN Cuurer OUARY UF ELELIIUND. 


3. s e ibi Piypteal Address 1311 of 2469 ‘ 
State Absentee Bupa Fit 3015 Cypress St riences =f 
North Carolina BLEDEL Elizabethtown NC POBox 512 Ap 























9n3 7 28337 Elizabethtown 

es 3 

AUG 22 28 PHONE: 920-862-6951 FAX: 910-862-7820 

TIME REC'D BY. dladen.boe@ncsbe gov 

BLADEN CO. BD. OF ELECTIONS prc 





FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipal, Speciel, Be) Election Date 


Voter Information 


























Last Mama first Name Middle Name Suffix 
meconnet\ Car \ Cs SC 

Home Address (NC Residential Address.) Mailing Address (If differant than home. address.) 
LoL Pearce. 2 { 

City 2 State Zip Code. City, State | Zip Code 
Lisa ko ou tes. NIC 188339 




















Have you lived atthis address for mare than 30 days? CJ Yes [] No County of Residence Previous.Name (if applicable) 








{€ “No,” indicate the date af your move: 


You must provid at feast ane idantification number below, ior see instructors! 
NcUeense of 10 Number ssn 


XXX-~-XxX 














Voter Registration tio... | Phone (optional) | ematl (optional) 
oii 





al 


























Absentee Voting Information 

















Absentee Mailing Address (Where shauld the ballot be mailed?) City State ZipCode 
yarn S . 
If voters tagistered a8 Unaffiliated and requesting a ballot for a partisan primary, chasse a primary ballot preference. 
D demoératic Ei republican (} Libertarian Non-partisan 














'Fvoter is a patient in a hospital, clinic; nursing home or rest home, please indicate whether you will need assistance ia marking your ballot, [] yes [] No 


if “Ves,” what is the name and address of the hospital or facility: 





Afrequesting an absentee ballot on behalf of a near relative, list your ndme, address, contact information and relationship to the voter: 



































Requestor’s. Name Dispouse’ Cf brother /sister D parent grandparent [_] stepparent. 
Ochie (1 grandchild stepchild mother-in-law [] father-in-law 
Ul son-in-taw F dauzhterin-taw EV iegal guardian 

Raquestor’s Address Name of Corporation (if appointed legal guardian) 

City i Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relai 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 





e/guardian) 




















U.S. citizen residing outside the US. temporatily or indefinitely 
Current Address (Addreis where you are currently stationed or living overseas) Transmit my ballot by: 























Mail Fax Email 








{Military/Overseas Voters Only} 









Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable} 


J-it-tY X 








State Absentee Ba 
North Carolina 








TE ___ REC'D B 


Y. 
BLADEN CO. AD OF SECTIONS 


Te: BLADEN COUNTY BOARD oa 


469 
3.1.2 Py Adee Zot 2 Yo 
orm 3018 Cypress St Matting Address 
Elizabathtoivn NC POBox 532 
28337 Elizabethtown 


PHONE:910-862-6951 
bladen.boe@ncshe:gov 


FAX: 930-862-7820 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS t FELONY. UNDER CHAPTER 163 QF THE NC GENERAL STATUTES, 





Lam requesting an absentee ballot for the: 


GENERAL ELECTION 






































on _NOVEMBER 6; 2018 
Election Type (Primary, General, Municipol, Special, etc.) Election Date 

Voter Information 
Last Neme First Name : Middle Name. Sutix 

RHE Rober a2 tL 
Home Address (NC Residential Address.) Malling Address (if different thaa home address.) 

: . : ; 

YQ Womack wie g 
city }State [Zip Code City State Zip Code 
ni} e lake. ePrcw 
Have you lived at this address for more than 30 days? KL¥es7 ] No County of Residence —_| Previous Name {if applicable) 


{€ “No,” indicate the data of your move: 





f 


parE f 














‘You must provide at 'east one idantification number bal 
NEUcence gr 10 Number 





1538 


xxx - 








Voter Registration No. 
Options! 


Phorie {optional} | Email (optional) 











Absentee Voting Informaiion 
Absentee Mailing Address (Where should the ballot ba mailed>) 


City State 














iF = is registered as Unoffiliated and requesting a ballot fora partisan primary, 
Demeacratic (1 Repubtican 


If voter is a.patient in.a hospital, clinic, nursing home or rest home, please indicate 





5,” whatis the name and addrass of the hospital or facility: 


choose primary ballot preference. 


D1 ubertarian C1 Non-partisan 


‘whether you will need assistance in marking your ballot. L]¥es C] No 





If requesting an obsentee ballot on behalf. 


of a near relative, list your namé, address, contact information and relationship to the voter: 






































Requestar’s Name Cispouse LC) brother/sister ~[] parent grandparent (CJ stepparent 
Oi chita CD erandchita B stepehita motherintaw (J fatherindaw 
Di éon-in-taw (5) daughter-in-law legal guardian 

Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 

City State Zip Code Requéstor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed 
Select‘one of the options below to qualify asa military or overseas voter: 

















U.S. citizen residing outside the U.S. ternporarily or indefinitaly 








Member of the Uniformed Senvices or Merchant Marine on active duty and-curréntly. 


by the voter} may not be signed by a near calative/guardian) 


absent from county of residence or an eligible spouse/dapendent, 








Current Address (Address where you are currently stationed or living overseas) 


‘Transmit my balfot by: 
(Mititary/Overseas Voters Only} 
Fax Number or Email Address 











Mail 








Fax 


Ll emait 




















g)s |e 


ee 








Signature of Near Relative/Lega! Guardian (if applicable) 


x 


Date 
SEES 





Gna oa 70: BLADEN COUNTY BOARD FEF ECTIONS, 69 

















Priel 
State Absentee Ballot Request Form SOL ScypressSt nga LO 
Elizabethtown NC PO Box S12, 
North Carolifia RECEIVE 28337 Elizabethtown 
8G-22 208 PHONE?910-862-6951 FAX: 910:862-7820 


bladen.boe@nesbe.gov 
TNE aca 
SLADEN CQ_BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








larh requésting’an absentee ballot for the: GENERAL ELECTION on _NOVEMBER-6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) ection Date 
Voter Information : 
Last Name. 





First Name Middle Name Suffix 
2 


Palcicia 


Malling Address (if different than home'address,) 























Home Address (NC Residential Address.) 


OY Wamacil& 
State | Zip Code City State. | Zp Code 


Ushite locke, MU 252% 


Have yau lived at this address for more than 30 days? 5 TI No County of Residence Previous Name (if applicable) 



















































If “No,” indicate the date of your mov 





‘You must provide at feast one identification number below. (orsee 


Voter Registration No.. | Phone (optional) | Email (optional) 
H acticense oF Number Tosiv 


Optional 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maifed?} City State Zip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic CD Republican D ubertarian (1 non-partisan 


if Vater is 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: L} Yes [] No 


lf “Yes,” whatis the ame and address at the hospita! br foctity! 





If raquésting an absentde ballot on behulf of a near relative, list your name, address, contact information ‘ond relationship to the voter: 






























































Requestor’s Name Lspouse [J brother /sister C] parent grandparent {_] stepparent 
Dehitd grandchild Cstepchild [7] mother-in-law. [7 father-instaw 
1 sonsin-taw [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select oné of the options below to qualify.as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine-on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U,S. citizen residing outstde the U.S. temporarily of indefinitely 
Current Addrass (Address where you are currently stationed or Jiving overseas.) ‘Transmit my ballot by: 


{Military/Overseas Voters Only) 























Mait Fax Email, 











Fax Number or Email Address 




















1, LAD ERY COUNTY BUARU Ub ELECTIONS 


7 : git 2.3.12 fps 1314 of 2469 Lig 
State Absentee Bato ee deem BOLSCypressSt nang atten “4 








North Carolina : Elizabethtown NC PO Box $12 
2G 29 70%8 28337 Elizatiethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
E 
TM ae oR biaden.boe@nesbe.gov 
ADEN CO AD. OF £1 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS. A CLASS ! FELONY UNDER CHAPTER: 163 OF THE NC GENERAL STATUTES, 








1am requesting an absentee ballot for the: GENERAL ELECTION. on _NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, eta) Election Date 


Voter Information 









































last Name First Name Middle Name Suffie 
3 , . 4 
Goodin Mc O 
Home Address (NC Residential Address.) <a) Mailing Address (If different than home address.) 
AS Loamecelé 
OMOACCACL aC 
city : State!” | Zip Code city. State ~ [Zip Code 
\ j 
hada kt la ko INC I2<339 
Have you lived at this address for mora.than 30 days? Chee] No County of Residence Previous Name {if applicable) 
if “No,” indicate tha date of your mov: / i | 



























i[ You muse provide at least one entifcation number be 
NClisense or ID Number tse 


[XxX x - 





Voter Registration No. | Phone (optional) | Email (optional) 
Osiisnst 





xX X 





[ee 











i . ae 
Absentee Voting Information 
Absentea Mailing Address (Where shauld the ballot be mailed?) 


on yesh] 
J Cand t ishetees » oe 
V4 Gordintea | mes Richwood. LNB Moi |, 
WF voter is registered as Unaffilicted and requesting a ballot for a partisan primary, choose 2 primary ballot preference, 


[F odimocratic (1 Republican C1 ubertarian C1 Nonpartisan 


State, (| Zip Code 








f voter is a. patient in.a hospital, clinic, nursing iome or rest home, pléase indicate whather you will need assistance in marking your batlot. [[] Yes ["] no 


Jf"Yes,” What is the name and address of the hospital ar. facility: 





if requesting an absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Mame. Espouse 1] brother /sister parent {] grandparent [stepparent 
Cenita grandchild (] stepchita mother-in-law (J father-indaw 
(}son-in-taw [7] daughter-iniaw [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Coda. Requestor’s Phone Requastor’s Email 




















For Military/Overseas Citizens Only {may-only be signed by the voter; may not be signed by-a near cela: ive/guardian) 
Select One of the.options below to qualify as a military or overseas voter: 
Member of the Uniformed Servites or Wlerchant Marine on active duty and currently absent from county of residence or an eligible spouse/dépendent, 

















U.S: citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationad or living overseas.) | 








Transmit my baltot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 














Mail Fax ClEmait 























Signature of Near Relative/iegal Guardian (if Applicable} 


“31 x 


aS Dale 








for beaweieeeuniir OUR UF cLEL HL Ww 


rrsicol Addesss 315 of 2469 
State Absentee TRASSELEGE Sn greapesee: ea 

















North Carolina Elizabethtown NC PO Box 512 
AUG Do 281g 4 28337 Elizabethtown 
TME____ecpay____ PHONE: 910-862-6953 FAX: 910-862-7820 


bladen.boe@rcsbe.gov 


BLANEN CO 89 Or ey EoragS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS F FELONY: UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
































lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
flection Type {Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middie Name Suffix: 
Aller Steven R_ 
Home Address {WC Residential Address.) Mailing Address {If different than home address.) 
20 Claine lane. 
City ites Zip Code. City State [Zip Code 
Luinke la ke eas] 














Have you lived at this address for mora than 30 days? [] Yes 














County of Residence. | Previous Name (iF applicable) 








Sf “No,” indicate the date of yout mov2! i 7 i 














You must provide at feast one idantBcation number bslewr, ior see instruct ons) 
H] Ncteenso oro Sumer ssi 


xx x - 


Sa 






Voter Registration No.. | Phone (optional) | Email {aptional) 
Oxitonst 











XX 











fc = - 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


NS AG tote lake On Wiebe. 


If voter is registered as Unoffiliated.and requesting a ballot fora partisan primary, choose a primary ballot prefarence. 
1 democratic CO regubitcan (1) ubertarian C1 Non-partisan 


If voter isa patientin a hospital, ctinic, nursing homaot rest hore, please indicate whether youwill need assistance in marking your ballot. ["} Yes. [] nto 





ml avast what is the a rand address of the hospital or facility: 





if cequesting on absentee ballot on behalf of a near relative, Tit your nome, address, contact information and relationship to the voter: 












































Requestois Narhe Li spouse brother /sister ~[] parent grandparent [_] stepparent, 
Cents CO grandchild (_] stegchild mother-in-law ‘[] father-intaw 
CJ son-in-law CF] daughterintaw (] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone. Requestor’s.Emait 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celaiive/guardian) 
Select one‘of the options below to qualify asa tilitary or overseas voter: 

{Lt Member of the Uniformed Services or Merchant WMarine on active duty and-currently absent froin county of residence or an eligible spouse/dependent, 

U.S, citizen residing outside the U.S, temporarily or iidefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by! 
{ilitary/Qverseas Voters. Only} 
Fax Number or Email Address 











Mail Fax] Email 





























Signature of Near Relative/Légal Guardian (if applicable) 


Ie x 








TO: BLADEN COUNTY BOARD OF ELECTIONS 














a f 2469 
: Exhibit 4.2.3,1.2 Lear 1316 0 IS 
State Absentep Baltonreghest Form BOL SCypress St ttateg ates F 
North Carotina Elizabethtown NC PQ BoxS22 
j 28337 Elizabethtowiy 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballat for the: GENERAL ELECTION on = _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 


Voter Information 


Last Name FirstName Middie Name Suffix, 


Powis. Steen 


Hame Address (NC Residential Address.) 


Abi CamPhe it Vd 


City, State] Zip Code City State [Zip Code 


Oar Vion NCEE TBS 


Have you fivéd at this address for more than 30 days? No County of Residence Previous Name (if applicable) 




















Mailing Address (if different than home address.) 























L 


the date of your mova: 








H} You rnust provide at least one {dentificatian number 





Voter Registration No. | Phone {optional} | Email (optional) 
Options! 











[Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zp Code 
rhe d SSS requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican Libertarian 1 non-partisan 




















'f voter is patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [J ves C] No 


iF "Yes," what is the name and aidress of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 















































Requastor’s Name. Cispouse [j brother /sister Cl parent grandparent (] stepparent 
chia [Jj grandchild (i stepenila mother-inlaw [7] fatherin-law 
[lson-in-taw (J daughter-in-law legal guardian 

Requestar’s Address Name of Corporation (if appointed legal guardian) 

City ‘State Zip Code Requestor’s Phone TRequestor’s Email 

















For Military/Overseas Citizens Only {may only-be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to. qualify as a military or overseas voter 

Member of the Uniformed Services or Merchant Maring’on active duty and currently absent from county 6f residence or an eligible spouse/dependent, 

US. citizen residing outside the US. temporarily orindefinitaly 






























































Current address (Addcais where you are currently stationed or living overseas) Transmit my ballot by: : - 
(Miitary/Overseas Voters Only) Mail Fax Email 
Fax Number or Emait Address 

Signature of Veter (voter only} Signature of Near Relative/Legal Guardian {if applicable) 









ye lS 





Bate 





TO: BLADEN COUNTY BOARD SBE S69 RO 


Exhibit 4.2.3.1.2 

















Phycol tees 
State Absentee B lok Request Form 301 S Cypress St sig Sis 
North Carolina Sur = Elizabethtown NC PO Box S42 
J 28337 Efizabethtown 
RS o Gg 
PHONE: 910-862-6951, FAX: 920-862-7820 
afin BY. bladen.boe@ncsbe:gov 








BLAUEN CO. wD. OF ELECTIONS 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A.CLASS I FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Bate 





Voter Information 





Middje Name Suffix | Date of Birth 













































last Name First Name: 
“ N 
AnnPec Kevin, 0 
Home'Addréss (NC Residential Address.) Mailing Address ((F different than home address.) 
HUY River Ack. 
City ‘State Zip Code City State Zip Code 
Have’ yau lived at this address for more than 30-days? Yes []} No County of Residence Previous Name (if applicable) 
i ade) 













iridicate the date of your move: 
leat least one identification number below. (ar see instructions} 


Cticenen 210 Numer 185 


XXX XX 














Voter Registration No. | Phone (optional) | Email (optional) 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 
t 


State Zip Code 








If voter is fegistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic Di Republican (i tiberrarian 5 non-partisan 

















{t voter isa patientin @ haspital, cinie, nursing home’or rest home, please indicate whether you will need assistance th marking your ballot. [J.Yes EINo 





if “Yes,” what is the name and address of the hospital of fa 
If requesting an absentee ballot on behalf of a. ‘near relative, list your nome, address, contact information anid relationship to the vote 
































Requestor’s Name. spouse [brother /sister 1 parent grandparent [7] stepparent 
Gchig Cl grandchita stepchild mother-in-law [J fatherindaw 
LE son-intaw [7] daughter-in-law legal guardian is 














Requestar’s Address Name of Corporation (if appointed tegal guardian) 





City State | Zip Coda Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Orily (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options. below to qualify as 2 military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fromi-county of residence or an eligible spouse/dependent. 

















US. citizen residing outside the US, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas) ‘Transmit my ballot hy; saa a. 
(Military/Overseas Voters Only) mae ax Email 


Fax Number or Email Address: 






































Signature of Voter (votér only) Signature of Near Relative/Legal Guardian (if applicable’ 











TO: 





BLADEN COUNTY BOARD DS ELECTIONS 3G o 


Exhibit 4.2.3.1.2 






















































































































oy 3 Pye adsese 
Ges State Absentee Ballot Request Form 302 $ Cypress St tng Aces 
8 inated 
rr | North Carolina =n Elizabethtown NC PO Box 512 
| sae ¥YED 28337 Efizabethtown 
> i PHONE: 910-862-6951 FAX: 920-862-7820 
1 
5 22 2018 biaden.boe@ncsbe.gov 
1 RECDBY__ 
; BLAUEN. CO. FT ORI AOS, * s ee x > e 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM t. ASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal; Special; etc} flection Date 
Voter Information ~ ° ° A a2 
lastName First Name Middle Name Suffix 
| Cochran Louving More 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
IW Bier dl 
City Stata [Zip Code. City State — [Zip Code 
Lobite tons NIC | agacq 
Have you lived at this address for more. than 30 days? [Yes F] No County of Residence Pravious Name (if applicable) 
If “NG,” indicate’ the date of your move go ey, ft 2 
You must provide at least one identification number below: {or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
HE NcVcunse of 1 Number ssn cern 
XXX -XX 
Abséntee Voting Information 
Absentee Mailing Address (Whare should the ballot be mailed) Gty State Zip Code 


WEE Boo ex 








boeite Ok 


NC 








if voter is registered as Unaffilioted and re: 
1 democratic 


questing 2 ballot for a partisan primary, choose a primary ballot preference. 
DF reputtizan D ubertarian 


BBB _. 


[7 Won-partisan 


lfvoter isa patient in a haspital, clinic, nursing home or fest home, please indicate whether You will need assistance in marking your ballot’ C) ves [] No 


(Ff “Ves,” what is the name and address of the hospital or facility: 





Uf requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and. relationship to the vote 









































Requestor’s Nama Lspouse [1] brother /sister parent = (} grandparent steppareat 
Cl chita Oi erendchiis (J stepchiia mother-in-law [_] father-intaw 
Uison-intaw Fi daughter-infaw [1 iegal guardian 

















Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State | Zip Code Requestor’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as-a military or overseas voter: 
Member of the Uniformed Servicés of Merchant Marine on active duty and currently absent from county of résidence or an eligible spouse/dependent, 


may not be signed by.a near relative/guardian) 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statioried or living overseas.) 








Transmit my baltat by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





Mail Fax 




















Email 














Signature of Near Relative/Legal Guardian {if applicable} 












Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD 05 FG GIONS 


























- ; Physi Addtess 
State Abseniee Ballot Request Form 301 SCypress St eee GS 
North Carolina a Se Elizabethtown NC PO Box $12 
PECER JEQQ 28337 Elizabethtown 
& ates Ee a % 
é 208 PHONE: 910-862-6951. FAX: 920-862-7820 
22 28 bladen.boe@nesbe.gov 
TIME REC'D BY. 











Blane: F ALR r 
FRAUDULENTLY OR EALSELY COMBLETINEH FORGE A CMSs I FELGNY UNDER CHAPTER 163 OF THE-NC GENERAL STATUTES, 


1am requesting an absentee ballotfor the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ata) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 


Crca\ Qn Varn Sy 

Home Addreds (NC Residential Address.) Mailing Address (If different than home. address.) 
A451 Yu 53 Woes £ 
sy 

























































State | Zip Code city State ~ [Zip Code 
1 
Loni Seon le AC 166294 
Have you lived at this address for more than 30 days? [_] Yes ONo County of Residence Previous Name (if applicable) 
1f “No,” indicate the data i 





















}] You must provide.at least one identification number below. (or see instructions) 


ff NC Ueonsoror i Number 38% 


XX x 





Voter Registration No. | Phone (optional) Email (optional) 
‘Optional 



















Absentee Voting Information 














Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 
Sawn C_ 
N voters registered as Unaffiliated and requesting a ballot fora partisan primary, choose s primary ballot prefereace; 

C1 democratic Cl republican Ui tertarian Ti non-partisan 


If voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 





If “Yes,” what is the name and address of the hospital or facili 





Mf requesting an absentee ballot on behalf of a near relative, list your name, address, contach information and relationship tothe voter: 







































































Requestor’s Name C] spouse [1] brother /sister parent grandparent, stepparent 
chi grandchild (Tstepchitt’ J mother-in-taw [} father-ineaw 
(i son-in-law [J daughter-intaw [7] legal guardian 
Requestor’s Address Name of Corporation (iFappointed legal guardian) 
city State [Zip Code Requestor’s Phone. Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to quatify as a military or overseas voter: 
[_] Member of the Uiformed Seivices or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 














U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 



































Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD PF EE GHCHRGO, e y 


























; Pes adéress 
State Absentee Ballot Request Form 301 S.Cypress St Wolng hese 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820. 
bladen.boe@nesbe.gov 
4 
so ~—TELASER €9-59- GF ELECTOR > = Ta 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS [FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES: 
Uam-requesting an absentee baliot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 





Election Type {Primary, General, Municipal, Special, ete) Election Date 
Voter Information : : _ _ : 
Last Name First Name Middle Name Suffix — | Date of Birth 


Owen, Spyce A\Wh 


Home Address.(NC Residential Address.) Mailing Address {if different than home address.) 


JORDON uot 53 Lorst 































































tate City State [Zip Code 
dete Oak Ne derea 
Have:you lived at this address for more than 30 days? Zres Ono County of Residence Previous Name (if applicable) 
If“No,’” indicate the date of your mov: f i 
ees ec ee ae FFF 
ou must provide at least one identification number below. (or see instructions) {Voter Registration No. | Phone optional) [Emel (optional) 






4 NCLicanseorlO Number $5N 


ede 








=X % 














Absentee Voting Information’ 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unojjifated and requesting a ballot for a partisan priniary, choose @ primary ballot preference 

7] Democratic Tl Reputtican (i uberrarian C1 non-partisan 
\fvateris 3 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes Ono 








If "Yes," whatiis the naine and address of the hospital of facility: 





Frequestingan absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vole 


















































Requestor’s Name C1 brother /sister parent, grandparent —([] stepparent 
LJ grandchild stepchild mother-in-law (] father-in-law 
[son-in-law [7] daughteriniaw  [] fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State — [Zip Code Requestor’s Phone Requestor’s Email 

















For Military /Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Mariné’on active duty aid carrently absent from county of residence or an eligible spolse/dépendent 




















U.S. citizen residing outside the U.S. temporatity or indefinitely 
Current Address (Address where you are.currently stationed or living overseas) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








Mail Fax. Email 
































Signature of Near Relative/Legal Guardian {if applicable} 












TO: BLADEN COUNTY BOARD OF ELECTIONS: 

















Exhibit 4.2.3.1.2 sek 1321 of 2469 
State Absentee Ballot Request Form 301 Cypress St sig niet gee 
7 aay 2 Elizabethtown NC PO Box 512 
Marthe caroline RECEIVED 28337 Elizabethtown 
ty. 2p PNB PHONE: 910-862-6952 FAX:.910-862-7820 
Te 5G 


bladen.boe@ncsbe.gov 








TEL Reco ay 
- =SdRi eae = = —— 
FRAUDULENTLY ‘OR FALSELY COMPLETING THis FORMS Ss [FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting-an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information — 


Last Name First Name Middle Name. Suffix | Date of Birth 


Gi fl Late lee 

















Home Address (INC Residential Address.) 


d25 Gv pling, fl, State Zip Code City State Zip Code 
Lite 2a C282 


Have you lived at this address for more than 30 days? PYVes [1 No County of Residence Previous Name (if applicable) 


Mailing Address (If different. than. home address.) 




































if “No,’"indicate the date of your move: 


umber below, 











{or see instructions} 





Voter Registration No. | Phone {optional} | Email (optional) 














Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot bervalled?) 


City State Zip Code. 
om Sri, byte Ook White C.K pe | 23359, 
Fuoter Is registered ad Unoffilieféd and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic (Republican (1 ubertarian [Aon-partisan 


if voter is a patient in.a hospital, clinic, nursing home or-rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes Ebno 


























If “Yes,” what is the name and address of the hospitat or facili 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and, relationship to the voter: 
Requestor’s Name. Uspouse “{}brother/sister {] parent grandparent [7] stepparent. 
Ochila C] grandehite stepchild mother-in-law [] father-in-law 
Usonin-law E] daughter-in-law [7] legal guardian 
Name of Corporation (If appointed legal guardian) 





























Requestor’s Address 








City State [ZipCode Requestar’s Phone Requestoi’s Email 




















For Military/Overséas Gitizens Only (may only be signed by the voter; may not be signed by a near relative/guardian). 
Select one of the options below to qualify as a military or overseas votars 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibla spouse/dependent, 


U.S. citizen residing outside thé U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Emait 




















Signature of Near Relative/Legal Guardian {if applicable} 















To: BLADEN COUNTY-BOARI 
Exhibit 4.2.3.1.2 SFE CT DHE xO) 




















Phycct tress 
StafejAbsen tee-Ballot Request Form 3015 Cypress St eli Address 
North Caraites Js Efizabathtawn nC PO Box 542 
ps 28337 Eltabethtowsi 
rie eo PHONE: 910-862-6051 FAX: 910-862-7820 


BLapeN Pe bladen:boe@ncsbe.gov 





“CTIONS. 





FRAUDULENTLY OR-FALSELY COMPLETING THIs Form ISA CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























RECEIVED 
Fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type Briar Genel Oh Municipal, Special, ete} Election Date 
Voter Information moe : . ives “ : 
Last Ni: First N BADEN eee F i 
aatName est Name BADEN TO OF ELECTS Middle Name Suffix: | Date of Birth 
Ln Meabeth. 
Home Address (NC Residential Address.) Mailing Address (IF different than home address.) 





L573 PUM 53 le) 
City an 


State, Zip Code City State Zip.Code 














Have: you lived at this address for more.than 30. days? T>1 Yes CJ No County of Residence Previous Name [if applicatite) 





If “No,” indicate the date-of. you 










er below. {orsee instructions) 


XX 








| You must provide at least one identification numb. 
NCLicense or 10 Nuthber SSN 


xX XX - 


Voter Registration No. | Phone (optional} | email (optional) 
: 
























Absentée Voting Information 
Absentee Mailing Address (Where should the bailot be mailed?) City 


State 


Zip Code 











{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
GB democratic Ci Republican 1 Ubertarian 1] Non-partisan 


{F voter is @ patient in a hospitat, clinic, nursing home or rest home, please indicate whether you will need assistarice in marking yourbattot. [yes [] No 


\f“"Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a. near relative, list your name, address, contact information end. relationship to the voter: 


















































Requestor’s Name Cispouse [1 biother /sister Cl parent grandparent stepparent 
Ochita (Cl grandchild stepchild] motherintaw [J father-in-law 
[son-in-law [7 daughter-intaw legal guardian 

Requestor’s Address Name of Corporation (\fappointed legal guardian) 

City State re Code. Requestor’s Phone Requestor’s Email 














For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas votarr 
Member of the Uniformed Services or Merchant Marine on active duty and curréntly absent from county of residence or an eligible spouse/depentient, 























U,S. citizen residing outside the U.S: temporarily or indefinitely 
Current Address (Addrass where you are currently stationed or living overseas) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 























Mait Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable) 














: SL} 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD. PEStEGHONEE Ss 




















tery Physical Adress 
Sta te r 301S Cypress St Meiting Address 
North Carolina Elizabethtown NC PO Box S12 
Jes 28337 Elizabethtown 
TIME. PHONE: 910-862-6952. FAX: 910-862-7820 


plana REC! bladen:boe@nesbe:gav 




















lam requesting an absentee ballot forthe: GENERAL ELECTION 
Election Tyoe (Primary, General, Municipal, Speciol, eta) 


on NOVEMBER 6, 2018 


Election Date 


Voter Information : 
LastName First Name 


Dead Kavskey 


Home Address (NC Residential Addrass.} 





Middle Name Sofie | Date of Girth 



















































































i Address (If different tharhome address.) 
City State [ZipCode ~ V city State ~|Zip Code 
Whijedar 
‘Have you tived at this. address for more than 30.days? County of Residence Previous Name (if applicable) 
indicate the date of your move: B Jaclerr 
| You must provide atleast one identification number belo. Voter Registration No. | Phone (optional) | Email (optional) 
Hf NcLisanse ar aumber ssn osha 
XXX - XX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 











Lahde Oouc. ne. | 29399 


if voter is registered A aed and requesting a ballot for a partisan primary, choose a primary ballot preference. 


5 democratic Cl Repuatican OD ubertarian [Bener partisan 


If voter is a. patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will néed assistance in marking your batlot. [J yes [] No 





if "Yes," what is the name and address of the hospital or facility: 





iF requesting an absentee ballot on behalf of a near relative, 


list your name, address, contact information and relationship to'the voter: 
Requestor’s Name Ospouse (C]brother/sister parent’ [] grandparent [7] stepparent 
Clenita Cl grandchitd stepchild mother-in-law [7] fatherdin-law 
Olsonin-taw [daughter-in-law legal guardian 


Name of Corporation {If appointed legal guardian) 






































Requestor’s Addréss 








City State [Zip Code Requestor’s Phone Requestar’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Nterchant Marine on active duty and currently 


may not be signed by a near relative/guardian). 











absent from county of residence or an eligible spouse/dependent, 











U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationad or living overseas) 





Transmit my ballot by: : , 
(Nlitary/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 

















Exhibit 4.2.3.1.2 TO: SLADEN CouNTY Board 824 Of 2469 

















Prisco ade 
State Absentee Ballot Request Form SOLS CypressSt ——sndopatnn P 5° 
= Ae i ‘ 
Nera RECEVEp Ge BRR 
AUS 22 2018 PHONE: 920-852-6952 FAX: 910-862-7830 
> bladen.boe@ncsbe.gov 
Tae 





> BLADEN CO. 8p. OF 5 =F 
FRAUDULENTLY OR FALSELY COMPLETING THIS Form ISA CLASS 





| FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 

















tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'S, 2018 
Election Type, (Primary, General, Municipal, Special, ete) Flection Date 

Voter Information ; : : : — 

Last Name First Name Middle Nama Suffix 








ok Lakes 4 AN. 


Home Address (NC Residential Address.) 


A328 NC Wuoll 53 0 








Mailing Address (If different than home address.) 































a . 4, ry State Zip Code City State Zip Code, 
fH , ‘ 
Lulncte Devic BBG 
Have you lived at this address for mora than 30 days? [Ves Ono County of Residence“ Previous Name {if applicable) 
IE“No,” indicate the date of your move: f. / 
q You must provide at least one identifica 











Emait (optional) 
A Nticence oF tO umber 






Voter Registration No: | Phone (optional) 














Absentee Voting Information’ 











Absentee Mailing Address (Where should the ballot be malled)) oer : | 4 sa Zip Code 
AAR Ne dur) 2, k_Iwe [x 
[rag Ve scar) lehite Qe WC _| 98399. 
lf voter is registered as Unafjiliated and requesting a ballot fora partisan Primary, choose a primary ballat preference. 
E) bemocratic (Republican Duiertarian (1 Non-partisan 
'Fvoter isa patientin 2 hospital, clinic, nursing home-or rest home, pléase indicate whether You will need assistance in marking your ballot. .C] ¥e8 [J No 





lf "Yes," what is the name and addréss of the hospital or facility: 














if requesting an absentee ballot on behalf of a near relative, fist your name, 


address, contact information and relationship to the voter 
Requestor’s Name 






































spouse [[] brother /sister parent grandparent ["] stepparent 
Ci chita E] grandchild stepchild [] mother-in-law (5 father-in-law: 
Osos-inetaw TJ daughter-iniaw jegal guardian 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 
City State i Code Requestor’s Phone Requéstar’s Email 




















For. Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below ta qualify as a military or overseas votaw 
Member of the Uniformed Services-or Merchant Marine on active duty and curgan 


may hot-be signed by a.near relative/guardian) 








tly absent from caiinty.of residence or an eligible spouse/dependent, 











ULS. citizen residing outside the U.S, temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overSea5) 





Teansmiit my ballot by: Fi : 
(Military/overseas Voters Only) Mall Ci Fex Email 
| Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable) 


§-3J8 x 








TO: BLADEN COUNTY BOARD OF HECTIONS 
Exhibit 4.2.3.1.2 pea? 1325 of 24 ro 


State Absentee Ballot Reques 











3015 Cypress St soitng Addvess 
North Carolina Elizabethtown NC PO Box 512 
£19 9 28337 Elizabetiitown 
Te PHONE: 910-862-6951 FAX: 910-862-7820 
aLAART Ss RECO By bladen. boe@ncsbe.gov 





GE ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 Oe ‘THE NC GENERAL STATUTES, 


am requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Section Date 


Voter information — 


























































































Last Name First Name Middie Name Suffix, 
EA 
[Ss 
ook ava 
Home Address (NC Residential Address.) Mailing Address (IF different than home addréss,) 
> Vt ea 2 be 
13398 NC Mol) 53 
yl 4 State Zip Code City State. Zip Code. 
okt e Cox NC [8269 
Have you lived at this address for more than 30 days? [] Yes Ono County of Residence Previous Name {if applicable) 
ff “No,” indicate the date of your move: 
y You must provide at ieast one identification number balow. (or see instructions) A Voter Registration No. | Phone (optional) | Email (optional) 
Nc Ucénse 0 Number . 
Absentee Voting information 
“Absentea Mailing Address (Where should the ballot be mailed?) Gy State Zip Code 














‘fvoter Is registered as Unaffiliated and requesting a ballat fora partisan primary, choose a peimany balat pretarence. 


(2 democratic Cl repubtican D1 tbertarian (2 Noo-partisan 


\F voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistence'in marking your ballot. []Ves (ino 


lf “Yes,” what is the name and address of the hospital or facility: 





|fFrequesting an absentee ballot oa behalf of a near relative, list your name, address, contact information and relationship to the voter: 



































Requestor’s Nanie Ubspouse 1 brother /sister parent grandparent — [[] stepparent 
Ci chi D1 erandchiie Oi stepchite mother-in-law [J fathersinslaw 
Lson-in-ew C]daughterintaw C1 legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State | Zip Code Requestar’s Phone Requéstor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below to qualify as 3 military or averseas voter: 
Member of the Uniformed Services or Marchant Marine on active duty and currently absent from county af residence or an eligible spouse/ddependent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are-currently stationed or living overseas) Transmit my Ballet by: 
(Pailitary/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax Email 






































Signature of Near Relative/Legal Guardian (if applicable} 






Ke 








F ht 














TO: — BLADEN CounTY EGRRO OL AAGAS 
Z Exhibit 4.2.3.1.2 ae 
State Absentee Bailot Request Form 3025 Cypress St inating Adare 
a AE yp a: " ee 
North Carofing Ee [i Elizabethtown NC PO Box 572 
REGENED 28337 Elizabethtown 
22 208 PHONE: 910-262-6954 FAX: 910-862-7829 
blaten.box@ncsbe.gov 
RECS BL 
i BLADEN 00.80. OF ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THis FORM IS A CLASS | FELONY UNDER CHAP 


TER 183 OF THE NGG 








tam requesting an alisentee ballot for the: 













































GENERAL ELECTION on NOVEMBER & 2018 
Election Type (Primary, General, Municipol, Special, ete) Flection Bote 
Voter information s ears 
last Name First Name Middle Name Suffic 
Wi \Senw ANS Ror 
Home Address (Nc Residential Address.) Malling Address (\f different than homedddress) 
122 iff \ 
W3337T,NC 87 WwW 
City State ~ [Zip Code City State “Zip code 
y f iC sOQe20 
ar Heel ‘ NC 129340) 
Have you lived at this addrass for more than 30 days? ves One County of Residence Previous Name (if applicable} 
if “No,” indicate the date of your move: fom] ns \ / \S 











You must provide at least, 
f NClicense oF 1D Number 








‘one identification nuy 
SSN 





imber below. (ar'sea Instructions} (oter Registration. Mo, 


Optionst 


choose a primary ballot preference, 
Oluvertarian 






Phone (optionai) 





Email (optional) 




















von 
Absentee Mailing Addrass {Where should'the ballot be maiied?) 
70 B a 
UB q 
iF Uoter is registered as Unaffiliated and ra 
Démecratic 






questing a ballot fora partisan primary, 
Cl Republican 





C1 Non-pattisan 
Dyes Ce 


lf voter 8.2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, 
hat is the name ard address of the hospital or facility: 











Requesto’s Naine 


Ifrequesting an absentee ballot on behalf of 





‘near relative, jis 








fc 
spouse. (} brother /sister 





tysur name, address, contact inform: 





TEESE = 
‘and relationship to the vote, 



































h Li parent Clerandgarent Oi stepparent 
‘ wae ae child OC erandehile stepehild mother-in-law [] father-inclaw 
a lwe Ww 3 \Se Ww D3 sonintaw F) daughterin-aw legal guardian 
Raquestor’s Address Name of Corporation (if appointed legal guardian} 
is ¥ 

Yo By j992 

City State ip Code Requestar’s Phone Requestors Email 
4 A s 
¢ [eahet quad NC [6337 








For Military/Ou (arseas © i 





nly {may only-be signed by the voter; 
iS @ military or overseas. voter: 


‘ant Marine on active duty and currently absent from coun: 
Cus. citizen residing outsidethe U.S: temporarily or indefinitely 


Current Address (Address where you are currently stationed or fiving overseas.) 





may not be-signed by a pear relative/guardian) 





ty Of residence:or an eligible spouse/dependent, 


Transmit my ballot by: 
(Mititary/Overseas Votars Onty) 
Fax Numberor: Email Address 











Oo 





Fax 





Clemaii 





L 


Sighature of Voter (voter only) 





Signature of Near Relative/Legal Guard 


X 


ian (if applicable 













Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD DE SHEGEONEGO, 


















Physical Address 
State Absentee Ballot fe uest Form 302 S Cypress St inate tree S OL 
North Caroling Elizabethtown NC PO.Box 5i2 

28337 Elizabethtown 

PHONE: 940-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe,gov 


BLADE Coan OF ELE ECHONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163.GF THE NC.GENERAL STATUTES. 



































lam requesting an absentee ballot for the: GENERAL ELECTION. on. NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Tast Name First Name Middle Name Suffix | Date of eith 
Heath Tracy Yerrall 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
G1 Mobile Neier 
City State Zip Code City State Zip Code 
4 e 
Qheskion NC | Ax¥s> 


























Have you lived at this address for more than 30 days? [] Yes [] No 








County of Residence Previous Name {if applicable) 


Blade — 


7 Voter Registration No. | Phoné{optional)- | Email (optional) 
‘Optional 















1FNo,” indicate the date of your mow 









‘You must provide at least one identification a number bel 
I] NCUicense er 1D Number 1s 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State 





Zip Code 


G\l_Meble Drive rekon ne! 4 Kyuss 
If voter is registered as Unaffiliated and requesting a ballot fof a partisan primary, choose a primary ballot preference, 
Oémocratic Republican libertarian 1 Wonspartisan 


If voter is a patientin a hospital, clinié, nursing home or rest home, please indicate whether you will neéd assistance in marking your ballot. [Yes Hwa 



































tf “Yes,” what is the name and:address of the hospital or facility: 





‘Frequesting on absentee ballot on behalfof a near relative, ist your name, address, contact information ond relationship to the voter: 





















































Requestor’s Name spouse  [] brother /sister parent — [] grandparent. stepparent 
Gchitg C7] grandchild {] stepchild 1) mother-in-law Cy fathersin-taw 
(1 son-in-law [] daughter-in-law Jegal guardiah 

Requestar’s Addrass ‘Name of Corporation (ifappointed legal guardian) 

City ‘State | ZipCode Requestor’s Phone Requestor’s Email 




















For Mititary/Overseas Citizens Only {may only be'signed by the voter; may not be signed. by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine-on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed o- living overseas) 





























Transmit my ballot by: ; 5 
(military/Overseas Voters Only} Mell fae Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian {if applicable: 















TO: - BLADEN COUNTY BOARD ORREGTONGO 


Exhibit 4.2.3.1.2 va 
, : styles QO 
State Absen tee Ba BOL S Cypress St Malling Adécess = 
North Carolina pre Elizabethtown NC PO Sox 512 
28337 Elizabethtown 
PHONE: 916-862-6954 FAX: 910-862-7820 





















bladén.boe@ndsbé.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018, 
Election Type (Primary, General, Municipol, Speciol, ata} Election Date 


Voter Information 

last Name First Name Middle Name ‘Suit 
yada Ul Now mM 

Home Address (NC Residential Address.) Mailing Address (If different than tiome address.) 
! & Py 

V1 Ltndynitluscey 

ci State ) 


ity 
reraa tal NIC [aR 
Have you lived at this address formora thai 30 days? Liver] No County of Residence: | Previous Name (if applicable) 




















Zip Code City State] Zip Coda 





























If “No,” indicate the date of your mow 















y You must provide at least one identification number below. (or see instructions) 


f] NcUcense o¢ 1 Humber Issn 
XX - 


XXX = XX 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 





















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code: 














If voter Is registered as Unoffiiated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
C1) Democratic DRepublican C7 ubertarian C1 Non-partisan 


'fvoteris @ patientin a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your batiot. [] Yes [] No 


[f"Yes,” what is the nanie and address of the hospital or facility: 





Ifrequesting an obsentee betiot on behalf of a near relative, fistyour name, address, contact information and relationship to the voter! 


















































Requestor’s Name Cispouse 1] brother /sister Parent: grandparent stepparent 
O chite CO grandichita Cj stepchild LC] mother-in-law E} fatherin-iaw 
Uson-in-taw 1) daughter-in-taw legal guardian 

Requestor’s. Address Name of Corporation (if appointed legal guardian) 

City’ State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below’to qualify as a military or overseas voter: 
Member of the Uniformed Servicés or Merchant Marine on active duty and custently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U:S, temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas) Transmit iny ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















L] mait Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 





o 














JO: BLADEN COUNTY BOARD D5 SCHON FG 

















Exhibit 4.2.3.1.2 ee te P 
jaical dese 
State Absentee Ballot Request Form 302 5 Cypress St pe. 
North Carolina RPEPrnrgs Elizabethtown NC POBox 512 
aa 28337 Elizabethtown 
oo AYA PHONE: 910-862-6951 FAX: 910-862-7820 


bladén.boe@nesbeigov 





z RECOBY 
BLADEN CO Bn ofc: 


| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 162 OF THE.NC. GENERAL STATUTES. 



















































































} am requesting.an.absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, ete.) Election Date 
Voter Information 
last Name First Name Middle Name Suffix: 
Lunda TRCN G ts 
Home Adtiress (NC Residential Address.) J Tmtting Address (irattigrent than homeaddress.) 
t Sets 

(TA oindrmi Wuacii4 

city: Sitte [Zip Code City State ~ [Zip Code 
Acucldon We lagya3 

Have you lived at this address for more than 30 days? [] Yes [J No County of Residence Previous Name (if applicable) 

if “No, indicate the, date of your move: f - t 
} You must provide at least one identification number below. forsee instructions} Voter Registration No. | Phone (optional) | Email {optional} 
 Ncticense or iO. Number Issw Optional 
[Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed) city State Zip Code 











Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenca 
Democratié Oi Republican CD ubertarian. nonpartisan 


*Evoter isa patient ine hospital, clinic, nursing home or rest homie, please indicate whether you will need assistance in marking your ballot. Cyes [no 
16 “Ves,” what is the name and address of the hospital or facility: 


Af requesting an absentee ballot on beholf of a near relative, iene address, contact information and relationship to the voter: 






































Requestar's Name ouse — [}brother/sister (I parent’ (] grandparent [] stepparent 
OO chia Derandchid stepchild mother-in-law [J] fatherin-law 
A} Aye WoT noaall Llson-in-iaw [1] daughter-intaw El] tégal guardian 
Requestor’s Address Name of Corporation (If appointed fegal guardian) 
HAA Lo adn WUsCn, 
City State Zip Code Requestor’s Phone Requestor’s Email 














Qeucion INC 279455 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardtan) 
Select one.of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 

U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: 7 i 
(Mititary/Overseas Voters Only) Mail Fax. Email 
Fax Number or Email Address 









































Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (if applicable! 


x Xx WA A.B CE ETS 





Gate 








£60 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARDS 6LERTIDAg 
Phyeal Addiess 
State Absentee Ballot Request Form 3025 CypreseSt iain Abin 
i 2 RP Swye Elizabethtown NC PO Box 512 
Nosh Caroline RECEIVED . 28337 Elizabethtown 
AUG 22 2818 PHONE: 910-862-6951 FAX: 910°862-7820 


bladen.boe@nésbe.goy 
Teil REC UBT 
—ALADEN.CO_BD OF Fi OH 

































































COMPLETING THis FORM Is A CLASS | FELONY UNDER CHAPTER 165 OF THE NG GENEOAL STATUTES, 
Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} lection Date 
Voter [Aformation d : = : 
last Name First Name Middle Name Sutiix | Date of Si 
* f= v 
eee ceew! Mice C. 
Home Address (NC Residential Address.) Malling Address (If different than fiome address.) 
ipa if QTR + 
{3332 NC ST Hwy W 
ity ‘7 [State [ ‘Code City State [ZipCode 
ee ue ee } AG ~ 
i ‘i ag 
KiArindel 3 NOAAS AA chi 
Have you lived at this address for moré than 30 days? [Yes CL] No County of Residence Previous Name {if applicable) 
[fNo,” indicate the date of your mo 6b me) J f Ly 


















j You must provide at least one identification number below. (or see instructions) 
H NCLicense.ac 0 sumer ssn 


1X XX ~ X x | 


J Voter Registration No. | Phone (optional) 
‘Optional 






Email (optional) 














Absentee Voting Information 
Absentea Mailing Addvess (Where should the ballot be mailed?) E State [ip Coae 


Pa, Box 1142 Elvabethtown [NC | 39337. 


'Fuater is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
1D democratic Cl Repubticsn Dubertarian 1 non-partisan 


"Fuoter isa patient in a hospital, clinic, nursing home or rasthame, please indicate whethér you will need assistance in marking your ballot. CJ yes C] No 











if “Yes, what is the name and address ofthe Dosplel or faa 


RET 2 















































'fFrequesting an absentee ballot on behalf of a near relative, list your name, address, cantact information and relationshin to the an 
Requestar’s Nama (spouse [brother /sister parent [1 grandiparent [J stepparent 
Cchite Ci grandehilé Cistepchild [ mother‘in-aw C fatherindaw 
Eison-in-taw E] daughter-in-law legal guardian 
Requestar’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas € ns Only (fray only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or averseas voter: : 

Member of the Uniformed Services or Merchant Maring on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or'| living overseas.) 























Transmit my ballot by: , | 
(nailitéry/Overseas Voters Gnly) Mail Crex Eimait 


Fax Number or Email Address’ 






































Sigh : f Signature of Near Relative/tegal Guardian (if applicable 


x SuACTY XK 











TO: BLADEN COUNTY BOARD, ‘cH 
Exhibit 4.2.3.1.2 PESTS Meo SS 
ett tps a 
rast Form 301 Cypress St 















Elizabethtown NC 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1:FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tam requesting.an absentée ballot for the: 











GENERAL ELECTION on. _NOVEMBER 6, 2018 
Election Type (Primary, Geaeral, Municipal, Special, et) Election Dote: 
Voter Information 
last Name First Name Middle Name Suffix 


Brus 1a 


Home Address (NC Residential Address.) 


oll Hows Bul Bo. 








Jeena Dene se 


Mailing Address (If different than home address.) 









































State | ZipCode City State | Zip Code 
a ao ‘ 
| Sheba Tvanhne NCIIeHYy 
Have you lived at'this address for more than 30 days? 71 Yes [] No County of Residence Previous Name (if applicable) 












lf “No,” indicate the data of your move: 

















You must provide at least one identification number below. (or see instructions) 4 Voter Registration No. Phone (optional) | Email (optional) 
H] NcLieense of 10 Number ‘st 


Gptionat 





—L 


[Absentee Voting Information 
Absentee Mailing Address (Where'should the ballot be mailed?) 


LJ) Hass Ate Ad. 


if voter is registered -as Unaffiliated and requesting a ballot fora partisan primary, 
Democratic (] Republican 


ay State Zip Code 
LVvadher NG guy 
choose a primary ballot preference. 
Duibertarian [1 Non- partisan 
please indicate whether you will need assistance In marking your ballot. C] Yes C1 to 
lf Nes,” what is the name and address of the hospital or facility: 








lf voter is.a patient in.a hospital, clinic, nursing home or rest home, 











Ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship.to the voter: 





















































Reqjuestor’s Name: Cspouse (Clorother/sister 1 parent — {J} grandparent (J stepparent 
i chita Cl erandchita stepchild mother-in-law: ["} father-inlaw 
son-in-law [1] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City ‘State Zip Code iat Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
‘Select one of the options below to qualify as.a military or overseas voter: 

Member of the Unifarmed Services or Merchant Matine on active duty and currently absent from county of residence. of an eligible:spouise/dependent. 
U.S. citizen residing outside the’ U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


may hot be signed by a near. relative/guariian) 




















Transmit my ballot by: ; - 
(Military/Overseas Voters Only) Mail Fax Emait 


Fax Number or Email Address 







































Signature of Near Relative/Legal. Guardian (if applicable} 











BLADEN.COUNTY BOARD OF BLECH ONS. 9 


Exhibit 4.2.3.1.2 






















: Pitt adres 
State Absentee Ballot Request Form 3015 Cypress st aio Adsion L 
North Carolina Es fey Elizabethtown NC POBox S22 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
REC'D ay. bladén.boe@nesbe.gov 








oH. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A-CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


BAEC 








Tam requesting an absenteé balfot for tha: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete} Election Bote 


Voter Information 




































































Last Name First Name Middle Name Suffix 
/ : oe 
LL bboad ilhar (oecok, 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
City State | Zip Code City State [Zip Code 
ae a, ty 
AA few be, AIC LAKSY7| 
Have you fived at this address for more than 30 days? 4} ves J No. County of Residence Previous Name {if applicable) 
ito.” indk e . Lf AL, 
[if “No,” indicate the daté of your move: / / Cac Ly 











You must provide at least one identification number below. (or see instructions) AVoter Registration No. | Phone {optional) | Email (optional) 

















Hf NCUcense oF!D.Nuinber Issn Optionat Gis 
ga SIP CPSS\ $ Cavell Cargns DP 
Case th 2 Cesin 





[Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot ba mailed) city State Zip Code 


LH flew) (LE 20 Fevl oe. 5 Byes 


Hvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
Democratic Ci repubtican D1 ubertarian (1 Non-partisan 














If voter is'@ patient ina hospital, clinic; nursing home or rest home, please indicate whether you will néed assistance in marking your ballot. Clyes Lino 


if“Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and. relationship to the voter: 












































Requestor’s Name Dspouse CY brother /sister parent grandparent stepparent 
Ochi Clerandchita Clstepchita PF mother-in-law Ch fatherintaiw 
Ci son-in-law F daughter-in-iaw C) tegat guardian 

Requestor’s Address Name of Corparation (if appointed legal guardian) 

City State [ZipCode Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed -by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence-or an eligible spouse/dependent, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed oF living overseas.) Transmit my baliot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Email 

















Signature of Near Relative/Legal! Guardian (if applicable’ 












TO: BLADEN COUNTY. BOARD OF ELECTIONS 




















1333 of 2469 pas 
: spate 
State Absentee Ballot, 302 5 Cypress St. Mating Stress 
North Carolina %. Elizabethtown NC PO.80x512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
TIME REC'D SY. bladen.boe@nesbe.gov 











BLAGEN CO-ED. OF ELECTIONS: 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 153.OF THE NC GENERAL STATUTES, 





















































| am requesting an absentée ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Gection Date 
Voter information baad a ott Bee See : a 
Last Name: First Name 2 Middle. Name ‘Suifix 
reea-Enloe quely ne . 
Home Address (NC Residential Address.) Mailing Address (Jf different than home address. ) 
ES wt ~, ae 
SCO NC Hwy SSO 
i State Zip Code City tate Zip Code 
§ C200 
Ne WSS 
Have you lived at this address for more than'30 days? Yes [] No County of Residence Previous Name {if applicable) 








If "No," indicate the date of your move: - 












} You must provide at least one identification number below. 
 NoLicahse or tO Sumber sm 


XXX 





Voter Registration No. | Phone (optional) | Email (optional) 





XX - 














Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) aty State Zip Code 

a+ 
‘ : c | \ ra 
; 4 : : , 

io AG Hil) Spo Loinke Onde NO | Ag3ass. 
iF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic Di reputtican Libertarian [).Non-partisan 



































'Evoter isa patient in a hospital, cline, nursing home or rest home; pléase indicate whether you will need assistance ih marking your ballot. [1] Yes: Co 








Je “Yes,” whatis the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near celative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Nama Cispouse (]brother/sister (parent (] grandparent (}stepparent 
Ocha Ci) grandchited stepchild mother-in-law. (_} fatherin-law. 
[Et son-in-law [7] daughter-in-law legal guardian’ 

Requestor’s Addrass ‘Name of Corporation (if appointed (egal guardian) 

City ‘State Ee Code Requéstor’s Phone. Requestor’s Email 














For Military/Overseéas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Metchant Marine on active duty and currently absent from county of residened or an eligible spouse/depesdent, 


US. citizen residing outside the U.S: temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) | 



































Transmit my ballot by: 
{ifitary/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 























Signature of Near Relative/Legal Guardian {if applicable) 









TO: BLADEN COUNTY BQARD OF ELECTIONS 


genio 34 of 2469 (2 SS 
State Absentee Ballot Reghecerorm 3015 Cypressst eee P 

















‘Ahetting Adress 
North Carolina Elizabethtown NC. PO-Box S12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boz@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLE ING THIS FOR 





11S ACLASS | FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Bection Date 


Voter Infarmnation ; os : ne 
Last Name First Name Middle Name Suffix 


Home Dinaelours ‘Residentiat Addtass, ) Mailing Address (tf different than home address.) 



































City State [Zip Code City State [Zip Code 
r 

Wwe oc }é Mt_}2%a99 

Have you lived at this address for more than 30 days? 5 TINo County of Residence Previous Name {if applicable) 









L 


(or see nstructions) 


aX 











If tho,” Indicate the dats 














{You must provide at least one identification number belov, 
f| NCUieense ar it. Number sot 


XX X. 


Voter Registration No. | Phone (optional) | Email (optional) 

















Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If vater is registered = naffiliated and requesting a ballot for a partisan primary; choose a primary Dallat preference. 

1 democratic CT Republican Cl tibertarian C1 non-partisan 
lfvoter is a patient in'a hospital, clinic, nurstig home oF rest home, please indicate whether you will need assistance in marking your balfot. yes LJ No 








leas, j” what is the name end address of the hospital or facility 





If requesting an obsentee ballot on behalf of a near relative, st your nome, odes, contact information and relationship to the'voter: 



























































Requestér’s Name Clspouse (Clbrother sister {I parent’ Cl grandparent [] stepparent 
chitd grandchild stepchild mother-in-law {_] father-in-law 
C) son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (iFappainted legal guardian) 
City State le ‘Code Requestor’s Phona Requestor’s Email 
For Military/Overseas zens Orily (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 


U.S.citizen residing outside the US. temporarily of indefinitely 
Curranit Address (Address whare you are. currently stationed or living overseas) 





























‘Transmit my ballot by: 
(Military/Overseas Voters Only) 

















Mail Fax Email. 











Fax Nuraber or Email Address 














Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (if applicable) 












TO; BLADEN COUNTY BOARD OF ELECTIONS 


Physicol Address 1335 of 2469_,.. 
3018 Cypress St Maing tadress v 35 








Elizabethtown NC POBox 512. 
28337 Elizabathiowir 
‘iiss 5 PHONE: 910862:6951 FAX: 910-862-7820 
EOD By 2 
BLpen aa oo blatien.boe@nestie gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


























Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Munidpal, Special, ete) Election Date 
Voter a pn 
Last Name First Nama Middle Name ‘Suffix Date of Birth 
woad Hawa) Syaoal 
Home Address (NC Residential Address.) Mailing Address (\f differant than home address.) 





Hose. Hoy 53 Wect- 
City ‘ State Zip Cade City State Zip Code 
WHTE HAR W BIBPY 


Have you lived atthis address for more than 30 days? [] Yes [No County of Residence Previous Name (if applicable) 


















If “No,” indicate the date 












T You must provide at least ane identification number below. (or se 


Voter Registration No. | Phoné (optional) | Email (optional) 
9 NCticonse ori0 slumber 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








If voter isregistered as Unaffiliated and requesting a ballot for a partisan primary, choose & primary ballot preference. 
Democratic C] Republican Ditibertarian 11 Non-partisan 














if voter is a patient in'a hospital, clinic, nursing home or rest home, please inilicate whether you will need assistance in marking, your ballot. [Jyes F]No 


If Yes,” what is the name and ‘address of the huspital or facility: 


















































“ifrequesting an absentee hallot an beholfofa near relative, Ist your name, address, contact Information and relationship fo the Voter: 
Requestor’s Name Ospouse Qbrother/sister Clparent Li grandparent C1 stepparent 
QD chita Ci grandchild OC} stepchiila mother-in-law [7] father-in-law’ 
[i son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (Ifappointed legal guardian} 
city State Zip Code Requestor’s Phone Requestor’s Email 




















For. Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a near. relative/guardian) 
Select.one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curtently absent from county of residence or an eligible spouse/tlegiendént: 




















U.S. citizen residing outside the U.S, temporarily orindefinitely 

Current Address (Address where you are currently stationed or living overseas) "| rnei my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 























Weil Fax. Email 




















ia of Near Relative/Legat Guardian {if applicable} 











Exhibit 4.2.3.1.2 1336 of 2469 





Scan Date Batch Number Soufehthit2.3.1.2 Bat Of 2469 





2018-08-22 4:38PM 12 17 9519 
NL 


Scan Date/Time: 2018-08-22 4:38PM 


Batch Number: 12 
Batch Size: 30 
Source Code: 17 
Batch ID: 9519 


Operator. 





Batch_Header_Page.rpt 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY soarn DEBRA GAOO So 

















Physi eatiress 
State Abseniee Ballot Request Form 302 5 Cypress St betes 
h i =r iyyey Elizabethtown NC PO Box 512 
Netth Coroling RECEIVED ; 28337 Elzabettitown 
AUG 22 289 PHONE: 910-862-6951, FAX: 910-862-7820 


biaden.boe@ncsbe.gov 





TIME RECD BY__- 


BLADEN C9, 89_D= ELECTION 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2028 
Election Type (Primary, General, Municipal, Special, etc) Election Date 

Voter Information 

last Name First Name 


. Middle Name Suffix 
Pitt Py Wy 2. 


Home:Address (NC Residential Address.) 


\US Eck Sessoms it 


City State Zip Code City State. [Zip Code 
IC\dickany NCIN FA: 


Have you lived at this address for more thai 30 days? (UJ No County of Residence Previous Name (if épplicable). 

















Mailing Address (If different than home address.) 











































f your move: 


























ff You must provide atleast one identifeaton number below. (or see instructions) Voter Registration No. | phone (optional) | Email optional) 
NCLcensce oF 0 Number ‘ssn Optional 
IXX xX - xx 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 

















lFvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose primary ballot preference. 
Democratic Republican D1 tbertarian Ci non-partisan 


{f voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Oves CT vo 








Ie“Yes,” what is the name and address of the hospital or facility: 





if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information. and relationship to the voter: 

































































Requestor’s. Narne. O spouse brother /sister parent grandparent stepparent 
Di chiig [7] gratidchitd Cistepehita mother-in-law [] father-in-taw 
Ci son-in-law [7] daughter-in-law legal guardian 

Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City State “| Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near Telative/guardian) 
Select one-of the options below to qualify asa military or overseas voter: 
Member. of the Uniformed Services or Merchant Marine on active duty and ‘currently absent from county of residence or an eligible spouse/dependent. 


US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: ; - 
(Miitary/Overseas Voters Only} Mail Fax U1 Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 















Exhibit 4.2.3.1.2 To: 1339. of 2469 























TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physotadiress j 
State Absentee Ballot Request Form 20LSCypressst ety ates & | 
North Carolina PECEAIFI Elizabethtown NC. PO Box 522 
g 7 ha RECEIVE. 28337 Elizabathtown 
AUG 22 2013 PHONE: 910-862:6951 FAX: 910-862-7820 
bladen.boe@nesbe-gov 
TE eS 
BLADEN CO. BD. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Tam requesting an absentee ballot for the: GENERAL ELECTION. on 


NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) 


Flection Date 
Voter Information 


last Name 


First Name : Middle Name Suffix 
Beith Cuin 2 


Home Address (NC Residential Address.) 


Teaaiting Address (if different than home address.) 
IWS €dd Sessam ed 
City 


Cicuckdan lee 


Have you lived at this address for more ‘than 30 days? 




















Zip Code City 


State Zip Code 
BBA 


No County of Residence 




















Previous Name (if appiicabla) 













{f “No,” indicate'the date of your mov 


You must provide at least one iden: 
NCLeense or ID Number 


sanaey 












‘Sication number below, (or see instructions) 


{ssi 
x - 


Voter Registration No. | Phone (optiorial) 
Optioniat 





Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Code 











If voter is registered as Unaffiliated and re 
Democratic 





questing 8 ballot for a partisan primary, 


choose a primary ballot preference. 
Ci republican 


Ubertarian 
clinic; nursing home or rast home, please indicate whether you will need assistance in marking your ballot. 
If "Yes," what is tha name and address of the hospital or facility: 


Cl Non-partisan 
Oyes Co 


If voters a patient in a hospital, 








Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ay ‘elationship to the voter: 
Requestor’s Name 





























spouse [J brother /sister arent — ((] grandparent stepparent 
x Orenira QD erandchila Oi stepchita mother-intaw ["] father-in-law 
La uA Ac. Bre Xv E) son-in-faw F] daughtér-intaw EJ legal guardian 
Requestor’s Address | 





Name of Corporation (ifappointed legal guardian) 











Requestor’s Email 


aS fad SESS ‘State RA Requestors Phone 
CAcuc Klan ie 


CI QR Sie aa] 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a‘near. relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and current 


US. citizen residing outside the US. temporarily or indefinitely 
CurrantAddress (Address where you are currently stationed or ving overseas) 























‘tly absent from county of residence ran eligible spouse/dependent. 








‘Transmit my ballot by: ‘ ; 
(mitary/Overseas Voters Only) Ci mait Fax Email 
Fax Number or Email Address 


























Signature of Voter (voter only) 





Signature of Near Relative/; Legal Guard 


X Wecte, Src 


ian (iF applicable} 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD 684QcnR4 69 
State Absentee Ballot Request Form 30% S Cypress St 50{ 


Maing Address 









Cp 











North Carolina Elizabethtown NC PO Box 522 
. 28337 Elizabethtown 
9 4 
ANG 22 23 PHONE: 910-862-6951 FAX: 910-862-7820 
bladen,tioe@nesbe.gov 
RESSB% 








io ane ENCO.! BD, OF Peer ons 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


















































Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 

Voter Information 

Last Name First Name Middle Name Suffixe 
| Pritt rang \ 

Home Address (NC Residential Address.) Mailing Address (If different than home-address.) 

14S Edd Seaacms ed 
State. [Zip Code City State | Zip Code 

Cicucy an ANS Be 

Have you lived at this address for more than 30 days? Lbres [] No County of Residence | Previous Name (if applicable) 

lf No,” indicate the date of your mow 
















You must provide at least one identifi alow: in ons} Voter Registration No, | Phone {optional} | Eimail {optional} 
H} NCLicense ari number ‘Ontionat 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code 











'f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Dérnoératic Ci Republican LJ tbertarian [1 Non-partisan 


voter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, C]ves [] No 


le “Yes,” what is the name and address of the hospital or facility: 





Freqiesting an Gheantee ballot on behalf of a near relative, list your nome, wae ¢ contoct information and relationship to the voter: 






























































Requestor’s Name Cispouse brother /sister parent. grandparent stepparent! 
O chia grandchild stepchild mother-in-law [] father-in-law: 
U1 son-in-iaw. [7] daughter-in-law: legal guardian, 

Requestor’sAddress Name of Corporation (iF appointed legal guardian) 

City State. [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to-qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or'an eligible spouse/dépenderit: 


US, citizen residing outside the U.S. temporarily or indefinitely. 
Currant Address (address where you are curcedtly stationed or living overseas) 


























‘Transmit my Ballot by: 7 . 
(Mititary/Overseas Voters Only) C] mail ad Email 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable) 






























Sa 1_of 2469 
Exhibit 4.2.3.1.2 TO; BLADEN county soand Sei BAO 
3 Phipicl Aires 7) 
State Absentee Ballot esi Form 301 Cypress St tog bie SZ 
North tarolina RECEIVE! Elizabethtown NC PO Box 512 
28337 Elizabethtown 
aug Fi 
AUG 22 201) PHONE: 920-862-6951 FAX: 910-862-7820 
ie Recnay bladen:boz@nesbe.gov 





BLADEN CO. BD, OF ELECTIONS 
FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.S; 2018 
Election Type (Primary, General, Municipal, Special, ta lection Date 


Voter Information 



































last Name First Name Middle Name, Suffix: 
¥ wt . 5 
faci Loainda L. 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
lus eddscasams Rd 
City State | Zip Code City State [ZipCode 
Clarlan Nc] A 
Have you lived at this address for more than 30 days? Kl ves (“] No “| County of Residence Previous Name {if applicable) 








If."No,” 


J You must provide at east one identification number below. (orsee instructions} 
NC Usense ar 1 Number Issne 


IX XX - 







indicat the date of your mov 

















Voter Registration No. | Phone (optional) | Email (optional) 
‘Options! 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








f voter is registered as Unaffiliated and requesting a ballot fore partisan primary, choose a primary ballot preference. 
DD Democratic D republican (1 ubertarian J] Noit-partisan 


'Fvoter is a patient ina hospital, clinic, nutsing home or rest home, please indicate Whether you will need assistance in marking your ballot. C]¥es [] No 


{f"Yes,” what is the name and address of the hospital or facility: 





Frequesting an absentee ballot on behalf of a near relative, listyour name, address, contact information and relationship to the voter: 





















































Requestar’s Name Uspouse EY brother /sister parent grandparent stepparent 
Ovchita Cl erandchitg stepchild []mother-in-aw [father-in-law 
Cison-instaw £} daughter-in-law [7] iegal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City ‘State Zip Code Requéstor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a’near. relative/guardian) 
Select one of the options below'to qualify as a military or overseas volen 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible, Spouse/dependent, 
US. citizen residing outside the U.S. temporarily or indefinitely 

Current Addréss (Address where you are currently stationed of living Overseas) 





























‘Transmit my ballot by: ‘ ‘i 
| (ottitary/overseas Voters Only} ad Fax Email 
Fax Number or Email Address 


























=i 


Signaturgee 








Signature of Near Relative/Legal Guardian (if apolicable) 
g-P 209 X 
vate = 














FO: BLADEN COUNTY BOARB- 
Exhibit 4.2.3.1.2 oe , FSET GP S469 aD | 
State Absentee Ballot Fg t Form 3015 Cypress St tat an 
: PEEVE Elizabethtown NC PO Box 512 
_North.caratina Putte 28337 Elizabethtown 
¢ A413 
2 2 23 a PHONE: 910-862-6951 FAX: 910-862-7820 





eepintey dladen.boe@ncsbe.gov 
TE =o. 


BLADEN CO. 8D. OF ELECTIONS. a 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES. 








Tam Fequesting-an.absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6.2018 
Election Type (Primacy, General, Municipal, Special, ete} Election Date 

Voter Information 

Tast Name First Name 


Canedn Werner _ 


Home Address (NC Residential Address.) Mailing Address (If different than home addrsss,} 


I2B10 Lo - Freoad St 


city State | Zip Code City State | Zip Code 


E \raheloum |e /29339 


Have you fived.at this address for more than 30 days? ["] Yes 





Middie Name Suffix, 









































County of Residence Previous Name {if applicable) 








lf “No,” indicate the data of your mov: 





/. / 


You must provide at teast one identification number below, ior see instruct'ens) 
NC.Licenée or io Number Hasse 


IXxx-xXx 





















Voter Registration Na: |Phone (optional) | Email (optional) 
Opticnat 










Absentee Voting Informaiion 
Absentee Mailing Address (Where should the ballot be malleds) ty 


State Zip Coda. 





IF voter is registered as Unaffifated and requesting a ballat for a partisan primary choose primary ballot preference. 
[1 Democratic O Republican F ubertarian 1 Non-partisan, i 


\f voter is a patient in a hospital, clinic, nursing home or resthome, please indicate whether you will eed assistance’ in marking yourbatlot. Yes C] no 


tf "Yes,” what is the name and address of the hospital or facility: 





| requesting an obsentee ballot on behalf of a near relative, ist your name, address, contact inforipation and relationship to the voter: 





















































Requestor’s Name Cispouse [1] brother /sister parent grandparent [7] stepparent 
[1 chitd  grantichita stegchitd. mother-in-law [] father-in-law 
son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (IFappointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed. by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active ‘duty and currently 











absent from county of residence or an.eligible spouse/dependent. 











[71 uss, citizen residing outside the US, temporarily oF indefinitely 
Current Address (Address whera you are currently stationed or living ‘Overseas,) 





Transinit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Emall Address 

















Mail Fax Email 




























Signature of Near Relative/Legal Guardian (if applicable) 


¥- Gy x 
























Exhibit 4.2.3.1.2 TO: BLADEN CouNTY BOARDTR4R@IRAED 





















. £0) 
Phpicol Adress 
State Absentee Ballot Request Form 3015 Cypressst pene =, 
Ni ‘h Caroli RIGQaay LISS 3 Elizabethtown NC. PO. BoxS12 
jorth Carolina Rei Sy ED 28337 Elizabethtown 
AHG 22 7013 PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@acsbe gov 





2 —— eS aY 
BLADEN CO. BD OF FF 


STING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






|am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,.2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 





Voter [form ation . 
Last Name First lame Middie Name Suffix 


Coole TCA, Lateon 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


Dal Worne St Same 























City State [Zip Code Gi State | Zip Cade 






































E\2 aloebhdaciac, NURS) 
Have you lived at this address for more than 30 days? [[1¥e$T] No County of Residence | Previous Name (iFapplicable) 
lfNo,” indicate the date of your move: f / 

4 YoU must provide at least one identification number below. (or sea instructions) A Voter Registration No. | Phone (optional) | Email (optional) 


NC License.or10 Number ssi ai 








XXX Xx 





Absentee Voting Information 
Absentee Mailing Address (Whera should the ballot be mailed?) P State Zip Code 











\fvater is registered a Unoffifoted and Fequesting a ballot for a partisan primany, choose primary ballot preference. 
[1 democratic OC repubtican C1 Ueertarian (1 Non-partisan 


‘fvoterIs.a patient in @ hospital, clinic, nursing home'or rest home, please indicate whethier you will need assistance in marking your batiot. C]¥es CJ no 


le"Yes,” what is the name and address of the: hospital or facili 





fist your name, address, contact information and relationship ta the vote 








requesting an absentee ballat on behalf of o near relative, 







































































Requestor’s Name Cispouse brother /sister i parent grandparent stepparent 
UO chite grandchild U stepehit mother-in-law [_] father-in-taw 
Ei son-intaw [7] daughterin-law D legal guardian 

Requestar’s Address Name of Corporation (If appointed legal guardian) ; 

Gity State [ZipCode Requestor’s Phone Requastor’s Email 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as 2 military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depéndent. 
U.S. dtizen residing qutside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas} 


























Transmit my ballot by: 
(Military/Overseas Voters Oaly) 


Fax Number or Email Address 




















Mail Fax. Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


1=50-ig X 











TO: BLADEN COUNTY BOARD OF ELECT 
: Exhibit 4.2.3.1.2 = 1545 OfS469 Ol 
State Absentee Ballot Request Form 3012S Cypress St 


Moog Addeors 
North Carolina Elizabethtown NC PO Box $12 


28337 Elizabethtown 














PHONE: 930-862-6951 FAX: 910-862-7829 
bladen:boe@ineshe:gov 





SH.CO 6D OF ECTIONS. 


FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot far the: GENERAL ELECTION om _NOVEMBER 6, 2018, 
Election Type (Primary, General, Municipal, So2cal, ete) Election Date 


Voter Information 
Last Name First Name 


CO ~aAMeS 





Middle Name Suffix 



































Home Address{NC Residential Address.) ing Address {If different than home address.) 
DIs Homer Or 
City State Zip Code. City State Zip Code 
CM rolotltecesra Inc laeas) 
Have yau lived at this address for more than 30 days? eC] No County of Residence | ‘Previous Name {if applicable) 
if “No,” indicate ‘the date of your mova: . / 4 

















|{ Vou must provide atleast one idenePcauon oumbarbaloonarae vestructens) 
NC Ucense or tD.Nus 155% 






Voter Registration No. | Phone (optional Email (optional) 




















Aprionat 
| IX XX - XX - 4 
heserreeae a ta terre 
Paps ; - 
Absentee Voting information 
Abseritee Mailing Address. (Where should the ballot be mailed?) City State Zip Code 








{F vater is registered as Unofiated and requesting a ballot for a partisan primary, choose » primary ballot prafermace, 




























































































Democratic. Ci republican [] ubertarian (1 Non-pattisan 
If voter tsa patient in & hospital, clinic, nursing home or rest home, please indicate whether you will need-assistance in marking your batlot. [1] ¥és [] No 
L€¥a5/" what is the nameand address of the hospital ar facility 
If requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name: Cispouse £1) brother /sister parent: grandparent [J] stepparent 
O chile O grandehiia stepchild. mother-ti-law [J father-in-law, 
L}son-intaw C7] daughtersin-taw legal guardian 
Requestor’s. Address: Name of Corporation (If appointed legal guardian) 
City State Zig Code 











Requestor’s Phone. fer Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below:to’ qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently, 








absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily of Indafinitaly 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: q 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable} 


Sb 



















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY so~aRD PEER GIDYEO 


State Absentee Balla Request Form SOLS CypresiSt ——aaatapaten Sol 


North Carolina e Elizabethtown NC PO-Box 512 
Hd : 28337 Elizabethtown 





x 























iE RECDBY. PHONE: 910-862-6951, FAX: 920-862-7820 
BLADEN CO. 2D. OF ELECTIONS. bladen-boe@ncshegou 





FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
























lan requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal Special etc) Erection Date 
Voter information ae - soy z j ie 
LastName First Name Middle Name Suifix | Date of Birth 
fowler Drandga Xyle 
Home Adtiress (NC Residential Address.) [x ling Address (if different than home address.) 





Yo Sanz Sr. 
City T State [Zip Code. City State Zip Code 
Elizabelntoun NC | 26331 


Have you lived at this address for more than 30 days? C}Yes EF] No County of Residence Previous Name {if applicable) 





























If “No,” indicate the date of your move: 








fj You must pravide at least one identification number below. (or see instructions) 
W cticense’or ID Numba, ssw 


six Ke 





Voter Registration No. | Phone (optional) | Email (optional) 
Green 



















Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code 











'f voter is registered 98 Unaffiliated and requesting a ballot far a partisan primary, choose a pawary ballot proferenon 
1 democratic D republican LD ubertarian [1 non-partisan 


\ voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistarice in marking your ballot. [Yes CI No. 


If"Ves,” what is the name and address of the hospital or facility: 












































requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 
Requestor’s Name spouse E] brother /sister FJ parent [] grandparent (J stepparent 
OO chita Cl grandchitd (i stepehiig mother-in-law (_] father-in-law 
U1 son-in-taw F] daughter-intaw E] legal guardian 
Requestor’s Address Name of Corporation (\fappointed legal guardian) 
City State | Zip Code Requestar’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be-signed by a near relative/guardian) 
Select one of the options below to qualify a5 2 military or overseas. voter: 

Member of the Uniformed Services or Mercharit Marine on active duty and currently absent from couinty of reéidence or an éligible spouse/dependent. 

U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed of living overseas) 


























‘Transmit my ballot by: 5 
(WMilitary/Overseas Voters Only) O mail 


Fax Number or Email Address 

















Fax Emait 

















Signature of Voter (votér only) Signature of Near Relative/Legal Guardian (if applicable) 











0: BLA 
Exhibit 4.2.3.1.2 x : cans BOARD PBHETEP IAGO 
t “iiysical Address 
State Absentee Ballot Request Form 2015 Cypress St 


North Carolina Elizabethtown NC PO Box S12 Sob { 
28337 Elizabethtown 











PHONE: 910-862-6952 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








RECD SY. 








BLADEN CS Sb Gr tection E 
FRAUDULENTLY OR FALSELY. COMPLETI iG THIS FORM IS A CASS FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 


1am requesting an‘absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018 
: Election Type (Primary, General, Municipal, Special, eta Hection Date 


Voter Information 
Last:Name. First Nama 





Middle Name 


ParpiSon Lane ke 


Suffix [Date of giant 



































Home Address (NC Residential Address.) Mailing Address (\f different than home address.) 
749% Cromartie R 
City State | Zip Coda City State’ | Zip Code. 
E [izabheth try OC} 25337 
Have you lived at this address for more than 30 days? Dyes C1 no County of Residence Previous Name (if applicable} 
If “No,” indicate the dat2 of your move: i / | 
pall 


























You must provide at feast one iden 
Ne 


ation number below iorsee instructions! 
itense oF 1D Number ESSN 


Ieee EK 


Absentee Voting Information 
Absenteé Malling Address (Where should the ballot be mailed) 


SGM € 


lf voter is.registered as Unaffilidted and requesting a ballot fora partisan primary, choose a primary ballot preference. 
(J Democratic C1 Repubtican Di utertarian C7 Non-pasti 


"Fuoter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance tn marking your ballot. []¥es C] No 






Voter Registration No. 
Optional 


Phone optional} | Email(optional} 











City State’ Zip Code 














16"Ves,” what isthe name and addrass of the. hgspital or facility: 


Frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship tothe voter: 












































Requestor’s Name Cispouse 1 brother /sister parent grandparent [J stepparent 
CO chile grandchild i stepehite mother-in-law [“}-father-instaw 
U son-in-law [7 daughterin-law {TV iegat'guardian 

Requestor’s Address ‘Name of Corparation (ff appointed legal guardian) 

City State Zip Code Requeéstor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian} 
Select one of the options below to qualify as a military or overseas voter | 
Member of the Uniformed Services or Merchant Marine’on active duty and currently absent from county of residence or an éligible spdtise/dependent, 

US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 





























Transmit my ballot by: 
(tilitary/Overseas Voters Only) 


Fax Number or Email Address 














Mait Fax Clemait 























Signature of Near Relative/Legal Guardian (if apolicable) 


_Bxt- (9 XK 











Date 





TO: BLADEN County BOARD AS FECTION eg 











J xhibit 4.2.3.1.2 Shysica acceess 
State Abseniee Ballot Request Form 3015 CypreseSt stag ates CPl 
i Rm em Elizabethtown NC PO Box512 
North Carolina Fe “CER ED 28337 Elizabethtown 
Al > D6 Bi fre PHONE: $i0-d62-6952 FAX: 910-862-7820 
U6 22 2618 biaden-hoe@ncsté gov 
THE ___— RECO BY. ” ~ 


SUABEH OS goo 


SLESHONS: 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is A CLASS f FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES, 





lam requesting an abséntee ballot for the: GENERAL ELECTION on. NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Specie, ta} Election Date 


Voter Information 
last Name First Name. Middle Name Suffix Date. of Birth. 


iBararc A 


ig Address (if differant than homa address) 




















ddrass (NC Residential Address,) 


OF Glenwood Drive. 


City 








ity State [ZipCode 


\ WD 


Have you lived at this'address for more than 30 days? 














County of Residence | Previous Name {if applicable) 





If “No,” indicate the date of your move: f i i 





ou Must provide at least one identification number bslow, lor see msvucteny Voter Registration No. | Phone {optional) | Email (optional) 
NCLicenso or © Number 3ssti Opiianst 




















Absentee Voting information 
Absentee Malling Address (Where should the ballot be mailed?) City 


LPO. Pox gia : Elizabethtown 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 béinocratic Di republican (17 ubertarian C1 won-partisan 


State Zip Code 


N¢ | 99337. 








IF voters a patient in @ hospital, clinic, nursing home or rést home, please indicate whether you will need assistance in marking your ballot, [}Yes One 


If "Ves," what is the name and address of the hospital or facility: 


Uf requesting on absentee ballot on behalf of a near relative, fist: your name, address, contact information and. relationship to the voter: 



































Requestor’s Name Eispouse (7 brother /sister parent grandparent] stepparent 
i chia (7 grandehiid Ostepchitd [5 motherin-law (C1 father-in-law 
C1 son-in-law [7] daughter-in-law legal guardian 

Requestoi’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not ba signed by a near selaiive/guardian) 
Aalect one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active dutyand currently absent from county of residerice'or an eligible spouse/dépendent. 




















U;S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Addrass where yau are currently stationed or living: overseas.) 





Transmit my ballot by: 
(ilitary/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax [1] Email 














eae of Near Relative/Legal Guardian (if applicable} 


34g ( 











Date 
See 





TO:. BLADEN COUNTY BOARD 8 gI = 5 
Exhibit 4.2.3.1.2 PSASCIDECO SO; 














‘ soy ; 5 Pomical Adress 
State Absentee Bello? Request Form 302 Cypress St tic tres 
North Carolina Posbe gal Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





THE __ 


: bladen-boa@ncsbe.gov 
*BSERUEN CO: BU, OF ELECTORS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyae (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 
Last Name First Name Middle Name Suffix 


Reeser Edna, 


Horta Address (NC Residential Address.} 


USKlo Lormeshoe 2a. 


City. State [Zip Code City State | Zip Code, 


Dlgdeartaro. CERIO 

















Mailing Address (if differentthan home address.) 























Have you lived at'this address for more than 30-days? 








County of Résidence | Pravious Name (applicable) 




















provide at least one Voter Registration No; Phone {optional} Email (optional) 
H] Ncticense o¢10 umber 


Optionst 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gity 
| DCm 
voters registered as Unaffoted and requesting a ballot fora partisan primary, choose primary ballot preference. 

Democratic Republican (2 tbertarian [1 Neo-partisan 


voters a patientin.a hospital, clinic, nursing home orrest Home, pléase indicate whether you will need assistance'in marking your batlot. CJ Yes []No 


State Zip Code. 








If Ves,” whatis the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 









































Requestor’s Name Eispouse J brother /sister Ciparent CJ grandparent stepparent 
Ochi Ci grandehita stepchild [J mother-in-law [)fatherinelaw 
El son-in-faw F]-daughtersin-iaw legal guardian 

Requestor’s Address 





| Name of Corporation (if appointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependant. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you aré currently stationed or living overseas} 


























Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number-.or Email Address 














Mait Fax Email 






























v Signature of Near Relative/Legal Guardian (if applicable} 


SR x 











One 





Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD G4 BSHPIRM69 


State Absentee BallesReque Hest Form 501 $ yprets : Sof 




















Moilng Adress 
North Carétina PSbAwiae 7S Elizabethtown NC PO.Box 542 
ny 28337 Elizabethtown 
sy 
PHONE: 910-852-6951 FAX: 910-862-7820 


bladén.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY: UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 





lam requesting an absentee ballot forthe: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 


Last Name First Name wee Name Suffix: 
Kala Llc. Obs 



































Hone Address (NC Residential Addrese) Mailing Address (IFdiffereny/than home address.) 
A023 Herne Wilts. 
city State Zip Code City, State Zip Code 
ao\t ; 
above Me AGI A ahidliyeg MC |295Ag 
Have you lived at this address for mora than 30 days? Ves L] No County of Residence Previous Name {if applicable) 


















te the date of your mov 








AE Nog" in 








Voter Registration No, | Phone (optional! | Email {optional} 
Ostions! 





F You must provide at leastone Wentificaoon number below, 
ff 2cticanse or i 














Absentee Voting Information 


Absentee Malling Address (Where should the ballot ba mailed?) cy Stata Zip Code 











S i Lb Pic 
voter is registerad as Unaffiliated and requesting a ballot for a partisan primary, choose & primary ballot preference, 
1 Democratic CT Republican TD ubertarian (1 ton-partisan 


lf voter is 2 patientin a hospital, clinic, nursing home or rest home, pléase indicate whether you will need assistance in marking your balict. [1] Yes. [] No 


j——ftves,"” what i is the name and aildress of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voters 









































Requestor’s: Name Cispouse CJ brother/sister “EJ parent grandparent [J stepparent 
Dy chttd Qerandchits stepchild [J mother-in-law [] father-indaw 
Ti son-in-law [1] deughter-intaw legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City: State Zip Code ee Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one.of the options below to qualify as a military or overseas voter: 
Member of the Uniforined Services or Merchant Marine on active duty and currently absent from’county’of residence or an eligible spouse/tenendent. 




















USS. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are.currantly stationed or living overseas) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Emait 























Signature of Near Relative/legal Guardian (if applicable) 


GUM, X 


Dal 








Date 





Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF $5G T5469 





Spl 

Physical Adiress 

State Absentee Ballpr Request Borm BOLSCypressst tate 

North Carolina See 3 Elizabethtown NC PO Box $42 
202. 28337 Elizabethtown 

















PHONE: 910-862-6951. FAX: 910-862-7820 


TIME ___REC'D.BY_ - bladen,boe@nesbe.gov 


SLapENCO AD OF Fi ECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. 





























1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ofc) Election Date 
Voter. Information 
last Name FirstName | Middle Name ‘Suffix 
Kislew Snnet M 
flome Address (NC Residential Address’} Malling Address (if different than home.address.) 
[GON \Wes\ Broad S+ Same 
city State [Zip Code City State [Zip Code 








Elignbedthbun NC] 28334 


Have you lived at this address for morethan 30 days? [[t Yes [] No 


























County of Residence Previous Name {if applicable) 











If “No,” indicate the date of your move: 












You must provide at least one identification number below. (orsee instructions) 4 Voter Registration No. | Phone (optional) | Email (optional) 


































If Nticensa ori Number Jou Osiional 
j | 
XX XK - z 
Absentee Voting Information 
Absentee Mailing Address (Where should the balidt be mailed?) Gity State Zip Code 
SGme. 
f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Fl Republican Ubertarian LD non-partisan 











'fvoter is'a patient in a hospital, clinic; nursing home or rest tiome, please indicate whether you will need assistance in marking your ballot. [] Yes []'No 


lf“Yes,” what is the name and address of the hospital or facility: 





Af requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Rétjuestor’s Name spouse 1 brother /sister parent  C] grandparent [} stepparent 
Chena (2 grandchild (_] stepchild mother-in-law [7] father-in-law 
Uison-in-law. [] daughter-in‘law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State ie Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select orie of the options below to qualify as‘a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of resideiice or an eligible spouse/dependent, 

U.S. cltizen residing outside the'U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living Overseas.) 


























Transmit my balict by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 

















Mail. Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 


RFF X 


Date, 















TO: BLADEN COUNTY Baad B5A.anhi2A69 


Pipa Adres So { 


394 S Cypress St Mailing Addcess: 


Exhibit 4.2.3.1.2 


State Absentee Ballot Request Form 


North Carolina we 







































































awe? ex Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FA 110-862-7820 
=C'D BY. bleden.boz@acsbe.gov 
BLADEN CU. SU. Ur ELECTIONS 
[ FRAUDULENTLY OR. FALSELY eOmPLeTiNG THIS FORM {$$ ACLASS |. FELONY. UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter lnformation Set a ke . : 
Last Name First Name Middle Name Suffix, 
Kilo Samanna TY 

Home Address (NC Residential Address.} Mailing Address {if different than home Address.) 
City State Zip Code ‘City State Zip Code 

















Fladenbaco NCBB90 


Have you lived at this address for more than 30 days? lo County of Residence Previous Name (if applicable} 









(E'No, 


icate the date af your mov 










} You must provide atleast one identifica 
G.NCticense orf0 Sumber 






Voter Registration No. |-Phone (optional) Email (optional) 

















Absentee Voting Information 
Absentee Malling Address (Where should the Ballathe mailed) City 


e 


\fvoteris registered as Unaffiliated and requesting a baliat fora parison primary, choose a primary ballot preferance, 
2 democratic Oi Repubtican D1 tibertarian C1 Non-partisan: 


If voter Is a patient in'a hospital, clinic; nursing home or rest home; please indicate whether you will need assistance in marking your baflot. ["] Yes [J] No! 


Stata Zip Code 








if"Yes," what is the name and address of the. hospital or Facility: 












































e {frequesting an absentee ballot on behalf of a near relative, listyour name, address, contact information and relationship ta the voter: 
Requestor’s Name spouse =] brother /sister parent (Vgrandareat £) stepparent 
O chit CO grandchita EJ stepchild ] mother-in-taw: F] fathersi-tauy 
Cy son-in-law 7] daughter-inow legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
Gity State | Zip Code Requestor’s Phone Requestor’s Email 




















For. Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Seléct.one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Maririéon active duty and currently absent from County of residence of an eligible spduse/depandint, 

U.S. citizen residing outside the US, temporarily or indefinitely 

Currant Address (Address where yOu aré-currently stationed or living overseas) 


























Transmit iy ballot by: ; Si 
{Military/Overseas Voters Only} Mail Fax C1 Ema 


Fax Number or Email Address 
































Signy Signature of Near Relative/Legal Guardian (if applicable} 











wae TO: BLADEN COUNTY BOARD OF BEGTIONS 4 eg 
efcnibit 4.2.3.1.2 











: pec sieais Sol 
State Absentee BalloFReguéstform 2015 Cypress St stating Adee / 
North Carolina Fu 39 Aen Elizabethtown NC PO Box 512. 

a eo a 28337 Elizabethtown 














PHONE: 910-862-6951 FAX910-862-7820 
bladen.boe@nesbe gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS { FELONY UNDER.CHAPTER 163 OF THE NC.GENERAL STATUTES. 
































tam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, .2018 
Election Type (Primary, General, Municipol, Speciol, etc.) Election Date. 
Voter Information 
last Name Jf FirstName, Middle Name Suffix [Date of Bi 
7 dp 
INCL Pint 
Home address (N feidental Address.) Mailing Address (IF different than home address.) 
DG A A). A, 
026 Tlahes Lik 
City City State” | Zip Code 

















Have yau lived at this address for more than 30 days? EbYes 





By Adiga a2 ete 








County of Residence | Pravious Name (if applicable) 








lf “No,” indicate the date of your move: 


al, 







































You must provide at least one identificati Sens Voter Registration No. | Phone (optional) | Eniail (optional) 
NeLconts 318 Numba Ostiénat 
Absentee Voting information 
| Absentee Malling Address (Where should the ballot be malled?) City State Zip Code 
(voter is registered as Unofiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Démoctatic Drepubtican CD ubertarian Ci non-partisan 











}¥ voter is a patient in a hospital, clinic, nursing home or-rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes [] No 


lf “Yes,” what is the name and.address of the hospital or facility: 





if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information und relationship to the voter: 
















































































Requestor’s. Name Cspouse  [] brother /sister. parent grandparent stepparerit 
O chia ] grandchild stepchild [J mother-in-law [7] father-in-law 
(] son-in-law. [J daughter-in-law legal guardian 

Réquestor’s Address ‘Name of Corporation (if appointed legal guardian) 

City State ip Code Requestor’s Phone Requestors Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not. be signed by.a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services:or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

[7] U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my balfot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail \ Fax Ernail 


























Signature of Near Relative/Legal Guardian (if.applicable} 
GUY xX 
e . ‘Date S ee 


SES PC ETES 





Date. 


70: BLADEN COUNTY BOAR 6B. ah2469 
State Absentee BalloyReguest-Form 3015 pees st Sd| 
sow Oa 


Motling Address 











North Carolina Elizabethtown NC PO Box 532 
28337 Elzabethrawn 
sai PHONE: 920-862-6951 FAX: 910-862-7820 
boca REC a 
sianswaan! ORY bladen.boe@ncsbe.gov 











SSS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FoRM. JS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





























1am requesting an absentee ballot for the: GENERAL ELECTION on _ NOVEMBER 6, 2018 
‘Election Type, (Primary, General, Municipal, Special, etc.) Election Date. 
Voter Information 
Last Name, First Name. Middie Name Suffix 
Ge ES Gal Hear 
Home Address (NC Residential Address) Malling Address (ifdifférent than Home address.) 





¢73 Horseshoe Rd. 
Blecke bers Wt 


Zip Code City State Zip Code 


sn 


















































































Have yout lived at this address for more ‘than 30 days? [Tes F]no County of Residence Previous Name (ifapplicable) 
if “No,” indicate the date’ of your mov fe f I 
sa = a 
You must provide at least one identification Aumber batow, (or see -n 50 fuct ons Voter Registration No. Phone (optional) | Email {6ptional) 


MC temas s¢ umber 2388 


IXX¥X- xXx 4 


Optienat 











pe 
Absentee Voting Information 
Absentee Mailing Address (Whece should the ballot be mailed?) 


973 He ¢ cSAde ie 


"voters registered as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot prefaronce, 
Democratic CT Reoutiican Clubertarian 1) Non-partisan 


Zip Code 





fF voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether ‘You will need assistance in marking your baliot. ["] Yes Ono 


{6 “Yes,” what 





the name.and address of the hospital or faci 














‘requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 


















































Requestor’s Name. Dispouse FJ brother /sister parent ["] grandparent stepparent 
Ochita 1 erandchita ‘stepchild mother-in-taw ["] father-inaw 
D)son-in-taw Fj daughter-in-law legal guardian 

Requestoi’s Address Name of Corporation {if appointed legal guardian} 

City State [Zip Code Requestor’s Phone. Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a. near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

















U.S. citizen fesiding outside'the Us. terhporarily orindefinttely 
Current Address (Address where you are currently stationed or living overseas.) | 




















Fax Email 





‘Transmit my ballot by: ; 
{(iltary/Overseas Voters Only) C1 wait 
Fax Number or Email Address 




















Signature of Voter (voter on ly) Signature of Near Relative/Lega! Guardian (if applicable} 


ihifeae x 


Date, 










































Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD GRR EC HDI GO 

















: Prine ‘ 
State Absentee Ballet Requestform 305 Cypress St vcigsttae OO] 
North Carolina : regent SE Bes Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6957, FAX: 910-862-7820, 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS1 FELONY UNDER CHAPTER 163.OF THE NC GENERAL STATUTES. 


















































lam requesting an absentee bailot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type {Primary, Generol, Municipol, Special, etc) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
% ~“ : 
Sellecs Rede Exqone ae 
Home Adkdfess (NC Residential Address.) Mailing Address (If different than home address.) 
i 3 
iAOOTL First Ave 
City State Zip Code City. State Zip Code 
. 1 
ElhiZcloelmouin NCI 2833 
Have you lived at this address for more than 30 days? DeO No County of Residence Previous Name (if applicable), 





lf “No,” indicate the date of your move: i f 1 
pac aa a co 

}j You must provide at least one identification number belew. (or see instructions} Voter Registration No. | Phone (optional) _| Email (optional) 
Hf NCUcense oF 10 Number {ssn Ontional 


























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


LP.0. Box 6u) Elizabethbown INC [38337 


If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefarenca. 
[1 Democratic Cl republican (1 tbertarian (71 Non-partisan 














'f voter isa patientin a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [Yes No 


1f “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 



























































Requéstor’s Name Dispouse [J brother /sister parent grandparent stepparent 
Dchia CD grandchild stepchild mother-inslaw [7] father-inislaw 
D) son-in-law [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State Zip Code. Requestor’s Phone Requestor’s Emath 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a‘near rélative/guardian) 
Select one of the options below to qualify.as a military or overseas voter: 

Member Of the Uniformed Services or Merchant Marine om active duty and currently absent from county of residence or.an eligible spouse/dependent. 

USS, citizen residing outside the U:S: temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





























Transinit my ballot by: Oo 
{Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


Date 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARS BBE 2AGO 


Plysteoiaddeess ZO 
301 S Cypress St Moilog hess 


State Absentee Ballot 


























North Carotina Elizabethtown'NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX!910-862-7820 
TIME Recs bladen.boe@nesbe.gov 
CASER OS BLOF ELECTIONS 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generel, Nunitipal, Special, cic) Hlection Date 





Voter Information 
Last Name First Name Middle Name Suffix [Date 


cer Derceth re eller. 


Home Adliress (NC Residential Address.) Mailing Address (if different than home address.) 


QoS Horne st DAM C _ 
































F State [Zip Code City State [ZipCode 
E\Va'pelnloun NC} 22237 
Have you lived at this address for more than 30 days? Qrer No County of Residence Previous Name (if applicable) 








IF“NO,” indicate the data 












You must provide at feast one i I. ¢ s} Voter Registration.No. | Phone. {optional} 
Isso 


Email (optional) 
NC.Licorise'or lo Number ‘Optional 















Absentee Voting Information 
Absentee Malling Address (Where should the ballotbe mailed?) City State Zip Code 


BQ 


'fvoter is registered as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference, 
C) némocratic Regubiican (C1 bertatian Ci noa-partisan 


IF voter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you.will need assistance in marking yourbaliot. [] Yes [] No 





If “Ves,” what is the name and address of the hospital or facility: 


if requesting. an absentee ballot on behalf of a near relative, listyour name, address, contact information and. relationship to the voter: 















































Requestar’s Name Lispouss ~~ L) brother /sister O parent grandparent stepparent 
CO chia (J grandchild Ci stepehita mother“in-law. [1] fatherinelaw 
Osen-in-taw daughter-intaw [7] legai guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City ms Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only: (may only be sighed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active Guty and curently absent from county of residence or an eligible spouse/depandent, 

U.S. citizen Fesiding outside the U.S. temporarily or indefinitaty 

Current Address (Address where you are currently stationad oF living Overseas.) 




















Transmit my ballot by: 
{ititary/Overseas Voters Only) 
Fax Number or Email Address 























Mait Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 














North Carolina 








State Absentee Ballot Re 


Exhibit 4.2.3.1.2 TO: 


juest Farm 


Qe 










BLADEN COUNTY B0ARD.CF356TSINI469 e “0 | 


Physical Address 

3015 Cypress St Meili Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 








aun 5an 

AUB 22.2013 PHONE? 910-862-6952 FAX: 910°862-7820 
ia: trina a= bladen.bos@ncsbe.gov 
BLADEN CO.2D. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES, 



























































































Lam requesting an absentee ballot for the: GENERAL ELECTION on —_NOVEMBER 6,.2018. 
Election Type (Primary, General, Municipal, Special, ete) Election Date 

Voter Information 
last Name First Name Middle Name ‘Suffix 
mT Ao \ WoACe A. KO 
Home Address (NC Resid@ntial Address.) Mailing Address (if different than home address.) 

DWox Loe Ne an 2 
City, mes State | Zip Code City State | Zip Code. 

Elizale Wnt’ Né jags3\ 
Have'you lived at this.addrass for more than 30.days? [_}Yes. CL} No County of Residence Previous Name (if applicable) 

/ i 
as afl oer SE - - 
fou must provide at least one i lentification number below. {or see ir Voter Registration No. | Phone (optional) | Email (optional) 
f} NCLicanse or ID Number Issn Ontional 
XX 

Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 


a, 


(7 vemocratic Cl Repubtican 


—litvesi” what is the name and address of the hospital or facility: 






If voter is registered! as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 






Libertarian 


D1 non-partisan 
if voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yourballot. C] Yes C1.No 





Af requesting on absentee ‘ballot on behalf of a near relative, list your name, address, ¢ contact information and relationship.t to the voter: 










































































Requestor’s Name spouse [Ybrother/sister (] parent grandparent stepparent, 
Cchita Cl grandchild stepchild [] mother-in-law. [7] father-in-law 
Ed son-in-iaw [7] daughter-intaw legal guardian 

Requestor’s Address. Name of Corporation (if appointed legal guardian} 

City State | Zip Code Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as a military or overseas voter: 

















US. citizen residing outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Meiber of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 








Currant Address (Address where you are currently stationed or living overseas.} 





Transmit my ballot by: 
(military/Overseas Voters Only} 
Fax Number or Email Address 














Mail Fax Email 




















Signature of Voter {voter only) 


Signature of Near Relative/Lega! Guardian (if applicable} 











Date. 





Exhibit 4.2.3.1.2 TOE BLADEN COUNTY BOARD OF FE OP e469 er 
Faiitaais 
State Absentee Balloe s¥ surseeee 


Moiling Address 




















North Carolirfa® Shed Elizabethtown NC PO Box 532 
. 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


ANE 






bladén.boe@ncsbe.gov 
s Gr Pees 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


















































1am requesting.an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
last Name I< Name Middle Name ‘Sufix 
s. 
Lt rkoast: AWcnwve. 

Home Address (NC Residential Address.) Mailing Address (|f different than home address.) 
\S3x_blocseshoe a, 

City City State | Zip Cade 
, AY 

Have. you lived at this address for more.than 30 days? County of Residence Previous Name (if applicable} 



















if “No,” indicate the date gfyour mov 





Voter RegistrationNo. | Phone (optional) | Email (optional) 


Issn Optional 


me x 














x 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Cty State 





Zip Code 








If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferance. 
C1 democratic D Republican 1 ubertarian C2 Non-partisan 


Jf voter is a patient in a hospital, clinic, nursing home or-rest home, please indicate whether you will need assistance in marking your ballot. [} ves [] No 

















tf tes” what isthe name ard address ofthe hospital or facili 


If requesting an absentee ‘ballot on behalf ofr near relative, list your name, address, contact information ond relationship ta the voter; 


















































Requéstor’s Name Cispouse (C) brother /sister parent  [_] grandparent stepparent 
CO chitd Clerandchitd stepchild [].mother-intaw [7] father-in-law 
(son-in-law [] daughter-in-law legal guardian: 

Requestor’s Addrass ‘Name of Corporation (If appointed legal guardian) 

City ‘State | Zip Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be'signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and curtently absent from county of residence or an eligible spouse/dependent. 


US. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: ; | 
(Mifitary/Overseas Voters Only} Mail fay Email 


Fax Number or Email Address 






































Signature of Voter (voter only) Signature of Near Relative/Lega!l Guardian (if applicable 











Exhibit 4.2.3.1.2 TO: -BEADEN COUNTY BOAMEEE:GERS ED 




















<p] 
* 3 * p Physic Adirere 
State Absentee Ballot Request Form 301 5 Cypress St tiaiog res 
North Carolina F? = Elizabethtown, NC PO Box $22 
* 28337 Elizabethtown 
PHONE: 910-862-6984 FAX: 910-862-7820 





ae bladen-boe@ncsbe.gav. 
noe 


CO. 80..OF ELECTIONS: 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ¢ FELONY UNDER CHAPTER 163:0F THE NC GENERAL STATUTES, 











Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 








































































Last Name First Name Middle Name Suffix 
LClifon Potinal Cunne 

Home Address (NC Rasidential Address.) Malling Address {If different than home.address.) 

WSS Hougeld st. 
city : State | Zip Code City ‘State | Zip Code 
1. ‘ ” 

Clizabethtowe UC 198387 

Have you lived.at this address far iiore than 30 days? [Yes [] No [ane Residence Previous Name (if applicable) 

If “No,” indi¢ata the data of your mova: L i | 

You must provide at Jeast one identification number balow, lor see instructions) Voter Registration No. | Phone (optional). | Email {optional} 

NG ticanse or 1D Number ISSN ‘Oniicnat 
ql iXXK- XX - 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be: mailed?) City State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot fara partisan primary, choose a primjary ballot preference, 
(1 democrati¢ Cl Republican C1 tibertarian {71 Non-partisan 


IF voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will néed assistance in marking your ballot. [1] Yés [J No 





1 Yes,” what is the name and.address of the hospital or facility: 


sf requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter! 















































Raquestor’s Name LC] spouse [1] brother /sister Parent grandparent [J stepparent 
child, CG erandchita stepchild [2] mothersintaw [1 father-in-law: 
(son-in-law [7] daughter-in-law fegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select-one-of the options below to.qualify as a- military or overseas voter: 

Member of the Uniformed Services or Merchant Marina on active duty ard currently absent from county of residence or.an eligible spouse/dependent. 

US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Addrass where you are currently stationed or living overseas) 























Transmit my ballot by: 















































{Military/Overseas Voters Only) Mall Fax Emai 
| Fax Number or Email Address 
Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (if applicable 
sre - 5 
ee Se SE ser rey 











: Exhibit 4.2.3.1.2 To: BLADEN couNTY Board BPA RF RAEI SS} 




















4 4 Phoicct acess 
Staie Absentee Balla 2025 Cypress St itd ade 
North Carolina et ere Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951. FAX: 916-862-7820 


TRAE 


biaden,boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A cass {FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Type (Primary, General, Municipol, Special, ete} Election Bote 


Voter Iriformation 
tast Name First flame Middle Name Suite [Dat 


ChHon Dennis Cinades Ie 


Home Address (NC Residential Address.) 


3S Hoyfeld sk sad 
Eli2dheUnitnwsa RC 190377 


Have you lived at this address for more than'30 days? [FFYes No County of Residence Previous Name (if applicable} 




















Mailing Address (Ifdifferent than home address.) 


























If “Mo,” indicata the date of your move: 
ee 


ee ft 








‘You must provide at feast one identification number below, (or see instructions} 


NG License or iO Number ASSN 
C IX x xX -x x 


Voter Registration No. | Phone (optional) | Email (optional) 
Ostional 











|Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City Stata Tip Code: 














voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
OD Democratic Ch Republican Dubertarian 1 Non-partisan 


\Fvoter isa patiantin a hospital, clini nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes C] No 





If “Yas, ‘e what ig the Same and address of the hospital or faci =i 


If requesting on obsentee balfot on bahaif of a near relative, ist your name, addrass, contact information and relationship to the v 
Requestor’s Name spouse []brother/sister {T parent grandparent) stepparent 


O “| fee grandchild stepchild mother-in-law C] father-in-law 
Prevod Ni oO Dison-in-faw Fy daughter-in-law [5] legal guardian 


Requestor’s Address Name of Corporation (iFappointed legal guardian) 


SBNnne 


City State 









































Zip Code. Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near selative/guardian) 
Select one of the options helow to qualify 2s a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent: 

US. dltizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 






























































Transmit my ballot by: 1 fr 
(Military/Overseas Voters Only) LI Mail Fax Email 
Fax Number or Email Address 

Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (if applicable 





x = Xow Crdion abel 


ate 





TO: BLADEN COUNTY BOARD DRL CHONG 




































Exhibit 4.2.3.1.2 ees SB 
State Absentes-Ballo Request Form 3015 Cypress St tasites adios f 
North Carolina + Elizabethtown NC PO Box 522, 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
RECD By bisden.boe@nesbe.gov 
EN COED. OF ELECTIONS re 





FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES, 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipsl, Spatial, ela} Election Date 


Voter Information 



























































Last Name First Name . Middle Name ‘Suffix 
; — 3 4 

Rorns ust van ; 

Home Address (NC Residential Address.) Mailing Address (iPdifferant than home adiress:) 
t \ 5 

HOG Bullard — Stixel 
city State Zip Code City State Zip Code. 
Eb abel ban, ie DB3a) 
Have you-lived at this address for more thar 30 days? [1] Yes ino County of Residence [Previous Name {if applicable) 
tf “No,” indicate the'date of your move: i i { 




























You must provide at least one identification number balow, forsee 
Nt 3801 


IX XX - 


Voter Registration No. | Phone (optional) 
Ostienst 


Email (optional) 




















Abseiitee Voting Information 
Absentee Maiting Address (Where should the ballot be malled?] City 


'" voter is registered as Unaffiliated and requesting a ballot fora pariisan Primary, choose a primary ballot preforenca, 
Democratic Cl republican Ti bibertarian Nonpartisan 


'F voter isa patient in.a hospital clini, nuitsing-hame or cast home, please idicate whether you will need assistance in marking your baliot. [] Yes C] No 





State Zip Code 























{f"Yes," whatis the name and adress of the hospital ar facility: 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship ta the voter: 





























Requestor’s Name Lispouse — L brother /sister parent grandparent [7] stepparent 
Ochita C1 grandchild (J stepetitd [ mother-in-law C1 fatherin-taw 
Oson-in-taw Pi daughterintaw El iegal guardian 

Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City State | Zip Code Requestor’s Phone. Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the.voter; may not be signed by a near felative/guardian) 
Select. one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and Currently absent from county of residence or an eligible spotisé/dependent. 


[-] Us. citizen residing outside the U.S, temporaiily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 























‘Transmit my ballet by: F ; , 
{(ilitary/Overseas Voters Only) Meth fee emait 


Fax Number or Email Addrass 
































Signature of Near Relative/Legal Guardian (if applicable) 


4/9 As x 
=e 

















1361 of 2469 
a 
EXMDITA23 FO: BLADEN COUNTY BOARD OF ELECTIONS 


fica SY 
State Absentee[Baltot Request Form 


301 S Cypress St 








Moliig Adcvess 
North Carolina Elizabethtown NC PO Bok 512 
28337 Elizabethtown 
Tihs PHONE: 910-862-6951 FAX: 910-852-7820 
Me RED 
Bianca COBY bladen.boe@ntsbe.gov 
; Lt TOSCTIORS 














© FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is ACLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 





lard requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Hection Type Primary, Generol, Municipal, Special, eta) 


Election Date 





Voter Information 



































Last Name First Name Middie Name ” |suihix baie oF Birth 
Jcechs- Nanc<, ora NCO Le. 
Home Addréss (NC Residential Address.) Mailing Address {If differant than home address.) 
You ie, Swanzy s+. 
City State [Zip code City State [Zip Code 
te WCU CAR AO In NC | 23337 
Have you lived at this address for mora than 30 days? Fh yes (No 


County of Residence Previous Name. {if applicable) 











If "No," indicate the date.of your move: 









) 


You must provide at least one identifica’ 
Hf Nc ticarise s+ 10 Number 










Voter Registration No. | Phone {optional) | email foational 











[Absentée Voting Information 


Absentee Mailing Address (Where should the ballot ba mailed?) 


Same 
'f voter is registered as. Unaffiicted and re 
C1] democratic 


City State Zip Code 











‘questing a ballot for a partisan primary, 
Ci Republican 
'Fvoter is a patient in.a hospital, clinic, mitsing home or gest hme, 


thoase a primary ballot preference, 


Ubertarian Ci) non-partisan 


please indicate whether you will need assistance in marking your ballot: (J yés [No 


L__!f Ves,” what is the namie and address of the hospital or facitity: 


If requesting an absentee Ballo 
Reguestor’s Name 





ton behalf of a near relative, list your ‘name, address, contact. information and | relationship.to the voter: 
Dispose J brother /sister {parent [] grandparent ([] stepparent 
Ci chit C1) grancchite QD stepchita mother-indaw [J father-in-taw. 
Csonsin-taw C] daughter-in-law Ci iegat guardian 

Requestor's Address Name of Corporation (if appointed legal guardian) 














city 





State | ZipCode Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed b 

Select one of the options balaw to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on’active duty and-current 

(71 Us. citizen residing outside the US, temiporafily or indefinitely 

Current addrass (Address where you are currently stationed or living overseas) 


y the voter; may not be signed by'a-near rélative/guardian). 





tly absent from county of residence or an eligible saduse/dependent, 





‘Transmit my ballot by: . 
(Militay/Overseas Voters Only) Mail Fax Oo emait 
Fax Number or Email Addréss 






























Signature of Near Relative/Legal Guardian (if applicable} 























To: BLADEN COUNTY BOARD OF ELECTIONS: 
Pow m4 -Exhibit 4.2.3.1.2 phescinibes 1362 of 24660} 
State Absentee Ballét-Request Form 301$ Cypress St ating adres 
5 « é e Flizabethtown NC PO Box 522 
North Carolina AUG Bo a 28337 Elizabethtown 
RtAREEDST REC'D sy PHONE: 910-862-6951 FAX: 910-862-7320 
BLADEN CO.80. Os 2) SSCS biaden.boe@acsbe,gav 








rm 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on. _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 


Voter Information 
Last Name ra 


Goodies aA 
Home Address (NC Residential Address.) [Mailing Address {If different than home address.) 


Lou Woodland Or. Po Ax SY 
ity State. Zip Code City — 
ChraletOwrn AC. |akaed | Setase en Ne 


Pravious Name {if applicable} 





Middle Name ‘Suffix 




















Zip Code 


Ok] 




















Have you lived at this address for more than 30-days? (Ves [] No County of Residence 
Bladen 


TVoter Registration No. | Phone {optional} | Email (optional) 
S ast 

















If “No,” indicate the date of your move: I / 








‘You must provide at least one identification number below. (or see instructions) 
NCticente or 1D Number ss 


XXX _- XX 

















Abséntee Voting Information 
‘Absantee Mailing Address (Where should the ballot be mailed?) 





State Tip Code 


OI 7 









Roy SY 
If voter is registered as Unoffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
(0 Democratic DD Reputtican Dh tibertarien (C1 non-partisan 


|| if voter is a:patient in a hospital, clinic, nursing héme or rest home, pleasé indicata wie ther you will need assistance in marking your ballot. Cl yes [1] no 


if “Yes,” what is the name.and address of the hospital or faciit 


IF requesting on absentee ballot on behalf of a near relotive, list your maame, address, contact information and relationship to the voter: 






























































; i 21 parent. LJ stepparent 
Requestor’s Name Cispouse [[] brother /sister parent Brandpar par 
chitet grandchild stepchild [mother-in-law [7] father-in-taw 
(son-in-law [7] daughter-intaw legal guardian 
Requestor’s Address ame of Corporation (ifappointed legal guardian) 





| | Cty State | Zip Code cacti Requestor’s Email 

















for Military/Overseas Citizens Only (may only be'signed hy the voter; may not be signed by a near relative/guardian’ 


‘Select one of the.options below to qualify as'a military or overseas voter: i 
Member of thé. Uniformed Services, or Merchant Marine on active duty and currentIy absent from county of residence or an eligible spouse/dependent, 























U.S. citizen residing outside the US. temporarily or indefinitely 

| Current Address (Address whére you are currently stationed or living overseas.) | =rransmit my ballot by: Mail fax ea, 
CiMilitary/Overséas Voters Only), 

[ax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if-applicat 











69 
Exhibit 4.2.3.1.2 To: bar aoad PPB FARS Sof 
State Absentee Ballot RequestForm 301 § Cyoravs st 


taking address 





North Carolina Elizabethtown NC PO Box $12 
+ . 28337 Elizabethtown, 
a PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 
BOT ELECTS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 

















Tam requesting an absentee balfot for the: GENERAL ELECTION on NOVEMBER 6; 2018 
Election Type (Primary, General, tAunicipal, Special, etc.) lectin Date. 
Voter Information 
last Name First Name Middle Name Suffix 
GS i Rahers D 
I. oad 1 OS OL & 4zO 














Home Address (NC Residential Address.) 
Pyke oa . 
intend Vifotod od a 





Malling Address (If different than home addrass)) 
a : 


Ls By 
County of Residence Previous Name (if applicable) 


[Blade ead 


Voter Registration No. | Phone (eptional). | Email optional) 













[State Zip Code 


























indicate the date of your move: / / 











You. must provide at feast one identification number below: (or sea instructions) 
D Sioa fost 


IX XX 





















XX =i 















[Absentee Voting Information . 
Absentee Malling Address (where should the ballot be malled)) 


State 
: cs ip 
ez 4 7 
Po : St Ela ETA Tren WO 
‘voters registered as Unaffiliated and requesting a ballotfor 3 Partisan primary, choose a primary ballot prefarenca: 
11 democratic Ci repubiican ( woertarian Ci neh-partisan 


lfvoterisa patient in a hospital; clinic, nursing home'or rest home, please indicate whether you will need assistance in marking your ballot. [] ves Ono 





















pass JEVes,” what is the name and address of the hospital or facility: 





If requesting an absentes ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 






































Requestor’s Name spouse [7] brother /sister parent — [} grandparent. stepparent 
D chia Ci grandchite Ci stepehita mother-in-law’ (|father-iniaw 
L [) son:in-law [7 daughterintaw [].tegal guardian 











Requestor’s Address 


City is 


For Military/Overseas Citizens Only {may only be signed by the voter}'may not be signed by a near relative/guatdian) 
Select one of the options below to qualify as.a-military or overseas voter: 

Member of the Unifotimed Services or Merchaint Marine on active duty and currently absent from county of residence ar an eligible Spouse/dépendent, 

U.S. citizen residing outside tha U.S: temporarily or indefinitely 

Current Addtess (Address whera you are currently stationed or living overseas.) 


‘Name of Corporation (if appointed legal guardian) 





Zip Code Requestor’s Phone Requestor’s Email 


























Transmit: my ballot: by: 4 
(ilitary/Overseas Voters Only} [matt 


Fax Number or Email Address 











Fax. Email 
























Signature of Near Relative/Legal Guardian {if applicable} 





2-26- 1k 












Exhibit 4.2.3.1.2 TO: “BLADEN COUNTY BOARD OF Gz DORA69 Bol 


Poyscottdeess 
tRequesi-kForm 3015 Cypress St Moitrg Address 


ORIEL 








State Absentee Ballo 














North Carolina Elizabethtown NC PO Box 512, 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 






























































lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, Generel, Municipal, Special, etc} Election Date 

Voter Information : ° 

last Name First Name Middle Name Suffix 
4 Eb Z 

lee. A Gren 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
a 
AIO2 First ple- 

City State [ZipCode ty State | Zip Code 

| ’ 9 
Ll 2abethte vin) (e- |29387 
‘Have you lived at this address for more than 30 days? [Yes []No | County of Residence Previous. Name (if applicable) 
1¢No,” indicate the date of your move: /. / 























You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email {optional} 


NC Ueénse ero Number [ssn 


XXX -XX-~- 





















Absentee Voting information 

















‘Absentee Mailing Address (Where should the ballot be mailed2) Gity State Zip Code 
x , | 5 ; 
2902, First hye. EA, zabethto a Me | 29337 
lEvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(51 democratic, 1 Republican {] tberrarian [71 Non-partisar’ 


Fvoteris a'patient in 2 hospital, clinic, nursing hore or rest home, please indicate whether you will need assistance in marking your ballot. [Yes 7] no 


if “Yes,” whatis the name.and address of the hospital or facility: 






























































r If requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the vater: 
Requéstor’s Name. i Cispouse [1] brother /sister parent grandparént, stepparent 
C chite Oerandchita stepchild mother-in-law [] fether-in-law 
C1 son-in-taw [7] daughter-in-iaw legal guardian : 
Requestor’s Address ‘Name of Corporation (IFappointed legal guardian) 
City State | ZipCode Reguestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a-military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















[_] US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transinit my ballot by: 
{Military/Overseas Voters. Only} 
| Fax Number or Email Address 




















Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if. applicable} 
















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF FREr API EQ 




















Phyectadirse 
State Absentee Ballot Request Form 3015 CypressSt itoitng A2iree 
North Carolina amet @esces Elizabethtown NC PO Box S12 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@ricsbe'gov 





_it "By 
BLADEN CO. BD. OF ELECTIONS: 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY. UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES. 














1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information “ 
lextileme First Name Middle Name ‘Suffix 
i, 
ERE | TBE Ce 




















Home Address (NC Residential Address.) Mailing Address (if different than home’address.) 


Ba? FT Fy. ee 
wr, Pein, He | 3652 | 


Have you lived at this address for more than 30 days? [] yes [1] 





State [Zip Code 
































County of Residence | Previous Name (if applicable) 





If “No,” indicate the date of your move: - 1 


You must provide atleast one identification 
NC eerite oF 10 Number ss 


XXX - XX 
















in number below. {or see instructions) Voter Registration No. | Phone (optional) 
8 


OeroAsl 


Email (optional) 


















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


city 
FasT He a wee Bien” 


If voter is registered as. Unaffiliated and requesting a ballot for a partisan primary, choose primary ballot preference. 


State Zip Code 
MO eee 


D1 democratic Republican D1 ubertarian (1 Non-partisan 




















If Voter is'a patient ia.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (1 Yes []'No 


ff “Yes,” whatis the name and address of the hospitat or facility: 





{frequesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 









































Requestor’s Name Cispouse  [] brother /sister parent grandparent steppatent 
D1 chita D1 grandchita stepchild [_] mother-in-taw: ["] father-intaw. 
(C1 son-in-law [7] daughter-in-law legal guardian 









































Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
City ; State | Zip Code Requestor’s Phone Requestor’s Email 
For-Military/Overseas Citizens Only (may only.be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depentiént. 


U.S, citen residing outside the U.S. ternporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























‘Transmit my ballot by: 



































(military/Overseas Voters Only) et kiss Email 
| Fax Number or Email Address. 
) ‘Signature of Near Relative/Legal Guardian (if applicable} 








L¢ 20h & 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY.B0AR0.OFgierRENG 69 BQ 
























Prysect Advess 
State Abseniee Ball pi-Reauest Form 30'S Cypress St stating ities 
North Carolina t izabethtown NC PO Box $12. 
< n * 28337, Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
TH a i bladen.boe@ncsbe.gov 









EN CG. €D. OF ELECTIONS 


ELAD 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIV IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Specol, ete) Bection Note 


Voter Information 
Last Nome First Neme Middle Nome Sutfix 


Edas. Kaden Kio 


Home ‘Addrabs {Nc Residential Address.) iB Address (If different than ht address.) 


33 Moca Weed Ksiates 





Date of Birth 
















































































State ‘Zip Code City State [ZipCode 
a i os 
ZaloeWrewid | MC |128337 
Have you lived at this address for more than 30 days? fa’Yes [] No County of Residence Previous Name (if applicable) 
Ifo," indicate thé date.of your move: i qT 
| You must provide at least one identification number below. (orses structions) [Voter Registration No. | Phone (optional) | Email (optional 
H Sictisense ort stumber ssn 2 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 





City 
Dé. ae 1 2 \ e + j ¥ j ef 
34 Mrcaan Wood G&siates Aizalbet\ynwa | NC ORS 7. 
H voter is registered 2} Unaffiliated and requesting ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican 7 bbertarian (1 non-partisan 














¥f voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you.will need assistance in marking your ballot. [7] Yes [] No 


lF“Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, jist your name, address, contact information and relationship to the voler? 




































































Requestor’s Name LJspouse 1] brother /sister parent —["] grandparent stepparent: 
child grandchild stepchild [J] mother-indaw [[] father-in-law. 
son-in-law [daughter-in-law [7] tegat guardian 

Requestor’s Address ‘Name of Corporation (appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from. county of residence or an éligible spouse/dependent. 




















USS, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Nuniber or Email Address. 

















Mail Fax Email 


























Sig Signature of Near Relative/Legal Guardian {if applicable) 


BRT x 




















Exhibit 4.2.3.1.2 





TO: BLADEN COUNTY BOARD OF BEEGTIONS 4 a9 SS 











Printed hres 
State Absentee Baltot: Request form 3015 Cypress St Matiog Adsiges 
North Carolina Ps iat Elizdbethtown NC POBox 512 
x 28337 Elizabethtown 
+. PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERALSTATUTES. 












































fam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018: 
Bection Type (Primary, General, Municipal, Special, etc} flection Dote 
Voter Information . 
last Name First Name Middle Name Suffix [Date of Birth 
md . 
Edge Mav cus Wayne, 
Home Addféss (NC Residential Address.) Mailing Address (if different than home address.) 
pod : , 
33 Wtermernwesd Estlex 33 Momonnced Estate's 
City. og ‘State Zip Code. Cty e State ZipCode 
Elizabedbeuan. NC | 29337 | Eliakethbun NC | 28737 
Have you lived at this address for more than 30 days? FJ ves [1] No. County of Residence Previous Name {if applicable) 





















Bedien 


Voter Régistration No. 


I 


f 


You must provide at least one identification number below. {oF See instructions) 
INC Licenie o¢10 Number ssn 









If “No,” indicate the date of your move: 









Phone (optional) | Email (optional) 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) ay State |p Code 


2 fetal cy: r 
3% Meraenveoel ES tales Eliza A NC |[2¢33 7 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic CD Republican (1 ubertarian LT Non-partisan 














If voter is a patient in a hospital, clinic, riursing home or rest home, please indicate whether you will need assistance in matking your ballot. [T¥es [7] No 


if "Yes,” whats the name.and addiess of the hospital or facility: 


If requesting an Gbsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

































































Requestor’s. Name Cispouse [Ll brother/sister [] parent grandparent: ‘stepparent 
Dichite: Oi grandchita stepchild [] mother-in-law [] father-in-law 
O)son-in-law [} daughter-in-law legel guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by.the voter; may not be signed by a near relative/guardian) 
Select one of the.options below to qualify as.a military or overseas voter: 
Mernber of the Uniformed Servites or Merchant Marine on activé duty and currently absent from county of residence or an eligible spouse/dependent. 























US. citizen residing outside the U.S: temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Fransinit my ballot by: 
(Wititary/Overseas Voters Only) 
Fax Number or Email Address 


























Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


af4fig x 


* Gate 


























Scan Date Batch Number SourgeiGieds 3.1.2 Bak#Phof 2469 
2018-08-22 3:28PM 1 17 9518 
ee 


Scan Date/Time: 2018-08-22 3:28PM 


Batch Number: 11 
Batch Size: 30 
Source Code: 17 
Batch ID: 9518 


Operator: 


pera Dantes 


G-22- 2ol& 


Batch Heater_Page.rpt 


Exhibit 4.2.3.1.2 TO: BLADEN COUNTY TOA PSU ot BO 
geese 
State Absentee BallorRequest Form 3015 Cypress St 





Mailing Address 


North Carolina Elizabethtown NC PO Box $12 
5 28337 Elizabethtown. 

















PHONE: 910-862-6951 . FAX: 910-862-7820 
bladén.bse@ncsbé.gov . 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























| am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Flection Type (Primory, General, Munidipal, Special, etc) Election Date 
Voter Information 
last Name First Name Middle Name Al Suffix 
HENGE PeETH SARAH PAL ARS 
Home Address (NC Residential Address.) Mailing Address (if different than home-address.) 





Al3 orp Wc. 90 BIB Cb Rey BS 


“ST. PAUL'S Nc, “3R3et} Tee PROLS 





State [Zip Code 


N< |agss4 





















































Have you lived at this address for more than 30 days? ¥Z] Yes [] Ni County of Residence Previous Name (if applicable) 
/ BLADEN 
ition number below. {or see instructions) fj Voter Registration No: | Phone {optional) _| Email (optional) 
SSN , Osiienst 
XXX 














Absentee Voting Information 
jeer 
‘Absentee Mailing Address (Where should the ballot be mailed?) 


2s —EkKD Nv ey LO Pez. Mucs State Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Palrepublican LD tbertarian (1 Nompartisan ‘ 


If voter is a patient ina haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: [] Yes [“] No 








Jf “Ves,” what is the nanie and address of the hospital or facility: 


(Frequesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and rélationship to the voter: 









































Requestor’s Namie Lispouse ["] brother /sister parent grandparent [C] stepparent 
1 child Cl grendchita LO stepchitd mother-in-law [7] father-inelaw 
Cson-in-taw [] daughter-in-law [7 tegal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardiza) 

City State] Zip Code Requestor’s Phoné Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine-on active duty and currently absent from:county of residencé:or an éligiblé spouse/dependent. 

US. citiden residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























‘Transmit my ballot by: ; 
(Military/Gverseas Voters Only) mail 


Fax Number or Email Address 

















Fax. Emal 

















Signature of Near Relative/Legal Guardian (if applicabi 


a 











TO: — BLADEN COUNTY BoaaD, li 
Exhibit 4.2.3.1.2 SAF OGO 











hibit 4,2 fisaadeig 
State Absentee Batley Requees Form 304 § Cypress t stipe 
North Carolina Elizabethtown NC POBox 532 
28337 ‘thzabethtown 
F PHONE: 910-862-6951 FAX: 910-862-7820 
TIME: srt a TS bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAE STATUTES: 























































































!am requesting an absentee ballot for the: GENERAL ELECTION on _NQVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 
Voter Information 
last ame First Name Middle Name Suffix | Date of Birth 
Doers Kol 
Home Addréss (NC Resideritial Address.) g Mailing Address (if different than home address.) 
7a, Ld. 
City State [Zip Code Gty 5 State ~ [Zip code 
“Tec _tet ne Ba Def = 7/02/1928 
Have you lived at this address for more than 30 days? ss C1 No junty of Residencé Previous Name (if applicable) 
If “No,” indicate the date of your move: 7. i 
You must provide at least one identification number below. (or see instructions) _ [Voter Registration No. | Phone (optional) | Email (optional) 
NCLieenge or iD Number SSN Osticnal 
XXX-XX- 





[Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed) City State Zip Code. 
ii 
k fee AS , 
‘voter is registered as Unaffiliated and requesting a ballot fora pardisan primary, choosea primary ballot preference. 
[7 Democratic DO Republican UD) utertarian non-partisan 


voter is d patient in a hospital, clinic, nursing home or rest home, please indicate whether You will need assistance in marking your ballot. CJ yes C] No 


{F"¥e5," what is the name and addiress of the hospital or facility: 





if requesting.on absentee ballot on behalf of a-near relative, list your name, oddress, contact information and. relationship to the voter: 





















































Requeéstor’s Name: spouse —} brother /sister parent grandparent ([] stepparent 
Ochi grandchild stepchild mother-intlaw ["] fathersin-iaw 
Cl son-in-taw.[] daughter-in-law. legal guardian 

Requestar’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear. relative/guardian) 
Select one.of the. options below to qualify as a-military or overseas voter 
Member of the Uniformed Services or Merchant Marine’on active duty and currently absent from county of residence or an eligible spouse/dependent: 




















U-S. citizen residing outside the U.S. temporarily.or indefinitely 
Current Address (Address where you-are currently stationed of living overseas.) 





Transmit my ballot by: 
(tailitary/Overseas Voters Only) 
Fax Number or Email-Address. 




















Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 


G- L415 X 











Jahdded (3)6] 55a 


N 























ot TO: BLADEN COUNTY Boar LetTRAGO 
Exhibit 4.2.3.1.2 OOF Dat eAG' 
a Se wear. sre Physical Address 
State Absentee Baligt Request Form 301 Cypress St tating Raters 
North Carolina Elizabethtown NC PO Box S12 
28337 " Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
BLADEN CO. BD. OF ELECTIONS bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [SA CLASS | FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES. 


!am requesting an absentee baliot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipal, Special, ete} Flection Date 


Voter Information 
Jast Name FirstName Middle Name ‘Suffix. Date of Bj 
7 7 , . 
Lav s Bia key Lce. 
Home Address (NC Residential Address.) | Malling Address (if different than home address.) 
ae —__ > ; 

4S 3 The fee) Led, 

City State ie Code City 


Tar thee | U/a—-| 23.3 72| YOB= ar) i366 


Have you lived at this address for more than 30 days? Elyes 7] wo County of Residence Previous Name (if applicable) 


























State [Zip Code 


























JENo,” indicate the date of your move: 
You must provide at least one iden! 


pe 


(or see instructions) 


aay, 





















tification number below, 


Voter Registration No. | Phone (optional) | Email {optionial) 
NC License or ID Number ssa 























Qpifcnst 
XXX -XX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 








\f voters registered as Unaffilizted and requesting s ballotfora partisan primary, choose a primary ballot preference, 
(1 Democratic Cl Republican C1 tbertarian [1 non-partisan 


VFvoter is-a patient in a hospital, clinic) ‘nursing home or rest home, piease indicate whether you will need assistance in marking your ballot, Clyves CI No 


if"Yes,” what is the namé and address of the hospital or facility: 





'f requesting on absentee ballot on behalf ofa hear relative, Tat your name, eddress, contact information and relationship to the Voters 
Requestor’s Name. Cy spouse C1] brother /sister parent grandparent Stepparerit 
Debits Di grandchita stepchild [] mother-inaw [] father-in-law 
{son-in-law [] daughter-in-law Oi tegat guardian 
Name of Corporation (if appointed legal guardian) 









































Requestor’s. Address 








i State [Zip Code Requestor’s Phone Requestor’s Emait 
ity 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spousé/dependent, 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: ; 5 
(MMilitary/Overseas Voters Only) Mall Fax Email 
Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (ifapplicable} 








(gldoled (33h J 350 


60 







TO: BLADEN COUNTY Bo, 
Exhibit 4.2.3.1.2 ARG 97 SSF NEO 













Phat Aiess 
State Absentee Ballot Request Form 3015 Cypress St Doig Adare 
North Carolina a Elizabethtown NC PO Box $12 

28337 Elizabethtown 

PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@nesbe.gov 















Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 


Voter Information 
last Name 


Y 
endo 


Yel 
Rome Address (NC Residential Address.) 


L\S6@ Ton Heel Ud 
City Zip Code 
owe Wee | Ne _ | B839> 


Have'you lived at this address far more:than 30 days? LPYes Dino 


fee 


{or see instructions) 





First Name Middie Name Suffix Date of Birth 


Gty State ~ [Zip Code 











Mailing Address.(If different than home. address.) 





State 



























County of Residence Previous Name {if applicable) 








IF“No,” indicate the date of your move: 





af 














# You must provide at least one identification number below. 
NC.Lieeiga oF 1D Number sh 


XXX -XX 


Voter Registration No. | Phone (optional): | Email (aptional) 
Ontisnat 






















[Absentee Voting Information 
Absentee Mailing Addréss (Where should the ballot be mailed) 


State Zip Code. 














"voter is registered as Unoffiliated and requesting a ballot fora partisan primary, chose primary ballot preference. 
(2 democratic D Republican CO] tbertarian [1 Neon-partisan 


if voteris a patientin a hospital, clinic, nursing home or rest home, please indicate whether youwill need assistance in marking your ballot, [] Yes. C] No 


If “Yes,” what is the name and address of the'hospital or facility: 





iF requesting an absentee bailat on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 


















































Requestor’s Name spouse [7 brother /sister parent.  [] grandparent stepparent 
Oi chita D grandchild stepchild mother-in-law [J father-in-taw 
O) son-in-law D9] daughter-inciaw (J) legal guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor's Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near telative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Sérvices.or Merchant Marine on active duty arid curréritly absent from ‘county of residerice or an eligible spouse/dependent. 


U:S. citizen residing outside the U.S, temporarily or iridefinitely 
Current Address (Address where you are Currently stationed of living overséas,} 























Transmit my ballot by: : ‘ 
(ititary/Overseas Voters Onty) a Cl Fax Email 


Fax Number or Email Address 
































Signature of Voter (voter only’ 







Signature of Near Relative/Legal Guardian (if applicable) 


X 




















1374 of 2469 


BLADEN country BOARD OF EtEcHONS 
Physical depose 
OLS Cypress sy Maling Adcress 
Elizdbethtown Ne PO Box 543° 
28337 


Elizabethtown 
PHONE:910.862.6054 


FAX: 910-862.7839 
Bladen boc@ncsie gry 







You must provide 


7 OF 1D Nimber 


2p Code 









‘8n primary, choosa a Primary ballot preference, 
Ubertarian 





Q Non‘ partisan 


‘onship to the voter: 
Oo randparent [7] 


Fs ‘PParent 
Motherin-taw Ey: 


stay 
Father. law 


Taasmit my ballor bys 
(Military /Overse: 


TO: BLADEN COUNTY BOARD OF ELECTIONS Ye 
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Phyl Adres 
State Absentee Ballot,Request Form OLS Cypress St ttologAdtest 
North Carolina Blakes Elizabethtown NC. PO Box 512 
28337 Elizabethtown 
AG 29 
ae ont PHONE: 910-862-6951, FAX: 910-862-7820 
THE REC'D biaden. boe@nesbe gov 
1 ese REI 





= COBY 
ELAGEN CO. BD. OF ELECTIONS 








FRAUDULENTLY-OR FALSELY COMPLETING THIS. FORM Is ACLASS I FELONY UNDER CHAPTER 163 OF THE: NC GENERAL STATUTES. 


!am requesting an absentee ballot for the: GENERAL ELECTION on. NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) flection Date 


Voter Information 
Last Name 


Nhe Phat) 


lone Adrets (NG Residential Address.) a) 
116 Hekora HN Dr 

City 7 \, State Zip Code city State Zip Code 
Eliza beth wun NC 


Have you lived at this address for more than 30.days? [] Yes No 


f i 


You must provide at least one identification number below. (or see instructions) 
NCLieéise or 10 Number ISSN 


XXX -XX 





First Name Middle Name Suffix 


‘Terry N. 


ame Address (if different than home adicess.) 



































County of Residence | Previous Name (iFapplicable) 























If "No,” indicate the date of your move: 















Voter Registration No. | Phone (optional) | Emaif (optional) 
Ostionst 





























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 


Same_as  abye 


\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic Di Repubtican (1 tibertarian C)Non-partisan 














voter Is a,patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. C] Yes Cine 


le “Yes,” what is the name and addréss of the hospital or facility: 





|Frequesting an absentee ballot on behalf of a near relative, list your namé, address, contact information and relationship to the voter: 















































Requestar’s Name Cispouse —L] brother /sister parent, grandparent [[] stepparent. 
Cochita Clerandchila stepchild [_] mother-intaw [7] father-in-law 
D2 son-in-iaw [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 








City 4 Stata Zip Code | Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only.be signed by the voter; may not be signed by.a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active’duty and cur‘ently absent from county of residence or an eligible spouse/dependent. 

















US. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) “Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 


























Mail. Fax Email 















" , Signature of Near Relative/Legal Guardian (if applicable} 


“re x 












TO: BLADEN COUNTY BOARD BEESTISYBO Fp 














Phiysicot Address 
3015S Cypress St Mailing address 
Elizabethtown NC PO Box 542 

28337 Elizabethtown 

PHONE: 920-862-6951 FAX: 910-862-7820 


bladen:boe@nesbe.gov 





ELAUEN CODD, UP ELECTIONS: 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, ete) Election Dote 
Voter Information 
last Name Fistivame_ Middle Name Suffix [Date ofp 
Stallings Mithéel Kay 
Home Address (NCResidential Address) Mailing Address W aFtegene than home address.) 





_/34/ Jovee_ Jt. 






























































yo qT i 1 Wr Zip Code City. State, ZipCode. 
Elizobethbus N.C. |29532- 
Have you lived at this address for more than 30 days? [yes [] no County of Residence Previous Name (if applicable) 
IF“No,” indicate the date of your move: i / 
You must provide at least one identification number below: (or see Instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC License 610 Number SSN 9 
XXX - XX 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


City 
iY i a Qy p, ih / a 
Witt 2G Past Boy bige Elizabethtou’s ( |2933F © 
Af voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Repubtican LD tbertarian [1 Non-partisan 


MFvoteris a patient in a hospital, clinic, nursing homie or rest home, please indicate ‘whether you will need assistance in marking your ballot. ([] Yes ("J No 








tf "Ves," what is the name and address of the hospitafor facility: 


If requesting an absentee batlot.on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 



























































Requestor’s Name spouse brother /sister (J parent grandparent stepparent’ 
DO child [7] grandchild stepchild mother-in-law. [_] father-in-law. 
son-in-law-[] daughter-in-law [7] tegal guardian 
Réquestor’s Address Name of Corporation (!f appointed jegal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas. voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 















































Mail Fax Email 














Signature of Near Relative/Legal Guardian (iFapplicable) 


X 












TO: BLADEN COUNTY BARE QTALEGFIDAGO ~ wy 

















mee a bxbibit4.2.3.1.2 
aa een Pla 
State Absentee Ballet Reqiiest Form SOLSCypESSSt sept < A, 
North Carolina Elizabethtown NC PO Box 512 ip 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS J FELONY UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES, 

























































































lam‘requesting an absentee ballot for the: jERAL ELECTION on NOVEMBER 5; 2033 
Election Type (Primary, Genero}, Munitipol, Special, etc} Election Dote 
Voter Information 
tast Name First Name Middle Name Suffix “Tate of ay 
tet = aie 
S Te Kien Lc. IK 
Honié Address (NC Residential Address.) ling Address (If different than home address.) 
Ka R 4 
sy f iv 
Axal Dec wet O)) 683 y f 
City 1 4 State ~ [Zip Code Gity State. | ZipCode 
eo i Sakusrhreein VC.) 2PS37 
Have you lived at this address for more than 30 days? Tl Yes [J] No County of Residence Previous Name (if applicable) 
ees 
If“No,” indicate the date.of your move: i bs 






















You'must provide at least one identification number below. (or see instructions} 


Voter Registration No. | Phone (optional) | Email (optional 
NCUegnse orto number ssi Ostees 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 
220) Woot bhatt CbzebMlwens xe | 2¢es> 
'Fvoter ls registered as Unaffiiated and requesting a ballot for a partisan primary, chosses primary ballot preference. 
Democratic D Republican D1 tbertarian J non-partisan 


state Zip Code 


#f voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in Marking your ballot. []ves C] No 
If*Ves,” what is the name and address of the hospital or facility: 


Mf requesting an absentee batiot on behalf of @ near relative, fst your nome, address, contact information and relationship to the vater? 






























































Requestor’s Name Qspouse O brother /sister parent grandparent stepparent 
QO O grandehiia stepchild mother-in-law [J father-in-law’ 
Cison-in-taw [J daughter-in-law legal guardian 

Requestor’s Address ‘Name of Cosporation (iFappointed legal guardian} 





City ‘State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed byanear relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 
Memberof the Uniformed Services or Merchant Marine on active duty and. currently absent from county of residence of an eligitie snouse/depandent. 


U.S. citizen residing outside the U.S. temporarily oF indefinitely 
Current Address (Address where you are currently stationed oF living overseas.) 


























‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax, Email 





















Signature of Near Relative/Legal Guardian (if applicable} 
P Qe ~ os : 
Chad '& X Meer, 9 Len bo abel 
oe Date 2 Ze 3 


Date” 















JO: BLADEN couNTY. BOARD-PRSEECHONE 9 Py eC 


Exhibit 4.2.3.1.2 








Pie ates 
State Absentee Ballot Request Form 3015 Cypress st tong Rete 
North Carolina Pies so Elizabethtown NC PO Box 512 
po 28337 Efizabethtowt 
a PHONE: 910-862-6951, FAX: 910-862-7820 






REC'D BY. biaden.boe@ncsbe.gov 


UF SESSIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISACLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

























































































'am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, az) lection Date 
Voter Information : 
Last Name First Name Biddle Name Suffix 
Arner Gur. S 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
Fle © 
B42 Suctle Cove Dp, 
City . State | Zip Code Gty State |Zip Code 
Cline beth tadn | 
E.li20 beth tady 12 8977 
Have you lived at this addiess for mare than 30 days? [ ] Yes EI No County of Residence Previous Name {if applicable) 
Lif “No,” indicate the date of your move: ZL / : 
You must provide at least one identification number below. (or see instructions) Votar Registration No. | Phone {optional | Email (optional). 
NeLcense oF 0 Numbet ssi 3 
XXX-XX i 

















Absentee Voting Information 
Absentee Malling Address (Where should the ballat be mailed?) 


City Zip Code 
BIZ turtle Cave Oe ie ae 


State’ 
Ne |2¢ ae 
If voter is registered a5 Unaffiliated and requesting a ballot for a Partisan primary, choose a primary balict preference. 
1 democratic Cy Republican. O tbertarian Ti Non-partisan 


If-voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres Jno 








ff Yes,” what isthe name aid addréss of the hospital or facility: 


UB requesting an absentee ballot on behalf of « near relative list your name, address, contact information and relationship to the volen 






































Requestor’s Name Elspouse {Jobrother/sister LJ parent grandparent —["] stepparent 
Ochita C) grandchild stepchild mother-in-law [7] father-in-law: 
U) son-in-law [J daughter-intaw E] legal guardian a 

Requestor’s Address Name of Corporation (Ifappointed legal guardian) 

City : State [ZipCode Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only: (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to. qualify as a military or overseas voter: 
Memberof the Uniformed Services or Merchaitt Marine on active diity and currently absent froiti county of residence or.an eligible spouse/dependent. 
[1_|.U-S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 









































‘Mail Fax Email 





















‘Signature of Near Relative/Legal Guardian (if appticable} 


Li solp X 


Date 













, TO: BLADEN COUNTY BOARD GFR 
Exhibit 4.2.3.1.2 : TY BOARDOFAEGT ONES 






























Ses Prystzal Aderess 
State Absentee Ballot Réqiiést "3015 Cypress St Moting Adtirese 
North Carolina : Elzdbathtowa NC POBox 542 
BO: 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
biaden.boe@nesbe.gov: 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
iam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 5, 2018 
Election Type (Primary, General, Municipal, Special, ete) @lection Date 





Voter Information 


Last Name ; First Nai Middle Name Suffi 
S7ARK Caf F Kune LEE 


Homie Address (NC Residential Address.) Mailing Address (if different than home address.) 


BY HAYfied sr. 














































































City State [Zip Code City State [Zip Code 
Et AB EH TOu,5 Me | 23337 
Have you lived at this address for more than 30 days? h Yes FI No County of Residence Previous Name {if applicable) 
If“No,” indicate the date of your move: i / 2 
q You must provide at least one identification number below. (or seeinstructions) fl Voter Registration No. | Phone (optional) | Email (optional) 
NC License FD Number ssn 2: 
XXX -XX 


















Absentee Voting information 
Absentee Mailing Address (Where should the ballotbe mailed 2) 


Gty State Zip Code 
3Y0 Harpe St: Elise) |MC | 39335 
voter is registered as Unaffifcted and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic Di Republican D1 bbertarian 1 non-partisan 








lfvoter is a patient in a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your ballot. (ves F.no 
If “Yes,” what is the name and addiess-of the hospital or facility: 


'Frequesting an absentee ballot on beholf of « near relative, ist your name, address, contact iaformation aad relationship to the voter: 









































Requestor’s Natne Lispouse [I brother/sister. [] parent ["] grandparent stepparent 
UO chita grandchild stepchild [[] mother-intaw’ (] father-in-taw 
{J son-in-law [7] daughter-in-aw tegal guardian ; 

Requestor’s Address Name of Corporation (Ifappointed legal guardian) 








City State 








Zip Code ee Phone. Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the. Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depenilént. 














[1 us: citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (address where you are currently stationed or living overseas) 





Transmit my ballot by: 
{Wilitary/Overseas Voters Only} 
Fax Number or Email Address 




















Mail Fax Email 

























Signature of Near Relative/Legal. Guardian (if applicable) 


Wol{y xX 















Exhibit 4.2.3 12 TO: BLADEN COUNTY BOARD DF gEECRONES 









Precn cerning FSS Physicot Adress 
State Absentee Ballot Request Form 3025 Cypress St Moin Abirese 
North Caroling23 “2227S ay he Elizabethtown NC PO Box 512 
a 28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





r SSOP ELESHSHS- 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS] FELONY UNDER CHAPTER 163.OF THE NC GENERAL. STATUTES: 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6. 2018 
ection Type (Primary, General, Municipal, Special, et) Hlection Date 


Voter Information 






































Last Name First Nave Middle Name Suffix 
L. 

STAR OL F ‘Ke Lid HAVES 

Home Address {NC Residential Address.) Mailing Address {If different than home address.) 
3Yo (AI flewd xT ; 

City State Zip Code City State Zip Code 

EL ABETH TOup AC | 26337 
Have you lived at this address for more than 30 days? [] Yes [7] wo County of Residence Previous Name {if applicable) 

















If “No,” indicate the date of your move: 


f. i 


You must provide at least one identification number below. 
NCLicenese or 1D Number SSN 


XXX - XX - 



















{or'see instructions) 





Voter Registration No. | Phone (optional) | Email (optional) 

















Absentee Voting Information 
‘Absentea Mailing Address (Where should the Ballot be mailed) City Tip Code 


B¢O phy fied sr. Ets tg ETI | MC) 28337 


\f voter is registered as Unagfiiliated and requesting a ballot for a partican primary, choose ¢ Primary ballot preference. 
C1 democratic Drepubtican D1 bbertarian (I Noh-partisan 











lf voter is.a patient in 2 hospital, dinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Cres Cte 
4 *Yes,” whatis the name and address of the hospital or facility: 


iFrequesting an absentee ballot on behalf of o near relative, list your name, address, contact information and. relationship to the voter: 




































































Requestor’s Name. (spouse brother /sister parent grandparent stepparent 
Cchid grandchild stepchild [] mother-in-law [7] father-in-law 
1) son-in-law [1] daughter-in-law legal gudidian 

Raquestor’s Address Name of Corporation (if appointed legal guardian} 








City: 





State Zip Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only.be signed by the voter; may not be signed by a near relative/guardian)} 
Select:one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S.citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are-currently stationed or living’ overseas.) 




















Transmit my ballot by: 
(Military/Overseas Voters Only) 
| Fax Number or Email Address 























Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


Iolik X 











State Absentee Bailar ReaS a 


North Carolina Sac 
BLADEN counry "PPS gas 


To: BLaDsN counry BOAR d OL 2482, 
PO BOX 512 
ELIZABETHTOWN, NC 28337 





(910) 862-6952. (910) 862-720 
elections@bladenco.org * 
























































R168 OF THENC GENERALSTATUTES. | 
am requesting an absentee ballot forthe: Gene bescnon vO ‘riber G, Aoi/s 
Election Type (Primary, General Municipal, Special, ete) pal Election Date 2 
foter.jinformation ; . 5 : a ae eee 
ast Name First lame Middia Nama ‘Sufiie 








STAR OLE CAROL LAA 


tome Address (NC Residential Address.) 


2206 150 AVE. 








Mailing Address (If different than home address.) 


























State Zip Code~ City State Zip Code: 
a 
Eh1 2ABTY Que NARES37 
fave you lived at this address for more than 30 days? [] yes [7] No County of Residence Previous Name (if appiicablay 
FNo,” indicate the date of your move: vf / 























ou must provide at least ona identification number helow. (or see instructions) 
NCLicense orld Number ssw 


Woter Registration No, | yhone (optional) | einall (optional) 














Absentee Voting Information — 
Absentee IMailing Address (Where should the ballotbe mailed} State Zip Cade 


== 
Agoe (FE Ave. ELIZA LEH Ou |e 


Fvoter Is registered as Ungifiliated and requesting a ballot fora partisan primary chasse primary ballot preference. 
I] democratic Cireputiican - Ci tivertarian Cl non-partisan 


Fyoteris a patiantin a Hospital, clini, nursing home or rest home, plésse indicate whether you will need assistance in marking your ballot. [J Yes (J No 


Cit 





\ftVes,' whats the name and address of the hospital or facility: 





if requesting an absentee. ballot on behalf of a néar relative, list: Your name, address, contact information and relationship to the voter: 









































tequestor’s Nama Cispouse’ (1) biother /sister 1 parent grandparent stepparent: 
(Ichi = EJarandetita [dstepchilé []motherinfaw [| fatherinlaw 
~1 C1 son-in-taw [7] daughter-intaw EL legat guardian 
‘equestor’s Address Name of Corporation (if appointed legal guardian) 
ity 








State Zip Code Requestor’s Phone Requestor’s Email 











‘or, Military/Overseas Citizens Oniy (may only be signed by the voter; may not be signed by a near relative/guardian) 
electione of the options below to qualify as a military or overseas voter: 

2] Member-of the Uniformed Sarvices or Merchant Mating on active duty and currently absent from county of residence or an eligible spouse/dependent: 

1] U.S. citizen residing outside the US. temporarily or indefinitely 

urrent Address (Address where you are currently stationed or living overséas.) | 





Transmit my ballot by: z . 
(Military/Overseas Voters Only) Mail Ci Fax Email 


Fax Number or Email Address 



































Signature of Near Relatives! Legal Guardian (if applicatile) 


$ ‘Date 


SSE hy 








Visit wwnw.NCSBE.gov to chieck your voter: tegistration or absentee voting status, voor. 








State Absentee Balle 


North Carotina foes 














Exhibit 4.2.3.1.2 


equest Form 





TO: BLADEN COUNTY BOARD GBB RCNPAEGO 


Phisicol Addcess 


304 S Cypress St Molin Addeess 
Elizabethtown NC PO Box 512 
: 28337 Elizabethtown 


PHONE: 920-862-6951 
bladén.boe@nesbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA. CLASS | FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES. 




















iam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 
Voter Information : 
Last Name First Name Middie Name Suffix | Date of Birth 
he he - | nn = 
Fe Wha Han cea 











Home Address (NC Residential Address:) 


Est . Dn 


Mailing Address {If different than home. address.) 


NA 








State. [Zip Code 


Bail hen 
















































4a8 “Kose Hyenue 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 
Democratic ‘Republican 


If voter is.a patient in a hospital, clinic; nursing home or rest home, please indicate 


|___lf ves," what is the name and address of the hospital or facility: 














df requesting an absentee ballot on behalf of a near’ relative, list your: 


Cty State | Zip Code 

Have yO% lived at this address for more than 30 days? Eves Tj No County of Residence Previous Name (if applicable) 
f “No,” indicate the date af your move: /. f 
You must provide at least one identification number below. (or see instructions) Phone (optional) | Email {optional} 
NeUeenie or 10 Number Ss 

XXX-~XX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State: Zip Code. 








Gy 
Limi aogier NC | agqo3. 
choose 2 primary t preference. 


D uitertarian (1 non-partisan 
whether you will need assistarice in marking your-ballot: ["] Yes [7] No 





‘name, 


addréss, contact inform tiop-and relationship to the voter: 
































Requestor’s Name Cspouse [Jbrother/sister Wetporent grandparent [[] stepparent 
— . ~ Dehid = DO grendchite stepchild [1] motherin-taw [J fatherinslaw 
\ RAL 6 z son-in-law [}daughter-in-taw [J tegat guardian 





Requestor's Address 


LQbs 1 earn “Dy. 
Eig 7 


‘State 


NC 


Zip Code 








QSS1 


Name of Corporation (if appointed legal guardian) 


Requestor’s Phone 


Qlo_ bus Ls) 


Requestor’s Email 











Select one of the options below to qualify as a military or overseas voter: 

















U.S. citizen residing outside the U.S. tentporarily or indefinitely 





For Military/Overseas Citizens Only (may only be signed by the voter; may 


not be signed by a near relative/; guardian) 


Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of sesidenice ot an eligible spouse/dependent: 








Current Address (Address where you are currently stationed or living overseas.) 


‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mait 








Fax. 








Email 

















Signature of Voter (voter only) 


a 








Signature of Near Relative/Legal Guardian {if applicable) - 


6. Dobe OD | 16 |-2a, 


X ni 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD 4888cn(02469 





‘f Physital Address 

Request‘form 3025 Cypress St. Aang Aderase 
* eae Elizabethtown NC PO Box S12 

28337 7 Elizabethtown 


State Absentee Ballot 


North Carolina 














PHONE: 910-862-6954 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS i FELONY UNDER CHAPTER 163 OF THE NC: ‘GENERAL STATUTES. 




















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018, 
Election Type (Primary, General, Municipal, Special, ele) Election Date 
Voter Information : 
last Name First Name Middle Name Suffix 
Hshe- \adi{} Beas 
Home Address (NC Residential Address.) Mailing Address (If different than home a ress.) 








ayaa Field St 























Zip Code. City State Zip Code 
. 
Eleabebntaon NCU |20324 
Have you lived at this address for more than 30.days? = Cine County of Residence Previous Name (if applicable) 




















L 1 


n number below. (or see instructions) 
- 


ifNo,” indicate the date of your move: 


You must provide:at least one identificatio: 
NC License 61D, Number ssi 


XXX - XX 














Phone {optionat) | Email (optional) 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Gity State Zip Code. 
HOU Piel St. EVgabethboun NC. | 28337. 
lFvoter is reacted 2s Unaffiliated and requesting a ballot for-a partisan primary, choose 4 primary ballot preference. 


Democratic fepublican Duibertarian © Non-partisan 


tfvoter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [] Nio 





lf “Yes,” what is the name and address of the hospital or facility: 











If requesting Gn absentee ballot on behalf of a near relative, fist your nome, address, contact pitreshop ed cteestth to the voter: 





























Requestor’s Name spouse [1] brother /sister arent [J grandparent stepparent 
= s OD chia Di zrandchita stepchild [] mother-in-law [] father-in-law 
BO. S : “ahs a C) son-in-taw [7] daughter-in-law: legat guardian 














Requestor’s Address Name of Corporation (If appointed legal guardian) 


Ros “Ee 


State — | Zip Code 


: El i2cbuH foun NC | 28339 


For Military/Overseas Citizens Only {may only be signed by the voter; may-not be signed by a near relative/guardian} 
Select one of the options below to-qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active'duty and currently absent from county of residence or an eligible spouse/dependent, 

U:S. citizen residing outside the.U:S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





Ci Requestor’s Phone Requestor’s Email 


Glo -Y4S- 6963 



































Transmit my ballot by: 






































(ilitary/Overseas Voters Only) Mail Fax Email 
| ‘Fax Number or Eniail Address 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 






x 








Rohe 









Exhibit 4.2.3.1.2 TO: — BLADEN-CoUNTY BoaRolGA4:0f 2469 























Pitot adress 
State Absentee Ballot Re 301 S Cypress st aig ads 
North Carolina PEG: Elizabethtown NC POBox 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
a RECD BY. 7 bladen.boe@acsbe.gov 





BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018, 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 



































Last Name FirstName Middle Name ‘Suffix 

DAris a Deborah nth, 
Home Address (NC Residential Address’) Mailing Address (If différent than home address.) 

ee a 

LS Tae Heel Ra, 
City State | Zip Code City State [Zip Code 

<7. x ; a 

gt Lb et | A3B39Q 

Have you lived at this address for more than’30 days? Eves CT no County of Residence Previous Name {if applicable) 



























i / 


‘You must provide at least one identification number below. 
NCticente'eriD.Nimber ssn 


XXX - XX 


I8“No," indicate the date of your move: 

















(orseeinstructions) fj Voter Registration No.. | Phone optional) 


Ot 


Email {optional} 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Code 











Hvoter Is registered as Unaffiliated and requesting a ballot for a partisan prilnary, choose primary ballot preference. 
Democratic D Republican D1 titertarian C1 Non-partisan 


i voter is:a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will heed assistance in marking:your ballot..[J] ves [] no 


If“Yes," what is the name and:address of the hospital of facility: 





if requesting an absentee ballot oo behalf of @ near relative, ist your name, address, contact information and relotionship to the voter: 


















































Requestor’s Name (spouse — [7 brother /sister parent Grandparent stepparent 
O chile grandchild stepchild [] motherin-law: [1 father-in-law 
[)son-intaw F)daughter-intaw ET egal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voters 
Member of the Uniformed Services or Merchant Marine-on active duty and currently absent from county of residence or an eligible spouse/dependent, 




















US, citizen residing outside the US. temporarily or indefinitely 

Current Addrass (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(Nititary/Overseas Voters Only) 
Fax Number or Email Address 











( mait Fax Email 





























oo Near Relative/Legal Guardian (if applicable) 


fix X 











Date 





v 





Exhibit 4.2 
State Absentee Ballot Request 


North Carolina 




















3.1.2 TO: BLADEN COUNTY BOARDTSEEEOROMGO 
Pliysieat Address 
Form 30S Cypress St Mailing Adcress, 


Elizabethtown NC 
28337 


PO:Box $12 
Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@nesbe.gov 


FAX: 910-862-7820 


35-Gs S 
SSS3: ery i 5 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISAC 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














| Dour Lonnre 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
last Name First Name Middle Name Suffix [Date of Bi 











Home Address {NC Residential Address.) 





Mailing Address (if different than home addrass.) 





\Se8 Fac Mee Gb. 

































































State | Zip Code City State [Zip Code 

Yer Keo | We | as92 

Have you lived at this address for more than 30 days?{ 1] Ves Dino County of Residence Previous Name (if applicable) 

lf “No,” indicate the date of your move: f YA 

You must provide at least one identification number below. (or see instructions) | Voter Registration No.. | Phone {optional | Email (optional) 

Neticense oD Number se 

XXX-XX : 

[Absentee Voting Information 

Absentée Mailing Address (Where should the ballot be malled?) City State Zip Code 





ifvoteris registered as Unaffiliated and requesting a ballot for a partisan priman, 
Deniocratic Cl Republican 





‘H voter is a patientin.a hospital, clinic, 


L___If"Yes,” what is the name and address of the hospital or facility: 


choose a primary ballot preference. 


(DD tibertarian (1 non-partisan, 


Aursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





if requesting an absentee ballot on behalf of a near. relative, 


list Your name, oddress, contact information and relationship to the voter: 






























































Requestoi’s Name Ospouse [J brother /sister parent grandparent: stepparent. 
C chia Olgrendchiid stepchitd mother-in-taw [J fatherinlaw 
D)son-in-tew F] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) 


Select one of the options below to qualifyasa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ‘of an eligible spouse/dependent. 

















U:S-citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





‘Transinit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail 














Fax Email 




















Signature of Vote 





Signature of Near Relative/Legal Guardian (if applicable) 


X 





belts 








Exhibit 4.2.3.1.2 TO: BLADEN 













county BoaroldG eh e469 





Tae Physical ade 

3% | State Absentee Ballot Request Form 3015 Cypress St dati ar 

3 H|  North Carolina me oe oa zy Elizabethtown. NC PO Box5i2 

eH ys 28337 Elizabethtown 
So as. 
















PHONE: 920-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 


Stas eso 





ing 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


























































































lam requesting an absentee ballot forthe: GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 

Voter Information 

last Name First Name Middle Name Suifix [Date of bith 
Deaile Ba Du 

Home Address (NC Residential Address.) Mailing Address {IF different than home address,) 
HAS Ne West Cb. 

Gy State | Zip Code Gy State [Zip Code 

Have you lived at this address for more than 30 days? [47s [-] No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: / f 

You must provide at least one identification number below. (or sea instructions) Voter Registration No. | Phone (optional) | Email (optional) 
H NCLcense or io Number SSN Opzoa 

XXX -XxX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malled?| Cty State Zip Code 


=. yf \ 
+ 








{€ voter is registered as Unaffiliated and re 
Democratic 


‘questing a ballot for a partisan primary, choose a primary ballot preferencs: 


CO) Republican O bbertarian Ehnon-partigan 


"Fvoter isa patient in ahhospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. []¥es [J No 


If “Yes,” what is the name and address of the hospital or facility: 





If requesting on obsentee ballot on behalf of a near rélotive, lst your name, address, contact infordiation and relationship to the voter: 



































Requestor’s Name spouse [[] brother /sister parent grandparent [[] stepparent. 
Ochi erendehiid Ostepchild [] mother-in-law E] fether-inslaw 
[| son-in-law [7] daughter-in-law legal guardian 














Requestors Addrass Name of Corporation (If appointed legal guardian) 





Requestor’s Email 


City State is ‘Code Requestor’s Phone, 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 

Member of the Uniformed Services o¢ Merchant Mating on active duty and currently absent from count 
U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





ty of residence or an eligible spouse/dspendent. 























‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
| Fax Number or Email Address 














Mail 








Fax Email 














Signature of Near Relative/Legal Guardian {if applicable) 


lags X 


Signature of Voter (voter only} 

















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARDS STECHANKGO 
iat se 
State Absentee Ballgt Regu 301s cypress St 
sete 









ititing Address 

















North Carolina Elizabethtown NC. PO Box 542 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@neshe.gov. 





FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM 1S A CLASS .1 FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, ete) Election Date 


Voter Information 














































































Ti First Name Middle Name Suffix 

Home Address (NC Residential Address.) Mailing Address (if different than home. address.) 

1925 Tay el vd 

oy State Zip Code City State’ Zip Code 
lay_\bol NG [28392 

Have you lived at this address for tnore than 30 days? Yes No Courity of Residence Previous Name (if applicable) 

lé“No,” indicate the date of your move: i E 

You must provide atleast. one identification number below. {or se: ‘Voter Registration No.. Phone {optionai) Email {optional} 

NC License ac 1D’ Number SSN O: a 














Absentee Voting Information 
Absentee Mailing Address (Where should the Ballot be mailed?) ty State Zip Code 





\fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primmary ballot preference, 
(1) Democratic C1 Republican Cl ubertarian (Non: partisan 


'fvoter is a patient in a hospital, clinic, nursing home or sest home, please indicate whether you will need assistance in-matling your ballot. LJ Yes] No 





If “Ves,” What is the name and address of the hospital or facility: 





Sfrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 












































Requestor’s Name. Cispouse [brother /sister CJ parent. grandparent Stepparent 
DO ehita ( grandchilé Cstepchitd {) motherinslaw 5] father-in-taw 
T son-in-taw [7] daughter-in-law [7] tezal guardian 

Requestor’s Address Name af Corporation (iFappointed legal guardian) 

City State Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one-of the options:below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 




















U.S, citizen residing outside thé U.S, temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only), 


Fax Number or Email Address 


Mail Fox. Email 






































Signature of Near Relative/Legal Guardian (if applicable) 


CIZa6 x 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARDT BER: Of M469 





Physicai Adeless 


State Absentee Ballot Request Form 3025 Cypress St 


Moiting Aeléréae 














North Carolina Hlizabethtown NC PO Box512 
28337 Elizabethtown 
PHONE: 910-862-6952. FAX: 910-862-7820 


bladen:boe@ineshe.gov 





SESS ATCT OS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: GENERAL ELECTION on. NOVEMBER 6, 2018 
Election Type (Primary, Generel, Municipal, Speciol, ete) Election Date 


Voter Information 

















Last Name First Name | Middle Name Suffix. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





S35 Vane Heol Vd. State | Zip Code City State [Zip Code 
owe Wee | nc _L asia 



















































Have you lived at this address for more than'30'days? Lt¥es [] No. County of Residence Previous Name (if applicable) 
IF “No,” indicate the date of your move: d. / 
fj You must provide at least ofie identification number below. (or see instructions) Phone (optional) | Email (optional) 
Neicense oF 10 Nienbar ssh 
XXX -XX 














[Absentee Voting Information 
Absentee Mailing Address (Whera should the ballot be mailed?) 





City ee Zip Code 


A 5 i , 
lfvoter is registered as Unafftiated and requesting a ballot for a partisan primary, choose a primary ballot preference 
(1 Democratic Cl Republican Di ubertarian (1 non-partisan 


Hf voter is.a patient in a hospital, clinic, nursing home or rest home, pleasé indicate whether you will need assistance in marking your ballot. [_] Yes Cino 


if "Yes,” what is the name and address of the’ hospital or facility: 





frrequesting an absentee boliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name Dspouse (J brother /sister [Jparent [Jerandparent [J stepparent! 
DO chia Cl grandchite stepchild mother-in-law [7] father-in-law 
1) son-in-law F] daughter-iti-taw [egal guardian 

Requestor’s Address, Name of Corporation (If appointed legal guardian) 

City State [ZipCode Requestor’s Phone Requestor’s Email 

For itary/Overseas Citizens Only (may only be signed by the voter; may not be'signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty ad currently abisent from county of residence or an eligible. spouse/dependent. 
{] u.s. citizen residing outside the U.S: temporarily orindafinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 

| (Military/Overseas Voters Only) 
| Fax Number or Emait Address 






































Mail Fax Email 




















Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 


















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOAR GBQ.EST @AGO b B 














shyt adie 
State Absentee Ballot Request Form 301 S Cypress’ Meng Ass 
Nofth Caroling Elizabethtown NC PO Box'512 

28337 Elizabethtown 

PHONE: 910-862-6954, FAX: 910-862-7820 


blader. boe@ncsbe.gov 








brag a 
see ROSY 
FRAUDULENTLY OR FALSELY COMPLETE HO KOROFS AREAS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 























lam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eke) Election Date 

Voter Information 

last Name First Name Middle Name Suffix 

Wore) Yonna 

Home Address (NC Residential Address.) Mailing Addréss (If different than home address.) 








\ZlePs Tor: ood Rab. 
City State Zip Code City State ~ [Zip Code 
ee Heel Ac. | 3399. 


Have you lived at this address for mare than 30 days? [okYes [J No County of Residence. Previous Name (if applicable) 


Le / 


Hl You must provide at least one identification number below. (or see instructions) 
Neticene ot Number sont 























(£ “No,” indicate the date of your move: 

















‘Voter Registration No. | Phone (optional). | Email (optional) 






















[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 








Wvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose & primary ballot preference. 
1 democratie Republican Co tibertarian D1 non-partisan 


HF voter is a patient ina hospital, clinic, nursing home or rest ‘home, please indicate whether you will need assistance in marking your ballot. [2] Yes [J] no 


if “"Yes,” what is the name and address of the hospital or facility: 





If requesting on absentee ballot on behalf of a near relative, list your nome, address, contact information and. relationship to the voter: 




































































Requestor’s Name Cispouse Ci brother /sister parent grandparent: stepparent 
Ochis Di grandchita stepchild [_] motherintaw’ [} father-in-law 
[ son-in-taw [J daughter-in-law. [7] fegai guardian 

Requestor’s Address. Natne of Corporation (If appointed legal guardian) 

City’ State ~ [Zip Code Requestor’s Phone Requestor’s Email 




















For Milttary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and cirréntly absent from county of residence.or an eligible spause/dependent, 


U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas) 


























Transmit my ballot by: ; 
(Military/Overseas Voters Only} L matt 


Fex Number or Email Address 











Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY s0aRq B0 OLE 2469 





Phat Arc 
State Absentee Ballot Request Form 3018 CypressSt ites hres 
North Carolina PE ren sae Elizabathtown NC PO Box 512 
28337 Elizabethtown 














PHONE! 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS T FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
= 


Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 

Election Type (Primary, General, Municipal, Special, ete) Election Date 

Voter Information 

last Name: First Name Middle Name Suffix Date of Birth 


WL Vans ; Clann 


Home Address (NC Residential Addréss.}. Mailing Address (If different than home address.) 


GA Moun Sh 


City State 


Ree Wee \ NN 


Have you lived at this. address for more than'30 days? E¥Yes [.No. 



































Zip Code | Gity State Zip Code 








County of Residence | Previous Name (applicable) 



















IF “No;" indicate the date of your move: 



























H You must provide at least one identification Aumber below. (orsee instructions) Voter Registration No. | Phone (optional) | Emait {optional} 
fc License or tO tember ss Ostizasi 
XXX - XX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) ity state Zip Code 





“V.0. Box Voor Hee | me : 


[if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
DI Democratic Di Republican C1 tertatian 1D Non-paitisan 


if voter is'a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


lé“Yes,” what is the name and address of the hospital or facility: 





HFrequesting am absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name DO) spouse. brother /sister [] parent grandparent stepparent 
O chile [1] grandchild ‘stepchild mother-in-law [J father-inelaw 
Cison-intaw Fi]. daughter-iniaw FJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zp Code Requéstor’s Phone Requestor’s Emaii 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as’a military or overseas voter: 
[7] Member of tha Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living, overseas.) ‘Transmit my ballot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Email 

















Signature of Near Relative/Legal Guardian {if applicable} 


X 


















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BoARcORL ef OAS9 











&O 
Pen adres. 
State Absentee Ballot Request Form 3025 Cypress st Mosing Adtie 
North Carolina ote eg Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
RecDey bladen.boe@nesbe.gov 








CO. 30. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS L FELONY UNDER CHAPTER 163 OF THE.NC-GENERAL STATUTES. 


OF ELECTIONS. 





lam requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, eta} Election Date 


Voter {nformation 
last Name First Name Middle Name Suffix 


Seuracd AY Viem Werden [tr 


Home Address (NC Residential Address.) ing Address (if different than home address.) 


YAS NC Hwy 90 © YG, Box 233 


City State | Zip Code State [Zip Code 


Nac Heel NCl383d Tar Hee | Ne} 2830¢ 


Have you lived at this addtess for more. than 30 days? Yes. [] No County of Residence Previous Name (if applicable) 


Bladen 


ij Voter Registration No. Phone (optiénal) | Email (optional) 
c 













































Ié“No,” indicate the date of your move: 


q You must provide at least one identification number below. (or see instructions) 
f] Kc Liéeinse ord Number SSN 


XX X_- 




























Absentee Voting Information 
Absentee: Mailing Address (Where should the ballot be malleds) City State Zip Cade 
PO Boy 933 Jar Hee} NG | 8392 | 
If voter is registered as Unaffiliated and requesting a balloyfor a partisan primary, choose a primary bailot preference. 
[1 democratic Republican (1) bbertarian D)on-paitisan 





If voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need astistance in marking your ballot. [J] ¥és' Co 


Kf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Name. Ospouse ~~ [1] brother /sister Parent grandparent’ stepparent. 
DO chit Ci grandchitd stepchild mother-in-law: [7] father-in-law 
D son-in-taw [J daughter-intaw EJ tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requéstor’s Email 




















[For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.anear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine oa active duty and currently absent from county of residence or an eligible spouse/dependent. 


US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas} 


























Transmit my ballot by: 
(Mititary/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax. Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


Gerhe Xx 











Exhibit 4.2.3.1.2 TO: — BLADEN COUNTY conn OLA AGS 


Physiee! Address 


State Absentee Ballot Request Form 302 Cypress St ttetog tie 


North Carolina FRSe 5 Hizabethtawn NC PO Box’512 
Rskes Wis. 28337 Elizabethtown 























PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesve.gov 








FRAUDULENTLY OR FALSELY.COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 363 OF THE NC GENERAL STATUTES: 























am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) 7 Election Date 
Voter Information 
Te First Name Middle Name ‘Suffix 
LNG fm ‘ i (Tie. 

PEAVEY MARR UAW. Dente ine 

Home Aiddrass (NC Residential Address.) Mailing Address (if different than home address) 
Mes ceecK Rona 




















City, Sta Zip Code city State | Zip Code 
4 | 
Si-aAdcsS Cl 2g3¢H{ 
Have you lived at this address for mora than 30 days? Rlves Kno County of Residence Previous Name {if applicable) 





If “No,” indicate the date of your move: 











You nust provide at least one identi 


Voter Registration Ne. | Phone (optional) 
1 NC BeprsaertO Numbor 


Opitenat 


Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


loB mes cpete an 


Gity State 


Zip Code. 
t 
STP AULS KO agzey | 
N voter ls registered as Unaffiliated and tequesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Republican 1D ubertarian D1 non-partisan 














WW voter is a patient in a hospital, clinic, riursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 


If "Yes,” what is the nameand address of the. hospital or facility: 





= 
sfrequesting an cbsentee ballat on behalf of a near relative, list your name, address, contact information and relationship to the voter 












































Requestor’s Name spouse D1) brother /sister parent erndparent stepparént 
D chita Cl grandchita stepchild [J mother-tn-taw [J fether-inelaw 
[i son-in-law [] daughter-in-law Ditegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

ity: State Zip Code. Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only-be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Mérchant Maine on active duty and currently absent from County of residence or an eligible spouse/dependent. 

L| US. citizen residing outside the U.S. temporarily or indefinitely 

Current Addrass (Address where you are currently stationed ar living overseas) 























Transmit my ballot by: 






































(Mititary/Overseas Voters Only) Mail ie pu 
fax Number or Email Address 
Si Signature of Near Relative/Legal Guardian (if a licable) 
Bp! 


T-SIAK, X 
























Exhibit 4.2.3.1.2 TO: BLapen county soard OPE RG RRC? 




















; Zh Physic Aes > £O 
State Absentee Ballot Request Form 301'S Cypress St Mating Aachess 
North Carolina bth ei Efizabethtown NC PO Box 512 
28337 Elizabethtown 
a 22 
if PHONE;910-862-6951 FAX: 910-862-7820 





Tie REC'D By : bladen.boe@ncsbe-gov 


BLADEN TCO. £0. GF ELEC 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS'A CLASS | FELONY UNDER CHAPTER 163.OF THE NC GENERAL STATUTES. 





































































Tarn requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc). Election Date 
Voter Information 
last Name. First Name Middle Name Suffix. 
i est ! ‘ 
dunt Soanet Elaine 
Homhe Address (NC Residential Address.) Mailing Address (If different than home address.) 
} gL 
13% 0 Fages lake kd 
City State Zip Code City State Zip Code: 
j D 
St. fauls C, QS 38Y 
Have you lived at this address for more than 30 days? {Ct¥es L] No County of Residence | Previous Name (if applicable) 
If“"No,” int icate the date of your move: a 
| You must provide at least one identification number below, (ar see instructions) {voter Registration No. | Phone (optional). | Email (optional) 
NChidense oF 1 Number ison EL Osticnal 
XXX | 
Absentee Voting Information 
“Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














'¥voteris registered as Unaffillated and requesting a ballot fora partisan primiary, choose a primary ballot preference. 
C1 Democratic Wl Republican Di tbertarian (i Nor-partisan 


\f voter is a patient in a hospital, clini¢, nursing homie or rest home, please indicate whether you wilt need assistance ih marking your ballot. [J yes C] No 


(f “Yas,” what is the name and address of the hospital or facility: 





tf requesting on absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 















































Requestor’s Name Cispouse [1] brother /sister parent — [_] grandparent stepparent 
Di chitd (grandchild stepchild mother-in-law [] father-in-law 
Clson-intaw Fj. daughter-in-law EF] legal guardian 

Requestoi’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent irom county of residence or an eligible spouse/dependent. 

[1 Us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 














‘Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 























Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


x 


EEE Sess eee EET 











Exhibit 4.2.3.1.2 TO: — BLADEN COUNTY BoaRD RIOR GAO? 

















3 Phyccet Adtice 
State Absentee Ballo Request Form 301 § Cypress St itesag ati bo 
North Carolina Te press Elizabethtown NC PO Box S12 

28337 Elizabethtown 

PHONE? 910-862-6952 FAX: 910-862-7820 


biaden.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS ] FELONY. UNDER CHAPTER 162 OF THE NC GENERAL'STATUTES. 





lam requesting'an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
































fase Name First Name Middle Name Suffix 
- } ‘ 
HH un + : Do ¥ 5 | yer 
Home Address (NC Residential Address.) Mailing Address (if different than home adtress:) 
} ig 
1380 Pages lake Rel. 
City State {Zip Code City State | Zip Code 
} f - 2 
St. Paul MW, c.| ax3¢4 
Have you lived at this address for more than 30 days? res One. County of Residence Previous Name (if applicable) 











1f “No,” indicate the date of your mov 












H] Yous must provide at least one identification number below, (or see instructions] 
NC Benrte orb Humber {ssn 
X X 


XXX - 


§ Voter Registration No. | Phone {optional} 
Optichst 


Email (optional) 


Pl en ae ee 
























Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) City State ‘| Zip. Code 











{fvoter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic Ml Republican CJ uberarian C1) non-partisan 


|fvoter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


tf"Yas,” what is the name and address of the hospital or facility: 





rn : 
ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name Cispouse [J orother /sister C8] parent grandparent [7] stepparent 
Ciehita Co grandchitd DD stepehita mother-in-law [_] father-in-law 
Cison-in-taw [1] daughter-in-law [J legal guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

City State Zp Code Requestor’s Phone. Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a millitary or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently abseiit from county of residence or ai eligible spouse/dependent: 

USS. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 





















































{(Wititary/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable 























Physical Address’ : 
State Absentee Baliot a Fore 202 5 Cypress SE 4896-02469 0 
North Carolina 3 Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910°862-6951 FAX:.910-862-7820 


bleden.boe@ncshe.gov 














FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM ISA CLASS. i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
lection Type (Primary, General, Municipal, Special, etc) Election Date 





Voter information 




















Name First Vt Ni le Name Suffix 
Lbway Nicole Meponaid 
Home Address i Residentiat Address.) ¥ Mailing Address (if different than home address.) 


T21 bid NC Db eae 
“CPA hs NO 94] St Pawls NC 1694 


Have you lived at'this address for more than 30 days? RMyes Lino County of Residence Previous. Name {if applicable) 


If “tto," indicate the date of your move: L I Headz \e \ idle. Lose madMald 




































































‘You must provide at Jeast one identification number below. (or see instructions) Voter Registration No. | Phone.{optional) Email (optional) 
NCUcense.of10 Number ssn Optional 
XXX - XX - t 
Absentee Voting Information 
‘Absentee Mailiig Address (Where should the ballot be mailed?) City State Zip Cade, 











iF voter is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
L democratic ql Republican Li ubertarian (non-partisan 


lf voteris a patient in a hospital, clini, nursing home or resthome, please indicate whether you will need assistance in marking your ballot. Cves (no 


lees," whatis the name and address of the hospital or Facility 





ifrequesting on “absentes ballot on behalf of a near relative, istyour nome, adress, contact infarmation and relationship to o the vater 
























































Requestor’s Name 1] spouse brother /sister parent [7] grandparent stepparent 
Lehid grandchitd stepchild [[] mother-in-law [] father-intaw 
(i son-in-law [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (iF appointed legal guardian) 

City State Zip Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a near relative/guardian). 
Selact one of the options below to qualify as a military or overseas voter: 
‘Member of the Uniformed Services or Merchant’ Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















US. citizen residing outside the U.S. temporarily of indefinitely 

‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 
























Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable 


























: Physical Address . 
State Absentee Ballz 301 S Cypress St 1896662469 
North Carolina Elizabethtown NC PG Box 512 b ) 
28337, Elizabethtown 
PRONE: 910-862-6952 FAX: 910-862-7820 


bladen.bo2@ntsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























































































tam requesting an absentee ballot for the: GENERAL ELECTION on. _NOVEMBER 6, 2018 
* Election Type (Primary, General, Municipal, Special, etc} Blection Dote 
Voter Information ‘ 
am Th FirstName Middle Nome Salix 
\ aiar | 
ats ‘| fnvistoeh gevelds 
oa {NC Residential address, s) Mailing Address (ifdifferent tan hame address.) 
City State Zip Cade’ City > a State Zip Code 
Sk a NC 99384 | St Pauls NC | 78384- 
Have you lived'at this address for more-than 30.days? [XI Yes ([] No County of Residence Previous Name if applicable) 
{ENo," indicate the date of your move: L / - R laden 
Hl’ You must provide at least one identification number below. (or see instructions) Voter Registration No, | Phone {optional} | Email (optional) 
Hf NCUicense arto Number ssi Optional 
Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) city ‘State Zip Code 











lfvoter is registered as Unaffiliated and requesting a ballgt for a partisan primary, choose a primary ballot preference. 
7 democratic Ml Republican D1 ubertarian Non-partisan 


IFvoteris a patient ina hospital, clinic, nursing home or testhome, please indicate whethier you will need assistance in marking your ballot. Olves CI no 











if"Yes,” what! is, the: same and. address of the. hospital or facility: 
KS canoe 








TF requesting an absentee ballot on behalf of a aor inlatlve, Tit your mane oddress, contact information and relationship to othe vote 









































Requestor’s Name. Cispouse ()brother/sister [] parent grandparent’ [] stepparent 
Ci chis 11 grandchita stepchild [] mothersin-lew [1 father-in-law 
Cison-in-law [1 daughter-in-law legal guardian 

Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence.or an eligible spouse/dependent. 


























US. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you are currantly stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















CJ wait Fax Email 























Signature of Near Relative/Legal Guardian (if applicable 







hig 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARDTREPFEGR OME 
State Absentee BalloFREGUést Farm 301 S Cypress st (© 


Moiting Address 














Rorth Carolina Elizabethtown NC POBox 522 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nesbe.gov, 











FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER-CHAPTER 163 OF THE NC’ GENERAL STATUTES. 


| am requesting an abseritee batlot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, ‘Special, etc.) Election Date: 
Voter Information 
last Name First Name 





Middle Name Suffix 


Gusher Kendall Hector path 


‘Home Address (NC Residential Address,} 


190 Bladen lini Chuurth 2d. 
city 














el 
Mailing Address {{f different than home address.) 


































































State | ZipCode City Stele [ZipCode 
ay ° 
i 5 
Favetleviile NC} 2830l 
Have ydu lived at this addréss for more than 30 days? byes ["].No County of Residence Previous. Name {if applicable) 
L Ay . - Li 

If"No,” indicate the date of your move: L / Bia wl Kendal | Laivran Yedae Pein 
neumnst provide at least one identification number below. (or see instructions) [Voter Registration No, | Phone (ontionaly | Emo optional) 
Nelicense oF Number ssh 5 : 

XXX - XX Kenda 2€ aoi.ce: 

















Absentee Voting Information 
Absentee: Mailing Address (Where should the ballot be mailed?) city State Zip Code 
3 F , x } opps 1 
Wao Biaden liao Churcy 2. Faveterviile. NC_| 28206 
If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a brimary ballot preference. 
Democratic Republican Diuibertarian Cl Non-partisan 


¥ voters a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves Cine 








if“Yes," what is the name.and address of the hospital or facility: 





Frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information Gnd relationship to the voter: 






























































Requestor’s Name Ci spouse brother /sister [] parent — (L] grandparent stepparent 
Ochi C1] granditila stepchild mother-in-law: (} father-in-law 
C1 son-in-taw [1] daughter-in-law legal guardian 

Requestor’s Address 


Name of Corporation (iFappointed legal guardian} 





City State Requestor’s Phone Requéstor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not.be signed by anear telative/guardian} 
Select.one of:the options below to qualify.as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S, citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living ovarseas.) 


























Transmit my ballot by: . , 
lilitary/ Overseas Voters Only) Mall Fax Email 
Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable) 


olf X 














Exhibit 4.2.3.1.2 : oo ONO oop sacg «= BO 
Gopi 
State Absentee Ballot Régiiest Form 3202S Cypress t 





Moitiog Addiets 














North Carolina Elizabethtown NC PO Box 512 
et 28337 Efzabethtowni 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nicsbe:gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting:an absentee ballot for the: GENERAL ELECTION on. NOVEMBER 6,.2013 
Election Type (Primary, General, Municipal, Special, eta) Election Bote 


Voter Information 






























































Last Name First Name Middle Name Suffix 
s ya { ‘ - 
GunNTHER TONATHAN CHARLES 
Home Address:(NC Residential Address.) Mailing Address (if different than home addréss.) 
(ao BLADEN Liniow CHucH 2D, 
City ‘State Zip Code City State Zip Code 
ee eee o Labs 
EAVETTEVILLE NC. | 2850 
Have you lived at this address for more than 30 days? [Pes [] No ‘County of Residence Previous Name {if applicable) 
; 
|e “No(" indicate the date of your move: / f BLADEN 












{| You must provide at least one identification number below. (or see instructions) 


Voter RegistrationNo. | Phone (optional). | Email(optional] 
Wf NCLicense or tO Number ssn 


Oxticnat 

















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 





State Zip Code 


City 
We BLADEN LiNion CHuece RD a= TEVILLE NC | 2830. 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic KU Republican Di tbertarian [2] Non-partisan 


if votar is a patient in ahospital, clinic, nursing home or rest home, please indicate whether you will need assistance in, marking your baflot,-[] Yes (No 























lf “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s. Name, E1spouse [)brother/sister [1] parent grandparent [1] stepparent 
OD chia Cl grandchila stepchild [] mother-in-law’ [J father-in-taw: 
(1 son-in-law [7] daughter-in-law. legal guardian 

Requestor’s Address ‘Name of Corporation (IF appointed legal guardian) 

city State [Zip Code Requestar’s Phone Réquestor’s Email 

















For Military/Overseas Citizens Only (may.only be signed by the voter; may not be'signed by a near relative/gisardian). 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent, 


U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
































Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















vail ax Email 














Signature of Near Relative/Legat Guardian (if applicable} 


o-29-16 X 

















Exhibit 4.2.3.1.2 FO: BLADEN COUNTY BOARD DE GEGIDIEGO 
SRA Son Physicataddrers 


equest Form 301 S Cypress st Moitng adress 





State Absentee Ballot t 














North Carolina Elizabethtown NC PO Box $22 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen-boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS L FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




















1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) lection Date 
Voter Information 
Last Name First Name Se Middle Name ‘Suffix 
x 
Ae Kf LPANIE L GRA Ao [me 
Home Address (NC Residential Address.) Mailing Address {If different than home addreés.) 








getB ol NC Ad Rel MG 
st PAULS NC 9 S284 : 


Have youtived at this address for mare than 30 days? [Brés L] No County of Residence [Previous Name (if applicable) 


i _|ALADEM 


You must provide at least one identification number below. (or sei Voter Registration No. | Phone optional) | Email (optional) 
WNC ticense or ID Number ssi Onvonst 




















If "No,” indicate the date of your mov 







@ instructions) 



















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty > Pa Zin Code 
¥ EIS OLD NC 20 RO [st Qs C lasiay 
If voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a frimary ballot preference. 
Democratic il Republican D1 ubertarian (1 non-partisan 


'FVoter isapatientin s hospital, cline, nursing homie or rést home, please indicate whether you will need assistance in marking your hallot. Dyes Onto 








if “Yes,” whatis the name and address of the hospital orfacility: 





requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 







































































Requestor’s Nanie spouse _[[] brother /sister patent [1] grandparent stepparent 
Ci chia grandchild stepchild mother-in-law [} father-tniaw 
C1 son-in-taw [] daughter-in-law’ [Tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

ity State | Zip Code Requestor’s Phone Requestor’s Email 




















For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine orvactive duty and currently absent from county of residence or an eligible spouse/dependent, 

















[1 US, citizen residinig outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas) ‘Transmit my ballet by: 


(Military/Overseas Voters Orily} 
Fax Number or Email Address 























Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable} 


















Scan Date Batctt Number SoigrggiGiodee.3.1.2 Bail#Pibof 2469 
2018-08-22 2:42PM 10 7 9517 


Scan Date/Time: 2018-08-22 2:42PM 


Batch Number: 10 
Batch Size: 20 
Source Code: 17, 
Batch !D: 9517. 





Operator: 


Batch Header “Page.mpt 





Exhibit 4.2.3.1.2 TO: BLADEN CounTY scar th ORO ah69 





















hice ree (0 
State Absentee-Ballot-Request Form 3025 Cypress St ising écss 
No¥th Carolina ai Ete F Elizabethtown NC PO Box 542 
28337 Bizabethtown 
PHONE: 510-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM {S A CLASS E FELONY UNDER CHAPTER'163 OF THE NC GENERAL STATUTES. 





tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type {Primary, General, Municipal, Special, eta) Election Date 


Voter Information 


CoKeen ip ety Li zABeth. 


Home Address (NC Residential Address.) Mailing Address (If different than, home address.) 


6498 Old ne 20 Rol. 
City State Zip Cade 
St, PAGAL NL Roary 


Have you lived at this address for more than'30 days? Yes [-] No County of Residence Previous Name {if applicable) 


fs Bladen 


‘You must provide at least one identification number below. (or see instructions) {voter Registration Ne. | Phone (optional) | Email (optional) 
NCUcanse orf Number Sse Csveost 


XXX -XX 


Suffix, 


MR, 











State "| Zip Code. 

















If “No,” indicate the date of your move: 





























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


b9¢ DLs Ne Zo Rd. Sty PAUL, AL lagaey | 


\fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference 
7] Democratic Bi republican 1] ubertarian Di non-partisan 




















}Fvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [J] No 





— IE"Yes,” what is the name anid.address of the hospital or facility: 





requesting an absentee ballot on behalf of a near relative, list your name, address, Contact information ond relationship to the voter: 


















































Requestor’s Name: Cspouse J] brother /sister Parent grandparent stepparent 
Denia Ci grandchita Ostepchild (] mother‘in-taw F father-inlaw 
son-in-law [] daughter-in-law fepal guardian 
Requestor’s Addrass Name of Corporation (if appointed legal guardian) 





City State i Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to.qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently abseat from, county of residence or an eligible spouse/depenilent, 




















U.S. citizen residing outside the.U-S. temporarily or. indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








‘Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 




















Mail Fax Email 














Signature of Near Relative/Legal Guardian (ifapplicable) 


V4-18 KX 


Signature of Vote 














Exhibit 4.2.3.1.2 To: aLapen county eoann SEPA ALO9 
Pheer yo 




















State Absentee Ballot 301 Cypress St tating dies: 
North Carolina 5 eR Elizabethtown NC PO Box 512. 
28337 Elizabethtown 
: PHONE: 510-862-6951 FAX: 910-862-7820 





bladen.boe@nesbe gov 




















THE 
BLADEN CO. B0-Ur eLevioRo 
E FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting ari absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc) Election Date 


Voter Information 
Last'Name First Name Middle Name ‘Suffix Date of Birth 


Fisher Clanisics \ Marie. 10: 


Home Address (NC Residential Address.) Mailing Address {If different than home address.) 


W123 NC Hwy 20 € 
































Stat Zip Code Gi $i ip Cod 
city r \ ie ip co ty tate | Zip Code 
iar Hee C_1282R2_| 
Have you lived at this address for moré than 30 days? E}ves [1 No County of Residence Previous Name {if applicable) 












1f “No,” indicate the date of your mave: 








] You must provide at least one identification number below. 


Voter Registration No. | Phone (optional): | Email (optional) 
J] NCLiconse oF 10 Number ss 














Absentee Voting Information 
a allitg Address (Where should the ballot be mailed?) Gty_ State Zip Code 
VO Box 233 TAG RCCL NC [28392 | 


voter is registered as Unaffiliated and requesting a ballot for & partisan primary, choose a primary ballot preference. 
1) democratic ba] Republican D Libertarian 1] Non-partisan 








\fvoteris a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in imarking your ballot. Des [No 


if "Yes," what is the name and address of the hospital or facility: _ 





Frequesting an absentee ballot on behalf of o near relative, list your name, address, contact Information and relationship t0 the voter: 
























































Requesto’s Name Ci spouse brother /sister parent grandparent [7] stepparent: 
C1 chita (71 grandchild stepchild [C] mother-in-law [7] father-in-law 
C1 son-in-law [J datighter-intaw legal guardian 

‘Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code. Requestor’s Phone Requestor’s Email 




















For. Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/gtiardian) 
Select one of the options below to qualify as a military or overseas voter 
Member ofthe Uniformed Services ‘or Merchant Mariné on active duty and currently absent from county of residénce'or an eligible spouse/dependent. 




















US. citizen residirig outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax. Emai} 














Signature of Voter (voter on 






Signature of Near Relative/Legal Guardian (if applicable) 














Exhibit 4.2.3.1.2 To: BLADEN COUNTY soann et A489 + 
























Tp SS ey Physical Address * 
State Absentee Ballot: Request Form 301 S CypressSt steing Adve bo 
North Carolina Ee =a gepres Ale ee Elizabethtown NC PO Box S12 
7 eke 28337 Elizabethtown : 
ECD. PHONE: 910-862-6951 | FAX: 910-862-7820. 


blatien-boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






















































































lam requesting an absentee ballot for the: GENERAL ELECTION on. NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
Kast Name rf First Name _ Middle Name / Suffix 
Torre == 
i : 
DAVIS -| PATRICTA LAT 
Home Address (NC Residential Address.) Mailirig Address (If different than home address.) 
i in jag eee 
2 IO3 MrNEes CREEK 
Gty State [Zip Code city State | Zip Coda 
hat, < ra lAee 
ST. PAULS A.C IIS 38 Y 
Have you lived at this address for more than 30 days? Bd Yes [] No County of Residence Previous Name (if applicable) 
1f'No,” indicate the date of your move: J / 
} Nou rust provide at least one identification number below. (or see instructions). {Voter Registration No. | Phone (optional) | Eniail (optional) 





NCUicense FID Number {ssn 


Ix xx - 


Opticnst 

















Absentee Voting Information 
Absentee Mailing Address (Where stiould the ballot be mailed?) ity ns le State Zip Code uf 
> ae a D ORY AG Ags : 
O3 AMINES CREEK RD. ST PAULUS AC) Agog 
Hvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democtatic PAL Republican Lh uiberarian [).Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will néed assistance in marking your ballot. [J Yes [] No 


1"Yes,” what is the lame and address of the hospital or facility: 





z = = 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond rélotionship to the voter: 










































































Requestor’s. Name Ospouse L] brother /sister [parent grandparent’ stépparent 
: Dy AT < Bd chita CO grandehitd stepchild [_].mother-in-taw [7] father-in-law 
LARRY 0. Daca S Eison-iniaw C]daughterintaw [Cf legal guardian 

Requestor’s Address Name of Corporation (!fappointed legal guardian) 

L “ der i 
cS MY CREEK KD. 

City ‘State Zip Code Requestor’s Phone Requestor’s Email 

ee iy < ! ne Lay Gg 
ST. PAULS M.1BS3S 414 io-399-9¢9 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of thie Uniformed Services or Merchant Marine on active duty and currently abseint from county of residence of an eligible spouse/dependent, 

[4 U.S, citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address. 








Mail Fax Emait 


































Signature of Near Relative/Legal Guardian (if applicable 


LTS Rp es 1: 
a a as So - oes 


7 Data, 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD G4 DGCIOR4E9 | “ 
State Absentee: Ballot Request Form 300s Cypress St 














Maieg Ade 
North Carolina Etizabethtown NC POBox S12 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY. COMPLETING THiS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






























































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.6, 2018 
&lection Type (Primary, General, Municipal, Speciol, etc.) Election Dote 

Voter Information 
last Name First Name Middle Neme ‘Suffix 

f ¥ BN 

DAVIS | 0) DEAN me 
Homme Address (NC Residential Address.) Mailing Address {If different than home addréss,) 

(8 Mines Creek “Ke 
City State | Zip Code City State | Zip Code 

~ 2 

TAe HESL. NC lzed 
Have you lived at this address for more than 30 days? [Yes [_] No ‘County of Residence Previous Name (if applicable) 
if“No,” Indicate the date of your mov id f + 











‘You must provide at least one identification number below. (or see instructions) 


Voter Registration No. | Phone optional) | Email (optional) 
WNC Ucense actO Number bey 


Ostien: 




















Absentee Voting Information 
‘Absentee Mailing Address (Where should the batlot be mailed?) 


(68 Mines Ceeek 


if voter is registered as Unaffiliated and requesting a ballot fos a partisan primary, choose a primary ballot preference. 
1 démecratic fepublicen D)ubertarian [Nonpartisan 


Zip Code 


If voter Is a pationtiria hospital, nic, nursing home oF rést home, please indicate whether you will need assistance ini markirig your ballot. [J Yes [1] no 


if “Yes,” what is the name end address of the hospital or facility: 








requesting an absentee ballot on behalf of« ncor relative, Net your name, address, Contact information and relationship to the voter: 
























































Requestor’s Name. Lispouse [1] brother /sister parent grandparent stepparent 
Dichid Cierendchite stepchild 7] mother-in-law’ C1] father-in-law 
Oi son-in-taw [9 daughter-in-law legal guardian 

Requastor’s Address ‘Name of Corporation (iF appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
[_] Merhber of the Uniformed Services or Mercharit Marine on active duty and currently absent from county of residence of an eligible Spouse/dependent. 











US. citizen residing outside the U.S. temporarily or indefinitely 


















































Current Address (Address where You are currently stationed or living overseas.) Transmit my ballot by: ji 2 baa 
{Military/Overseas Voters Oniy) Mail a mai 
Fax Number or Email Address 
Signa Signature of Near Relative/Legal Guardian (if appticabl 
: Date 
{ropes Ee 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY B0aRD GA OGeoR469 7 


State Absentee,Sallot Request Form S01 s cypress St : ne 


Malling Adliress 








North Carolitia Elizabethtown NC PO Box 522, 
28337 Elzabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladenboe@ncsbe'gov 








FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am tequesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Speciol, etc) Election Date 


Voter Information 


Fest nlams First Name 
‘Davis ‘ ola 





Middle Name Suffic | Date of Birth 


Ate MKS. 














































Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
LS Mines Creele Rol 
city State [Zip Code City State | Zip Code 
ot, Pauls Ne |LBBPY 
Have you lived at this address for more than 30 days? Xl yes []1.No ay of Residence Previous Name (if applicable) 
dicate the date of your move: 9) | A 















IJ You must provide at least one identificati ion 1 number below. {ar 384 Instructions} 


anna Phone {optional} | Email (aptionat) 
Optieral 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 





Zip Code 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic: Republican C tibertarian D1 nob-partisan 


lf. voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [_] No 


it Yes,” what is the name and address of the hospital or facility: 





a 
Frequesting an absentee ballot on behalf of anear relative, list your name, address, contact information and. relationship to the voter: 












































Requestor’s Name Cispouse [] brother /sister parent grandparent stepparent 
1 child OD grandchitd stepchild mother-inelaw’ [{ father-in-law 
son-in-law [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City ‘State. | Zip Code Requestor’s Phone Requéstor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian). 
Select one of the options below to qualify as a military or overseas voter: . 

Member of the Uniformed Services or Merchant Marine.cn active duty and currently absent from couinty of residence or an eligible spouse/dependent, 

{1 us. citizen residing outside the U.S. temporarily or indefinitely. 

Current Address (Address where you are currently stationed or living overseas.) 




















‘Transmit my ballot by: 
(Military/ Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax Emai 











Signature of Near Relative/Legal Guardian {ifapplicabk 


&lpatis x 









‘Bate 








Exhibit 4.2.3.1.2 TO: BADEN County soarn A GeAh GhO9 
mare 


5 i Phrcot hires ¢ 
State Absentee Baliot Request Form 301s Cypress St 





Malling Address 


















North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@neshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS I FELONY UNDER. CHAPTER 463 OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 


last Name First Name i Jame Suffix. 
DWE ee Aekped 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


LEC hii Lae. ZL State Zip Code City State Zip Cod 
WG fu W2.\Z338 






















































Have you lived at’this address for more than 30 days? Byes Tne County of Residence Previous Name {if applicable) 
IF “No,” indicate the date of: i / 
You must provide at least oné identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (eptional) 








H NCLicensi 6+ 10 Number sn 











xX 











Absentee Voting Information 
Absentee Wailing Address (Where shouid the ballot ba mailed) State Zip Code 


LZ) Dal Lapa 2A 2 DW bil< |W Bree. 


'fvoter is registerdd as Unaffiliated and requesting-a ballot fora partisan primary, choose a primary ballot picference: 
E) Democratic a Republican Co) ubertarian Cinoa-partisan, 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, Please indicate whether you will need assistance in marking your ballot. ves C] no 

















if “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name spouse brother /sister parent [] grandparent [stepparent 
CD chile Cl grandchild stepchild [1] mother-iritaw [J father-intaw 
LD son-in-taw [FD daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian) 
Select ona of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an éligible spouse/dependent 

U.S. citizen residing outside tha U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) Transtnit my ballot by: 






































Mail Fax Email 











(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian {if applicable), 

















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD d4OBcnpR4 69 ue 
“ : Payieat Aadrese 
State Absentee Ballot Request Form 3015 Cypress st betas 2 
Skcith Caraiing Blizdbethtown NC PO Box S12 
4 28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov. 

















FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS UFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











































































1am requesting an absentee ballot for the: GENERAL ELECTION: on NOVEMBER 6, 2018, 
Section Type (Primary, General, Municipal, Special, et) Election Date > 
Voter Information . 
iast Name FirstName Middle Name Suffix “| Date of Bith 
Th. hei 

| ZAR DAMES Re poe Pig. 

Home Address (NC Residential Address.) ‘Mailing Address (if different than home address.) 

/. 3 Go +4 > — 
6108 _E Bhitp S77. 
City Stata — [Zip Code Gty State [Zip Code 
j ; 2, 

EL ZABET BLE IN) NEe_| 6237 

Have you lived at this address for more than 30 days? ["] yes [].No County of Residence Previous Name (# applicable) 

If “No,” indicate the date of your move: i f 

Nou must provide at least one identification number below. (orsee instructions) {Voter Registration No. | Phone (optional) | emo (optional) 
HNC License oF10 Number ssl ona} 

XXX-XX 

















Absentee Voting Information 
‘Absentee Mailing Address (Where should tha ballot be malled?) [ay State [ip Coda 
F.0. Pox Joi! Lhe ZAR UICUII N@_| 38537 


if voter is registered as Unaffiliated and requesting a ballot for 4 partisan primary, choose a primary ballot preference. 
1 democratic C1 Republican D)tbertarian D1 Nos-partisan 


If voter is a patientin a hospital, clinic, nursing home or rest home, please i 








cate whether you will need assistance in marking your ballot: [] Yes [] No 
If “Ves,” what is the name and address of the hospital or facility: 





Frequesting an absentee ballot on behalf of a near relative, list your narae, address, contact Information and relationship to the voter 

































































Requestor’s Name: spouse () brother /sister parent grandparent [7] stepparent 
D chi Ogrendchite stepchild mother-in-law [] father-in-law 
son-in-law |_] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State | Zip Code Requestor’s Phone Requestor’s Email 























For itary/ Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member oF the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
US. citizen residing outside the U.S. temporarily oF indefinitely 
Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: Mail i ai 
{tvittary/Overseas Voters Only} 
| Fax Number or Email Address 
























































Si Signature of Near Relative/Legal Guardian (if applicable) 


Anke X 























Exhibit 4.2.3.1.2 TO: — atapen county sono ECR OF AHO? we 


















- Physical Adresse 
State Absentee Batlot Request Form 3015 Cypress St Mitog Ages 
North Carolina me . Elizdbethtown NC PO Box 512 
Sit ire * 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladén.boe@nesbe.gov: 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A class FELONY UNDER CHAPTER.163 OF THENC GENERAL STATUTES. 


| ari requesting-an absentee ballot for the: GENERAL ELECTION on {NOVEMBER 6, 2038 
Hection Type {Primary, General, Municipal, Speciol, ete) Election Date 


Voter Information 


















































































last Name First Name Middle Name ‘Suffix, 
INVA ciel Fe aG AON 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
faa am 
2. | ae 4 K2 Los %, irs LF 2D 
SBi4G NE Huy 53 Lesh PO Rox B43 
City 5 ‘State Zip Code City State. Zip. Code 
ft eects: See, — —— 
Nine az ET CAR 
LOPIte OCC NC 28399 E-Ten NC 12833) 
Have you lived at this address for more than:30 days? [_] Yes [] No County of Residence Previous Name {if applicable) 
IE“No,” indicate the date of your move: f f 
f “ou must provide at least one identification number below. (orsee instructions) | Voter Registration Na. | Phone (optional) | Email (optional) 
CLeange oF 1D Nuriber SN 3 
XXX-+=XX 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) P72. Bae [oy State Zip Code 


5 ap x _ 7 } = 
BRD tg Ae EECA 348° | Ehzpeeraind VL | Desa7 
lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefaranea: 
1 democratic [Republican D7 ubertarian EI Neén-partisan; 


If. voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [no 





If “Ves,” what is the name-and address of the hospital or facility: 


Ifrequesting an absentee ballot on behalf of near relative, list your name, address, contact information and relationship to the voter: 
























































Requestor’s. Name Cispouse [J brother /sister parent [grandparent stepparent. 
Ci chia 1 granaehitg Stepchild mother-in-law (] father-in-law 
Uison-io-taw [7] daughter-in-law EJ tegat guardian : 

Requestor’s Addres¢ Name of Corporation (iF appointed legal guardian) 

City’ State [Zip Code Requestar’s Phone Requestor’s Email 




















For:Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent fiom county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























‘Transmit my ballot by: 4 
((aittary/Oversees Voters On) LI Matl 
| Fax Number or Email Address 

















Fax Email 














Signature of Voter {voter on ' Signature of Near Relative/Legal Guardian (if applicable) 


































Exnipitaoaer3 TO: BLADEN COUNTY BOAR 2M OLE 2489 dD 
Phyieataddeess 

State Absentee-Ballot Request Form BOSOpreSSSt satya 

North Carolina § tahoe Elizabethtown NC PO Box 522 
28337 Elzabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 





bladen.boe@nesbe-gov 











tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER’6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Hlection Octe 

Voter Information . 

Last Name 


ohn sory 


Home: Address (NC Residential Address.) 


/0008 NO Hain 4lé 
City a J State Zip Code Cty 


Horr el NL-| ROY 


Have you lived at this address for more than 30 days? C] Yes C.N 





First Name Middle Name. Suffix | Data of Birth 


nd y Lee 
WS 


Mailing Address (if different than home address.) 

















State] Zip Code 


























County of Residence Previous Name {ifapplicable) 








(F “No,” indicate the date of your mave: 













‘You must provide at feast one idk Voter Registration No. | Phoné (optional) | Email {optional) 
NC License o¢10 Numba: 7 











= 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot ba mailed?) 

















City) 
a zs 
| L028 NCD Murer ob 16 tlaer ol 
{voter is registered as Unaffiliated and requesting a ballotfora partisan primary, choose a primary ballot preference: 


democratic C1 2epubiican D1 ubertarian Ltton-partisan 


If voter isa patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will heed assistance in marking your ballot. yes Cte 


lf “Yes,” what is the name and-address ‘of the hospital or facility: 








‘frequesting an absentee ballot on behalf of a near relative, istyour name, address, contact information and relationship to the Vora 















































Requestor’s Name Ospouse ~~ L] brother. dsistet parent grandparent stepparent 
Ei chita DJ erandchitd Oistepchitd E] mother-in-law CT father-in-law. 
C1 son-in-law Fj daughter-in-law {TD legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 

City State [Zip Code Requestors Phone Requestor’s Email 








For Military/Overseas Citizens Only (tnay onty be signed by the voter; 
Select one of the options below to qualify as a military or oversoas voter 
Member of the Uniformed Services or Merchant Matine on active duty anid currently abs: 


may not be signed. by a near relative/guardian) 








sent from county of residence ‘oran eligible spouse/dependent, 














U.S. citizen residing outsidethe U.S. temporarily or indefinitely 
Garment Address (Address where you are currently stationed or ling overseas) 








Transmit my ballot by: : : 
(Mititary/Overseas Voters Only) Nall Fax Emhalt 
Fax Number or Email Address. 








































Signature of Near Relative/Legal Guardian {if applicable} 
B-H-18 XX 
bts 











Exhibit 4.2.3.1.2 TO; BLADEN COUNTY BoaRD bf tk afR469 








; ; Piro Adve 
State Absentee Bali int Request Form 301 5 Cypress St Mating addees 
North Carolina i ee 3 Elizabethtown NC PO Sox 512 
* 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820, 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY. UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES: 


bam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primory, General, Municipol, Special, etc} Election Date 


Voter Information 

















last Name First Name Middle Name Suffix 
Cy; ha Viraind 
S-Vim 2S Lov Ge PrAs ee 
Home Address {NC Residential Address.) Mailing Address (if differentthan home address.) 





HEM Helisleng Resort bane “P60. Bx ise 
ity State | Zip Code City State | Zp Code 
bohitle: tok Ae] 2¢320 | Ch eabeledoun Yic | 23227 


Have yau lived at this address for mora than 30 days? Pikes No County of Residence Previous Name (if applicable} 


fran} “Bladen 


} You inust provide at least one identification number below, (or see instructions) Vater Registration No. | phone (optional) | Ema (optional) 


NCLcenie or 1D Numbar ssn o; 10 &1y- 
26 


Gi 



































If “No,” indicate the date of your move: 


























iG KvAg fines 2326, E> 
Grade oS 


[Absentee Voting Information 
Absentee Mailing address (Where should the ballot be mailed) Gi 


ity 
“Pe Box 15) Baler beown rc | 26330 


State, Zip Code 








tf voter is registered as Unoffiated and requesting a ballot fora partisan priniary, choase a primary ballot preference. 
[1 Democratic Republican C1] ubettarian (1 non-partisan 














IE voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistanice in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospitat or facility: 


ifrequesting an absentee ballot on behalf of near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name Cispouse Ch brother/sister [J parent =] grandparent [1] stepparent 
Ochia CO grandchita stepchild mother-in-law [] father-in-law. 
[i son-in-law [] daughter-intaw [legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State Zip Code. | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Meretiant Marine on active duty and currently absent from county of residence 95 an eligible spouse/dependent. 




















U.S. citizen residing outside the US. temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: : ; 
{Iailitary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian (if applicable} 















TO: 


Exhibit 4.2.3.1.2 





State Absentee Ballot Reque: 
North Carolina £ > 





st Form 

















BLADEN COUNTY BOARD Q@LECHPHAGO 


304 S Cypress St. Mailing Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHGNE: 910-862-6951 
bleden.boe@ntste.gov 


FAX: 910-862-7820 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS I FELONY UNDER 


CHAPTER 163 OF THE NC GENERAL STATUTES, 





fam réquesting an absentee ballot for the: 




















































































GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
Last Name First Name Middie Name Suffix. 
, yh Y = 
Mererar ety FF 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
Apa Aig 4] F 
City it State Zip Code Gty State Zip Code 
“ be - 
Haeee tls Ne peace 
Have you lived at this address for more than 30 days? [] Yes [(] No. | County of Residence Previous Name (if applicable) 
If "No," indicate the date of your mave: y 7 i (Ak 2 
| You must provide at least one identification number below [or see matrocions) "4 Votes Registration No. | Phone (optional) | Email {optional} 
HNC License or 0 Number }isn Optionst 
IXX X= XX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 








FOB Hush Maarrells 


\ : 
NOY 2P YY 
HFvoteris ragistered as Unagfiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
Demoeratic ‘FElRepublican D1 ubertarian i non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes [7] No 


Sf "Yes," What is the name and address of the hospital or facility: 





sFrequesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voters 
























































Requestor’s Name O spouse brother /sister’ (CJ parent grandparent. {7] stepparent 
Ochi (i) grandchild (] stepchila mother-in-law (] father-in-law 
OU son-in-taw (J daughter-in-law jegal guardian 

Requestor’s Address ‘Name of Corporation (iFappointed legal guardian) 

City State — [Zip Code Requestor’s Phone Requestor’s Email 














L 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options .below-to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and'currently absent from county of residence'or an eligible spousé/dependent: 

U.S, citizen residing outside the U:S. temporarily orindefinitely 

Current Address (Address where you are currently stationed or living overseas) ] 


























‘Transmit my ballot by: 
(Military/Overseas Voters Oniy} 
Fax Number or Email Address 














Mail. 





Fax 





Email 


























TO: BLADEN County. BOARPMFSLEFTOAGO : 








= Esibil 4 2.3.1.2 seciea YO 
State Absente@ BANG! Bequest Form 3085 Cypress St sing ars 
North Carolina Shine Elizabethtown NC PO Box $32 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyne (Primary, General, Municipal, Spectalyetej Election Date 


Voter Information 


last Name : First Name Middle Name Suffix 
wy : 
Meee t Kay F ma 


Home Address (NC Residential Address:) Mailing Address (if different than home address.} 


Gone uy “le 





























































ity State Zip Code City State [Zip Code 
Narve Ws NC [23 Gey 
Have you lived at this address for more than 30 days? [Yes [J wo County of Residence Previous Namé (if applicable) 
\ eke AC 
JE“No,” indicata the date of your maw ZL f D\ aden 






















(or see instructions) 


XX ~ 


j) You must provide at feast on¢ identification number below 
| NC License br 1D Number Issn 


Voter Registration No. | Phone (optional) 
Ontignat 


Email (optional) 











Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) 
¢ j rae 

iAoSY Brey Le 


voter is registered as Unaffiliated and requesting a bi 
Democratic 


City State Zip. Code 
MARS : f 
Hepret's NO f UPY4Y 
t for a partisan primary, choose a primary ballot preference. 
Republican D tbertarian C1 non-partisan 


iFyoter isa patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance-in marking your ballot. [1] Yes ["]'No 









lf “Vas,” what is the name and address of the hospital or facility: 
a= 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





















































Requestor’s Name spouse  O) brother /sister (J parent grandparent stepparent. 
OC chia Cigrandchitd Ci stepehita motherin-law [J fathersin-law 
L son-in-law [7] daughter-in-law legat guardian 
Requestor’s Address Name of Corporation (Ifappointed legal guardian} 





City State | Zip Code 











Requestor’s Phone fe Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 2 

Member of the Uniformed Servicas or Merchant Marine on active duty and “Currently absent from county of residence or an eligible spouse/dependent. 

U.S, citizen residing outside the US. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: FP 
(Mititary/Overseas Voters Only) C1 mail Li Fox Deiat 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable) 


8-7-2018 X 

















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARDIdHleteofiad69 © 
State Absente®Batiat Request Form SOLSCypressSt sagas 





























North Carolina Elizabethtown NC PO BoxS12 
28337 Elizabethtown 
PHONE: 310-862-6951. FAX: 910-862.7820 
I bladen.boe@nesbe.zov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 
[am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Hection Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information : i 
Last Name First Name Middle Name Suffix 





LMNetrc —- Linda Ga; f 


Home:Address (NC Residential Address,} 


WG thog Fa ple 
City State Zip Cade. City 
Earland NE | ABH 


Have you lived at this address for more than 30 days? (yes [1No County of Residence Previous Name {if applicable) 


i 


er below. (or'see instructions) 








Mailing Address (If different than home.address.) 





State Zip Code 










































lfNo,” indicate the date of your move: 


You must provide at least one identification numb: 
NC Leenta of I Number see 


XXX-XX 























Voter RegistrationNo. | Phone {optional} | Email (optional) 
ae 






















Absentee Voting Information 
Absentee Malling Address (Where should tha ballot be male) ay 


LII14 Yeu) Nerth Lalerad 


| Voter is registered as Unojidiated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
C1 bemoiraitic D Republican C1] Ubertarian 


If voter is a patient in a hospital, clinic, 





State ieee 
£1 Non-partisan, 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes One 














If “Yes,” what ts the name and address of the hospital or facility: 



























































iZ requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 

Reqilestor’s Name Cspouse 1] brother /sister parent grandparent’ [] stepparent. 
Oichita [7] grandchila stepchild [J mother-intaw C1 fatherin-lawe 
C1 son-in-law C] daughter-indaw 5 legal guardian 

Requestar’s Address Name of Corporation (ifeppointed jegal guardian} 

Gity State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options. below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on-active duty and. currently absent 


U.S, citizen residing outside the US. temporarily or indefinitely 








from county of residence or-an eligible spouse/dependent. 




















Current Address (Address where you are ‘currently stationed or living overseas.) 


Transmit my ballot by: ; 
{Military/Overseas Voters Only} Mail Fee Email 


Fax.Mumber or Email Address. 







































X 









TO: BLADEN COUNTY.BOARD OF ELECTION 
Exhibit 4.2.3.1.2 i415 Saco (D2 











Phycol Address 
State Absentee-Ballot Request Form 301 § Cypress St Siig dense AU 
North Carolina 7 Elizabethtown NE PO Box $42 

28337, Etizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S.A CLASS | FELONY UNDER CHAPTER-163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'S, 2018 
Election Type (Primary, General, Munitipal, Special, ete) Hléction Date 


Voter Information 





















































Last. Name First Name Middle Name ‘Suffix, 
Ceckee Rails Qnroevey 
Horie Addrass (NC Residential Addrass,) Mailing Address (If different than home address.) 
NgS04 US rw y “mL N. Same. 
Gy State | Zip Code Gty State [Zip Code 
El\aoloeadtoion 26331 
Haye you lived at this address for more than 30 days? [aves LJ No County of Residence | Previous Neme {if applicable) 
If "No," indicate the date of your rove: L / Doder 








Voter Registration No. | Phone (optional) | Email (optional) 





You must provide at feast one identification number below. (or 32 in 
Neer: 'D reer fou 


[XXX - 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip. Code 


EQone. 


If voter is registered as Unoffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
J Democratic Depublican CO ubertarian (2 Won-partisan 








if voter is:a patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your ballot: ["]¥es C] No 








If “Ves,” whatis the name and address of the hospital or facility: 





iFrequesting an absentee ballot on behalf of a near relative, Ist your name, address, contact information ond relationship to the voter 












































Requestor’s Name. Cospouse  [Jorother/sister 1 parent grandparent [[] stepparent 
Dochita Li srendetitd stepchild. mother-in-law [CJ father-in-law 
D son-in-law C) daughter-in-law C) tegat guardian 
Requestor’s Address ‘Name of Corporation {if appainted legal guardian) 
City State | Zip.Code Requestor’s Phone Requestor’s Email 
1 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify.as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an siigible spouse/depandent, 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 


























Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


K 













TO: — BLADEN COUNTY BOARD.OF ELECTIONS 


Exhibit 4.2.3.1.2 Crake 1416 of 2469 
State Absentee Ballot Regliast Fatih ors Geeks 
os aay! Fy. 


Moling Address 
North Carolina 





Elizabethtown NC. PO Bx $12 
28337 Elizabethtown 














PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES, 















































lam requesting an absentee ballot for the: GENERAL ELECTION en NOVEMBER 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) flection Date 
Voter Information ae 
Last Name. First Name Middle Name Suffix: Date of Birth 
: 3 
Cake Tides Thy Eval 
Home Address {NC Residential Address.) Mailing Address (if different than home address.) 
4o%  wilrte cAKE De, Po Buc (BoP 
City ‘i ‘State | Zip Code city State [Zip Coda 
bite LAKE P 
Das MC _| 28337 | €utaReTH aw Me | a&E37 
Have you fived at this address for more than30 days? [Et Yes [J No County of Residence Previous Name (if applicable} 





















BiApeYL 


Voter Registration No. | Phone optional) | Email (optional) 


If “No,” indicate the date of your move: 









You must provide at least ane identification number below. (or 522 instructions} 


Me Usenra ar 1 Number, ssc 


IXXX =X - 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zp Code 
Pp Pox [3e8 ELIABETN Few 


Hf voter is registered a5 Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD democratic 1 Republican Di tibertarian Cl non-partisan 


lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [].no 

















16“"Yes,”" what is the name and.address of the hospital or facility: 





If requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and rélationship to.the voter: 










































































Requéstor’s Name. Cspouse (O)brother /sister [parent grandparent stepparent 
chitd EL] grandchits stepchild (] mother-in-aw []fatherin-law 
son-in-law [7] daughter-in-law] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State | Zip Coda Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a'near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















US. citizen residing outside the U.S. temporarily or indefinitely. 
Current Address (Addréss where you are curredtly stationed of living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only] 
Fax Number or Email Address 

















Mail Fax Email 





























Signature.of Near Relative/Legal Guardian (if applicable} 














To: BLADEN COUNTY 30ARD OF ELECTIONS 
Exhibit 4.2.3.1.2 : 1447 of 2469 
Physicat Address 
State Absentee Ballot Request Form 301 5 Cyoress St ig aoc 
North Carolina Elizabethtown NC PO Box 532 
28337 Elizabatt we 














PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ntsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Hlettion Date 
Voter Information 
tast Name First Name Middle Name Suffix | Date of Birth 
Cocker Belen S30 NY 

















Home Address (NNC Residential Address.) Mai 





g Address (If different than home. address.) 
VS 0H US Ww, “ip, A. Some 
ity State | Zip Code city State [Zip Code 


Elizoloedkoun DL. | AR) 


Have you lived at this address for mare than 30 days? [[] yes [] No County of Residence Previous Name (if applicable) 


Doden : 


Voter Registration No. | Phone (optional) 






































if “No,” indicate the date. of your move: 








‘You mmustorovde atleast one identification number below. (or see instructions) 


IX XX - xX xX 





Erail (optional) 














Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City [state Zip Code 
\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefarence. 
1 Democratic D republican 1 ubertarian (1 Nton-partisan 


If voters a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] wo 


If “Yes,” what Is the name and addrass, of the hospital or facility: 





Frequesting | an absentee pallor ‘on dehalf of a nee Pelee: list your nome, address, contact information and: relationship to the voter 






























































Requestor’s Name (spouse (C]brother/sister [parent () grandparent staépparent 
O chia grandchild stepchild mother-in-law (J father-in-taw 
CO) son-in-law [_] daughter-in-law legal guardian 

Requestor’s Address. 


Name of Corporation (If appointed legal guardian) 





City ‘State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens.Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

LZ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an.eligible spouse/dependent, 

{1 USS: citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











T transmit my batiot by:, 
{Military/Overseas Voters Only) 


Fax Numbér or Email Address 

















Mail Fax Email 




















Signature of Voter [voter oni 






Signature of Near Relative/Legal Guardian {if applicable’ 


wes X 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD PEER GICAGO 














. ease ee 
State Absentee Ballet Reqiiast Form 301 5 Cycress St sasadaleg 
North Carclina . . Elizabethtown NC PO Box $12 
. 28337 Elizabethtown 
PHONE? 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe:gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER'CHAPTER 163 OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 

Voter Information 

Last Name First Name 





i 5 Middle Name Suffix. 


Home Address (NC Residential Address.) 

















Address {If different than home address.) 


Jb het St lon beke T2712 Par 


City - State Zip Cade ity State Zip Code 
Wh joke W4 29557 Wh -labe 2] 29 2z 


Have you lived at this address for more than 30 days? [dfs F-] No County of Residence Previous Name (if applicable) 


/ Blee EK! 


4 You must provide at least one identification number below. (or s22 Voter Registration No. | Phoné{optional) | Email (optional 
NCLconse oF i Nu {59N fs": 


XXX - XX - 


























if “No,” indicate the date of your move: i 

























Instructions) 













{Absentee Voting Information 
Absentee Mailing Address (Whera should the ballot be mailed) 


Gy State Zip Code 
"B IZ7T2 wh: Labe_ 


RY ZSB2R7 
\Fvoter is registered as Unaffilicted and requesting a ballot for'a partisan primary, choose a primary ballot preference: 
Democratic Cl Repubtican Co) ubertarian CiWor-partisan 


if voter is'a patient ina hospital, clinic, nursing home or resthome, please indicate whethée you will need assistance in marking your ballot. []¥es ] no 




















“Yes,” what is the name and address of the hospital or facility: 


Frequesting an absentee ballot on behalf of a near relative, list your nome, address, contact Information and’ relationship:to the voter: 

Requestor’s. Name spouse J] brother /sister parent grandparent. (] stepparent 
Uchia CG grandenita stepchild mother-in-law (] father-in-law 
[1] son-in-faw! [daughter-in-law [1 legal guardian 

Name of Corporation (ifappointed legal guardian) 



































Requestor’s Address 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and turrentiy absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current address (Address where you sre currently stationed or living overseas) 





























Transmit my ballot by: 2 
{Military/Overseas Voters Only) (matt 
Fax Number or Email Address: 

















Fax Email 











Signature of NearRélative/Legal Guardian (if applicable) 


iy X 
















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD-DFFOFGROUESQ 














- — sa Physteol Address pp 
State Absentee BalloE Request Form 302 § Cypress St fesse do 
North Carolina = Se Elizabethtown NC PO Box 522 
: 28337 Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820, 


bladen.boe@acsbe.zov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163. OF THE NC GENERAL STATUTES. 
































































































1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'6, 2018 
Election Type (Primary, General, taunicigal, Special, eta} Hection Date 
Voter Information 
last Name First Name Middle Name Sutfix Date of Birth 
Leu s Carolyn Any 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
YBR7Z7_ Mu 4 ul E 
chy State ~ [Zip Code City State [Zip Code 
Har re th <.laxyey 
Have you lived at this address for more than 30-days? [-] Yes Dino County of Residence Previous Name {if appiicable) 
If “No,” indicate the date of your move: f / Bladen 
You must provide at least one identification number below. (or sae Jastructions) Voter Registration No. {Phone (optional) | Emait {optional} 
NC Wcense 16 Nurstor issn Comer) 
{ 
iX XX - XX - 











Absentee Voting Information 


Absenitee Mailing Address (Where should the. batlot be mailed?) City State Zip Code 


Heaeells MWC. IRIF¢4E4E 


LRT Hes’ uf FE 
{voters registered as Unaffiloted and requesting a Ballotfor a partisan primary, choose» primary ballot preference. 
+ [2] Democratic : publican D1 ubertarian (1 Non-partisan 











Hf voter is.a patient in a hospital, clinic, nursing home odrest home, please indicate whether you will need assistance in marking your ballot. [J ves [J No 


Jf *Yes,” what is.the name-and address of the hospital or facility: 





If requesting on absentee ballot on beholf of a near relative, ist your name, address, contact information and relationship to the voter: 












































Requestor’s Name spouse [J brother /sister CJ parant sréndparést [J stepparent 
O chia C] grandchild Ll stepehita mother-intaw [7] fathes-indaw 
son-in-law [] daughter-intaw legai guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State [Zip Code Requestar’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
pelect one of the options below to qualify as a military or overseas voter: : 
Member of the Uniformed Setvices or Merctlant Marine on active duty and currently absent from county of residence or an eligible spousé/dependent. 




















U.S; ditizen residing outside the U.S. temporarily or indefinitely. 
Current Address (Address where you are: currently stationed or fiving overseas.) 












































Transmit my baliot by: 1 “ 7 
(Military/Overseas Voters Only) ad fax Email 
Fax Number or Email Address 

Sighature of Voter (voter only) Signature of Near Relative/Legal Guardian {if applicable} 






B-4-/¥ K 


Date 








TO: — BLADEN COUNTY BOARD OF ELECTIONS 




















Exhibit 4.2.3.1.2 ea 1420 of 2469 
State Absentee Ballot Request Form 301 S Cypress st toi si Ye 
North Carolina PMA z5 Elizabethtown NC POBox 522 
ae 7 28337 Elizabethtown 
. PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A-CLASS 1 FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an abseritee ballot forthe: GENERAL ELECTION on NOVEMBER '6, 2018 
Blection Type (Primery, General, Municipal, Special, et.) Election Date 


Voter Information 























last Name Firstplame Mridie Name Suffix | 

Home Address (NC Residential Address.) Mailing Address {if different than home address.) 

bees + Beas 8S 

City State [ZipCode Gty State [Zip Code 






































Have you lived at this address for mara than 30-days? Ft Yas. [] No County of Residence Previous Name {if applicable) 


‘You must provide at least one identification number below. (or see instructions) 
NCticensa 9¢19 Number 5Sa4 


XX X_- XX 


If “No,” iridicate the date of your move: 






















Voter Registration No. | Phone {optional) | mail (optional) 











Absentee Voting Information 




















Absentee Malling Address (Where should the ballot be mailed?) City State | Zin Code 
voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 democratic Republican CO tibertarian C1 Nonpartisan 











If voteris a patient in a hospital, clinic, nursing home.or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


if "Yes;" whatis the name and address of the hospital or facility: 








Uf requesting an absentee Aatlat on behalf of a.near relative, fist your name, address, contact information and relationship to the voter: 
































Requastor’s Name Elspousé (]brother/sister FJparent  (Clgrandparent stepparent 
child DO granidchits [7] stepehtid. 5] mother-indaw [J father-in-law 
i {_]son-in-iaw [] daughter-in-law [J legat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to quaiify as a military ar overseas voter: 
Mernber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence-of an eligible spouse/dependent. 

















U,S.citizen residing outside the U:S, temporatily or indefinitely 
Current Address (Address where you are currantly stationed or living oversas,) 





Transmit my ballet by: 
{Mititary/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Email 























Signature of Voter (voter only) Signature of Near Relative/Legal Guardian {if applicable) 











TO: BLADEN CGUNITY SOARD OF ELECTIONS 








Exhibit 4.2.3.1.2 heii 1421 of 2469 
State Absentee Ballot Request Form 301 Cypress St Mott adirse 
North Carolina aera y Elizabethtown NC P0'Box $42 
os) Mo 28337 Stizabethtown: 
PHONE: 910-862-6952. FAX: 910-862-7820 





bladen-boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting anabsentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 
last Name First Name Middle Name Suffix [Date of Birth 

Mergh- Pemy ElZaben 
Home Addrass (NC Residential Addrass,} 


Ow Ne wy Yi Gast 




















Mailing Address (If different than home address.) 
Bole NE wy GL East 
Gey State | Zip Cade ity State [Zip Code 
Write Lace NC | as337 | Whee Lai AK | agagrT 
Have you lived at this address for more than 30 days? res [to County of Residence Previous Name (if applicable) 


faves (a Wade 


q You must provide:at least one identification number below. (or see instructions) 
Nc.Utinga ot 10 lumbar Issn 


[XXX KS 








Git 





























If"No,” indicate the date af your 





















j Voter Registration No. | Phene (optional) | Email {ontional) 


ms HORN . . 
Yeo} S305 | Cembn©utino ten 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot. de mailed?) City State Zip Code 
i \ i) eet 5 Lo i ; 
| BAW’ NC WA 4) East te Loe Ne | agaatq 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic D Republican D tbertarian aKon-partsan 














'f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballat. ["] Yes [TL¥o 








If “Yes,” whatis thé nameand address of the hospital or facility: 





if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 






























































Requestor’s Name Qispouse 1 brather /sister parent grandparent stepparent 
Dehita Ci grandchild stepchild [] mother-in-law [7] father-insiaw 
O)son-in-law: [daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State. | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens. Only (may only be-signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options. below to, qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 

















[71 us. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by 
(Military/Overseas Voters:Only) 
Fax Number or Email Address 























Mail Fax Email 




















Signature of Near Relative/Legal Guardizn (if applicable) 


[D308 XK 

















Scan Date 


2018-08-22 2:21PM 


Scan Date/Time: 
Batch Number: 
Batch Size; 
Source Code: 
Batch 1D: 
Operator: 


Batch Number 
g 


2018-08-22 2:21PM 
9 

8 

17 

9516 


cwilliams 


Me (pion 


Exhibit 4.2.3.1.2 
Source Cade 


17 


Ss -22- ZOl 


Batch_Header_Page.rpt 


eee ee ee ee 


1423 of 2469 
Batch ID 
9516 


1424 of 2469 
BLADEN COUNTY BOARD OF ELECTIONS 





Exnipit 423-1 


UN 


Physical Address. 
301 5 Cypress St 
Elizabethtown NC. 
28337 


State Absentee 


North Carolina 


Mailiog ditdréss 
POBox $12 
Elizabethtown 








PHONE: 910-862-6951 
blsden.boe@ncsbe.gov 


FAX: 910-862-7820 
TS 
BLADSN CO. & 
FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











































































] You must provide at least one identification number below. (or see instructions) 
NGUsense of 1D. Number ssn 


Xx x 

















lam requesting an absentee ballot forthe: GENERAL ELECTION on _NOVEMBER 6, 2018 
Btion Type fPrimery, General; Municipal Space, aT election Dee 
Voter Information 
last Name Firs) ame \ Middie Name Suffix Date 
\ 1 \3 

Nee Cie Sie a 
Home Address (NC Residential Address) Mailing Address (If different than home add! 

a2 \S VAS Away, Vom, P.od, men ANDY 

State [Zip Code State | Zip Code 

eN 2ovehytouwn Cja9334 cN 2a bey hous’ WIC | A¥334 
Have you lived at this address formore than 30 days? Daves LJ No County.of Residence | Previous Name {if applicable) 
If "No," indicate the date of your move: / Nod Quay 








Voter Registration No. | Phone (optional) | Email foptional) 











Absentee Voting Information 











1f voter is.a patient in a hospital, clinic, nursing home or rest home, 


_1F es" What is the name: and, address of ‘the hospital or facili 





please indicate whether you will need assistance in marking your ballot. [J Yes 


Absentee Mailing Address (Where should the ballot be mailad2) | City | State {Zip Code 
\ ~ | $33] 
Vo) Boy \\OR EN abolhtoun MC [38337] 
voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot praference, 
Democratic CY republican, Libertarian (71 Nonpartisan 





No 














address, contact information cad relationship to the voter: 










































































If requesting an absentee ballot on behalf of @ near relative, ist your name, 
Requestor’s Name. spouse F] brother /sister parent [} grandparent stepparent 
Cchita ( grandchild stepchild [] mother-in-law. C] father-in-law. 
Oison-intaw E] daughter-in-law E] legai guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone | Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed 
Select one of the options below to qualify as.a military or overseas voter: 




















U.S, citizen residing outside the U.S. temporarily or indefinitely 





Member of the Uniformed Services ar Merchant Marine cn active duty and currently absent fr 


by the voter; may not be signed by a near telative/guardian) 


‘om county of residence or an eligible spouse/dependent, 








Current Address (Address where you.are currently stationed or living overseas.) 


Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 














Mail 











Email 




















Datel * 


ol [whe x 


Signature of Near Relative/Legal Guardian {if applicable} 






“re semen 
1425 of 2469 
TO: BLADEN COUNTY. BOARD OF ELECTIONS 












Dhoserttae 
State Absentee Ballot Request Form 3015 Cypress St ating Atese 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











BATS SOLES Zs 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





fam requesting an ‘absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information : 
Last Name First Name Middie Name ‘Suffix | 


vv ae 
Mero+ Tv y Bayamin 
Home Address (NC Residential Address:} : 


BIOL NC WN UV East 
‘cit 



















Mailing Address (if different than home address.) 
906 NO Hey Ul Gast 
‘city State’ Zp Code 


Whe, Lake. MC |ayaa7 


County ofResidence | Previous Nama (ifapplicable) 





State [Zip Code 


ity 
Wha Lae Ne | 3¥337q 


Have. you lived at this address far more than 30 days? [Ves Ono 


































































ID 
If“No,” indicate the date of your move: f / Bedan 
You must provide at leastone identification number balow. for Voter Registration No. | Phone (optional) | Email {optional} 
YeUlsnnee 2713 Numbor i A\Cs Yo 4 4 
‘ Cel 
IXXX =X X= oom zact) | 3335 | aembmeya}n. cer 
Absentee Voting Information 
Abseritee Mailing Address (Where should the ballot be. mailed?) City State Tip Code 
We NC HWY Cy tast white Loic VC | A832] 
lf voter is registered as Unaffiliated and requesting.a ballot for a partisan primary, choose.a primary ballot preference. 
Democratic Cirepublican 1 ubertarian kon partisan 


'Foter isa patientin 2 hospital, clinic, nursing home.or rest home, pleaseindicate whether you will aged assistance in marking yoiir ballot. Dives [Eto 


if “Yes,” what is the name.and address of the hospital or facility: 





if requesting on absentee ballot on behalf of a near relative, list yaur name, address, contact Informotion ond relationship to the voter: 



































Raquestor’s Name Cispouse D1) brother fsister parent [Jgréndparent [2] stepparent 
Ci chilg [1] grandchild ( stepehita mother-in-law [] fatherin-law 
[1 son-in-aw [1] daughter-in-law [] legal guardian 

Requestor’s Address. kaa of Corporation (if appointed legal guardian) 

City State. | Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Maring on active daty and currently aisent from county of residence or an eligible spouse/dependent, 




















U.S: citizen residing outside the US. temporafily or indefinitely 
Current Address (Address where you aré currently stationed or livingoverseas,) 








Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 

















Mail Fax Clemait 




















Signature of Near Relative/Legal Guardian {if applicable} 


K 












Y-S-0\y¥ 





eee 


Exhibit4-2-3-4+-2 1426 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 

















Phyiestaddease 
State Absentee Ballot Request Form 301 Cypress Se i cress 
North Carolina sam Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951, FAX: 910-862-7320 


bladen.boe@ncsbe.gov 





= TSS HSS. s 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 










































































|am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Hiaction Wpe Primary, Generat, Municipal, Special, ete} Election Date 
Voter Information 
Last Name | First Name Middie.Name Suffiz 
merc cy me | LOGIN Track 
Homha Addrass (NC Residential Address.) Mailing Address ({f different than home address.) 
GUN tty crc mae 
Bq0e NEM Gy cast Sfowe NC wwy Y\ Er 
City 1 State | ZipCode Gy State Zip Code 
< ‘4 ly . er 
Whe. Love NC [axa31 | Wwe Loe ne | aea3-7 
Have you lived at this address for more than'30 days? LdVes C1 No ‘County of Residence Previous Name {if applicable) 
lf No,” indicate the date of yout move: L / Badan 
J You must provide at least one identification number below. (orseelnstructions) 4 Voter Registration No. | Phone (optional) | Email optignal) 
 HoUtsnsn or 8 Naraee a : Sivseat QoS Ve 
iXXX- XX -] H eccoeces 45 2325 en bNEYAND. tower 

















Absentee Voting Information 

















Absentee Mailing Address {Where should the ballot be mailed?) City. State Zip Code. 
Bq! NC PN UL st Whee Lape [VC | Agaaq 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Doemocratic Di kepubiican Di utertarian (ANG panisan 
lf voter is a patientin a hospital, clinic, nursing home or rast hame, please indicate whether you Will aded assistance in marking your baltot. [] Yes [No 














{f “Yes,” what is the nanie and address of the hospital or fatility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
























































Requestor’s Name Ospouse LJorother /sister Li parent. grandparent [_] stepparent. 
Ochila C1 grandchild stepchild [7] mother-in-law [J father-in-faw 
[1 son-in-taw [J daughter-in-law legal guardian 

Requestor’s Address [Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near telative/guardian) 


Select one of the options below to qualify as a military or overseas voter: . 
Member of the Uniformed Services or Merchant Marine on active duty and currantly absent froini countyy of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you aré currently stationed of living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Oniy) 
Fax Number or Email Address: 








Mait Fax Email 
































Signature of Near Relative/Legal Guardian {if applicable) 


x 

























Exhibit 42.342 1427 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
estar 
State Absentee Ballat Request Form 301 Cypress st theitng Advise i) 
North Carolina 2a ey, Efizabethtown NC. PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820. 


bladén.boe@ncsbe.gov 
KS. 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY: UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Lam requesting an absentee ballot for the: GENERAL ELECTION on = _NOVEMBER 6, 2018 
‘lection Type (Primary, General, Municipal, Speciol, eta) Hection Date 


Voter Information 
Last Name First. Name Middle Name Suffix Date. 


Merritt} Smith Wine Gayle 
Mailing Address {{f different thar e address.) 























Home Address (NC Residential Address.) 


DAY NC Hua UI ag + _ 
Lharrel\s NC l2puyy 


Have you lived at this address formore than 30 day: AG yes [J No 
“No,” inditate the date of your move: 2 to de YQ 


f You must provide atleast one identification number below. (or sze instructions) | Voter Registration No. | Phone (optional) | Email foptional) 


at fexx- nora esi ty Nagngp? yah 








city State | Zip Code 























County of Résidence | Previous Name {if applicable) 

























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip:Code 


ODAY NC Hwy Yi Cast arrelts NO 2s4uy | 


\f voter is registered as Unaffiliated tid requesting a ballot for a partisan primary, choosea primary ballot preference. 
CJ pemocratic Republican D tibertarian (Non: paitisan. 


























If voter is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [7] Yes No 








if "Yes,”. what is the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 


















































Requestor’s Name Cispouse (J brother /sister parent [grandparent [(] stepparent 
Crenita Oerendehind stepehit [] mother-in-law [1] fatherindaw 
Li son‘in-taw [] daughter-in-law Cltegal guardian 

Requestor’s Address Name of Corporation (fappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Qverseas Citizens. Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currentiy absent from county of residence or ai eligible spollse/dependent, 




















U.S. citizen.residing outside the U.S. temporarily or indefinitely 
Currant Address Address where you are currently stationed or living overseas) 





Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax. Number or Emait Address 

















Mait Fax, Emait 




















Signature of Near Relative/Legal Guardian.(if applicable} 












Date 


—Exhibit4 2.3.12 1428 of 2469 
To: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballo&Request Form 50S cypressSe ig 


Meiling Address 
North Carolina. oo Elizabethtown NC PO Box 532, 


28337. Elizabethtown 











PHONE: 910-862-6951 FAX: 910-862-7820. 
bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on -NOVEMBER‘6, 2018 
‘Election Type (Primary, General, Municipal, Special, eta} Election: Date 


Voter Information 
Last Name First Name 





Middle Name Suffix Date of Birth 


Home Address (NC Residential Addeass) Mailing Address (if different than home address) 
GOT wy HE 












































City State’ [Zip Code City State’ | Zip Code 
Yarre\ls We | gun 
Have you lived at this addtess for more than 30'days? [{Ves (] No ‘County of Residence Previous Name (if applicable) 



























IFN," 5 


t] You must provide at feast one identification number belo 
NCHlcenseoctD Number fssv 


IX x x - 





icate the date of your move: 


i 


rw. (OF See instructic 


Blade. 
Voter Registration No. 
Cotionat 











Phone (optional) | Email (optional) 








XX 





[Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) 





State Zip Code 


Gary 
FOTW ty HE ian, A _|29 44 


WF voteris registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
OD némocratic Republican D Libertarian 





C1 Non-partisan 
‘voter (5 patient in.a hospital, clinic, aursing home or rest home, please indicate whether you will heed assistance in marking your ballot. [Yes [] No 


lf “Yes,” what ts the name and address of the hospital or facility: 








Af requesting an absentee ballot. on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

































































Requestor’s Name El spouse brother /sister parent grandparent () stepparent, 
Dichild grandchild stepchild [] mother-in-law [7 father-in-law 
Ulson-in-taw [7 daughter-in-law [legal guardian 

Requastor’s Address Name of Corporation (if appointed legal guardian) 

City’ State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be 'signed by a‘near telative/guardian) 
Select one of the options below to- qualify as a military or averseas vater: 
Memiber of the Uniformed Services or Merchant Marine on active duty and currently absent 








from county of residence or an eligible spouse/dependent, 

















US. citizen residing outside the U.S. temporasily or indefinitely 
Current Address (Address where you-are currently stationed or living overseas.) 





Transmit my ballot by: A = 
{Willitary/Overseas Voters Only} Mail Fak Email 


Fax. Number or Email Address 



































Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (if applicable) 














Exhibit42:3-4-2 1429 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physical Address ft 
State Absentee Ballot Request Form 508s Cyarese St aitiadicss U9 
North Carolina PROT ca, Elizabethtown NC PO Box 512. 
aed a 28337 Elizabethtown 














“ PHONE: 910-862-6952 FAX: 910-862-7820 
. bladen.hoe@ncsbe'gov 





























































































1am requesting-an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'S, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date’ 
Voter Information 
last Name First Name i 4 Middie Name Suffix ~ [Date of Birth 
\ j 

Blackomon Donal Elvis 
Home Addrass (NG Residential Address:} Mailing Address (If different than home address.) 

“AMW\ cS Hol < are Q 

SWS US MAvwy. Wl, | Vo BO \\O 
a State | Zip Code City State | Zip Code, 

; ’ a 
eN \2aro eh eon WwW) BtSey| é\ zobevtows MC) ASR} 

Have you lived at this address for more than 30 days? ByYes [1] No County of Residence: Previous Name {if applicable) 
HF "No,” indicate the date of your move: i i Brad Za 
You must provide at least one idantification number below. (or 5e2 instructions) | Voter Registration No. | Phone (optional) | Email (optional) 


NCUsanae 3 DNumder 4 





Crest 











IXXX-XxX 








Absentée Voting Information 
Absentee Mailing Address (Where should the ballot'ba mailed 2) State Zip Cade. 


YO. Bok \\O¥ Pe hess YC BY¥BS)) | 


If vatar is registered as Unaffiliated and requesting a bellot for a partisan primary, choose a primary ballot preferance, 
C1 bemocratic (J Repubticaa F7 ubertarian Non-partisan 























{f voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: [7] Yes [] No. 


If “Yes,” what ts the name and address of the hospital or facility: 





ff requesting an absentee baffot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



































Requestoi’s Name Cispouse  [[] brother /sister parent [] grandparent (1) stepparent 
Cchitd (Cl grandchild stepchild [7] mothertin-law {[] father-in-law 
CO son-in-law [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city Stata’ [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens:Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select orie of the options below to qualify as a military or overseas voter: . 
Member of the Uniformed Services oc Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 























U.S, citizen residing outside the U.S. temporarily-or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) ‘Transtait ny ballot by: 
(Military/Overseas Voters Only) 























Mail Fax Ematt 

















fax Number or Email Address 











Signature of Voter (voter onl Signature of Near Relative/Legal Guardian 


(ifapplicable} 















Lt 1430 of 2469 





North Carolina oo 


Poon ow 

















State Absentee Ballot Request Form 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physicot Address 


Us 


FAX? 910-862-7820 


BOLS Cypress St Atotting Address 
Elizabethtown NC PO Box 522 
28337, Elizabethtown 


PHONE: 910-862-6951. 
bladen.boe@nesbe.gou 








lam requesting an‘abséntée ballot for the: 


ON OU Sor Ura ann s 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORTH ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 











GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
Last Name first Name Middle Name Suffix, 





“Burton 








Raven 





-P 
Be den 
Home Address (NC Residential Address.) 





Mailing Address (if different than home.address,) 





Any NC Hw ul < 
ity 

















lf"No,” indicate the date of your move: 


n number below. {or-see instructions) 
Issn 


You must provide at least one identifica 
NeUconse at 10 Number 





[cr State | Zip Code. Gity State [Zip Code 
Hew el \s NC | 24 
Have yau lived.at this address:for niore than 30 days? Wives Ono County of Residence Previous Name (if applicable} 


Bladen 








Voter Registration No. 
‘Cetionst 


Phone (optional) | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


laoott NC iw Yl cast 


(J democratic 


If “Yes,” what is:the name and address of the hospital or facility: 


State 


Me 


Zip.code, 


PY Y 








Harvells 


'f voter is registered: as Unaffiliated and requesting a ballot for a partisan. primary, choose a primary ballot preference. 


Ci tibertarian D1 non-partisan 


a 
Hfvoteris'a patient in.2 hospital, clinic, nursing hiome-of rest home, please indicate whether you will need assistance'in marking your batiat. CJ es [J No 


if requesting on obsentee ballot on behalf of a near relative, list your name, address, contact informotion and relationship to the voter: 






































Requestor’s Name Ospouse [J brother /sister parent grandparent, [] stepparetit 
El chitd Ci grandchitd stepchild [| mother-in-law [J father-in-law 
U1son-in-law [1] daughter-in-law legal gtiardian 














Requestor’s Address 


‘Name of Corporation (if appointed legal guardian) 





City 





State | Zip Code 





Requestor’s Phone. Requestor’s Emait 











Select one of the options below to qualify as a military or overseas voter: 

















U.S. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





For Military/Overseas Citizens Only (may only be signed.by the voter; may not be signed by.a near relative/guardian) 


Member of the Uniformed Services or Merchant Marine cn active duty and currently absent from county of residence or an eligible spouse/dependent: 





Transmit my ballot by: 
{Military/Overseas Voters Orily) 


Fax Number or Emait Address 











Mail 








Fax 








Email 

















Signature of Near Relative/Legal Guardian {if applicable) 



































Exhibit 4.2.3.4.2 1431 of 2469 
‘TO: BLADEN COUNTY BOARD OF ELECTIONS: ws 
‘ Pia address 
State Absentee Ballot Request Form 3021S Cypress st Mong address 
North Carolina bike og E> Elizabethtown NC PO Box 512 
‘ 28337 Elizabethtown 
PHONE: $20-862-6951 FAX: 910-862-7820 
- biaden.boe@ncsbe.gov 
RECTORS: 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








Jam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municjpol, Special, €t2) Election Date 


Voter Information 
last Name First Name Middle Nanie- Suffix, 


“Burlen Poand Gayle. 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


GOO4 Ne Aisy 4g 


ity State 
Naree ils we. 


Have you lived at this address for more'than 30-days? [U-Yes [1] No 





Date of Birth 






























Ci Zip Code City State "| Zip Code 


assy 




















County of Residence Previous Name {if applicable) 


Bladen 


Voter Registration No. | Phone (optional). | Email (ontional) ‘ 
Cr ‘al 










If No,” indicate the date of your move: 


W You must provide at least one identificatio 
NCUicense or 10 Number 1s 


XxX - 










in number below. (or see instructions) 
i 


x X - 














Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City ‘State Tip. Code 
QO Me ALY Ue ANavee HS re ASEHUY 
lf voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic Sheraton CD Ubertarian 1 non-partisan 


If voter isa patient in a hospital, clinic, nursing home dr rest home, please Indicate whether you will need assistance in marking your ballot. (J Yes ['] No 


if “Yes,” what is the name and address of the hospitat or facility: 


If requesting an absentee ballat.on behalf of a néar relative, list your name, address, contact information and relationship to the voter: 
























































Requestar’s. Name Uispouse 1 brother /sister parent grandparent: stepparent 
Denia grandchild stepehiid [F] mother-in-law (fatherin-law 
[1 son-in-faw [} daughter-intaw [] legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

City State | Zip Code Requestors Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select, one.of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Servicés or Merchant Marine on active duty and currently absent from county of residence or an eligible spousé/depehdent. 

















US, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Miltary/Overgeas Voters Only} 
Fax Number or Email Address 





























Mail Fax Emait 

















Signature of Voter {voter only} Signature of Near Relative/Legal Guardian (if applicable) 











Scan Date Batch Number Source. ae naa Batch 4p £2469 
2018-10-27 12:20PM 8 47 9911 


Scan Date/Time: 2018-10-27 12:20PM 
Batch Number: 8 


Baich Size: 1 
Source Code: 17 
Batch ID: 99114 
Operator: cwilliams 


Batch_Header_Page.mt 


7 Elizabethtown, NC 28337 


4 PHONE: 910-862-4893 FOX: 2aB 52-7820 
elections@bladenco.org 










































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 162 OF THENC GENERAL STATUTES. 


Tam requesting an absentee ballot forthe: _ General 7 on _11-6-2078 
Election Type (Primary, General, Municipal, Special, ete) Election Date e 


Voter inforrmation 
Last Name. First Name 





Middle Name ‘Suffhe - 


fMlefvi-ws Sadve SS. 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


AOE Mere ec mi Eo DOS mewer mi Pd 
city 


City State | Zip Code State | Zip Code 


Elizg bet) tows) Me | 28337 |Eli ze, bob soup) ne |2e337 
No 


Have you lived at this address for mare thari 30 days? [ites 









































County of Residence Previous Name {if applicable) 





l€ No,” indicate the date.of your move: i i Bi ladles 


You must provide at least ane identification number below. (ar see instructions) 
NC Ueense or1D Number issn 








Voter Registration No. | Phone (optional) | Email (optional) 


lade } 
























Absentee Voiing Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





city State Zip Code: 














Hf voter is registeped as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
EY bamacizie Ci Republican ( tibertarian C1 non-partisan 


If voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballon: [2] Yes LJ No 


if"Yes," whatis the name and address of the hospital.or Facility: 





df requesting an absentee ballot on behalf of a near relative, list yourname, address, contact information and relationship to the voter: 














Requestor’s Name Cspouse EVbrother sister Cpa ist tye EJ stepparent 
OD chita Ti granachita Chsteee therta-few [] father-in-law 
ve ei 2 bay Os w {]daughter-intaw  C}tegai ean 
Requestor’s Address Name of Corporation (if appointed lega iahy 2 3 
'D BY. 
; ‘ME RECD BY___- 
city State | ZipCode Requestor’s Phone RequeptorBanal. £0. OF ELEGHON 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near velative/guarslian) 
Select one of the options below to qualify as @ military or overseas voter: 
Mamber of the Uniformed Services or Merchant Marine.on active duty and currently absent from county of tesidénce or an eligible spouse/dépendent, 























US, citizen residing outside the U.S, temporatily or ‘indefinitely 
Current Address (Address where you are currently stationed or living-overseas.) 








“Transmit my ballot by: ; ; 
(Military/Overseas Voters Only} Mail Fax C1 Email 


Fax Number or Email Address 









































Signature of Relative/Nea Guardian {if applicable) 





























v20ns:34 


TO: BLADEN COUNTY BOARD OF ELECTIONS 





PO BOX 512. 
State Absentee Ballot Request Boom cuzaserurown, Lsat 2469 
North Carolina 
BLADEN COUNTY (910) 862-6951 {910} 862-7826 











elections@biadenco.org, 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. 











































































Jam requesting an absentee -ballot forthe: _GENERAL ELECTION on _11/06/2018 . 
Election Type (Primary, General, Munitipal, Special, ete) Election Date. 
Voter Information . 
Last Name First Name Middie Nome Suffix | Bate of Birth 
PRIEST MAXINE THOMPSON 
Homie Address (NC Residential Address.) Mailing Address {If different than home address.) 
510'N SINGLETARY ST 
City State [ZipCode City State Zip Code 
CLarKTON NC | 28433 
Have you lived at this address for more than 30-days? [A] Yes C] No County of Residence. Previous Name (if applicable) 
BLADEN 
lé“No,” indicate the date of your move: i / 
Nou must provide at least one identification number below. (or see instructions) J Voter Registration No. | Phone (optional) | Email {optional) 
NC eense.or ID Number. SSN 
oo0000018s8s 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot fe nailed?) | City State. lip Code 








If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a priniary bellot praferonca: 
1 Democratic 7 Republican D tibertarian © non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 






1e and address of the hospital or facility: 
eRe rospita ty: 





















































Sena Eee ee cen asta 1 ONO TR ae Map Me TNO SE NENT RO Bs RITES 
Hf requesting an absentee batiot on behalf of a near relative, ist your nome, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse C)brother/sister 1] parent Cerandparent 1 stepparent 
ODO chita Ti grandchits Ostepehita mother-in-law [] father-in-law 
son-inelaw [] daughter-in-law [7] legal guardian wy, 
Requestar’s Address Name of Corporation {I appointed legal gvardianlo i=; WF fay) 
fey 
DET 29 oni 
City State | Zip Code Requestor’s Phone Requestor’s Email cause ee 
TIME, 
{ 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a hear relative/guardian) 


‘Select one of the options below to qualify as a mititary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependent, 




















U.S. citizen residing dutsitie the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transinit my baltot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 











] Mai! Fax C1] Email 























Signature-of Near Relative/Legal Guardian (if applicable} 


X 









Visit www.NCSBE gov to check your voter registretion or absentee voting status. vi013.11 


ETE 


Exhibit 4.2.3.1.2 1435 of 2469 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P. 0-80K27255 
“ RALEIGH, NC 27612-7255, 
North Carolina 





PHONE! 1-865-522-4723 Fax: 929.735.0138 
elections: sboe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


|___FRAUDULENTLY OR FALSELY COMPLETING TH 
(arn requesting an absentee ballot for the: Cxenera] on Aloy. to, 2018 
‘lection Type (Primary, ‘Generbi, Manicipol, Speciol, etc.j Election Dote 


Voter Information 

















tast Name First Name Middle Name Suffix | Date of Birth 
MCEACHERN ZELDA RUTH 
Hom Addiess (NC Residential Address.) Mailing Address (If different than home address.) 





PO BOX 773 
CLARKTON 


} Have you lived at this address for more than 30 dave 


ty State | ZipCode 




















(i "No," indicate the date of your mo i i 





County of Residence Previous Name (if applicable) 
{ 





Voter Registration No. { Phone (optional) | Email (optional) 














Absentee. Voting Information 


Absentee Mailing Address (Where should th 2 ballot be mpiled?} City State. ZipCode 
PO Ay TB Globe [ie Te s4aa | 


voter is registered a5 Unaffiliated and requesting a ballot for a partisan primaty, choose 2 primary ballot preference. 
Democratic Ci Republican Dubertarian TD nompartisan 











lf voter is a patient in a hospital, clinic, nursing home or est ome, please indicate whether you will need assistance int marking your ballot. [J yes [ne 





cergsioes te name nd ade ofthe noel or facity: Tar 


if requesting on obsantee ballot on beholf of a near relabve, lst your name, address, contact information and relationship to the voter: 

















Requestor’s Name Dispose 7} brother /sister LD parent Pelerandparent Dstepparént 

ion a rhe Eathern Goer ED granachita Ci stepchits “TPrnother-intaw [ fathersin-law 
ro ast a () son-in-law [7 daughterintow F) legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 











BO. Pox 11S State Zip Code 
larighia c. 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signe 
Select one of the options bélow to qualify as a military or overseas-voter: ER 
[2] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from coumty of residence or an eli 






Requestor’s Phone 





Requestor’s Email 



















I 4S..citizen residing outside the U.S. temporarily of indefinitely 

Current Address (Address where you are currently stationed or ving oversea5) “Transat my ballot by: : : 
(Mittary/Overseas Voters onlyyiMe LI Maltecy pl] Fax CL] emai 
Fax Number or Email Address BLRUEIN CU. 89; OF ELEG HONG 









































Signature of Near Relative/Guardian {if applicable) 















Neawi12zi99 





33313207705 








, NC STATE BOARD OF ELECTIONS 
P.O. BOX 272! 
State Absentee Bailot Request Fopm £0, 80% 77255436 of 2469 
North Carolina 
PHONE: 1-856-522-4723 FAX: 919-715-013 














elections sboe@ncsbe.gov 








ee FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 






















































lam requesting an. absentee ballot for the: GENERAL on Tess . 
Election Type (Primary, Generol, Municipal, Special, etc.) Election Date 
: Voter Information : 4 
Last Name First Name Middle Name Suffix | Date of Birth 
Davis Luta Johnson 
Home Address {NC Residential Address,) ing Address {If different than home-address.) 
733 Chicken Foot Rd 
City ‘State Zip Code City . State Zip Code. 
Tar Heel NG 28392 
Have you lived at this address for more than 30 days? yes C1No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: L / Bladen 











You must provide at least one identification number below. (or see instructions) | Voter Registration No. | Phone (optional) | Email (optional) 
NCticense or ID Nuniber ssn 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
a 


133 Chic Keal Soot ar Neel AIC | 233¢2 


= _l tui Toe 
lfvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D1 Republican O)tibertarian C1 Noi-partisin 


tfvoter isa patient.in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Jes D€ No 


5." whatis the name and address of the hospital or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 







































Requestor’s Name O spouse brother /sister [parent (C] grandparent stepparent 
Ochi [1] erandchile [stepchild (mother-in-law [El tather-intaw 
tit, (oma st os Di son-intaw Ej daughter-in-iaw {I legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code. Requestor’s Phone Requestor’s Email, * 
MET 297 264 




















co 
BLADEN ag p5 gen 25 
= —— 7 = eet BORE EGHS 
_For Military /Overseas Citizens Only (may only be signed by the voter; may not be signed by a neat telative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Matine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed oF living overseas.) 





























Transmit my ballot by: - ; 
(Mititary/Overseas Voters Only} Mail Fax Email 


Fax Number or Email Address 










































Signature of Near Relative/Guardian (if applicable 


“LYE x 


fou can request a new absentee ballot from www.NCSBE-gov if any of the pre-printed information above is incorrect: 
Visit www. NCSBE.goy to check your voter:régistration or absentee voting status. 








vaoi3at 





NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Reguess Fosm P.0:BOX2729437 of 2469 


s RALEIGH, NC 27611-7255 
North Carolina 








PHONE: 1-866-522-4723 FAX: 919-715-022 
elections. sboe@ncsbe gov 

















































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 

tam requesting an absentee ballot for the: GENERAL on Wes 2 
Election Type (Primary, General, Municipal, Special, ete} Election Date 
Voter Information ©» : eg Bel . 
last Name First Name Middle Nanve ‘Suffix 
Jackson, Denise Ww 
Home Address (NC Residential Address.) Mailing Address {if different than-home address.) 
706 Chestnut St Apt 19 
City State | Zip Code City State | Zip Code 
Bladenboro ne 28320 

Have you lived at this address for more than 30 dayx2Z-b¥s [_] No County of Residence | Previous Name (if applicable) 

: Bladen 
if “No,” indicate the date of your move: f £ 
You must Provide at least one identification number below. (or see instructions) | Voter Registration No. | Phone (optional) | Email (optional) 
NC Ucense or ID Number ISS 




















Absentee Mailing Address (Where should the baligt be mailed?) fr State. Zip Code Cc 
21% pn 12 "on 7 BI 
Teepe N Z. ness led, LL. Z| Ly LOL 





Fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a pany bafiot preference. 
(i democratic Di Republican Di uitertarian C.or-partisan 


If voter‘is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Yes [J No. 














If “Yes,” what is the name and address of the hospital or facility: 





‘frequesting an absentee batiot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



















































































Requestor’s Name (I spouse brother /sister parent grandparent. stepparent, 
Denis grandchild stepchild mother-in-law [_] father-intaw 
in, ‘ona tony ean [} son-in-law [1] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) — 
ae 
City State | Zip Code Requestor’s Phone RequestorsEmail ff 
& 
Hun, 
: RECT 
BAD SS eC BY, 





CO. 8D of se=a= : 
oo — 7 7 SeSTiON 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: . 

Member of the Uniformed Services or Merchant Marine on active duty and currently. absent frorti county of residerice or an eligible spouse/dependent, 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters-Only) 


























Mail Fax Email 











Fax Number or Email Address 
















Signature of Near Relative/Guardian (if applicable} 
LB x 


Jot from www.NCSBE.gov if any of the pre-printed iriformation above ig incorrect. 
Visit www. NCSBE:gov to check your voter registration or absentee voting status. 





v2013.11 








NC STATE BOARD OF ELECT 
>.0. 30x 27254498 of 2468 
RALEIGH, NC 27612-7255 


State Absentee Ballot Requies?.Fe&m 


North Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-013 
elections. sboe@ncsbe.gov 







































































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THENE GENERAL STATUTES: 
lam requesting an absentee ballot for the: GENERAL on were 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information” : 
Last Name First Name Middle Name Suffix 
Smoak Margie. 7. 
Home Address (NG Residential Address.) Mailing Address (if different than home address.) 
M1591 NC 41 Hwy W 
City State | ZipCode City State’ | Zip Code 
Bladenbaro 28320 
NC 
Have you lived at this addtess for more than 30 days? (M{ Yes. L] No County of Residence Previous. Name (if applicable) 
Bladen 
if“No,” indicate the date of your move: f f 








You mu: Voter Registration No. Pbgnefoptonal Email (optional) 
wh Om 


CLP-$ETZ, 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


el ofl 7 eal [Sa 9, 0, ey 
MEA Rory Hb bd. (hedeatare 


c LET 
voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
2] Democratic. Di Republican Ol ubertarian Non-partisan 


: State 
| 














'fvoter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whethet you will need assistance in matking your ballot. [1] Yes [7 No 





if"Yes," what is the name and address of the hospital or facility: 





if fequesting an absentee ballot on behalf of a near rélative, list. your name, address, contact information and relationship to the voter: 
































Requestor’s Name Disnouse [J brother jsister (2) parent [Tpiaadnareng r~{_] stepparent 
D chia Ci eraridehild CO stepchild‘ eriotiet-inttai_] father-in-law 
mea oes be pan, Uson-in-taw [] daughter-in-law legal guardian 9 in nae 




















Requestor’s Address, Name of Corporation (if appointed legal guardranfe LUIt 

















. 





City, State Zip Code Requestor’s Phone Requestor’s Eiviall UF ECEUTIONS 




















For.Military/Overséas Citizens Only {may only be signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to qualify as'a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependlent, 

















US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 










































(Military/Overseas Voters Only) wal Fax aoe 
Fax Number or Email Address 
Signature of Voter (voter onl Signature of Near Relative/Guardian (if applicable 





10.23-l9 X 


lot from Wwww.NCSBE gov if any of the pre-printed information above is incorrect. 
Visit www.NCSBE.gov to check your voter registration or absentee voting status. 






v2023.12 


State Absentee Ballot 


ROHLEL Frm 


NCSTATE BCARBDDEZGHONS 
P.O. BOX 27285, 
RALEIGH, NC 27611-7255 


North Carolina 


PHONE: 2-866-522-4723 
elections.sboe@ncsbe.gov 


FAK: 919-715-0; 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 




































































1am requesting an absentee ballot for the: a2 General on H/- 6-49 
Election Type (Primory, General, Municipal, Special, etc.) Election Date 
Voter information 
Last Name. First Name tc Middle Name Suffix Date of Birth 
“Dove. Pare e 
Home Address (NC Residential Address) Malling Address (If different than home address.) 
3 Vit 2B 

33A Govlen Ri. 
City v State | Zip Code City State | ZipCode 

, \ Ve pp Bh ry 

Bladen hore NC LASER 

Have you lived at this address for more than 30 days? Et ¥es. [] No County of Residence Previous Name (if applicable) 
Jf “No,” indicate the date of your move: f / Pied 2} 
You must provide at least one identification number below. (orsee instructions) f Voter Registration No. | Phorie (optional) | Email (optional) 





NC Ucense'o¢ 0 Number ISSN 


XXX -XX- fis7sci 











Absentee Voting Information 
Abséntee Mailing Address: {Where should the ballot be mailed?) 


& , t 
32 tuys wn Re 
'fvoter is registered as Undffliated and requesting a ballot for a parison primary, 
Democratic FOX “Spublican 





| city 

Bladen bere 

choose a primary ballot preference, 
LD) tibertarian 


[Non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot, ["] Yes [] No 


Hf "Yes," what is the name and address of the hospital or facility: 
if requestin, 


lf voter is'a patient ina hospital, clinic, 








1g an absentee botlot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 






























Requestor’s Name spouse []rother/sister [parent [Ff grandparent [J stépparent 
Ochitd Ql grandchild stepchild mother-ii-law [7] father-in-law 
es se, os ca Cison-intaw F] daughter-in-taw legal guardian 
‘Requestor’s Address Name of Corporation 
City State | ZipCode 


Requestor’s Phone | Requestor’s Emaip. 
u 

















Bupa 
ans, -, - rt “meal ESSOriA, ie, 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/euardian} 

Select one of the options below to qualify as a military or overseas voter: 

[7] Member of tie Uniformed Services or Merchant Marine on active Suty and currently absent from county of residerice or an eligible spouse/dependent. 


[J US. citizen:residing outside the U's. ‘ternporatily of indefinitely NiO gts 












































Current Address (Address where you ate currently stationed or living overseas) Transmit my ballot by: Co mail y a 
{Wilitary/Overseas Voters Only}. 1 Mal Fax, Email 
Fax Number or Email Address ©" 97> 7i1§ 
AS 
Signature of Voter (voter ont if applicable 


















Visit wanw.NCSBE.gov to check your voter registration or absentee voting status. 


2008.31 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Soreay Form 0, BOX 27255 


| RALEIGH, NC27611-7255 
North Carolina : 





PHONE: 1-866-522-4723 FAK 929-715-0135 
elections.sboe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STA’ UTES. 


1 am requesting an absentee ballot for the: ie erarc \ on \e obn- \ 4 


Election Type (Primary, General, Municipal, Special, et) Election Date: 

















Voter Information 
Last Name First Maddie Name Sutfix 
Title Rob. eel cor, c | kl 








Hainé Addréss (NC Residential 


Sie “hist a Tepes H ickorg Ree al fe ter OG = 
Elipebe Vereen 208377 | Dub S233 4 


Have you lived at this address for more than 30 days? 2 Yes [] no County of Residence | Previous Name {if applicable} 


AAR n 


Voter Registration No. | Phone (optional) | Email (optional) 







































If “No,” inditate the date of your m 
‘You must provide at least one ident 












n nurnber belo’ 





{orsee instructions} 














Absentee Voting Information 


[Absentee Mailing Address (Where should the ballot be mailed?) city. ; 
[Po 8e ey G0 0 + hulls wee 


Hf voter is Feaeered ‘8s Unaffiliated and requesting a ballot for a partisan primary, choase a primary ballot preference, 
D democratic Cl) Republican Cuberarien = 77 ] 


eae Zp Cote 42 x 


f ( Non-partisan 
fun, 
\fvoter isa patientin a hospitat, clinic, nursing, home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes C] No 

















"Yes," what is the name and address of the hospital or facility: fh 2 
if requesting an absentee ballot on behalf of c near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name Dispouse  [] brother /sister_ [J parent [grandparent 1] stepparent 
Denia C1 grandchiid stepchild Lj mother-intaw [] father-in-law 
rm pewat et ny O) son-in-law [-] daughter-intaw [7] legat guardian 
Requestor’s Address "] Name of Corporation (if appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email om 
| ree 




















nos 9 9 aos9 

= 7 = 7 2 ots 
For Military/Overseas Citizens Only (may onty be signed by the voter; may not be signed by a nest rélative/ guardian) 
Select one of the options below to qualify as.a military or overseas voter: i ot 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from. ‘county of residence or'an eligible spouse/dependent. 























USS, citizen residing outside the U.S, temporarily or indefinitely. 

‘Girrent Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 3 s 
Mail CE] Fax Email 

{Military/Overseas Voters Only} 

Fax Number of Email Address: 



































Signature of Near Relative/ Guardian (if applicable) 
[d=]8-}BX 


Visit www. NCSBE.gov to check your voter registration or absentee voting status. 














voowat 










ncstate BoA EE RECHAR 


P.O, BOX 27255 
RALEIGH, NC27611-7255 


PHONE: 1-866-522-4723 FAX:919-715-015 
elections.sboe@nesbe.gov 














am requesting an absentee Ballot for the: Wickens ry jis on __Movemhe- EG 


Erection Type (Primary, Generel, Muricipal, Special, ete) Election Date 






ae 












































First Name Middie Name Suffix | Date of Birth 
Jonatha Fol |. 
Home Address (NC Residential Address.) Mailing Address {if different than. home address.) 
[00% S to rp 5 
City, State | Zip Code city State [Zip Code 
Biselen bore We [32526 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name {if applicable) 

















Bladen 


Voter Registration No. | Phone optional) | Email (optional) 





Jf “No,” indicate the date of your mave: 



















You must provide at least one identification number below. (or see instructions} 
NC Ucense ort Number ssn 





























Absentea| Mailing ‘Address (Where should the ballot be mailed?) 


State Zip Code 
Westurst Pl aad Me | 2¥0C 
as Unaffiliated and requesting a ballot for a partisan primary, choose a primary vill “oan 


TY Bamocatic Ci Republican Dluberarien Non-partisan 


























voter is. patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [1 No 
















































ares," whats the name and address of the hospital or facility: = 
[omen are eres Se ere A a a Tome 
ifrequesting an absentee ballot on behalf of ¢ near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name spouse ee oF nfl parent Cgrandparent ] stepparent 
CO chile 2a: (Cl) stepchild mother-in-law ‘(] father-in-law 
ne: iia ‘a ren Cison-in-law F} daughter-in-law L] legal guardian 
Requestor’s Address Rae of Copper gtigh UY appointed legal euardian) 


Vea. 


apsode Request SES, ue] Requesteg’s Email 











City State 
































Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence'or an eligible spouse/dependent, 




















US. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot hy: 
(0ailitary/Overseas Voters Only) 





























Mail Fax Email 








Fax Number or Email Address. 






















(ott-l¥ X 


Visit www.NCSBE.gov ta check your voter registration or absentee voting status. 


203.11 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form 2.0:80%27255 


RALEIGH, NC 27611-7255. 
North Carolina : 


PHONE: 1-366-522-4723 FAX: 919-715-0135 
elections.shoe@nesbe:gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 











tam requesting an absentee ballot for the: Ge. Cue ral on Lf-06-(F 
Election Type {Primary, General, Municipal, Special, etc.} Election Date 

Voter Information 7 

LastName First Name. 











Tay Middle Name Suffix, 
Ea Gis lo Line aa 
Home Address (NC Residential Add: 


iress.} Mailing Address (If different than home-address,} 
S49 Huy 4/0 “Aod, 8-2 
City 


State 


ladle x torre Welgeno |” ee 


Haye you lived at this address for more than 30 days? 4 ‘Yes C No County of Residence 


Blade x/ 


Voter Registration No. | Phone (optional) | Email (optional) 


Poona 5i 


























Previous Name {if applicable) 












té “No,” Indicate the date of your move: f=. —*f: 


‘You must provide at least one identification number below. (or see instructions] 
NC Ucerde oro Numer, ssn 














Absentee Voting Information 
tee Mailing Address (Where should the baltot be mailed?) 








fH 





ie Zip Code 
Frac. Klae Fate sr Ladle sthotO : 
‘If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choase a primary ballot preference. 


TD won-partisan 


1] Democratic Republican CO tibentarian 


if voters a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in’ 





if “Yes,” what'is the name ahd address of the hospital or Facility: 
= 


if requesting an absentee ballot on behalf of @ near relative, ist your name, address, contact information and relationship fo the voter 10 
Requestor’s Name spouse [J brother/sister pre Llerandparent (C] stepparent 
Dchia Derandchita ri indaw-[}father-in-taw> 
po (ses sie ea [i son-in-taw PF) daughterinfaw C] inns fie > Su 
Requestor’s Address ame of Corporation (if appointed legal guardian} « 





















City State 








‘Zip Code | Requestor’s Phone Reque 








Teas 
For Military/Overseas Citizens Only {may only be signed by the voter; may not Be signed by 5 des crelative/guardian) 


Select one of the options below to quallfy as a military or overseas voter: ERAS, 
C1] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residerice or an eligible spouse/dependent. 
[_L.US. citizen residing outside the U:S. temporarily of indefinitely 

Guirent Address (Address where you are currently stationed or living overseas.) 














‘Transmit my ballot by: ” - 
(Qaititary/Overseas Voters Only) Mell re a 
Fax Number or Email Address: 






















































Signature of Near Relative/Guardian (if applicable) 


PK 








Visit www.NCSBE.gov to check your voter registraticn or absentee voting status: 


vena. 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX27255 
RALEIGH, NC.27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS'A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





















































Lam requesting an absentee ballot forthe: _§ AV2D-ASenr on MOV & 208 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 
Voter Information : Sn serine wee a r whe 
Last Name First Name Middle Name Suffix 
AYE HEN MARGUEILITE LEWIS 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
231 MITCHELL Foren ROAD P.O-BOk GS 
City ~ a ‘State | ZipCode City ‘Stave, 
ELARKTON NCO |2B433) CeARK Zin NE | 25435 
Have you lived at this address for more than 30 days? {Yes [] No County of Residence Previous Name {if applicable) 
if "No," indicate the'date of your move: / i BLEDEN 



























You must provide at least one identification number below. (or see instructions) 
NC Ueense oF 19 Number. 85m 


XXX - XX - 


Voter Registration No. | Phone{optional) | Email (optional) 






















Absentee Voting Information 








‘Absentee Mailing Address (Where should the ballot be mailed?) City 
PO. BoX 2s CLBR2KT ON 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. phe a 
Ci democratic © Republican Ctitertarian, ee (non-partisan 


If voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes Ono 


lf "Yes," what is the name and address of the hospital or facility: 


























SESE ag NR a PTT 
Uf requesting aa absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Dspouse [Jorother/sister [] patent grondparent [7] stepparent 
Dania Ci grandchiia Ostepchits [] mother-in-taw: [7] father-intaw. 
sem, easel mil same [son-in-law [].daughter-in-law [7] tegal guardian 





Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 










1 B. 
Requestor’s Phone Requestor 


Hy 





City State | Zip Code 




















Se 
ie - ERR rn aa 
For Military/Overseas Citizens Only {may only be-signed by the voter; may not be signed by Prieaticelative/guardian)’ * 
Select one of the options below to qualify as.a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 












































Transmit my ballot by: z 5 
(tilitary/Overseas Voters ony) 1 Mail ree Ema 
Fax Number or mail Address 

Signature of Voter (votér only) . Signature of Near Relative/Guardian (if applicable). 











£Ov¢G-LG x 
Dace. 


xe 





Visit wen. NCSBE.gov to chéck your voter registration of absentee voting status. 
v2013.4 
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1446 of 2469 
Bladen County Board of Elections 
P.0, BOX 512 
Elizabethtown, NC 28337 








PHONE: 910-862-6951 FAX: 920-862-7826 
elections@bladenco.org 





TIME RECD BY__ 
: FTE 
FRAUDULENTIBLORERAPSE EY COMPLET Ne Tras FORMS A CLASSI FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: _ General e 


on 21-6-2018 
Election Type (Primary, General, Municipal, Special, ete) 


Election Dote. 
Voier Information 


LastName FirstName Middie Name Suffix D; 
} ae rg i 

Melurn Pa: vi big Melvin 
Home Address (NC Residential Address. 


{ Mailing Address.(if different than home’ address.) 4 
597 Ruce k 459 Dew tt Coader RL 









































City \, d, State | Zip Code Ee State | Zip Code 

5 , { : , ; am 
white Oak MNZS3F7 Lrxabetltown NE) 98337 
Have you tived at this address for more than 30 days? [Yves [] No County of Residence | -Previous Namé {if applicable) 








lf No,” indicate the date of your iriove: £ f B fe abe 


You must provide at least one Identification number below. (or see instructions) Voter Registration No, 
NCLicense o¢ 1D Number [ssn 


XX XK - XX - 





Phone (optional). | Email (optional) 




















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) city 


State Zip Code 








S Ame 


\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic {1 Republican Oi bbertarian 





Cl non-partisan 
If voter Is a patientin a hospital, clinic, nursing home or resthome, please indicate whether you will need assistance in marking your batfot. [1] Yes [7 No 














If "Yas," whatis the name and address of the hospital or facility: 


Sa, 
requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and rélationship to the voter: 


Requestor’s oe dal ssotse G brother /sister parent [] grandparent [) stepparent 
x 4 } GE child grandchild stepchild [J mother-in-law [] father-in-law 
au : Rs thaut 00 icfen oe PB son-in-taw CJ davehterintaw [El legal guardian 
Name of Corporation (If appointed legal guardian) 

















Requestor’s Address 


159 Dawctt Gooden Rd 
" lezobo Phbum WE 


For Military/Overseas Citizens Only {may only be signed by the voter; may noi be signed by a near relative/guardian) 
Select one of the options below-to qualify as a military or overseas voter: 
Member of the Uniformed Services of Marchant Marine on active duty and currently absent from county of residence or an eligible spouse/depentient. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address. (Address where you are currently stationed or living overseas.) 





Zip Code’ 


S337 


Requestor’s Phone Requestor’s Email 


















































Transmit my ballot by: 5 F 
(Mittary/Overseas Voters Only) Mail ise Femail 


Fax Number or Email Address 





























of Relative/Near_ Guardian (if applicable) 
yk el Lenn 





Signature of Voier (voter only) 

















‘Visit www, NCSBE.gov to check your voter registration or absentee Voting status. 


2013.21. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 9° 
State Absentee Ballot Request Forra 3025 Cypress St Mating diese 
North.carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY.OR FALSELY COMPLETING THIS FORMA IS ACLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipat, Special, etc) Election Date 

Voter [riformation 

last Name, First Name 


eile Daria. 


Home Address (NC Residential Address.) 


oo SM &\A Welnol\s WCC 





Middle Name Suffix 


C 


Mailing Address (if different than home address.) 






























































State | Zip Cod City State “]Zip Code 

~\, } ay AN 
Wadenbece NCPS320 
Have you lived at this. address for more than 30 days? [LL¥esT 1 No County of Residence Previous Name (if applicable) 
Ifo," indicata the date of your mova: fh / 1 

sane == 
You must provide at least one identification mumber below, (or see Phone (optional) | Eniail (optional) 
f NC License or {D Number ISSN 





Same cee 





IX XX 


aor 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





y Zip Cade 

















voter is registered as Unaffiliated and requesting a ballat fora pardsan primary, choose 8 pricmary ballot preference 
CT emocratic OD Republican C1) ubertarian 


{Ff voter is a patient in a hospital,-clinic, 


(1 Nonpartisan 
nursing home or rest home, please Iridicate whether you will need assistance in marking your bailot. [] Yes [] Ne 


if“Yes," what is the name and address of the hospital or facil ity 


if requesting an absentee ballot on behalf: 


of @ near relative, list your name, address, contact information ond relationship to the voter: 
Requastor’s Name 


spouse. [brother/sister (parent © Cigrandparent (] stepparent 
OC chite C1] grandchila Cistepchifé [1] motherindaw [] tather-insaw 
(1 son-in-law [1] daughter-in-law legal guardian 












































Reguestar’s Address Name of Corgoration (ifappointed legal guardian) 
City State | Zip Code aaa Plone Requestor’s Emait 
For M 








ary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options belaw to qualify as a military or overseas voter: 


Member of the Uniformed Services or Verchant Marine‘on active duty and currently absent from county of. 














residence or an eligible spouse/dependent. 











U.S; citizen residing outside the U.S. temporarily or ‘indefinitely 
Current Address (Address where yau are currently stationed Or living overseas) 





Transmit my ballot by: , : 
((Mititary/Overseas Voters Only) Mail Fax, [Email 


Fax Numberor Email Address 
































Signature of Near Relative/Lega! Guardian {if applicable 
2 >| 
whee 
Dae 


SE 














See 


i ot 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD ort tN. 24D " 5 




















: ’ rm Phy nave 
State Absentee Ballot Reauest Ferm 301 $ Cypress St tating Ades 
North Carolina Elizabethtown NC POBox 512 

28337 Elizabethtown 

PHONE: 910-862-6954 FAX: 910-862-7820, 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





























lam requestingan absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
last Name First Name Middle Name ‘Suffix 
Pye curn. Fyn ers Renee 
Homie Addrels (NC Residential Address.) Mailing Address (li different than home address.) 
i s \ : ay 
‘i 2 
1G.oa Nseshoe. WH - 
city State Zip Code City State Zip Code 




















Bicdentmea AIC. 12833 


Have youi lived at this address for more than '30days? [J ves [1] ne County of Residence —_| Previous Name (if applicable) 















Voter Registration No; | Phone {optional 
Osticnat 


Email {optional} 









Pramas + 









Absentee Voting information 


Absentee (Mailing Address (Where should the ballot be mailed?) city Zip Code 








if vater is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
C1 democratic Cl Republican Ci ubertarian TL] Won-partisan, 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marklag your ballot. [] Yes [] No 


If “Ves,” what is the namie and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 

































































Requestor’s Name Cispouse  [] brother /sister parent [7] grandparent stepparent 
OCichiid = E]grendchita stepchild [C] mother-intaw (] fathierintaw 
son-in-iaw [7] daughter-in-law: [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code cal Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be-signed by the voter;may not be signed by a near relative/guardian) 
Select orié of the options below to qualify as a military or overseas voter: 
Member of the. Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or a7 eligible spouse/dependent, 

















USS. citizen residing outside the USS. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 









































Transmit my ballot by: ; ; 
(Mititary/Overseas Voters Only) Mail tax Email 
Fax Number or Email Address 

Signature of Voter (voter only} Signature of Near Relative/Lega! Guardian (if applicable) 


ie x 
































Exhibit 23+ 1451 of 2469 
TO: BLADEN.COUNTY BOARD OF ELECTIONS 
Pres tet 
State Absentee Ballot Request Form 301 5 Cypress St vite etree iD 
North Carolina Elizabethtown NC PO Box 512 PL 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nésbe.gov 





| FRAUBULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 





















































lam requesting an absentee bailot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 

Voter Information * ; . cs : 

Tast Name First Name Middie Name Suffix 
Lens AWIS60 ian 

Homie Addrass (NC Residential Address,] Mailing Address (if different than home address.) 
13539 N. Muchell Fact ed Same 

City State | Zip Code city ‘State | Up Code 

Carton NC _| 25433 
Have you lived at this address for more than’'30 days? Les CL] No County of Residence «| Previous Name {if applicable) 
if “No,” indicate the date of your move: 



















q You must provide at least one identification number below. (orsee instructions} Voter Registration No, . [email {optional} 
4 NCLcenseor iO Number 354 a 


XX X - 















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 


Gy Zip Code 





i 








M 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefarence, 
[J democratic Di Republican D ubertatian Ci Non-partisan 


if voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will neéd assistance in marking your ballot. [“] Yes Gino 





If’Yes,” whatis the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the vote 


















































Réquestor’s Name Cispouse 1 brother /sister parent, grandparent [] stepparent 
Ci chila Gi grandthie stepchild mother-in-law [] father-in-law 
{son-in-law (] daughter-in-law [J legal guardian 

Raquestor’s Address ‘Name of Corporation (IFappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requéstor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on activeduty and currently absent from county of residence or an eligible spouse/dependent: 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 














Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicabie) 












Exhibit 4.2.3.1.2 TO: — @LADEN.COUNTY eoaRD Of AB2rONN2469 








< ; : Pst rit 
State Absentee Balict Request Form 301 SCyprass St swatesaties DO 
North Carolina Elizabethtown NC PO Box 522 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: S10-862-7820 


L biaden.boe@nesbe.gov 





FRAUDULENTLY OR-FALSELY.COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, et) Election Dote 


Voter Information 
Last Name | First Name Middle Name’ Suffix | Date of Birth 


Taansen Tuberc ee aa 
Home Address (NC Residential Address.) Mailing Address (IF different than home address.) 
(o\ BolbecQnurch ecu 


Gity ‘State | Zip Code City State | Zip Cade 


Pladenbara NCLAB23 


Have-you Ilved at this address for moré than'30 days? [1] Yes 









































County of Residence | Previous Name (if applicable) 















the date of your move: 





Voter Registration No: | Phone {optional) | Email (optional) 


provide at feast one identification numbar bal 
Se f Cotionst 


ar 





ies - 














[Absentee Voting Information 
‘Absentee Mailing Address {Where should the ballot be mailed?) 





city State Zip Code 





VOU. 25, OF “3 
C13 








if voter is registered as Unaffiliated and requesting'a ballot for a partisan primary, choose a primary ballot preference, 
(71 Democratic (1 Republican. D tbertarian (1 Non-partisan 


If voter is 3 patient ini'a hospital, clinic, nursing home or rest home, please indicate whether you will néed assistance in marking your ballot: [1] Yes [1] No 


lf“Yas,” what is the name and-address of the hospital or facility: 





Mfreguesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the vote 












































Requestor’s Name Clspouse [J brother sister parent grandparent (LJ stepparent 
Cichie [7] graridchild (stepchild [] mother-in-law [7] father-intaw 
Oson-in-law [J daughter-intaw [J legal. guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Emaik 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spotise/dependent. 

















U.S, citizen residing outside.the U.S. temporayily or indefinitely 












































Currant Address (Address where you are currently stationed or living overseas) ‘Fransmit my ballot bys : : ; 
(Mititary/Overseas Voters Only} ib a Emel 
Fax Number or Email Address 

Signal feronly} Signature of Near Relative/Legal Guardian (if applicable) 








AR xb - 7b x 


SEES = ST 











Exhibit 4.2.3.1.2 TO: BLADEN-COUNTY. BOARD of fi83,0f,2469 











Price bes i 
State Absentee Ballot Request Form 30! § Cypress St instng Addess 
North Carolina Elizabethtown NC PO Box 512 

28337. Alizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820, 


bladen.bo2@ncsbe.gov 











" FRAUDULENTLY OR FALSELY COMPLETING TH SF A CLASS LFELONY UNDER CHAPTER 163 OR THE NC GENERAL STATUTES. 


























































| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter.information ; ear a : ; iL 
Last Name First Name Middie Name Suffix 
doors Brandan Lee 
Home Address (NC Residential Address.) Mailing Address (Jf different than home address.) 
BSBA _W- Mud Ford _@d 
city State | Zip Code city State” Zip Code 
Qraxvtoo NC} 28433 
Have you lived at this address for more than 30 days? a Yes [] No County of Residence. | Previous Name {if applicable}. 
If “No,” indicat 





Voter Registration No. 


‘You must provide at least one identifi 
I} NCticense rio Number 





J PRANE toprional) —y Email (optional) 
tad Daley. 













Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City oe ° ‘State? Zip Cor 
— AGme 


if voter isregistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefarence. 
1 democratic Cl Republican Di tiertarian (1 non-partisan 











lf vateris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in’marking yaur ballot. C1 Yes [No 








if “Yes,” what is the name and address of the hospital or faci 





if requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information dnd relationship to the voter: 


















































Requéstoi’s. Name. spouse [1 drottier /sister parent [}grandparent (C} stepparent 
Ci chita () grandchild L) stepchild mother-in-law [_] father-in-law 
Uison-in-taw L] daughterin-taw [1] legal guardian. 

Requesto’s Address ‘Name of Corporation (iF appointed legal guardian} 

City State Zip Code Reguestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine’on active dlity and currently absent from county of residence or an eligible spouse/dependent. 























US. citizen residing outside the U.S. temporarily or‘indefinitely 
Currant Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 












































(Mititary/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 
Signature of Voter (vdtéronly) Signature of Near Relative/Legal Guardian (if applicable) 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OFA SAIGNDAEO 

















on 4 aye Prat adits i 
State Absentee Ballot Request Form 301 Cypress St tama 72 OT 
North Carolina Elizabathtawh NC PO Box 512 

28337 Elizabethtown 

PHONE? 920-862-6951 FAX: 910-862-7820 


biaden-boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



















































































Tam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2028 
Election Type (Primary, General; Municipal, Special, ete] Hlection Date 
Voter Information 
last Name First Name Middle Name Suffix 
Home Address {NC a. Address.) a. Mailing Address (If different than horne address.) 
City State. | ZipCode city State | Zip Code 
i 
Pladenbora NC | ORD 
Have you lived at this address far mare :than'30 days? STI No County of Residence Previous Name {if applicable) 
Voter Registration No, | Phone {optional} | Email (optional) 
Ostionat 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic C1 Republican (1 ubertarian C1 Non-partisan 


If voter is'@ patient inva hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes: [1] No 


IF “Yes,” what is the nameand address of the hospital or facitity: 





if requesting an abséntee ballot on behalf of a near relative, list your name, address, contact information-and relationship to the voter: 






































Requestor’s Nama. Gspouse C) brother /sister parent (C] grandparent stepparent 
Cichita {] grandchild stepchild: mother-indaw [_] father-in-law 
C1 'son-in-taw [J daughter-intaw tegal guardian 














Requestor’s Address Name of Corporation (if appointed legal guardian} 








City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a near relative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















USS: citizen residing olitsidé the U'S. temporarily or indefinitaly 
Current Address (Address where you are currently stationed or living overseas.) 


















































Transmit iny ballot by: F ; 
(ititary/Overseas Voters Only) pei Email 
ic ‘Number or Email Address 
Signature of Voter (voter only} Signature of Near Relative/Lega! Guardian (if applicable) 
Date 





EY 




















Exhibit 4.2.3.4.2 1455 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS, 
‘ el tstcer 
State Absentee Ballot Request Form 301 S Cypress st saaiiog Address 1s 
North Carolina Elizabethtown NC PO Box $12 
. 28337 Elizabethtown 
PHONE: 910-862-6952, FAX: 910-862-7820. 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 
last Name First Name Middle Name Suffix | Date of Birth 


West Mercer Violeric. 


Home.Address (NC Residential Address.) Mailing Address (If different than home address.) 


{a3 Sve eles WG a4 



































City State Zip Code. City State [Zip Code 
BModvuroart WE. | 2HDAS 
Have you lived at'this address formare than'30 days? LJ Yes [] No County of Residence Previous Name (if applicable) 















indicate the date af your mov: 














You must provide at feast one identi 


Email (optional) 
H fic License ae1D Namie (sas 


Voter Registration No, | Phane (optional 
Optionat = . 

















Absentee Voting Information 


Absentee Maiting Address (Where should the ballot be mailed?) Gity Zip Code 











if voter is régistered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
J Démocratic. Di repubtican Dubettarian [Non-partisan 








iF yoter is’a patient in’a hospital, clinic, nursing hore or rest home, please indicate whether you will reed assistance Ih markidg your ballot, [Yes 1 No 








If "Ves," what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 





















































Requestor’s Name Cispouse [J brother /sister parent grandparent: stepparent 
Orchid Ch grandchild (] stepchita mother-intaw (J father-in-law 
Ld son-in-law [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s. Phone: Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a'military or overseas voter: 
[] Member of thie Uniformed Services or Merchant Marine.on active duty and currently absent from county of residence or an eligible spouse/dependent, 














U.S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address’ 




















Mail Fax Email 























Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable} 














Exhibit 4.2.3.1.2 TO: BLADEN coUNTY BOARD of ABErONe469 

















nti Ve 
State Absentee Ballot Request Form 302 Cypress St lng Adres 
North Carolina Elizabethtown NC. PO Box542 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS.! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Geaeral, Municipal, Special, etc) Election Date 


Voter Information 
Last Name First Name Middle Name. Suffix Date of Birth 


LL Pita Li Ltn 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


EL. Lo A pragehdel 









































City State | Zip Code City State] Zip Code 
ea CEL VVC |\ ree 
Have you lived at this:addréss for more than 30 days? (1 Yes. C] No County of Residence Previous Name {if applicable) 























indicate the'date of your move: 





If“'No, 

















If You must provide at least one identification number below. (or see instructions) 


Voter Registration No. 
 Ncticense of 1D Number sss 


Options) 










Phoné (optional) | Email (@ptional) 








Absentee Voting Information 
‘Absentee Mailing Address (Where should-the ballot be mailed?) 














city _|state Zip Code 
a 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[F] Democratic Ci Republican CD tibertarian Finon-partisan 


Hf voter.is'a patient in & hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes ["].No 


If “Yes,” what is the name and address of the hospital or facility: 





Uf requesting an. absentee ballot ‘on behalf of a neor relative, list your name, address, contdet information and relotionship to othe voter: 





















































Requestor’s. Name Lispouse (brother /sister parent grandparent stepparent 
O chia (1 grandchild stepchild mother-in-law [] father-in-law 
Cison-ineiaw [] daughter-intaw 'L] iegal guardian 

Requestor’s Addrass Name of Corporation (IFappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Emath 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not-be signed by a near relative/guardian) 
Selact one-of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services ‘or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependentt, 

U.S. citizen résiding outside the US. temporarily or indefinitely 

Current Address (Address where you. are currently stationed or living overseas.) 


























Transmit my ballot by: 
(Military/Overseas Voters Gnly) 


| Fax Number or Email Address 











Mail Fax Emait 























Signa Signature of Near Relative/Lega! Guardian (ifapplicable) 





































1457 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
a , s Fisica ; 
State Absentee Ballot Request Form 301 SCypress st sid fated Ose 
North Carolina Elizabethtown NC POBox S12 
28337 Efizabethtown 
PHONE: 920-862-6951, FAX:.910-862-7820 
bladen.boe@ncsbe gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











lat requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Dote 


Voter Information 























Last Name First Name Middle Name Suffix 
2 
€ Assan 
Home Address (NC Residential Address.} Mailing Address (if different than home. address.) 
aga Guten 2d, 
City State Zip Code City State Zip Code. 














YWladen boron NC} 6 


Have you fived at this address for more than 30 days? Ll [] No 





County of Residence | Previous Name {if applicable) 
















Voter Registration No. | Phone {optional} | Email (options) 


Optical 





In nuiDber below, 








Nc ueente ar'O i 
I IX X.X - 


Absentee Voting Information 



































Absentee Mailing Address (Where should the ballot be malled2) City Zip Code 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose & primary Ballot pratsten 
(4 vemocratic DF Republican CD ubertarian Non-partisan 











If voter is.a patient in a hospital, clinic, nursing home or rest Home, please indicate whether you will need assistance in marking your batlot. CJ yes [] No 


48 “Yes,” what is the name anit address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of a near relative, list yourname, address, contact information and relationship to the voter: 
























































Requestar’s. Name El spouse J brother /sister parent — [grandparent stepparent 
Oi chita Cl grandchild stepchild mother-in-law {"] father-in-law 
Ci son-in-taw F] daughter-in-law legal guardian 

Requestor’s Addréss Name of Corporation (If appointed legal guardian) 

City State Zip Code. Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select'one of the options below to qualify as a military or overseas voter: 
LJ Member of the Uniformed Services:or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 






































Current Address (Address where you are currently stationed or living overseas) Transinit my ballot by: 7 , 
(mititary/Overseas Votars Only) O mail Fak Email 
Fax Number or Email Address 

Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable} 








eh lf & 


Bate. 











Exhibit 4.2.3.1.2 TO: _-BLADEN.COUNTY. BOARD OF AI GTINND ABQ 

















































































































ie j : PaystcobAdiress 
State Absentee Ballot Request Form 301 $ Cypress St a Meee COS 
North Carolina Elizabethtown. NC: PO Sox 512 
. 28337 Elizabetfitovin 
PHONE: 910-862-6951, FAX: 910-862-7820, 
L bladen-boe@ncstie. gov 
FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, etc} Flection Dete. 
Voter Information 
Last Name First Name Middle Name ee 
- J 
C Award You Coa 
Home Address {NC Residential address.) Malling Address (If different than home address,) 
x ne, taxa Vat 
Aue thuecicod Green Log Lh 
City - State Zip. Code ity State] Zip Code 
bladerwloowd NCO 1 2632 
Have you lived at this address for more than.30 days? Et Yes [No County of Residence Previous Name (if applicable) 
Voter Registration No. | Phone {optional) | Email (optional) 
Ctionat POE ary ote, 
pose RD 
Lode 
Absentee Voting Information eet 
Absentee Mailing Address (Where should the ballot ba mailed?) Gity : tate. | Zip Code 
= Bmp 
'fvoter is registered as Unajfiliated and requesting a ballot for a partisan primary, choose a primary ballot prsterence 
(J democratic (1 Republican Ci tbertarian (1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking yotir ballot. [] Yes [] No 


if “Yes,” whait is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationslfp to the vole 
































Requestoi’s Name Lspouse [1 brother /sister parent grandparent [7] stepparent. 
O chile Cl grandchild stepchild motherintaw. [7] father-in-law 
Lson-in-taw [)daughter-intaw E] legal guardian 

Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 

City ‘State Zip Code ron Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a millitary or overseas voter: 
Member of thé Uniformed Services or Merchant Marine-on active duty and-currently absent from county of residence or an eligible spouse/dependent, 




















U.S.citizen residing outside the U.S. temporarily of indefinitely 












































Current Address (Address where you are currently stationed or living overseas) Transmit my ballot bys ; ; 
{Military/Ovarsezis Voters Only) Mal Fax Email 
Fax Number or Email Address 

Signature of Voter (voter onl Signature of Near Relative/Legal Guardian {if apolicable) 





Date. 
aE 


St f{% Xe 


Bate 





Exhibit 4.2.3.1.2 1459 of 2469 
TO:. BLADEN COUNTY BOARD OF ELECTIONS: ~ 














Piysicol Address 
State Absentee Ballot Request Form 303 S Cypress St Maitng Address LOZ 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown: 

PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@neshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





bam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 


Voter Information 
last Name First Name Middle Name Suffix [Date of Bieth 


LEA Ward Rufus Ps 


Home Address (NC Residential Address.) Mailing Address (if different than home address.) 


b1 24 OAV. G rove Ch eel 
























































State | Zip Code City State [Zip Code 
®) Geen\paro ZB33, 
Have ydu lived at this address for more than 30-days? No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your mov: i if 













You must provide at least one identification number below. (or ‘see instructions) 


NCticense 010 timber issw 


Voter Registration Ng. | Phone (optional) | Email (optional) 
Options’ SMAPS tose 














Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) city Zip Code 
If voter is registered as. Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 

(1 Democratic Di Repubiican Di tibertarian (non-partisan 
If voter is.a patient in a hospital, clinic, nursing home. or rest home, please indicate whether you will need assistance in marking your balfot. [] Yes [] No 





—lfrv¥es,” what is the name and address of the hospital or facility: 





requesting an absentee ballot on behalfof a near relative, Tat your name, address, contact information and relationship ta a tha voter: 



























































Requestor’s Name Lspouse 1 brother /sister parent, grandparent. stepparent, 
i chita {1 grandchild stepchild {] mother-in-law L] father-in-law 
Elson-in-aw [] daughterintow Cl egal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requester’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed:by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 























USS. citizen residing outside the US. temporatily orindefinitely 
Current Address (Address where you are currently stationad or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fex Number or Email Address 


























Mail Fax Ermail 




















Sigi Signature of Near Relative/Legal Guardian (if applicable) 











CE 




















Exhibit42312 1460 of 2469 . 
TQ: BLADEN COUNTY BOARD OF ELECTIONS, 7 
2 ; . print pro 
State Absentee Ballot Request Form 3015 Cypress st Metin Adress 
North Carolina Elizabethtown NC PO Box 512, 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 920-862-7820 


bladen.boe@ntsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


l arn requésting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 


Voter Information 























Last Name. First Name Middle Name Suffix Date of Birth 
Yourterc Donnie Canadu 

Homie Address (NC Residential Address.) Mailing Address (If different than home addjess:} 

B4S%_ Milcheil Maca ea. 

City State | Zip Code City State | Zip Coda 














Carvden 24233, 


Have you lived at this address for more'than 30 days? és TIN 


j= 13 


i number below. {or see instructions} 
58% 


County of Residence | Previous Name {if applicable) 




















f"No,” indicate the data of your mow 









You must provide at least one i 
VC License o¢ | Humber 





Voter Registration No. pPhone(optional}—~| Email (optional) 
Optionat eh Lye 


























Absentee Voting Information 























Absentee Mailing Address (Where should the. ballot be mailed?) City State? Zip Code 
“? 
Vf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(democratic D) Republican Ubértarian 11 non-partisan 














If voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. L]. Yes [1] No 











1f"Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 






























































Requestor’s Name Cispouse {brother /sister [] parent [] grandparent stepparent 
Ci chitd {grandchild stepchild [J mother-indaw []father-intaw 
CD son-in-law C1 daughter-intaw legal guardian 

Requestor’s Address: Name of Corporation (if appointed legal guardian) 








City State’ | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active daty and currently absent from-courity of residence or an eligible spouse/dependent, 























USS. citizen residing outside the U.S. temporarlly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 


{Military/Overseas Voters ‘Cnly) 
Fax Number or Email Address 











Mail Fax Email 


























L2 











Signature of Near Relative/Legal Guardian (if applicable) 


230-17 X 

















Exhibit 4.2.3.1.2 TO: — BLADEN COUNTY 8GaRD. dade 869 

















. i Physical Addrass j 
State Absentee Ballot Request Form B0ES Cypress otagatee {5 
North Carolina Elizabethtown NC PO Box S12 

28337 Elizabethtown 
PHONE: $10-862-6952, FAX: 910-862-7820 


biaden.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 










































































































1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018. 
Election Type (Primary, Generol, Municipal, Special, ete) Election Oote 

Voter Information 
One First Name Middle Name Suffix D: 

Sm {hon Loulé Tellie 
Home Abidress (NC Residential Addréss.) * Mailing Address (if different than home address.) 

eS 
City / | State Zip Code. City State  |Zip Code 

Bleale n borg ale S32 Bleden, 
Have you lived at this address for more than 30 days? (| Yes C].No County of Residence Previous Name (if applicable) 

Fl tne > oo 
number below. {or see instructions} 4 Voter Registration No. | Ertail (optional) 
Optional 
[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City . State Zip Code 
} 

ret 3 moor IC Larsacy 

If voter is registered:as Unaffiliated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
CJ democrati¢ Di republican D1 tbertarian (1 Won-partisan 


If voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yourballot. [1] Yes C] No 


ff “Yes,” what is the name and address of the hospital or facility: 





iFrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



































Requestar’s Name: Uspouse (brother /sister (parent [grandparent [I stepparent 
Dchid grandchild [J stepchitd [7] mother-in‘law [7] father-in-taw 
Uson-in-law (4 daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
C3 Member of the Uniformed Services or Merchant Marine-on active duty and currently absent from county of residence or an eligible spouse/dépendent, 











[7] U.S, citizen residing outside-the U.S, temporarily or indefinitely 

Current Addrass (Address where you are'currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax, Email 























Signature of Near-Relative/Legal Guard 





fan (if applicable) 















Exhibit 4.2.3.1.2 TO: — SLADEN COUNTY soaRD Gh4Aernne469 

















: ; Pryce adiress 
State Absentee Ballot Request Form 301 Cypress St trating addres 1S 
North Carolina Elizabethtown NC PO Box 512. 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820, 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS J FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


















































tam requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information . 
last Name First Name Middle Name Suffix 
Narreise QNintor S 
Cure O LOAO TUCKER. 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
NSW AC \y\ 
city State | Zip Code City State | Zip Code 
2 
AN. 7 “2 
laden hace INC 2K 20 
Have you lived at this address for more than 30 days? es LI No County of Residence Previous Name {if applicable) 
Jf (No,” indicate the date of your mover L Sf, : 1 






































Hf You must provide at feast one! ‘entificaton number below. {or see instructions) 
W NCticenso ar:0 Number ssn 


[xxx = 


Voter Registration NO 
Optional ~ 





Phone toptionaty 
Snes 7 








Absentee Voting Information 











‘Absentee Mailing Address (Where should the ballot be mailed?) City “4 fate Zip Code 
lf voter is registered as ra and requesting a ballot fora partisan primary, choose a primary ballot preference. 
democratic Cl Repubtican C1 ubertarian [i non-partisan, 





If voter is.a patient in.a hospital, clinic, mursing home or rest home, please indicate whether you will need assistaiice in marking your ballot. L]Yes C] No 


If “Yes,” what is the name and address of the hospital or facility: 





ifrequesting an absentee batiot on behalf of a near relative, Jist your name, address conta information and. relationship t to othe voter: 



























































Requestor’s Name. Cispouse — L) brother /sister parent L] grandparent stepparent 
Uehita CD erandchild [J stepchild mother-in-law’ [J father-in-law: 
CU son-in-law F] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

City State | Zip Code Requestor’s Phone Réquestor's Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one.of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence.or an eligible spouse/dependent. 




















USS. citizen residing outside the U.S. temporarily or indefinitely 



































‘Current Address (Address where you are currently stationed or living overseas.) “Transmit eny ballot bys ; oi ; 
(Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 

Sigi Signature of Near Relative/Lega! Guardian {if apolicable) 





weft x 








Data 





Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOAMBIARGERSGO 

















4 é ne Ptyahsonse 
Staite Absentee Ballot Request Form 301 S Cypress St acta ddan 
North Carolina Elizabethtown NC PO BoxSi2 

28337 Elizabethtown: 

PHONE: 910-862-6952 FAX: 910-862-7320 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municigol, Special, ele) Election Date 


Voter Iriformation 
LastName First Name 





Middle Name Suffix. 
Sackson Denese fay th 


Home Address (NC Residential Address,) 


BISt N Mechett Ferd Ref 

















Mailing Address {!f different than home address.) 




















city 2 State [Zip Code City : State” [Zip Code 
Chacktow Nel agus 
Have you lived at this address for more than 30 days? byes [] No County of Residence Previous Name (if apolicadle), 


If “Na,” indicate the data of your. move: 





L, L 


You must provide atleast on: tion number b2low. lor see 
NG Ucar (0 Number IS5N 


IXXX-XX 


































[Absentee Voting information 3 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








[voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prisary ballot preference, 
Doemocratic republican (1 tbertarian 


If voter is a patient in a hospital, clinic, nursing home or rast homie, 


1 non-partisan 
please indicate whether you will need assistance in marking your ballot: [1] Yes [J No 


lfYes,” whats the name and address of the hospital-or facility: 








requesting on absentee ballot on behalf of a near relative, list your name, address, conta 


ict information and relationship to the vote 


















































Requestor’s Name. Cispouse ~ C1 brother /aister parent grandparent ("J steppatent 
Dchita O grandchile stepchild [) mother-in-taw [J father-in-law: 
TD son-in-iaw [7 daughter-in-law tegal guardian 

Requestor’s Addrass Namie of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone | Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter: 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and current 


may not be'signed by a near celative/guardian) 














tly absent from county of residence oan eligible spouse/dependent, 








USS, citizen residing outside the. U.S, temporarily or indefinitely 
Current Addrass (Address where you aré currently stationed or living overseas.) 








Transmit my ballot by: : . ; 
(Military/Overseas Voters Only) Cj mail Fax Cl emait 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (ifapolicable 


sfii¢’x 


a 














Exhibit 4.2.3.1.2 FO: BLADEN COUNTY BOARD OFFAG4BFD4G9 

















‘ : Pleat abies 
State Absentee Ballot Request Form 3015 Cypress St tating Adieese 5 
North Carolina Elizabethtown NC PO Box.522 | 
2 (28337 Elizabethtown. 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 



































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Hlection Type (Primary, Generel, Municipal, Special, etc.) Election Date 
Voter Information 
last Name First Name Middle Name Suffix 
Budoaus Nan wncon 
Home Address (NC Residential Address.) RD Mailing Address (If different than home address.) 
R28 Oden Hl ‘ 
City State | Zip Code City State [Zip Code 














Er ahethbam Mel 2ysz 


Have you lived at this address for more than 30 days? [br¥es LJ No 





County.of Residence | Previous Name (if applicable) 
















te the date of your move: 















rovide at least one identification number below. (orsee iasiructions) 4 Voter Registration No. 


Options) 4 


EMail (optional) 


















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) Gty 


(Me 


lf Voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1] Democratic Cirepublican [1 ubertarian (C1 non-partisan 


if voter is a'patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes.C] No 


Zip Code 




















If “Yes,” what is the name and address of the hospital or facility: 





t— 















































if requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 
Requestar’s. Name: Cispouse {J brother /sister parent grandparent stepparent 
Cichia C] grandchitel stepchild [_] mother-in-law [1 father-in-law 
C)son-in-taw E] daughter-intaw [] legal guardian 
Requestor’s Address Name of Corporation (Ifappointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one of the-options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine‘on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 












































Current Address (Address where you are currantly stationed or living overseas.) Transmitiny ballotby: ; : 
(Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 

Signature of Voter (voter on! Signature of Near Relative/Legal Guardian (if applicable) 

















: age 




















Exhibit 23.12 1465 of 2469 
I TO: BLADEN COUNTY BOARD-OF ELECTIONS, 
; Prat adres 
State Absentee Ballot Request Form 302 § Cypress St Aioting Aces pee 
North Carolina Elizabethtown NC PO Box 512 
28337 Elzabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


bam requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2028. 


Election Type (Primary, Generel, Municipal, Speciol, etc.) Election Date 
Voter Information 


Last Name First me Middle Name Suffix 
| “Brgld- Hope Zonet 


























Home Address {NC Rasidential Address.) Mailing Address (ff different than home address.) 
: 
\sdY Mercer Mitt Rel. 
City State | Zip Code city State | Zip Code 














LClovieton, N C La5 3 


Have you lived at this address for more than 30 days? [1] Ye! 








County of Residence Previous Name (if applicable) 



























Voter Registration No. 
Optionst 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








Ifvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D2 Democratic CD Repubtican D1 ubertarian (1 Non-partisan 








If voter is a patient in-a hospital, clinic, nursing. home or rest home, please indicate whether you will need assistance in marking your ballot: [_}Yes C].No. 








_ifves,” what is the name and. address ‘of the hospital or facility: 





ffrequestingan absentee ballot on behalf of a near relative, listyour name, address contact information and 7elationship t to'the voter: 






























































Requestor’s Name Lispouse [] brother /sister parent: grandparent stepparent 
Denis {J grandchild stepchild [] mother-inlaw [J father-in-law 
(son-in-law [] daughter-in-law [] iegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State |” Code Requestar’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a- near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine on active duty'and currently absent from county of résidence or'an eligible spousé/dependent, 

















U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living averseas.) ‘Transmit my ballot by: 
(mititary/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax. Email 
































Signature of Near Relative/Legal Guardian (if applicable} 


X 













; cer 




















TIA 1466 of 2469 
Exhibit 4.2.-3.7.Z TO: BLADEN COUNTY BOARD OF ELECTIONS: 

Pirie Adin 
State Absentee Ballot Request Form Sots cypress Se iretog adress Cpt 
North Carolina Elizabethtowi NC PO Box S12 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








" FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 







































































| am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
ection Type (Primary, General, Municipal, Special, eta) Election Dote 

Voter Information aa ; ‘ : aon 
Last Name First Name Middia Name Suffix 
CowwoR Fulyp LEE 

Home Address (NC Residential Address.) Malling Address (if different than. home address.) 

; Il powol Re 

1S6 S rvgleTARy Myll_ fon 

city State | Zip Code City State [Zip Code 
| EL udewboro [AE eZId 

Have you lived at this address for more than 30'days? C1 yes’ L] No County of Residence Previous Name (if applicable) 

the date af yaur move: 








nm number below. (or see instructions) Voter Registration No. mail (optional) 


33%, 





Absentée Voting Information 


Absentee Mailing Address {Where should the ballot be mailed?) City 








If voter is registered as Unaffiliated and.requesting a ballot for a partisan primary, choose a primary ballot preference: 
1 Democratic CD Republican D tertaian (2 non-partisan 


\Fvateris a patient in a hospital, clinic, nursing home or rest home, please indicate. whether. you will need assistance ih marking your ballot. Ti ¥es C] no 





If “Yes,” what is the name and address of the hospital or faci 





fFrequesting an absentee ballot on behalf of @ near relative, list your ‘name, address, contact information and relationship to the voter 



























































Requestor’s Name Cispouse 1] brother /sister parent (J grandparent [_] stepparent 
Ochita CO grandchite stepchild mother-in-law [")'father-id-law 
(i son-in-taw [J dauigtiterin-taw legal guardian 

Requestor’s Address Namie of Corporation {ifappainted legal guardian} 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian), 
Select one of the options below to qualify as a military or overseas voter: 
Member of the, Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligibla spouse/dependent. 

















US. citizen resicting outside the US. temporarily or indefinitely 
Current address (Address where you are currently stationed or ling overseas) 





Transmit my baliot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mait Fax, LJ Emait 























Signature of Near Relative/Legal Guardian {if applicable) 















Exhibit 4.2.3.1.2 To: BLADEN county soaen of BEM 469 

















. 5 ss Panel Actress 
State Absentee Ballot Reauest Form 301 $ Cypress St Aetinghttecs 
North Carolina Elizabethtown NC PO Box 512 TC ere 
j 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A’ CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
























































Lam requestirig an absentee halfot for the: GENERAL ELECTION on NOVEMBER 6, 2028 
Election Type (Primary, General, Municipal, Special, t=) Election Date 
Voter Information 
fast Name First Name Middle Name Suffix ~ [Date of Biri 
rv & 

DOs ) 
Home Address (NC ae ae } Mailing Address (if differant than hore address.) 

2 \e\ ¢ bu Udon & 

‘State ip Code City State | Zip Code 
Bladen Dec AC IERRADS 

Have you lived at this address for more than 30 days? County of Residence Previous Name (if applicable). 























If“Noy" indicate the date of your mo 












Yau must provide at least one identifica 


= 
Voter Registration No. 
NeCuicange at!8 Number 2 


FRend (Spiiogarry | Email (optional) 
Options! - ve Z 








¢ 

















a * 2 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) city 





ZipCode 


{f voter is registered as Unagfillated and requesting a ballot for.a partisan primary, choose a primary Ballot preference, 
(Democratic C)Reoubtican U1 Ubertarian {J Non-partisac 














if voter is-a patient in a. haspltal, clinic, nursing home or rest home, please indicate whether you will need assistance in markitg your ballot. [7] Yes [1] No 


mils “Yes,” whats is the name and address of the hospital or facility: 





‘Ifrequesting on absentes ballot on behalFof near elative, list your name, address, contact information and ‘Blationshipta the voter 



























































Requestor’s Name Clspouse [brother /sister parent [7] grandparent stepparent 
: Dichita 1 grandchild stepchild [J mother-in-law C1 father-in-law. 
Cison-in-law [1] daughterintaw [] legal guardian 
Requestor’s Address Name of Corporation (iF appointed legal guardian) 
City State {Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not-be signed. by a near relative/guardian) | 
Select one of the options below to qualify as a military or overseas voter: | 
Member of the Uniformed Services or Merchant Marine on-active duty and currently absent from county of residence or an eligible spouse/dependent, 

















US. citizen residing outside thé U.S. temporarily or indefinitely 
Currant Address (Address where you are curcently stationed or living overseas) Transrnit my ballot by: 
(Military/Overseas Voters Only} 























Mail Fax Clemail 











Fax Number or Email Address 


















Signature of Near Relative/Legal-Guardian (if apolicabla) 


Yee & 
Date Date 











eM REE USE GLISSL 





Exhibit 4.2.3.1.2 
Scan Date Baich Number Source Cade 


2018-10-25 12:42PM e q7 


Scan Date/Time: 2018-10-25. 12:42PM 
Batch Number, 7 


Batch Size: 25 
Source Code: 17 
Batch ID: 9883 
Operator: cwilliams 


Batch_Header_Page-rpt 


2018-10-25 12:42PM 
1469 of 2469 
Batch ID 


9883 




















WO: BLADEN COUNTY. BOARD OF ELECTION. 
Exhibit 4.2.3.1.2 se 41470 of 2469 
State Absentee Ballot Request Form 3015 Cypress St ig Aedes 
North Carotina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











NG THIS FORM 15 A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION _ on _NOVEMBER 6, 2018. 
Election Type [Primory, General, Municipal, Special, etc) Election Date 


Voter Information os See 















































Last Name First Name Middle None "| Satfix | Date of ah 
Pid GeoWV Chonda Ce 
Home Address (NC Residential Address.) Mailing Address ({f different than: home address.) 
(1233 Hwy 242 South 
City State | Zip Code City State [Zip Code 
Bladenbore VC| 28320 
Have you lived at this address for more than 30 days? Yves [1 No County of Residence Previous Name {if applicable) 
























ROT 15 

















Absentee Voting Information - 
‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


L0.Bor lol Dinieddge ne: | 28320 


if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic 1 Republican D1 tertarian (7) Nen-partisan 








{f vateris.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes C] No 


ieY¥es,! whet i ie name and aiddress of the hospital or Be ity: 











if requesting on absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 















































Requestor’s Name. spouse [] brother /sister [}parent © Ll grandparent Ll stepparent 
C chitd C7] grandchild Cistepchité [] mother-in-law (] father-in-law 
Cison-in-law £] daughter-indaw  [] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

Cty State | Ap Code Requestar’s Phone Requestor’s Email 























ry/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependent. 

US. citizen residing outside the U.S. temporarily or indefinitely 

Currant Addrass (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable 












Soa 











. Exhibit 4.2.3.1.2 To: BLADEN couvTy soaRIAE HOnRARY p- 49 
‘ « Phycol adie 
State Absentee Ballsz Request Form BOL S Cypress St thoi Aare 
North Carelina Elizabethtown NG POBox 522 
28337 Elizabethtown 
PHONE! 910-862-6952 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS: FORM ISA cLass 1 FELONY. UNDER CHAPTER 163.OF THE NC-GENERAL STATUTES, 


Tam requesting aii absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyne (Prigiary, General, Municipal, Special, eta) Election Date 


Voter iriformation 
Last Name First Name Middle Name Suffix 


lnnadnis, Delbancdh 


Home Address (NC Residential Address,) 


ioe Sandy Ridae Rd ot 


City 


CYorabsihsncy hic. awa 


Have you lived at this address for more than'30 days? 























Mailing Address (IF different than home address.) 





Gity State [Zip Code 











County of Residence | Previous Name (if applicable) 





If “Mo,” indicata the data of your mov 





L f ] 


{You must provide at least one identifcation number bslowiorace > 
NG tiseese of tD Mums 1354 


| : 
i XXX - XX 


Absentee Voting Information 





Voter Registration’ 
Onticasl 



























103 
Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
oe \ { — 
Doboy Tay CAWaloelhlaw Ne | 2WAS5 
'Fvoteris registered as Unaffilated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic: (Cl Republican Lubertarian C1 Non-partisan 


VF voter is.a patient in a hospital, clinic, rursing home or rest home, please indicate whether you will need assistance in marking your baitot. [J Yes C] No 


tf "Ves," what is the name and address of the hospital or facility: 





Uf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name E]spouse (brother /sister parent LE] grandparent’ [7] stepparent, 
child grandchild stepchild [J mother-in-iaw (] fattier-inelaw 
son-in-law []-daughter-in-taw _[] legal guardian 

Requestor’s Addrass ‘Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent, 

USS. citizan residing outside the U.S. temporarily or indefinitely 

Current Addrass (Address where you are currently stationed orliving overseas) 























Transmit my-balict by: 



































{Military/Overseas Voters Only) Mall Fax Email 
Fax Number or Email Address 
Si Signature of Near Relative/Legal Guardian {if applicable 





“418 

















Exhibit 4.2.3.1.2 TO: 


State Absentee Ballot Request Form 


pt 


BLADEN COUNTY BOARDAN2IGE2ABO 


Plyricat Address 
362 S Cypress St 


Maling Address 
PO Box 512 
Elizabethtown 


North Carolina Elizabethtown NC 


28337 








PHONE: 910-862-6951. 
+ bladen.boa@nesbe.gov 





FAX: 910-862-7820. 


FRAUDULENTLY OR FALSELY COMPLETING THIS. FORMS A Class 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





am requesting an absentee ballot forthe: GENERAL ELECTION 


























on _ NOVEMBER 6, 2078 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
last Name d First Name Middle Name Suffix 
Home Addrass (NC Residential Address) J Mailing Address (if different than home address) 
QO! Oliver lane 
jaty 3 State. Zip Code city State Zip Code 

















County of Residence Previous Name {if applicable) 





if "No," indicate'the date of yaur move: / £ 
You must provide at feast one idantizcation number balow, ior see sese 
NC Ucense o¢ 10 Number {SSN 


AXXX = 





















cciens}  ]VoterRegistration No. | Phone {optional} | Email (optional) 





KX 





ee 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





























City Zip Coda 
4 RIENENCO an 
if voterts registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot Preference. 
Démoeratic Ci Repubtican 1 ubertarian 1 Non:partisan 
\Fvaterisa patient in @ hospital, clinic, nursing home or rast home, pléase indicate whether you will need assistance in marking your ballot. [] ¥e5 E] No 





iF “Yes,” what isthe name ani address of the hospital or facility: 








list youc name, address, contact information and relationship to the voter: 





if requesting an absentee ballot on behalf of anear relative, 















































Requestai’s Name spouse brother /sister parent grandparent ["] stepparent 
? O chia (I grandchild (] stencttita mother-in-law [7] father-in-law 
Dson-in-taw [7] daughter-ia-tew legal. guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code 





Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only {may only be signed by the voter; 
Selact one of the optians below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active tty and currently absent froin county af residence gran eligible spouse/dependént. 
US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.] 


may not be signed by a near relstive/guardian) 























Transmit my ballot by: 
{Military/Overseas: Voters Only) 


Fax Number or Email Address 











Mail 








Fax 





Email 

















Signature of Near Relative/Legal Guardian (if applicable 


SOY-L. yx 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF FLFSTIONS 46: : Sol 














, Pistol abies 
State Absentee Ballot Request Form 201 S Cypress St ating Ades 
North Carolina Efizabethtown NC PO Box 522 

28337 Elizabethtown 

PHONE; 910-862-6954, FAX: 910-862-7820 


bladen,boe@nesbe'gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absenteé ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Speciol, ete} Election Date 


Voter Information 


Jame First Name Middie Name Suffix 
Exam Cr ona! d co 


Home Address. (NC- Residential Address.) Mailing Address (if different than home address.) 


dog IN King St State Zip Code City State Zip Codi 
Clizabeintedin NC [9X33] | 


Have you lived at this address for more than 30 days? [Ves L] N. 


f i 


‘You must provide atleast one identification number beloiy. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC Liconsase!0.Numbar 4 Ootignst 









































County of Residence | Previous Name (if applicable) 











If “No,” indicate the date of your:mor 
































Absentee Voting Information 




















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Mame zug 
IF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballotpratayen ECTONS 
[1 Democratic OD Republican Libertarian : C1 non-partisan 


Fvoteris'a patient.in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


Af“¥es,” whatis the name and addréss of the hospital or facili 





Ufrequesting an absentee ballot on behalf of a near relative, list your name, address, contact infarmation and relotionship to the vater: 






































Requestor’s Name Uspouse [brother /sister parent grandparent’ [] stepparent 
Dehiia QO) grandchild stepchild. mother-inlaw [| father-in-law 
D1 son-in-taw. [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (!fappainted legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S, temporarily or indefinitely 
‘CurrentAddress (Address where you are currently stationed or living overseas.) eee ballot by: 




















Mail Fax. Email 











(Military/Overseas Voters Only) 
Fax Number or Email Address: 


















Signature of Near Relative/Legal Guardian (if applicable) 








Date 
Sao 














Exhibit 4.2.3.1.2 TO: BLADEN County soadAGAOLRARD @P 
P X : prsctatest : 
State Absentee Sallot Request Form 3015 Cypress St saaig Aes : 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown, 
PHONE: 910-862-6952. FAX:910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163. OF THE NC.GENERAL STATUTES; 


fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER, 2018 
Election Type (Primary, General, Municipal, Special, ele) Election Date 


Voter Itiformation 
last Name First Name 


Bocnes. ere so 
Home Address (NC Residenttal Address.) 
OS$S_ BUY SS west 


State | Zip Code 


Loh Seng k SUC D344 


Have you lived at this address for more than 30 days? [see] No 


f j 


2 me 
You must provide at least ona identification number below. ior see 
J] NC Lcense.or10 Number Asso 


IX XX - xX 


Me 





Middle Name Stiffix | Date of Birt 














Mailing Address {\f different than home address.) 





City State [Zip Code 

















County of Residence. | Previous Name (iFapplicable) 











the date of your mov: 

















ructens} [Voter Registration No: | Phone (optional) | Email (aptional) 


City ne [state Zip Code’ 
Oey is: 
fet LOZ 


Qs 's registered as Unaffiliated and raquesting.a ballot for a partisan piimary, choose primarghaiiot preferpace, 
Démocratic Ci republican SHAD, oF EDTONS 1 Noo-partisan 
SIBD. OF ELECTION 


\f vaterié a patient in ahospital, cfinic, nursing home or rest home, please indicate whether you will néed assistance in marking your ballot. [] Yes [] No 














Absentee Voting Information 
Absentea Mailing Address (Where should the ballot ba mailed?) 














IF “Yes,” what is. the name and address of the hospital or facility: 


requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name Cispouse J brother /sister parent — (Tgrandparent CJ stepparent 
. D child. grandchild stepchild mother-in-law [] father-if-law: 
Cl son-in-taw [1] daughter-in-taw [71 fegal guaridian 
Requestor’s Address Name of Coraoration {if appointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not.be signed by a:near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services ar Merchant Marine on active duty arid currently absent rom county of residence gran eligible spouse/dependent. 

















US. citizen residing outside the U.S. temporarily or indaf italy 









































Current address (Address where you are currently stationed or living overseas) Transmitmyballotby: ; : 
{Military/Overseas Voters Only) Mall Fax Demat 
Fax Number or Email Address 

Sig) Signature of Near Relative/Legal Guardian (Fapolicable 


8/4} [1X 














5 
Exhibit 4.2.3.1.2 70: BLADEN COUNTY BOARD @hRAGO Ve 








as : . Phy deen 
State Absentee Ballot Request Form 202 5 Cypressst otiog Adress 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 916-862-7820 


diaden.boe@nisbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS T FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


























fam requesting an abseritee ballot forthe: GENERAL ELECTION on _NOVEMBER 6, 2018. 
Election Type {Primary, General, Municipal, Special, etc.) flection Date 
Voter Information 
lastilame First Name Middle Name Suffix 
: — a 
hoasan rata y Or 
Home Address (NC Residential Address.) Mailing Address (If different than fiome address.) 





AS Lrwat theater sb 


city State | Zip Code City State Zip Code 


Cariden OS 



































Have you lived at this address for more than 30 days? es T] County of Residence Previous Name (if applicable) 

If “Mg,” indicate the date of your mova: i / t 

You must provide'at least one identification number bslow. or see instruct Voter Registration No. | Phone (optional) | Email (optional) 
HP NG Ucense or 10 Number Ssss; Oplcaat 
| } 
Nai ae CR ae 




















[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





Gy Zip Code 












if voter is registered om affliated and requesting a ballot for a partisan primary, choose a primary ballot praferance, 
Democratic CO) Republican fai ertatiarenn ay D1 Non-partisan: 
ES EC 


'F votar is @ patient in a hospital, clinic, nursing home-or rest home, please indicate whether you wit head Reem 





@¥Gur ballot. CJ Yes C] No 


= 


lE“Yes,” what isthe name artd address of the hospital or fat lity: 





to the voter: 





Ifrequesting an absentee baltot on behalf of a. near relative, list your name, dddress, contact information and. relationship 






























































Requestor’s Name spouse brother /sister parent grandparent ‘(] stepparent 
Ci chit gréndchild CO stepchild mother-in-law. [] father-in-law 
Cison-intaw [daughter-in-law C} tegatguardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city State | ZipCode Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below to.qualify'as a military or overseas voter: 

Member of the: Uniformed Services or Merchant Maririe ‘on active duty and currently absent from county of residence or an-eligible spouse/depenient. 

U.S, citiéen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 

















Mail Fax Emai 




















Signature of Voter (vote 





Signature of Near Relative/Legal Guardian {if applicable 
3-30-18 x 


= == SA SSE 











a 
au 
Exhibit 4.2.3.1.2 TO: — BLADEN COUNTY BOARA DP ELE RAGS Q e 














= ‘ 7 ppt Adve 
State Absentee Ballot Raquesi Farm 302 5Cypress St Mag Aess 
North Carslina Elizabethtown NC PO Box 522 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


Bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES. 


























lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER:6, 2018 
Election Tyne (Primory, General, Municipal, Special, etc) Election Date 
Voter Iriformation : 
last Name First Name Middle Name Suffix Tate 9) 
Home Address (NC Residentil Address.) Mailing Address.(\f different than home address.) 





City 


(Lanitre Gale 


Have you litted at this address for more than 30 days? 


City State |Zip Code 

















County of Residence | Previous Name {if applicable) 


























If "No," indicate the date of your mov: i ft 
You must provide at feast one identification numbar balow. ior see instcuctions) Voter Registration No. | Phane (optional) | Eniall (aptional) 






NC Ucente ot 18 Number issu 


IX XX - XX 


Options 









Nea 





Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be mailed?) 





City State 





Zip Code 


















{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Dalle 


CT democratic. O republican {non-partisan 


If voter isa patient n.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ] yet [J no 




































































tf "Yes; what is the name and address of the hospital or facility: 
requesting an absentee battot on behalf of « near relative, list your name, address, contact information and relationship to the v. 
Requéstor’s Name [) spouse brother /sister parent grandparent (J) stepparent 
Cichila (Cl grandchild C1 stepchild mother-indaw [} father-indaw 
son-in-law (] daughter-inJaw [77 tegal guardian 
Requestor’s Addrass Name of Corporation (if appointed legal guardian) 
City ‘State ip. Code Requestor’s Phone Requestor’s Email 


























For Military/Overseas Citizens Only (may only be signed by the voter; may rot be signed oy'a near celative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence Qt an eligible spouse/dependent. 

















U.S. citizen residing Outside the U.S, temporarily or indefinitely 












































Current Address (Address where you'are currently stationed or living overseas) ‘it : 
{ ¥ ty ie } Transmit my ballot by: Mail eax Pia! 
(Military/Overseas Voters Only) 
; Fax Number or Email Address 
Si Signature of Near Relative/Legal Guardian (if applicabl 








Baltes 





“ae 




















ibi f 2469 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY sont Greco: ud 
: s Payjitéctaderest 
State Absentee Ballot Request Form 302 §CypressSt tes tess 
North Carolina Hizabethtown NC POBox S12 
28337 Elizabathtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM.IS ACLASS 1 FELONY UNDER CHAPTER 165 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot forthe: GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Type, (Primary, General, Municipal, Speciol, ete.) flection Date 
Voter information 


last Name First Name Middle Name Suffix 


Totom roots, 


Home Address (NC Residential Address} failing Address (if different than home-address.) 





Date 
































x é 
LAn33 Arve ck Warne 
City City, State ~ {Tip Code 
E\itclostinioum. 
Have you lived at this address for more than 30 days? LL¥¢T_| No County of Residence. Previous Name (if applicable) 





IF “No,” indicata the date of your mova: ZL / I 
= 





You must provide at least ona identification number baloy 
If NCLcense or tO Number $3 






Voter Registration No. | Phone{optional) | Email (optional) 
Onions 







ex: 











[Absentee Voting Information 





















Absentee Mailing Address (Where should the ballot be mailed) City ; State Zip Code 
i 
If voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primarypalot Brefenanees ny 
[1 Demecratic {] Republican Bluecebreo os 2 eo C1. Non-partisan 





TONS 
lf voter isa patientinia hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} yes (] No 





if "Yes," wh 


the name and address of the hospital or faci ity: 





Tee r = 





if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and. relationship tothe voter: 















































Requestor’s Name Lispouse [J] brother /sister parent grandparent [J stepparent 
Li chit grandchild stepchild [] mother-in-taw. [] father-in-law 
D1 son-in-taw [7] daughter-in-law legal guardian 

Reduestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence Gran eligible spouse/dependent. 




















U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) | 





Transmit my ballot by: 
{Military/Overseas Voters Only} . 


ic Number or Email Address 

















Mait Fax Emai 

















Signature of Vot 


X# 








Xx “lg Signature of Near Relative/Legal Guardian (if appli 


x 











“er 




















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY sont OL RA89 ye 
Physical Address: ‘ 
State Absentee Ballot Request Form 302 S cypress st sein Stree 
North Carolina Elizabethtown NC. POBox 512 
28337 Elizabethtown 
PHONE: 936-862-6951, FAX: 910-852-7829 


bladen.boe@nesbe.gav 





FRAUDULENTLY OR FALSELY COMB 





ING THis FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF 





GENERAL STATUTES, 





tam requesting an absentee ballot for the: 


















































GENERAL ELECTION on _NOVEMBER 6, 2018 
Etection Type’ (Primary, Geoeral, Municipal, Special, etc.) Election Dote: 
Voter Information a ose ny 
last Name First Name Middle Name Suffix Date of Birth 
Ugarns lerese Luna 
Home AddSate{nic Residential Address} Awaiting Address {ifdifferedthan home address} 
MO Devons Lane 
City State [Zip Code City State Zip Code 
. y LG 
Whe oa MC | 25355 
Have you lived. at this address for more than 30 days? [Yes One County of Residence Previous Name (if appiicable) 
if *No,” indicate the date of your move: Gos] 















) You must provide at least'ang identificat 
ff NCLicense of 10 Number 






J voter Registration Na. Phode (optional). 


Email (optional) 
Options 


















[Absentee Voting Information 
Absentee Moiling Address (Where should the balotbe mailed) [ 


Gy 
V0 Devore Lewes 


White Sac 
If voter is registered as Unaffiliated and requesting a ballot for a partisan. primary, choose a primary ballot preference. 
Democratic 


Republican (ubertarian 
voters a patient in.a hospital, clinic, nursing home or rest home, 


State 


VE 


Ch én-partisan 
please indicate whether you will need assistance in marking your ballot. [] Yes [] No 
ind address of the hospital or facility: 


mar RN Se 
Af requesting on absentee bailot on behalf. 
Requestor’s Nama 


Zip Coda 


RESIS, 















See 





EY SET 


Of c near relative, list yourname, address, contact information and, relationship to the voter: 























































Espouse 1 brother /sister parent — [| grandparent (J stepparent 
Oi chia grandchild stepchild mother-in-law [] father-in-law 
Dson-in-iaw C] daughter-in-law legal guardian 

Requestor’s Address c 

City State 











Zip Code | Requestors Phone ® 








For Mititary/Overseas Git ns Only (tay only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options belaw to qualify as a military or overseas voter 

Member of the Uniformed Services or Merchant Marine on active duty and curently 
US. tlzen residing outside the US, teiiporarly or indefinitely 

Current Address (Address where you are currently stationed or fiving oversaas.} 








absent from county of residence o¢ an-eligibie spouse/dependent, 




















Transmit my ballot by: ¥ 
{Military/Overseas Voters Only} Mail Fax Email 


Fax Number or Email Address. 























Signature of Near Relative/Legal Guardian {if applicable) 


Has X 














Exhibit 4.2.3. 





North Carolina 














State Absentee Baliot Request Form 


1.2 70: 
Physical Address 
3015 Cyprese St 
Elizabethtown NC 
28337 


PHONE: 930-862-6952. 


BLADEN COUNTY BOARD uy ELECTIONS 


ne 


3S 
‘ 


479 of 2469 


Masliig Addons 
PO Box 512 
Elizabethtown, 


FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 





I FELONY UNDER CHAPTER TE 


OF THE NG GENERAL STATUTES, 





1am requesting an absentee ballot forthe: 


GENERAL ELECTION 








on _NOVEMBER'6, 2018 
Election Type (Primary, General, Municipol, Special, ete) Election Date 

Voter Information : ; ; 

‘ae ie First Name Middle Name Suffix 








cenit LAUOIA 
Home. CAL (NC Residential Address.) 





{ 








2D 6pAys Le 


Mailing Address (If different than home address.) 





































































aio o N we Zip 43% State | Zip Code 
Have you lived at this address for more than 30 days? It Yes [] No County of Residence Previous Name {if applicable} 
18 "No,” indicate the date of your mov / / 
‘You must provide at least one Identification number below. lor see mstrucors) | Votec Registration No. | Phone {optional}. | Email (optional) 
A NcUcenseot10 siamber SSN Ontianal, 
Absenteé Voting Information 
ity State Zip. Code 


Absantea Mailing Address CAME. the ballat be mailed?) 


M. 











MF voter is registered as ae ee and requesting a ballot for a partisan primary, choose a primary ballot reo 


Democratic Cl Repubiican 


If voter is.a patient Ina hospital, clinic, n 





If “Yes,” whatis the name and address of the hospital ar facil 
2 ere 








be 
PESSNED, 85. oF Bi 





jursing home or rest homé, please indicate whether you will need assistance in addy ee S allot Ores Ai No. 














if requesting an absentee allot on behelf of a near relative Ist your ame, adaress, 














contact information and relationship to the voter: 






































Requestar’s Name spouse [J brother /sister parent. grandparent (C] stepparent 
child 1 grandchild Ci stepchild [(] motherindaw [1] father-in-law 
(J son-intaw [1] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (Ifappointed legal guardian) 
City State ZipCode Requestos’s Phone Requestor’s Email 





























Select one of the options below-to qualify as-a military or overseas voter: 

















U.S. citizen residing outside the U.S. temporarily of indefinitely 





eas Citizens. ‘On (nay only be signed by the voter; may not be signed by anear telative/guardian) 


Mamber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr'an eligible spotise/depenident. 





Currant Address (address where you are currently stationed or living overseas) 


Transmit my ballot ay: 











(Military/Overseas Voters Only} 


Mail 








Fax 








Email 





Fax Number or Email Address 

















Signature of Near Relative/Legal Guardian (if applicable 











Exhibit 4.2.3.1.2 TO: — BLADEN COUNTY SOARD OF ETIGRDAGO ye 














Pirates 
State Absentee Ballot Request Form 3035 Cypressst Matiog Adres 
North Carolina Elizabethtown NC PO Box S12 
, 28337 Elizabethtown: 
PHONE: 910-862-6951, FAX: 910-862-7820. 


bladen.boe@ncsbagov 











FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES. 








Tam requesting an absentee ballot for the: GENERAL ELECTION on. NOVEMBER 6, 2018 
Election Type (Primary, Gerieral, Municipal, Special, et) Election Date. 


Voter Information 
Last Name First Name Middle Name Suffix 


Mmatkoushin Jennit 


Home Address (NC Residential Address.) 


10437 Born Colleges 























Mailing Address (if different than home address.) 


























City. State [Zip Code Cty State | ZipCode 
Q\curk ton NE | 298325 

Have you lived at this address for more than 30 days? Erte | s. [] No County of Residence Previous Name (if applicable} 

JE “No,” indicate the date of your move: /. i 




















ff You must provide ot least one identification number below. (or see instruction 
HNC License or 10 Number issn 





Voter Registration No. | Phone (optional) 
Cations! 


Email (optional) 

















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) 

















City State Zip Code 
UFvoteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary_bajiot preference... 
Democratic CD Republican iberengr 3 = SHGNS 1 Non-partisain, 
STADE OU. 3D, OF im 


IF voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [] No 


ms “Yes,” iwhatis the name and address of the hospital or facility: 





ff requesting on obsentee ‘ballot on behalf 7 aneor relative, list. your name, address, contact it information ond zelotionship to the voter: 
























































Requestor’s Name. spouse [ibrother/sister [parent — (] grandparent stepparent 
FH child Ci grandchild stepchild mother-in-law [J father-intaw 
Uson-in-faw [1 daughterin-taw legal guardian 

Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City Stata | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by'a near telative/guardian) 
Select one of the options betow to qualify as a military or overseas voter: : 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent, 

US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





























Transmit my ballot by: - ; 
(Military/Overseas Voters Only} Mail Fax Email 


Fax Number or Email Address. 



































Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 











seer 
































Exhibit 4.2.3.1.2 TO: BLADEN coutiTy oan bEBEMEREO yo 
. Phipical addesss = 
State Absentee Baliot Request Form 301 S Cypress St sedng Aare 
North Carolina Elizabethtown NC. POBox 512 
28337 Elizabethtown 
PHONE: 910-862-6952, FAX: 910-862-782, 
bladen.boe@nesbergov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 





Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primeny, General, Municipal, Special, eta) Hlection Date 
Voter Information " ae Sa . 


last “ First Name Middle Name Suffix | Date of Birth 


Wenn s Metisse Lee 


Hore Addréss (NC Residential Address.) 

WAM S Cego sl FO 
city ws ‘State | Zip Code City ie ey 
C\ecektes Me SUBIC leh bes i ue bye(Z 
Have you lived at this address for more than 30 days? [Yves No County of Residence | Pravious Name {iFapplicable} 


Bro doy \ 


} You must provide at least one identification number below. (of see instructions} Voter Registration No, | Phone (optional) | Email (optional) 
NClicense of 10 Number ‘Options 























Mailing Address (If different than home-address.} 




















If “No,” indicate the date’ of your move: 
























Absentee Voting Information 
‘Absentea Wailing Address (Where should the ballot be malled?) Gy 
Sone 
lfvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primai 
[1] Democratic Cl republican 


State Tip Code. 


Cinon-pastisan 
lFvoter is a patient in a hospital, clinic, nursing hore or rest home, please indicate whether you will need assistance in marking your ballot, [] Yes L]No 








iFrequesting an absentee batlot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 





















































Reduestar’s Name. Lspouse C1 brother /sistier parent grandparent ([] stepparent 
Oo chita grandchild stepchild [] motherintaw (7 father-intaw 
Ltson-in-faw [1] daughter-intaw [J legal guardian 

Requestor’s Address Name of Corporation (iFappointed Jegal guardian) 

City State [" Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Oily. (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or am eligible spouse/dependent. 

ULS. citizen residing autside'the US. temporarily or indefinitely 






























































CurtentAddcess (Address where you are circently stationed or ving overseas) | Tranamitmy ballot byy ; = 
ene Voters Only} Mall CiFex peal 
Fax Number or Email Address 
Sighature of Voter (Voter only} Signature of Near Relative/Legal Guardian (if applicable 







X 















































— nk 
Exhibit 4.2.3.1.2 To: — siaDen county acano bEBSAfRg69 X 5 
Pict address 
State Absentee Ballot Request Form 3015 Cypress St Aang ress 
North Carolina Elizabettitawn NC PO Box 512 
28337 Elzabethtowei 
PHONE: 910-862-6951, FAX: 920-862-7820 
bladen.boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER ‘THE NG GENERAL STATUTES. 
Tam requesting an absentee ballot for the; GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type [Primtary, General, Municipal, Special, tz) Election Date 
Voter Information " oS j 
Last Name. First Name Middle Name Suffix 
x bs 
ual lers Ted Sr 




















Home Address (NC Residential Address,} 


gt 
LAS SovihQyi esol easly" 





Mailing Address (if different than home address.) 























































él State Zip Code City State Zip Code 
- bl f s =] 
Mi vo fnedh loves wo INC) OR 
Have you lived at this address for more than 30 days? [Yes [1 No County of Residence Previous Name {if applicable) 
If “No,” indicate the date. of your move: f - 
} You must provide at least one identification number below. (or see instructions) | Votar Registration No. | Phone optional) _| Email (optional) 
B NcLitense or 10. Number ssa Opiionst 
IX XX - XX | 

















Absentee Voting Information 
Absentee Mailing Address (Where shauld the ballot be mailed?) 





‘Cty Zp Code 














voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a pamary il 
it 


(] Démocretic Ci Republican (A Won-partisan 


voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whather you will need assistance in marking your ballot: [J Yes [ No 





if "Yes," what ts.thi 



























































SERIES = aT ER SES EEE my 
if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rélationship to the voter: 
Requestar’s Name Cispouse’ [] brother /sister parent grandparent [_] stepparent 
Ci chite grandchild stepchild [J mother-in-law’ [1] fathersin-taw 
Ll son-in-taw CL] daughter-intaw FT fegal guardian 
Requestor’s Address Name of Corporation (iFappointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only {hi 


A ay only be'signed by the voter; may not be signed by a neat relative/guardian) 
Select one of the options below to qualify as a military ot overseas voter: 

‘Member of the Uniformed Services or Merchant Marine orvactive duty and currently absent from county of residence or an eligible spouse /dependent. 

USS. citizen residing outside the U.S. temporarily or indefinitely: 

Current Address (Address where you are currently stationed or living overseas.) 























Transmit my baliot by: 
(Military/Overseas Votérs Only) 


Fax Number or Email Address. 

















Mail Fax. Email 




















Signature of Near Relative/Legal Guardian (if applicable 












Exhibit 4.2.3.1.2 YO: BLADEN COUNTY BOARDAB BLO RABI nO 








7 : sf < Pines Rivee 
State Absentee Baliot Request Form 201 Cypress St saalngAderenh Y- 
North Carolina Slizabethitown NC PO Box 522 

28337 Elizabethtown 

PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nesba.gov 





FRAUDULENTLY: ‘OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Iriformation 
last lame Fist Name Middle Name Suffix [Date of Bip 
- hz t 
APOC ci OJOeshu G 
Hone Address i Rew'enti 








Malling Address (if different than home address.) 


t& 


City State | Zip Code City State | Zip Code 


Sa Te} SS 


Have you S at this address for more than 30 days? Kd-Yes [] No 

















County of Residence | Previous Name (if applicable) 





if “o," indicate thé date of your mave: L —/. 














You. must provide at leastone anitation number balow, “(OF see instruct fons} 


[] Wcticense oF 10 Number 
ix X.X - XX 






Voter Registration No. | Phone {optional} | email {optional} 

















Absentee Voting information 








ary nyt ee) State Zip Code 





















Absentee Mailing Address (Where should the ballot be mailed?) 2 
‘ bat LO: 
browns 
le voter is registéred as Unaffiliated and requesting a ballot fora partisan Primary, choosea primary Ballot prefereHeeiy & 
1 Democratic Cl Republican Eltbarstsn39. 0; oS i non-partisan 
Hf votaris.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. []¥es.[] No 








_lt Wes," whats the name and address of the hospital or facility: 





“if requesting an absentee ballot on ‘beholfof a near relative, Ist your name, address contact information and relationship to the voter: 















































Requestor’s Name spouse brother /sister (C] parent grandparett —[]stepparent 
chile D érandehita Ostechitd (J mother-in-law (] father-indaw 
U1 son-in-law [J daughter-intaw C] legal guardian 

Requestor’s Address. Name of Corporation {if appointed legal guardian) 

city _ [State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services ar Merchant Marine on active duty arid currently absent from county of residence oran eligible spouse/dependent, 




















U-S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas;} 





Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax [7] Email 




















Signature of Voter (voter 





Signature of Near Relative/Legal Guardian (if apolicable 


Cass x 














TO: BLADEN COUNTY BOARD OF ELECTIONS 9? 

















. _ Exhibit 4.2.3.1.2 aie 1484 of 2469 ©, 
State Absentee Ballot Request Form BOLSCyprcssSt ———matngades 
North Carolina Elizabethtown NC PO 8ox'S12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820, 


bladen.boa@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION, on NOVEMBER, 2013 
Election Type (Primary, General, Muniipcl, Special, et) Hlection Date 


Voter Information 
last Name First Name 


Cole LALeu 


Home Address (NC Residential Address.) 


Lod\a OS pl Souk 





Middle Name Suffix 


2a 


1g Address (if different than home address.) 









































City State [ZipCode City State | Zip Coda 
SANK aw < 
Cicucvlerns NC |2ap2 
Have you fived at this address fot more than 30 days? (] Yes [[] No County of Residence Previous Name (iFapplicable} 














indicate the date of y 





You must provide atleast one 
NC Usonse.90'0 Number 





Phone (optional) | Email {optional) 











ty Soe hc Ron op aa ng 
“ eactue. P j 
Absentee Voting Information tg 
‘Absentee Mailing Address (Where should the ballot be mailed?) Gty 








Zip Code’ 











{fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot pr : 
CD) democratic Cl Republican Utibertarian (non-partisan 


Fvoter is a patient in a hospital, dinic, nursing home or rest home, please indicate whether you Will need assistance in marking your ballot: Clves Co 
If “Yes,” what is the name aad address of the hospital or facility: 


if requesting an absentee. ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name Cispcuse [brother /sister parent grandparent stepparent 
1 chita CO grandchild CO stepenita mother-in-law. (] father-in-law: 
(1 son-in-lew [_}-daughter-in-taw. legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 





City State | Zip Code Reguestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guardian) 
Select ane of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/denendent, 




















U.S: citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are.currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Emait 




















Signature of Near Relative/Legal Guardian {if apolicable) 


x 





Date 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD eel 99 














3 3 as Phystet Aires 
State Absentee Ballot Request Form 302 S Cypress St Aang Adess 
North Carolina Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 910-262-6951. FAX: 910-862-7820 


bleden.boe@ncsbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. ! 


tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, Geaeral, Municipal, Special, ete) Election Date 
Voter Information 


a First Name Middle Name Suffix, Tp; 
2 — 


backer Edon. F 























Hame Address (NC Residential Address.) e ing Addréss {If different than home address.) 
194 We Hester Street | 
City State | Zip Code City. State | Zip code 














Clarkten NCLAK433 


Have you lived at this address for more than 30 days? XJ ves L1No 


f. i 


You must provide at least one identification number below. {or see instructions) 
HSC Ueansa’ 961 Yursvar "33 





County of Residence [Previous Nameé (if applicable) 





If "No," indicate the date of your move: 



























one (optional) 


Pin Email (optional} 
ST 
















Absentee Voting Information 
Absentee Mailing Address (Where should the ballotbe mailed?) Zip Code 


P &. Box Al A433. 
If voter is registered as Unaffiliated and requesting a ballot fora partisan Primary, choose a primary ballot preference. 


C1] democratic C1] Republican Di tibertarian C1 non-partisan 


'F voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. CJ ves CN 





If“Yes,” what.is the name and address of the hospital or facility: 
f= n 7 : 





requesting an absentee bollot on behalf of a near relative, ist your name, address, contact information and relationship to We voter: 















































Requestar’s Name spouse [_] brother /sister parent grandparent. ([] stepparent 
Dechile grandchild CJstepchitd [jmother-in-taw [1] father-in-law 
Cison-in-law [] daughtérintaw_ [I legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

city State | Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of thé options below to qualify as a military or overseas voters 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
USS. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas) 





























‘Transmit my ballot by: ‘i ‘a 
(tiitary/Overseas Voters only) EMail UJ Fax Povall 


Fax Number or Email Address 


























Signature of Near Relative/Lega! Guardian {if applicable) 
X72 8 als 


Date. 
SE = eS 














Exhibit 4.2.3.1.2 yO 


BLADEN COUNTY BOARD OF SGERANSAGQ 


go? 


eitiaaaes 

State Absentee Ballot Request Form 3015 Cypress St ating ttre 

North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown: 














PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7320 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 




































































































lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 : 
lection Type (Primary, General, Municipal, Special, ete) Election Date 
Voter information ; 
Last oy) First Name a Middle Name Suffix 
Home AddréssANC Residential Address) Malling Address {\f differant than home-eddress) 
lod Clark sstreet 
City State [ZipCode City State’ | Zip Code 
Clarkb a NC | 27433 
Have you lived at this address for more than 30 days? Xies Ono County of Residence Previous. Name (if applicable) 
Jf“ No,” indicate the date of your mave: tL 
Fcation number below. (or see instructions) ] Voter Registration No. _| Phone (optional) _| Email (optional) 
Options! TPS EPA 
XXX wae I 
Absentee Voting Informaiion 7 
Absentee Mailing Address (Where should the ballot be mailed?) City BL tats, Zip Code 
LPb Pox 193 Clarkston MC |A9Y33. 
é 


tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


CO deinacratic D Republican D1 ubertarian C1 Nop-partisan 


if voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistancé in marking your ballot. [1 Yes [I No 


If "Ves," what is the. name and address of the hospital of facility: 


If requesting an absentee ballot on beholf of a near relative, list your name, address, contact information ond relationship to the voter: 

Requestor’s Name [] spouse brother /sister parent grandparent {[] stepparent 
Ci chile grandchild Listepchitd mother-in-law ["] father-in-law 
Lj son-in-aw [1 daughter-in-law [_] legal guardian 

Name of Corporation (Ifappointed legal guardian) 















































Requestor's Address 





City Requestor’s Phone Requestor’s Esai} 








State [* ‘Cade 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Sélect'one of the options below to qualify as.a military or overseas voter: 





Member of the. Uniformed Seivices or Merchant Marine on active duty and currently absént from county of residence gr an eligible spouse/dependent. 


U.S. citizen residing outside the.U.S, temporarily or indefinitely 
Current Address (Address vihere you are currently stationed or living overseas) 























Transmit my ballot by: 
{Military/Overseas Voters Only} 


Fex Number or Email Address. 














Mail Fax [7] emait 



























‘ Signature of Near Relative/Legal Guard 
sly x 
: 


tan (if applicable} 


A~E 





Date 








Exhibit 4.2.3.1.2 30: sic count sano NAO. aa 











Plat aces 
State Absentee Ballot Request Form 3025 Cypress St Adress 
North Carolina Elizabethtown NC PO Box 522 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820. 


bladen.boe@ncste.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting'an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Wnitipol, Special, eta) Election Date 


Voter Information 
last Name First Name 


Black. Joey, 


Home Address (NC Residential Address.) 


qt a Caroling. Give. 





Middle Name. Suffix 


A. 


Mailing Address (If different than home address.) 
































City State | Zip Code Gity State [Zip Code 
, 5 \ : 
Wht Lake NC 144337 
Have youtlived atthis address for more than 30 days? Kf Yes [] No County of Residence Previous Name {if applicable) 





If “No,” indicate the date of your move: 












Sa 
You must provide at feast one identification number belay, (or see instructions) 


NO Ueende ar CO Mgesbar 354 


XXX = XX 


Voter Registration No. | Phone {optional) | Email (optional) 
Opiienal 














Absentee Voting Information 

















‘Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code. 
Ea 3 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic C1 Republican Llubertarian C1 Noa-partisan 


{F voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in markirig your ballot. [7] Yes Ono 





If Yes,” whatis the namé and address of the hospital or facili 


if requesting an absentee ballot on behalf of a near relative, list your name, address, contact ‘information and relationship to the voter: 









































Requestor’s Name Lispouse (Cl) brother/sister (] parent grandparent [] stepparent 
OD chile CD grandchild 2 stepchild mother-in-law: (]:father-in-law 
1 son-in-law LF] daughter-in-law. legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State i Zip Code Requestér’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Seivices or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








[Transmit iy ballot by: 
(Military/Overseas Voters Only} 


fax Nomber ar Email Address 














Mail Fax’ Emait 























Signature of Voter {voter only} Signature of Near Relative/Legal Guardian (if applicable) 

















Exhibit 4.2.3.1.2 TO: — SLADEN COUNTY BOARD GH ALETIONS 69 op 














* ; 7 hives irs 
State Absentee Ballot Request Form 3015 Cypress St doing ares Q 
North Carolina Elizatiethtown NC PO:Box 532 

28337 Elizabethtown 

PHONE: 910-862-6954, FAX: 910-862-7820 


bladen:boe@ntsbé.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS LFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6; 2018, 
Election Type (Primary, General, Municipal, Special, esc.) Election Date. 


Voter Information 


































































































Last Name First Mame: Middie Name Suffix 

“Black Cnn i 

Home Address (NC Residential Address.) f Mailing Address {if different than home address.) 

o, Lot 4 

ott Hollank Aye 

City State Zip Code City State Zip Code. 

a ‘ 4 
3 \ ' 

Cc Labeth tusn NE jACa3 7] 

Have you lived’ at this address for more than 30'days? Cis One County of Residence Previous Name {if applicable) 

If “No,” indicate the date of your move; f / =: 

You must provide at least one identification number below. for sea Voter Registration No. | Phone (optional) | Email {optional} 
MeLnnnae 0 Humber SN Gevional 

Aas oe 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be malled>) Gity Zip Code 

if voter is registered as Unafiiliated and requesting a ballot fora partisan primary, choose primary ballot preference, 

(1 democratic Cirepubiican Cl ubertarian. Dinén-partisan 


ifvoter is a patientin, a hospital, clinic, nursing home or rest home, please indicate whether you will: need assistance In marking your-ballot. C] Yes {] No 





sf “"Yes,” what is the name and address of the hospital of facili 





ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information apd relationship to the Voter: 


















































Requestor’s Name. spouse [J brother /sister L parent. grandparent [J stepparent 
Olchita grandchitd O stepchita mother-in-law [j father-indaw 
U)son-in-taw [] daughter-in-law legal guardian. 

Requestor’s Address: ‘Name of Corparation {if appointed legal guardian} 








City State | Zip Code Requestor’s Phone Requéstor's Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Meycharit Marifie or active duty and currently absent from county of residence or-an eligible spouse/dependent. 























[7] us. citizen residing outside the U.S. ternporarily orindefinitely 

Currant Address (Address where you are currently stationed or living overseas) “Transmit my ballot by: 
(military/Overseas Voters Only} 
fax Number or Email Address 























Mail Fax Email. 

















Signature of Near Relative/Legal Guardian (if applicable) 


X AE: 





Date 
Serpe a wom “ = 








Exhibit 4.2.3.1.2 TO BADEN COUNTY BOARD TAS of 3469 »- dod 








; : Procol Ades 
State Absentee Ballot Request Form 301 S Cypiress St ating Aatens 
North Carolina Elizabethtown NC. PO Box 522 

28337 Elizabethtown 

PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 168 OF THE NC GENERAL STATUTES, 











fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018: 


Election Type (Primary, General, Municipal, Special, ete) Election Oote 
Voter Information 




















Last Name First Name Middle Name Suffix, Date of Birth 
‘Black JesSices M 
Horna Address (NC Residential Address.) Mailing Address {If different than-home address.) 


Al Holland Ave. Lot 4 


City State | Zip Code 


Ed abe Hh town NG A033) 


Have you lived at this address for more than 30 days? Y Yes []'No 





City State ~ Zip Code 




















County of Residence | Previous Name (if applicable) 





if “No,” indicate the date of your mov: 





Phone {optional}. | Email (optional) 

















Absentee Voting Information 
‘Absentee Mailing Addrass (Where should the ballot be mailed?) ity 





State Zip Code 
eins 
If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
{_] Democratic Gi Republican (7 ubertarian C1 non-partisan’ 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will nead assistance in:marking your ballot. ["} es [[] No 


wolf “Yes,” what is the name. and address of the hospital or facility: 





of requesting an absentee ballot on behalf of a near. relative, list yourname, odes contact information and. relatlonship to othe voter: 






































Requestor’s Name Cspouse  (L] brother /sister parent {}grandparent {C] stepparent 
D chia CD) grandchild stepchild, [] mother-in-law: [] faitier-intaw 
s{E1son-in-taw [daughter-in-law E] legal guardian 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 
city State | Zip Code Requestor’s Phone. Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by'a héar relative/guardian} 
Select one-of the options below to qualify asa military or overseas voter: 
oO Mémber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depandent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed orliving overseas) | Transmnit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Email 




















Yenai : Signature of Near Relative/Lega! Guardian {if apolicable) 














pane is O 
Exhibit 4.2.3.1.2 | T _ SUAPENCouNTY BoaRD OF HEFTBHS agg) Oa 








stick hy abiress 
State Absentee Ballot Request Form 301 5 Cypress St stag Ades 
North Carolina Elizabethtown NC PO Box 542 

28337 Elizabethtown: 

PHONE: 910-862-6951. FAX: 910-862-7820, 


bladen.boe@ncsbe-gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 
Last Name First Name 


moron Kennedin 


Home Addrass {NC Residential Addess.) 


=0%_Chestaut St 


City State. Zip Code City 
4 N ; 
Dladentooco — IVU6s33 
Have you lived at this address for more than’30 days? Dee Fe 


/ 


‘canumber balow, 





Middle Name Suffix 

















Mailing Address (if different than home address.) 





‘State | Zip Code 

















County of Residence | Previous Name {if applicable) 










{f “No,” indicate the, date of your mova: 















‘You must provide at least one Wdantif. 
NC Lleense 0719 Sambar 





Voter Registration No. | Phone {optional} | Email (optional) 


Optional 
2 








XXX -XX - 

















Absentee Voting Information ° 
‘Absentee Mailing Address (Where should the ballot be mailed?) City ———- REC'D By_| State Zip. Code 
CO, 29, 6) | 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C democratic CT) Republican’ Di tibertarian 





ned 
res 








(C1 non-partisan 
if voter is a patient in'a ‘hospital, clinic, nursing home or rest home, please indicate whether you.will need assistance in marking your ballot. [“] Yes [] No 


IfYes,” what is the name.and-addréss of the hospital ar facility: 
he d address of the hospital ar facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to thé voter: 























Requestor’s Name Cispouse 7) brother /sister parent grandparent [(] stepparent 
chit Derendchiid stepchild [] mother-in-law [7] fathersinsiaw 
Ci son-in-tew L daugtiter-intaw [1 tegal guardian 








Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and. currently absent from county of residence. or.an eligible spouse/dépendent. 

US. citizen residing outside the U.S. temporarily or indefinitely 

‘Current Addrass (Address where you are currently stationed or living overseas.) 





























Transmit my ballot by: ; ; - 
(Rilitary/Overseas Voters Only} Mail Fax LI Emaif 


Fax Number or Email address. 
































Si ure of Voter (voter only} Signature of Near Relative/Legal Guardian (if applicable) 











Date 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD GEI9CBPIM6O p- \s5 














Pict nares 
State Absentee Ballot Request Form + 3018 Cypress st toting dees 
North Carolina Elizabethtown NC POBox 512 
. 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbé,gov 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 












































Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
tast Name First Name Middle Name Suffix 
Gand Jay 

Home Address (NC Residgntial Address.) Mailing Address (If different than home address.) 
ie State | Zip Code City State [Zip Code 
(Sladin bern AC |ASLO 

Have you lived at'this address for more than30 days’ a Yes CI]. No County of Residence Previous Name {if applicable). 





Ifo,” indicate the date siya move: 





a 






Voter Registration No. || Phone (optional) _| Email (optional) 
Optional Sf ee Sar 














Absentee Voting Information 




















Absentee Mailing Address (Where should the ballot be mailed?) City EE Zip Code 
If voter is registered as. Unaffiliated and requesting a ballot for 8 partisan primary, choose a primary ballot preference, 
1) Democratic [Republican Cy Libertarian Ci non-partisan 


If voter is a patient in.d hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in miarking'your ballot. C] Yes [] No, 


IF Yes" wht fs the name and address of the hospital or faclity: 





‘Frequesting an absentee ballot on Beholf of a near relative, fisiyour name, address, contact information ahd relationship to tha voter: 




































































Requestor’s Name Ospouse [brother /sister parent grandparent stepparent 
C1 child Ci grandchild stepchild mother-in-law CJ father-in-law 
Oson-in-taw [1 daughter-inslaw legal guardian. 

Requestor’s Address. Name of Corporation (Ifappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one.of the options below-to qualify as‘a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and ‘currently sbsent from county of residence or an eligible spouse/dependent. 

















US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my bailot by: 
(Military/Overseas Voters Gniy} 


Fax Number or Email Address 

















Mail Fax Emait 























Signature of Near Relative/Legal Guardian (if applicable) 























North Carolina 








Exhibit 4.2.3.1.2 
State Absentee Ballot Request Form 





BLADEN COUNTY BOARD FRETS cop. ad 


Phyteat Address 
301 Cypress St Maliog Address 
Elizabethtown NC PO.Box S22 
28337 Slizabethtown 


PHONE: 910-862-6951, 
bladen.boe@nestie. gov 


FAX: 910-862-7820 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an.absentee ballot for the: 











GENERAL ELECTION on _NOVEMBER 6, 2038 
Election Type (Primary, Generol, Municipal, Special, etc} Flection Date. 
Voter Information 
last Name First Name Middle Name Suffix Date of Birth 





BONES 


c 











Mailing Address (iF different than home address.) 








Sancta 
Homa Address (NC Residential Address.) 
‘State 


Hol we Hester St = 
ki. ees 








city State [Zip Code 











City 
Have youifived at this address for more than 30 days? JxTYes [1] No 


Clarkston 
/ if 


if “No,” indicate the date of your mov; 




















County of Residence | Previous Name {if applicable) 









po meen wey 











You must provide at least one iden: 
NCGienrae a0 59 


ation number below. (or sea instructions) 











Voter Registration No- 
Ostionad 











Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be railed?) 


0 Boe AIM 


i Democratic C1 Republican 





State 


Nic 


Zip Code 
A833 


C1 non:partisein 











Claridon 


IF voter is registered as Unufilfated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Ui ubertarian 


le voter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in markinig your ballot. (Yes. [J No 


_tf “Yes” what is. the name and aildress of the hospital or facifity: 


‘Prequesting an absentee ballot on behalf of a near relative, list your name, adress, contact information and relationship to the voter: 





























Requestor’s Name Oispouse [1] brother /sister parent [Jgrandparent (] stepparent 
Dechita i grandchild C stepenitd mother-in-law (J father-in-law 
C1 son-in-taw [1 daughter-in-law legal guardian 














Requestor’s Address 


Name of Corporation (\fappointed legal guardian) 





City State | Zip Code 








Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be Signed by a néar relaiive/guardian) 


Select one of the options below to qualify as a military or overseas voter: 

















U.S, citizen residing outside the U'S. temporarily or indefinitely 





Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or am eligible spause/depandent, 











Currant Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
(Military/Overséas Voters Only) 


Fox Number or Email Address 











Mail 














Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 

















Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD-OF, HEPC 409-, 


. wi Sop. 
State Abssniee Ballot Request Form SOLSCypeseSt apatites 
North Carolina Elizabethtown NC PO Box $12 

28337 Elizabethtown 














PHONE; 910-862-6953, 
bladen.boe@ncsbe gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tain requesting an absentee ballot for the: 











GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, etc.) Election Date. 
Voter Information 
Last Name First Name Middle Name. Suffix Date of Bist} 








Tham Psen Denne. 
Homie Addrass (NC Resitténtial Address.) 


Qoows Norsesnne. Ra - 








Hales 


Mailing Address (|f different than home'address.} 






































city State | ZipCode City State [Zip Code 
Have you lived at this address for more than 30 days? [1] Yes [] No County of Residence Previous Name {if applicable) 
If“ No,” indicate the date of your ciova: f f 


















Voter Registration Nos 


nal) 
Osticnst es 


Perel {optional} 





Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) cy Tip Code 





If voter is tat Uroffitioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic TD Republican D titertarian 


non-partisan 
if voter isa patient in a hospital, clinic, nursing home of rest homie, please indicate whether you will need aésistance in marking your ballot. [J Yes ([] No 


_if “Yes,” what is the name.and address of the hospital or focilitys 


Frequesting on ohsentes ballot on behalf of a near relative, Tst your name, address, contattinfortnation and vellonship to tha voter 





















































Requestor’s Name spouse ([] brother /sister parent [CJerandparent (C] stepparent: 
i chita grandchild Stepchild: mother-in-law [(] father-in-law 
D1 son-in-taw Fj daughter-intaw FC] legal guardian 

Requestar’s Address Name of Corporation (iF appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Sélect one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 

US, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where-you-are currently stationed or living overseas.) 


























Transmit my ballot by: 
{Military/Overseas Voters Oniy) 
Fax Number or Email Address 











Mail 














Fax Email 














Signature of Voter (voter only) 


Signature of Near Relative/Legal Guardian (if applicable) 


g8- gS 











Date. 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY gonepb4@dofcR469 np\ 














Patera 
State Absentee Ballot Request Form 301 S Cypressst shoing adress 
North Carolina Elizabethtown NC POBox $12 

28337 Elizabethtown 

PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.boe@nesbe.gov 

















| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 1a O€ THE N@-GENERAL STATUTES. 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primory, Generel, Municipal, Special, te) Election Date 





Voter Information a 
Last Name First Name Middle Nanie 


SOCAL ENT Zeit ‘ 7. 


‘Home Address (NC Residential Address.) 


po B. Rook aoad Ra- 





Suffix | Date of Birth 

















Mailing Address (If different than home address:} 




















State [Zip Code City State ~ [Zip Code 
Piadentaca VCi28an0 
Have yau lived at this addtess for mora than 30 days? Lvs CI no County of Residence Previous Name (if applicable} 








i 


You must provide at least one identification number below. (or see instructions) 
ff NCUcense or (O lumber |ssa 


XXX 





if"No,” indicate the date of your move: 












mbna 










ptional}=-[ Email (optional) 





Voter Registration Né =| Phurle (0; 
al 2 








x 











Absenteé Voting Information 


Absentee Mailing Address (Where should the batlot be mailed?) Gty 
Bladenbora 


AA! 20g) ood Rad 
‘fvoteris registered as SHojjillated and requesting a ballot for a partisan priniary, choose a primary ballat preference. 


7] Democratic’ Oi Republican C1 ubertarian 


State 


Zip Code 











C1 non-partisan 
IFuataris a.patient in @ hospital, clinic, nursing Home or rest home, please indicate whether you will need assistance in marking your batlot. CJ Yes [].No 


If "Yes," what is the-name and address of the hospital or faci 









If requesting an absentee balla; 





ton behalf of o near relative, list your name, address, contact information-and relationship to the voter: 


















































Requestor’s Name spouse’ brother /sister parent grandparent 7] stepparent 
Uo chitd prandchild,  stepchite mother-in-law [1] father-in-law 
LE] son-in-taw [7] daughter-in-taw fegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 

City State [Zip Code Requestor’s Phone Requestor’s Emaih 

















For Military/Overseas Citizens O ly. {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below.to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depenclent: 

U.S. citizén residing outside the U.S, temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: o : 
{Military/Ovarseas Voters Only) Mail LJ Fax Email 


Fax Number or Email Address 
































Signature of Near Rélative/Legal Guardian {if applicable 















ATV. 











ibi TREA Vat T4985 of 2468— oe 
AUTHORIZATION To PHA Zi Der 
~ arty 
North Carolina 
County of Bladen wy pene 























Voter's Certification of Voting Qualifications won a OO 2 
ip oo PnR 
E. < 
LE Jor 
E i ; 
al /41 ldo Ailes 
fa 


BOF Leg at 
blake Me, BABB 




































Th WYe- 2-7? Fe 37 sed below. | understand that, if have moved from this address mare than 30 daysago, itisa 
vit irthier cextif that Ebavenot voted in this election. 

Dbtclad. al hes CPENES. EM — cca 

a. certo wes this section to verify of change a voter's name or address in the’ Tegistation tecards,). 

Form : Currcat oe : 
Nine HIZDA Ba yTWEY Abbew Name HILDA BRITEVEY pa be Lal 
Gres 307 pv Ex SYREE> Matting La 52 
Address Pee Adéiess 5. 

ALA REM HE 23209 Bia ve oee WC 28320 
Have you lived here for 30 dayacor marehiCl Yes C] No x ak. 
‘fno, date moved? Cg DANTIME 2HONE NO. 








BE ection Day Transfer (Use this section to send a voter from their old Polling place to theit new polling place after moving.) 
‘This person is hereby autbocized to vote ta hivher precinct after executing Wis lor. 





OWPrecinae PID Name OfNewPoiingPicee B- BoR ZB 
Woe Se “oe 
New Precincre ZY 7 Address Of Nex Pollin, Place By, AE MB Re VO 2Sn¢% 
7 LL 
Pony Afiliation On Recoid 2 jby Lio SS 


= OPPREGSCT ORIOL 








PD | Curbside ASidavit (sAidevit of person voting outside voting place or enclosure) 
STATE OF NORTH CAROLINA, COUNTY OF 





I, do solemnly swear (or affirm) that Tam a registered voter in piocioct. That bectuse of age or physical disability 
Tam unsble 1 enter the vating place to vote in person without physieal assistance, That I desire to vote outside the voting plece ot enclosure. Yundersend thot 2 false 
Statement as'to my condition will be.in violation of North Carolina law. 


Bate VOTER ADDRESS 


SRR VOTES SIGHATURE OF PRECNET OFICAL 









OFFICAL USE. 
ONLY 





| Sain 








Voting Date Tine i Lek “14 


Operator Name 


2013.08 











She 
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Exhibit 4.2.3.1.2 TO: Bladen counry BohAO BA A4RRs 
State Absentee BalloPRequasticarm PORK 


ELIZABETHTOWN,.NC 28337 
North Carolina T 08 apie 
aUE 
{910)862:6951 {910) 862-7820 


BLADEN COUNTY 
TIME REep BY elections@biadenco.org 


Banc on ne At 
SSF ELECTIONS 

















it 
t 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS‘A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 



























































































am requesting an absentee ballot for the: .GENERAL ELECTION on 11/06/2018 “ 
Election Type {Primary, General, Municipal, Special, etc) Election Dote 
Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 
LEACH MARY EVA 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
1605 MARTIN LUTHER KING DR. 
city TStaie ‘Zipcode Tony ip code 
ELIZABETHTOWN NC 28337 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 
BLADEN 
if “No,” indicate the date of your move: iA / 
You must provide at least one identification number below. {or see instructions) Voter Registration No. | Phone (optional) { Email {optianal) 
NC Ueeate er lO Number ser 
1000000013501 
r 5 ; 
|Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











{f voter Is registered as Unojfifiated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
1 demosratic Oirepublican Di bibettarian C3 Non-pantisan 


"voters @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your Ballot, [) Yes C1 No 


lf "Yes," whatis the name and-address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information.and relationship to the voter: 






































Requestor’s Name. Cispouse [) brother /sister [parent grandparent [] stepparent 
chile [) grandchild (J stepchita mother-indaw [_] father-intaw. 
C)son-in-law [J] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | ZipCode Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by.a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curfently absent from county of résidence ar an eligible spouse/dependent. 




















US. citizen residing outside the U:S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








Mail Fax. Email 





























Signature of Voter (voter onl 





Signature of Near Rela 


lofslip xX 


{tO LeTvER] Visit wiww.NCSBE gov to Oe ep. rE fie ga ole vaors.2 





e/Legal Guardian (if applicable) 








neque: 9-950 








Exhibit 4.2.3,1.2 TO: BLADEN COUNTY BOABO6EB4BONS 
State Absentee Ballot Request Form PO BOK S12 


ELIZABETHTOWN, NC 28337 
North Carolina RECEIVED 
BLADEN COUNTY (910) 862-6952 {910} 862-7820 


OCT 40 2018 sedesouauiaae 
































Titi ~ 
¥ —— 
| FRAUDULENTLY OR FALSELY CORMAUENNG PACH RRGRGNGASS | FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES. 
am requesting an absentee ballot forthe: _GENERALELECTION on 11/06/2018 2 
Election Type (Primary, General, Municipal, Special, ete) lection Date 
Voter Information 
Last Name First Name Middle Name. Suffix Date of Birth 
JOHNSON * VERNESSA ANN. 











Home Address (NC Residential Address.) 
{401 SWANZY RIDGE WAY # 104. 
t 


Mailing Address (If different than homeaddress.) 





















































City State | Zip Code ty State ~ | Zip Code 
jeizabersrown xe 28337 i 

Have you lived at this address for more than 30 days? [-] Yes Ono. County of Residence Previous Name (if applicable) 

BLADEN 

IE“No,” indicate the date of your mover i. / 
j “ou must provide at least one identification number below. (or see instructions) | Voter Registration No. | Phone (optional) | Email (optional) 

NC Ucenge'97 10 Number SSN 

EEL 

[Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) [ary State Zip Code 


Hvoter is registered as Unaffiliated and requesting a balloc for a partisan primary, choose a primary ballot prefercnce, 
(Democratic Republican Dubertarian (1 Non-partisan 


voter is a patient in a hospital, clinic, pursing home-or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes (] No 











1£"Yes,” what is the name and:address of the hospital or facility: 
- 





If requesting on absentee ballot on beholf of a near relative, ist your name, address, contact iforniation and relationship to the voter: 












































Requestor’s Name spouse — C] brother /sister parent grandparent [J stepparent 
ODchile Ograncchild (J stepchila mother-in-law (_) father-in-law 
(son-in-law 7 daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if eppointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be. signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty 2nd currently 














absent from county of residence or an eligible spouse/dependent. 








U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: - a 
(ilitary/Overseas Voters Only) Mal fax ame 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 


X 









fre ceTTERT 


Visit www NCSBE.gov to check your voter registration ot absentee voting status. vao1a.t 


BLADEN COUNTY BOARD OF ELECTIONS 
Exhibb6-B8x-$12 


ELIZABETHTOWN, NC 28337 
Phone: (910) 862-6951 * Fax: (910). 862-7820 * elections@bladenco.org 


re 


September 28, 2018 


1499 of 2469 





TO: VERNESSA ANN JOHNSON 
401 SWANZY RIDGE WAY APT 104 
ELIZABETHTOWN, NC 28337 


RE: ABSENTEE BALLOT REQUEST 
VOTER: VERNESSA ANN JOHNSON 


We received your request for an absentee ballot for the 11/06/2018 GENERAL ELECTION. We are unable.to issue. 
absentee voting materials to the voter named above at this time because of the following reason: 


1D UPDATE INVALID: SOCIAL SECURITY NOT VALID PLEASE COME TO BOARD OF ELECTIONS 
OFFICE TO VALIDATE ID 


The NC driver licensé or state-issued identification number, or the last four digits of your social security number 
provided on your absentee ballot request form could not be verified:or confirmed. 


Under state law, you must provide your NC driver license or state-issued identification number, or a copy of one of 
the following: (1) A-curtrent and valid Photo identification, or (2) A‘document that shows the current name:and 
residential address of the voter (e.g. a current utility bill, bank statement, government check, paycheck, or other 
government document). Please complete-and sign the enclosed State Absentee Ballot Request Form and return the 
form to our office.no later than 5:00-p.m. on 10/30/2018 - the last Tuesday prior to Election Day. 


lf you have any questions, you may contact your county board of elections at (810) 862-6951, 


Exhibit 4.2.3.1.2 BLADEN. COUNTY BOARSOD: BEBAGGS 





PO80X 512 
State Absentee Ballot Request Form ELIZABETHTOWN, NC-28337 
North Carolina 
BLADEN COUNTY (910) 862-6951. {910) 862-7820 














elections@biadenco.org 





General instructions 

A person must be a registered voter in their North Carolina county of residence in order to request an absentee ballot. Ifnot registered to 
vote in the proper county, a person iiust submita. voter registration application along with this form. Voter registration applications are 
available online at www.ncsbe.gov. The deadline to register to vote is 25. days prior to the date of the election. 


Completing the Sarnr 
The voter’s full name, residential address, date of birth.and an identification number (sée Proof of Identification below) must be providec 
on this form. This information will bé used to confirm your voter registration. In addition, this form must be signed by the Voter or the 








voter’s near relative or qualified egal guardian. 


Who may make a request for an absentee ballot 

Either the voter or the voter’s near relative or qualified legal guardian may request an absentee baiiot. A “near revative” is defined as the 
voter's spouse, brother, sister, parent, grandparent, child, grandchild, mother-in-law, father-in-law, daughter-in-law, son-in-law, 
stepparent, or stepchild, 


Whouny not make a request for an absentee ballot 

lf a registered voter is a patient in any hospital, clinic, nursing home or rest home in this State; it is unlawful for any ownér, manager, 
director, employee, or other person, other than the voter's near relative or verifiable legal guardian, to request an absentee ballot on 
behalf of the voter. The voter’s county board of elections should be contacted if a voter in a hospital, clinic, nursing home or rest home in 
this State needs assistance requesting or voting an absentée ballot. 


Updating Voter information 
‘This form may’also serve as a Voter change form; however, changes in voter registration may only be made by the voter. 


Proofaltidentification 

Ifthe voter’s identification number (NC driver license number, NC DMV-issued identification card number, or last four digits of social 
security number) is not provided, ther provide with this request a copy of a document that shows the name and. residential address of the 
voter: a current utility bill, bank statement, government check, paycheck, or other government document. 


Ballot Availability 

Absentee balloting materials are mailed to-votérs once ballots for an election are available. For most elections, ballots will be’available 50 
days pricr to the date of the election. Absentee ballots ere avaiiabie 66 days priar to the date-of a statewide general election and 30 days 
prior to the date of a city or municipal election. 


Submitting the form 
Submit this form to the County Board of Elections no later than 5:00 p.m. on the Tuesday before the date of the election. 


Address: Bladen County Board of Elections 
Po.Box 512 
Elizabethtown, NC-28337 


Email: elections@bladenco:org. Fax: ($10) 862-7820 


This form may be.mailed, faxed, emailed, or delivered in person. Visit www.ncsbe.pov to check.the’status of your absentee request. 





TO: BLADEN COUNTY B0aRD OF ELECTIONS 


ibit 4.2.3.1.2 pect Adires 1502 of 2469 
State Absentee Ballot Regue! ‘orm Pavia 


B0LS Cypress St Mating Addiess 
North Carolina 4 > Elsbethtown NC PO Box 512 
re 28337°. Slizabethtown 




















PHONE: 810-862-6951, FAX: 910-862-7820 
bisden-boe@nesbe.gov 








= 2 Sam Sores. SP Esco 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














lam requestingan-abseniee ballot for the: GENERAL ELECTION on _NOVEMBERS, 2078 
Election Type (Prirory, General, Municipal, Special, ete) Election Date 

Voter Information ‘ 

fast Name Firsthlame ‘Middle Name Suffix 





Mhhel! James Hf. 


Home Address (NC Residential Address.) Mailing Address (if different than home’ addréss,) 


SU Cromarhe Py. 28U. marti Ter. 


State | Zip Code 


















































- State Zip Coda 
foul Zabstaun Ne | I8337| El’aybetton Ne. DERBI 
Have you lived at this address for more than 30 days? 77 Yes [] No County of Residence Previous Name (if applicable) 
Lif*No,” indicate the da : 8 laden 













Voter Registration No. [Phone (optional) | Email (optional) 
Oationst 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











Hvoteris registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic. D) Republican CT ubertarian non-partisan 


voter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistarice in marking your ballot. C] ves C1 Ko 


1f“Yes,” what is the nameiand address of the hospital or facil ity: 





requesting an absentee baliat on behalf of anear relative, list your name, address, contact Information and relationship to the Voter 





















































Requestor’s Name spouse: [J] brother /sister [7] parent grandparent stepparent 
LI chitd [2 grendchita Oi stepehita mother-in-law [7] father-indaw 
Ci sonsin-taw {Tdaughter-in-taw. [] legal guardian. 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the. options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Maring'on active duty and currently absent from county of residence-or an eligible spouse/dependlent. 




















USS. citizen residing outside the U.S. temporarily orindafinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 


(Milttary/ Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Emait 

















Signature of Near Relative/Legal Guardian (iF applicable) 


£-a7-2a5 X 


Date 













¥ 
BLADEN COUNTY BOARD OF ELECTIONS 








Exhibit 4.2.3.1.2 Boge 1503 of 2469 
State Absentee B quest Form 32S Cypressst indented 
North Carolina i Elizabethtown NC PO Box 542 
4 28337. Elizabethtown 
PHONE; 940-862-6951 FAX: 910-862-7820: 


biaden:boe@ncsbe,gov 











TONS, 
FRAUDULENTLY OR FALSELY ‘com PLETING THIS FORM ISACLASS] FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2013 
Election Type (Primory, Generel, Municipal, Special, ee.) Election Date 
Voter Information 
Middle Name Suffix " 


Milcha fl 


7 
Home Address (NC Residential Address.) 


Mailing Address (if different than home address.) 
3971. Craviarle. Bel Po. Gay Fo 


State [Zip Code State ~~] Zip Code 


Eliza detiic \ NC | 3833) Fi: cabebhlorn) Ne | 2-337 


Have you lived atthis address for more than 30 days? res No County of Residence 


Balen 


Voter Registration No. | Phone (optional) Email (optional) 


Optignal 


Last Name | First Name 









































Previous Name (if applicable) 















“No,” jnidicate the date of your mow 








st pravide at least one identification nimber below. {or se 
issn 


aie K X= 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be matled?) City ‘State. Zip Code 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic Republican D1 tibertarian Li non-partisan 


Fvoteris & patient in a hospital, elite, nursing home or rest home, please indicate whether you will need assistance in marking yourballot, ["] Yes CJ No 

















“Yes,” what is the name and address of the hospital or facility: 





{requesting an absentee ballot on beholf of anear relative, list your name, address, contact information and relationship to the votor* 



























































Requestor’s Name spouse  [[] brother /sister parent [Jerandparent [stepparent 
child Derandehita stepchild) []-mother-inlaw- [] father-in-law 
Lison-in-taw [7 daughter-in-law fegat guardian. 
Requastor’s Address 





Name of Corporation (if appointed legal guardian) 





City State [Zip Code. Requestor’s Phone Requéstor’s Email 























For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed hy a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of thé Uniformed Services or Merchant Matine on active duty and currently absent from-county of residence bran eligible spouse/dependent. 























U.S; citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








‘Transmit my bailot by: , ’ 
(Military/Overseas Voters Only) vat Fax Email 


Fax Number or Email Address 









































Signature of Voter (voter‘only) 






Signature of Near Relative/Legal Guardian (iFapplicable) 
b 
B-37-20K% X 








To; BLADEN COUNTY BOARD OF ELECTIONS 


State Abseniee Ballot ReGublr' tah at SO pees 


301.S Cypress St Moting Address 
Nerth Carolina 








= Elizabethtown NC PO Box 512 
RECE WED “3 28337 be 


Soy 


Elizabetiitown 


PHONE? 910-862-6951 FAX!910-862-7820 
bladen.boe@ncsbe.goy 





lam requesting an absentee ballot for the: GENERAL ELECTION on 


NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spactol, ate) 


Election Bote 


Voter Information . 


“asthe rE [Middle Name Suffix | Date of Sih 
Loi Wiams Qua Db 


Home Address(NG Residential Address.) 


152, Purdeu Poa 








Mailing Address (If different than horne eddress.) 



























































City ‘State ie ‘Code Giy State | Zip Coda 
Have you lived at this address for more than 30 daysal] Yes [] No County of Residence | Previous Name (If applicable) 
UFNo,” indicate thé date of your move: etl ef 

oumber below, (er sea ingtru Voter Registration No. | Phone {optional) | Email (optional) 









Ost 





XXX -XX 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 


State 2ip Code 








Hivoteris registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference: 
emocratic (i repubiican D1 ubertarian 1 Noo-partisan: 
Hf voter isa patient in a‘hospital, clinic, nursing home or resthome, please indicate whether you will need assistance in marking your ballot. [] Yes C] No 


1 "Yes," whatis the name.and address of the hospital or facility: 


Ifrequesting on absentee ballat on beholf of a neur relative, list your hame, address, contact information and relationship to the volen 
Requestor’s Name 


spouse Cl brother/sister E]parent [J grandparent [[] stepparent, 









































Ochia Cl grandchild stepchild mother-in-taw [] father-in-law 
[son-in-law £7] daughter-in-law legal guardian: 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phane Requestor’s Email 




















For Miilitary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian) 
Select one of the options below to qualify.as a'military or overseas voter: 
Member of the Uniformed Services or Merchant Marine On active ditty and currently absent froi 














Fn county of residence or an eligible spouse/dependent. 








U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you aré currently stationed or living overseas.) 





Transmit my ballot by: 4 ° 
(Military/Overseas Voters Only} Mail Fax Email 


Fax Number or Email Address 






































Signature of Yoter {voter only) Signature of Near Relaiive/Legal Guardian (if applicable) 


x 


SS 








Scan Date Batch Number Source Code Batga dR £2489 
Exhibit 42:32 
2018-10-05 3:37PM 15 17 9883 


Scan. Date/Time: 2018-10-05 3:37PM 
Batch Number: 16, 


Batch Size: 26 
Source. Gade: 17 
Batch ID: 9683 


browddt oe By MN toby 


/b- 5- Daig¥ 


Batch_Heatter Page tpt 


To: BLADEN COUNTY BOARD OF ELECTIO 
1507 of 3469 


A = Exhibit 4.2.3.1.2 viidins Oro 
State Absentee Ballot Re oR BOLS Cyprass st 


- Matting Addeecs 
North Carolina 














Elizabethtewn NC PO Box 522 
Oey 0 K- ‘ 28337 Elizabethtown 
» Ve hig 
. PHONE: 910-862-6951, FAX: 910-862-7820 
TIME. ReCDRY bladen.boe@ncshe.gov 
SERDEN COB. OF ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS A. CLASS I FELONY UNDER CHAPTER 463 GF THE NC GENERAL STATUTES. 











Tarn requesting an abseniee ballot for the: GENERAL ELECTION on NOVEMBER 6, 3018 
Election Type (Priory, General, Municipal, Speciol, etc) Election Date 

Voter Information 

Last Nan 





First Name Middle Name 
thurman | Sean Jean 


Home Address (NC Residential A idress.) 


Mailing Address. (lf different than. home: address.) 
GOO Edlworls St 
City State Zip Code City State Zip Code 
Qar Lf 20) We Beez el 


Have you lived at this address for more than.20 days? tes [] No County of Residence 


Riedie 


Vater Registration No. | Phone optional) | Email (optional) 


Suffix 




















Previous Name (if applicable) 
1 No," indicate the date of your move: fe 


f 


fn niunber balowy. (or see: ins 
1 


























You niust provide at least ona identificath 
NC Lieve oF 18 slums 




































Ontlonal 
XXX -XX 
Absentee Voting Information 
Absentee Mailing Address (Whira should the ballat ba mailed?) City State Zip Cade 
voter is ragisyered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
wae Democratic 7] Republican CD uibertarian 12] non-partisan 


1E voter is a patient in a hospital, clinic, nivsing home or resthome, please indicate whether you will reed assistance in marking your ballot, [] Yes Dino 


WYes,” what is the name and address of the hospital or facility: 





{Ff requesting an absentee ballot oh behalf of a near relative, list your name, address, contact information tnd relationship to the voter 









































Requestor’s Name Cl spouse [J brother sister parent FJ grandparent [2] stepparent’ 
Ochita Oerendchita stepchild mother-in-law [J father-in-law 
(1) son-in-tew [7] daughter-in-law [5] tegat guardian 
Requestor’s Address Name of Corporation (if appointed legal Bugrdian) 
es fe PO 
ae OF oo 
City State Zip Code. Requestor’s Phone Requestor’s, emg y 0 5 




















: BUA 
For Military/Overseas Citizens Only {may only be signed by.the voter; may net be signed by a near relative/guardian} 
Select one.of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services. or Merchant Marine on active duty and currently absent from 








county of residenice or an eligible spouse/dependent. 














US. citizen residing outside the U.S. temporerily or iftdefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





‘Transmit my batlot by: ; 
{tilitary/Overseas Voters Only) Mail Fax Email 


Fax Number.or Email Address 






































Signature of Near Relative/! Legal Guardian {if applicable) 











YO: BLADEN COUNTY: BOARD OF EESTIONS 
1508 of 








: 23 Exhibit 4.2,3.1.2 sian: eee 
State Abseniee Balict Request Form 301 S Cypress st Mating Adress 
Norih-Carolina . Elizabethtown NC PO Box 512 
x 28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820. 





bladen.boe@ncsbe.gov 





























- WEE Eo REE : - 
FRADDULENTLY OR PAUSE cone FE HIDIG) SEIS-RORM JS A CLASS } FELONY UNDER CHAPTER 163, OF THE NC GENERAL STATUTES, 
Tam requesting an absentee ballot forthe: GENERAL ELECTION en NOVEMBER 6, 2018 
: Election Type (Primary, General, Municipal, Special, ata) Hlection Date 
Voter Information 
last Name’ First Name Middle'Name Suffix. si 














Hovoc.ec) Lo Qonne_ oe \ 


Home Address (NC Residential Address.) 








Mailing Address (if different than-home. address.) 


























' , 4 
1209 marian Lacthe-Hing Dir 
City ie | Zip Code City tie ZipCode 
Elitebesrfouar OC 193337 
Have:you lived at this address for more thian 30 days? FZ Yes L] No County of Residence __ | Previous Name (if applicable) 
If “No,” indicate the date of your move: Z / Read, ep 

















‘You must provide at least one identtifieati 





nunbar below, (ar Se: 





[Voter Registration No. | Phone (optional) Email (optional) 





[Ox xX - XX 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





Hfvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefecence, 
smocratic DiRepubtican Cl uibertarian TC Wompartisan 


if voter is a patlentini.4 hospital, clinic, nursing home-or rest home, please indicate whether you will need assistance in maridng yourballos: [] Yes [] no 

















{f"Yas,” what is the name and addvess of the hospital or facility: 





{requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the Voter 















































Requestor’s Name. spouse [_] brother /sister parent grandparent. stepparent 
Ochita (Cl grandchita stepchild [] mother-in-law. ["] father-in-law 
Ci son-in-law L] daughtetin-taw [1 legal guardian 

Raquestor’s Address Name of Corporation (IFappointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 





Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouise/depéndent. 


U:S, citizen residing outside the U.S. temporarily or indefinitely 
Current Adidress (Address where you are currently stationed or living overseas.) 























‘Transmit my ballot by: 
{Wilitary/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 

















Signature of Near Relaiive/Legal Guardian (if a 


I@ x 





asl 


Date 








‘Date 





TO: BLADEN.COUMTY BOARD.OF ELECTIONS 





Exnibit4.23.1.2 etysestAdees TSNB of 2469 
quest Form 3015 Cypress St aitaigAdtvase 
Elizabethtown NC PO Box 512 
‘ 28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@acsbe.gay 





Beabes Col AD OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION on 


NOVEMBER 6/2013 
Election Type (Primary, General, Municipal, Special, ete) 


Election Date 


Voter Information 
Last Name 





First Name Middle Name Suffix 


i Pracrnre ( Erica ferme 


Home Address (NC Residential Address.) Mailing Address (If different than: some address.) 


Col Raver 2D Seme. 
































cy State” [Zip Code City State “| 2ip Cade 
ite oalk. RC | O&30¢q 
Mave you lived at this address for more than 30 days? [1 Yes L] No County of Residence 


Previous Name (ifapplicable) 





Ie“No," indicate the date ofyourmove: Ol» _ OD, 20 Ss Ri ade Mm 
















































You must provide at feast one identificati ‘bur helow. (01 instructions) Voter Registration No. Phone (optional) Email (optional) > 
YG Liem mr 12a Optionst 
XXX - Xx - 
Absentee Voting Information 
Absentee Mailing Address (Wherd should the ballat be mailed) city Siete Zip Code 











ifvoter is registers as. Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CF Republican libertarian (1 non-partisan 


indicate whether you will need assistance in marking your bailot. [] Yes [] No 





Hf voter is a patientin a hospital, clinic, nursing home.or rest home, please 

















4"Vas,” what is the name and address of the hospital or facility: 








df requesting an absentee ballot on beholf of a near relative, list your name, oddress, contact information and relationship to the votei 
































Requestor’s Name Cspouse ‘L] brother /sister parent grandparent stepparent 
LI) chila Co) grandchild (CI stepchild miother-in-lavy’ [_] father-indaw 
{_]son-in-taw [1] daughter-in-law {egal guardian. 














Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State | Zip Code 


Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed bythe voter; may noi be signed by a near relative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Maririe on active duty and-ciirrently absent 








from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ef * 
(Military /Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable) 

















TO: BLADEN COUNTY BOARD OF 
Exhibit 4.2.3.1.2 ISTE OPHa69 


State Absentee Ballot Request Form SOLS Cypratést sia hha 
North:Carolina : Elizabethtown NC PO Box 512 











28337. Elizabethtown 








PHONE: 910-862-6951, FAX! 910-862-7820 
bladen. boe@ncshe gov: 



























5 
FRAUDULENTLY OR FALSELY COMP GETS EQRM JS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERALSTATUTES. 
; BLADEN ; 
Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2013 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
Last. Name First Name Middie Name Suffix 





Mek 


Homie Address (NC Residential Address,} 


well sli SE State Zip Code City State. Zip Codi 
[Claabethtxs Ir Bess ae 


Mave you lived at this address for more than 30 days? i Yes CL] No County of Residence Previous Name (if applicable) 








Mariar lettre 


Mailing Address (if different than home address.) 

























































1f*'No," indicate the'date of your mov f / By GOO 4 
You must provide at least one identification number below. (or see Voter Registration No. | Phone (optional) | email (optional) 
NCLiconce or tinumsar ssn Optgnat 
XXX-XX 
Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot ba mailed) City State Zip Code 








Wvoter is registered as Unajfiliated and requesting a ballot for a partisan primary, choose a primany ballot praference” 
Demacratic. Republican Di ubertarian CNon-partisan 


lfvoteris a patient in a hospital,-clinic, nursing home or rest home, please indicate whether you.will need assistance in marking your ballot. [] Yes Lino 














if Vas,” what is the name.and.address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 





















































Requestor's Name Dispouse [1 brother /sister parent [| granitparent [J stepparent 
Cl enitd 2 grandchild Stepchitd mother-instaw ["]-father-in-taw 
{_Tson-in-taw [5] daughterin-law legal guardian 

Requestor’s Address. Name of Corporation (if appointed jegal guardian) 

City, State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or oversons voter: 
Member of the Uniformed Services or Merchant Marine on active dity and curcently absent from county of residence or an eligible spouse/dependent, 




















U.S. citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or! living overseas.) 








Tranismit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Emnait Address 

















Mail Fax ] Email 























Signature of Near Relative/Legal Guardian (if applicadla) 


Pbe|/S> x 














BLADEN COUNTY. BOARD OF ELECTIONS 169 


Physical Address 


Exhibit 4.2.3.1.2 
State Absentee Ballot Request Form 











304 S.Cynréss'st 
Novih Carslina Elizabethtown NC PO Box:512 
. 28337 Elizabethtown 
D PHONE: 910-862-6952 FAX: 910-862-7320 


bladen.boe@ncsba.gov 








Va 





FRAUBULENTLY OR FALSELY CONPLEINGRAISENRM ISA CLASSI FELONY UNDER CHAPTER 463 OF THE NC GENERAL, STATUTES. 
' ei = mE 









SFESCTRS 


GENERAL ELECTION on NOVEMBER.5, 2038 
Election Type (Primory, General, Municipal, Special, ole) Flection Dave 


lara requesting an absentee ballot for th . 





Voter Information 
Last Name 





First Name Middle Name Suffix 


Lee HSS CSrwee f los 


Home Address (NC Residential Address.) Mailing Address (if different than home. address.) 


653 Pxoka- FT bJ8Sh in Giem aN = Qa hoy 63! 



































City z State [Zip Code State [Zip Code 

, 
ClerKlon Ale 129493 | Clawkten Ac 95t/35 
Have you lived at this address for more than.30 days? Pt ves No. County of Residence Previous Name {if applicable) 













































If No,” indicate the date.of your mave: f f Neen, 
You must provide at least one ident imbber below. (or see instructions) 
feonse ag }D Humbe 


Voter Registration No. | Phone (optional) | email (optional) 
‘Opt 


X- XX - 


















Absentée Voting Information 
Absentee Mailing Address (Where should. the-ballor be mailed?) City. 





State Zip Code 














Wevoter is registerpd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballol preference: 
Democratic. (1 Republican CO) ubertarian C1 Won-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. 1] Yes [_] no 























le"Yes,” whatis the name and address of the hospital or facility 








{Frequesting an absentee ballot on behalf of a near relative, list your name, address, tontoct information and relationship to the voter 












































Requestor’s Name {spouse []brother/sister [1] parent (] grandparent ‘stepparent 
Ochita (Clarandenita Li stepchiid (J motherin-taw FC tather-intaw 
Cson-in-taw [J daughter-in-law EF] legal guardian 

Requestor's Address Name of Corporation (if appointed legal guardian) 

City ‘State | Zip Code Requestor’s Phone Raquestar’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military of overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and cistrently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen rasiding outside the U.S, temporarily or indefinitely 
Current Address (Address where you are-currently stationed or living overseas.) 


























Transmit my ballot by: i 
({vitary/Overseas Voters Only) C1] watt 


Fax Number or Email Address 














Fax Email 


















Signature of Near Relative/Legal Guardian (if applicable) 





Date. 








TO: BLADEN COUNTY BOARD. OF "4 
< 7 : Exhibit 4.2.3.1.2 Fipscot stares BF 6Fa60 
State Absentee Ballot Request Form 3015 Cypress st Mating Adress 
North Carstina Elizabethtown NC PO Box512 
28337 . 








Elizabethtown 


PHONE: 910-862:6951, 


FAX: 910-862-7820 
bladen.boe@nesbe.gov 





1am requesting.an absentee hallot for the: on. NOVEMBER 6, 2018 


Election Type (Primary, General, Municipol, Special, ete} lection Date 


Voter Information 
Last Name. 





First Name 


Middle Name Suffix 


| Jillian Destiny. Linda. 
Some Address (NC Residentia) Address.) * Mailing Address (If different than home address.) 
4012 Peau Plane Ld 






































City State [Zip Code. City State Zip Code 
LE fetabettowrr RUC 127334 
Have you lived at this address for more than 30 days? [EP¥es [No County of Residence 














Previous Name (if applicable) 


F “No,” indicate the date of your move: /. i iss factory 


You must provi 
NeUsanse oF th 








fa at least one itlentitication number below. (ar se. 









{Voter Registration No. | Phone (optional) 
4 Oaticnat 


xxx -xx -[ 


Email (optional) 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed) City State 


YOU Peanut Plany Bel Elnehethtoonr | OC 


ifvoter is registerad as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CO) Repubtican Cl uibertarian 
'f voter's a'patient tri a hospital, clinic, 


Zig Code 


2xs3st | 


C1.Nompartisan 
nursing home or rest home, please indicate whether you will need assistance in marking your balloc. LJ Yas" one 


lf"Ves,” what is the name and address of the hospital or facility: 




















If requesting an absentee ballot on behalf of a near relotive, 


list your nome, address, Contact information and relationship to the voter: 
Requestor’s Name 
























































CIspouse 7) brother /sister parent CJ grandparent {] stepparent 
Ochi £7] grandchild stepchild mother-in-law [] father-in-law 
Oson-in-law F]-daughter-intaw Fy] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [ip Code Requestor’s Phone Requestor’s Email 

For Military/Overseas Citizens Only (may only be signed by.the voier; may noi be signéd by a near relative/guardian) 








Select one of the options below to qualily as a military or overseas voter: 
Member of the Unifarmed Services of fterchant fMlarine on active duty and currently absent 











from county of résidence or an eligible spouse/dependent 











U.S. citizen residing outside the U:S. temporarily of indefinitely 
Current Address (Acidress where you are currently stationed or living overseas.) 





Transmit my ballot by: f : 
{Military/Overseas Voters Only} Mail Clrax. [emai 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian {iFapolicabls) 


oifslic x 














Date 








TO: BLADEN COUNTY BOARD. PB FSGrRa6o 







Exhibit 4.2.3.1.2 





Physical Address 

State Absenice Ballot, 302.5 Cypress st thaling Abt 

North Carolina f g Elizabethtown NC PO Box'Si2 
28337 , Elizabethtown 
PHONE: 910-862-6952, FAX: 910-862-7820. 
bladen-bee@nesbe. gov 











163, OFTHE NC GENERAL STATUTES, 














Tam tequesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primory, General, Munieipal, Special, etc) Election ate 

Voter Information 

tast Name. First Name. Middie Name Suffix 





isSomath al sy Me. Povdet 


Home Address (NC Residential Address.) i Address (If different than homie address) 


| 401 Della Street i3i Cedar Street 


City State [ZipCode City 


Elizabethtown NC_| 28397 | Elizabeth wn NO as 337 


Have you lived at this address for more than 30 days? Jatves Om 












































County of Residence Previous Name (if applicable) 





f8“No,""indicate the date o: 


You must pro 





foil 


oat least one identification niumber below. (ar see Instructions) Voter Registration No. 











Phone (optional) | gmail {optional) 

















Optional 
IXXX-xX%4 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














\f voter is registered as Unagiiliated and taquesting a ballot for a partisan primary, choose a primary ballot preference. 7 
Démacratic Clrepubtican O)ubertarian C1 Non-partigan. 


If voter is a patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot.. [] Yas Dino 


{f “Yas,” what is the name.and address of the hospital or facitity: 








MFrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information did relationship to the vote 



































Requestor’s Name spouse []brother/sister [J parent grandparent stepparent 
CJ chita (2 grandehil []stepchitd [] mother-intaw [7] father-in-taws 
Etson-inetaw C] daughter-in-law [_] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed. by-the voter; 
Select one of the options below to quality as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on‘active duty and currently absent from coun’ 
U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 


may not be signed by a near relative/guardian) 








ty of rasidence or an eligible spouse/dependent. 























Transmitmy ballot by: : 
((wititary/Oveiseas Voters Only) a fae Cl emai 


Fax Nurober or Gmail Address 
































eh 


Signature of Near Relative, legal Guardian (i 


51285 x 





ap! 








ate 








Sane 


TO: BLADEN COUNTY BOARD. ore 
Exhibit 4.2.3.1.2 Pes BHF OF Zaeo 
State Absentee Ballot Request Form 


3801S Cypress St Matting Address 
Norih Carolina 











Elizabethtown NC PO Box 512 
. 28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@neshe.gov 


























s FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISACLASS J FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES. 
Fea yequesting an abseritee ballot for the: GENERAL ELECTION ou NOVEMBER:5, 2018 
Election Type (Primary, General, Municipal, Special, eto) Election Bate 
Voter information 
LastName FirstName Middle Name Suffix 

















Home Address (NC Residential Address.) 


| Maths Lace Lvl 


Mailing Address {if differentthan home address.) 


£07 FoxSt Wo. - Ad Bord lot 























City State | Zip Code State | Zip Code. 
Elz ohethtnns N.Cail9.337 
Have yatilivadl at this address for more than 20 days? Etves County of Residence 











Previous Name (ifapplicable) 


IFNo,” indicate the date of your move: f / & & cer) 












































You must provide at least ona identification number bolow. (or sea instructions) Voter Registration No: | Phone (optional). | Email {optional) 
Mt Mem ae 1D Mumba Optional 
Xxx -xXX : 
Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed) ity State Zip Coda 





\fvateris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 


[B dernoeratic C1 Republican Cl ubertarian (1 non-partisan’ 


If voter fs.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes '[_] No 














lF"Ves;” what is the nameand address of the hospital or facility: 





if requesting on absentee ballot.on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






























































Requestor’s Name Cispouse brother /sister  [] parent grandparent stepparent 
Dehitd grandchild UC stepchiia mother-in-law [7] father-in-law. 
Ej son-intaw £] daughter-inlaw EC] legal guardian 

Requastor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be Signed by the voter; may not be signed by a near relative/guardian) 
Select'one of the options below to qualify as a military or overseas voter: 





Member of tha Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















US. citizen residing outsidethe US. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 








[7] Mail Fax Email 





























Signature of Near Rela we/Logal Guardian (if applicable) 


7 28 | : Date 
































BLADEN COUNTY BOARD.OF 1} 
. : Exhibit 4.2.3.1.2 re BTS Faas 
State Absentee Ballot Request Form 3015 Cypress St soting Ader 
North Carolina Elizebethtown NC PO Box 512 
7 28337 . Elizabethtown, 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen,boe@nesba.gov 











7 = RSCuE 2 
FRAUDULENTLY OR FALSELY COMP LETS THIS Fomanisaciass | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. i 
lara requesting an absentee ballot for the: SENERAL ELECTION 


3 e on NOVEMBER §, 2018. 
Election Type (Primary, Geoeral, {Municipal Special, eta) 


: Election Dote 
Voter Information 
Last Name 





First Name Middie Name Suffix 


MCke Y Rand e: 












































x +, ‘. 
Home Address (NC Residential Address.) Mailing Address (If different than home address,) 
a Zz peste 
B8%> Were 93 wes 
City State | Zip Code City State | 2ip Code 
eben only 
Have you lived atthis address for more than 30 days? ves No. County of Residence Previous Name (if applicable) 
lf “No,?. indicate the date of your move: _f / : ery 























You must provide at least one identification number below. (or sea jer Registration No. | Pfione (optional) | Emait optional) 
a 





brea 








ex x -xx 4 








| Absentee Voting Information 


Absentee Mailing Address (Where should the ballat be mailed?) City 


State Zip Code’ 











Mf voter Isregistered as Unajfillated and requesting a ballot for a partisan primary, choose a primary ballot prelerence, 
Demacratic Republican OC ubertarian 














7 non-partisan 
lf voterisa patient in a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your ballot. [J Yes CJ No 


if "Yes," whatis the name and address of the hospital or facility: 





{frequesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter 



































Requestor’s Name Cispouse [1] brother /sister parent — [C] grandparent stepparent 
Di chia Cl erandchita Cstepchila mother-in-law ["] father-in-law 
[5 son-in-law L)danghter-in-taw iegal guardian 














Requestor’s Address Name of Corporation (if appointed legal guardian) 





City ‘State Zip Code. [a Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voier; may not be signed by a near relative/guargian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absént from county of residence or an eligible spouse/dependent; 




















U:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently:stationed or living overseas.) 








Transmit my ballot by: : : 
(Mititary/Overseas Voters Only) Mail Fax. Email 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicable} 


B-a2ye &X = 














Exhibit 4.2.3.1.2 TG: ae COUNTY BOARD OH EBTONS 169 
State Absentee Ballot Request Form are a 




















302 $ Cypress St Maltng Address 
North carolina Elizabethtown NC PO Box 512 
. 28337 | Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820 





bisden.boe@ncsteigov 












FRAUDULENTLY OR FALSELY COMBL 


BEG 
BEETS EO! 


Varn requesting an absentee ballot for the: 








GENERAL ELECTION on 











NOVEMBER 5, 2018 
Slection Type (Primary, General, Municipal, Special, ete) lection Date 

Voter Information 

Last Nanie First Name Middie Name . Suffix 








i 4 De ~f 
tloune Dean iter f 
Home Address (NC esidential a8 


ZU4 ASH S 


City 


"Elo if h thy. Wa 2 o337 me Slate | 2ip Code 


Have you lived at this address for. more thai 30 days? Z ves [J 


f"No#" indicate the date of your movet I, i BRB lad ED 
t 


You must provide at least ona identificat umber below. (or sez instritrtigns) 


ict: 
XX -XX 








Mailing Address (|f different than home address.) 




















County of Residence | Previous Name (if applicable) i 


















Voter Registration No. | Phone (optional) | Email (optional) 





ort Munbue 

















Absentee Voiing Information 











Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
\f voter is registered as:Unajfiffated and requesting a ballot for a partisan primary, choose a primary ballot preference, ma 
Democratic Cl Republican Dtibertarian [1 Non-partisan 


If voter is a patiént id a hospital, clisic, nursing home.or rest home, please indicate whether you will need assistance in marking your bailot. CI] ves [I 







































































No 
1 “Yes,” whatis the name and address of the hospital or facility: 
if requesting an absentee ballat on behalf of a.near relative, list your nome, address, contact information and relationship to the vater: 

Requestor’s Name C]spouse (1 brother /sister parent, erandparent stépparent 
Clenita Cl grandchild stepchild mother-in-law [7] father-in-law 
CI son-in-law [J daughter-in-law legal'guardian 

Requestor’s Address ‘Name of Corporation {if appointed legal guardian) 

City State [Zip Code res Phone Requestor’s Email: 

















For Military/Overseas Citizens Only (may only be signed by the votes; may not be signed by a near relative/suavdian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformad Services or Merchant Marine of active duty and currently absent 











from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transinit my ballot by: . : 
(Mititary/Overseas Voters Only) Mail Fax Clemait 


| Fax Number or Email Address. 


































Signature of Near Relative/Legal Guardian (if applicable] 


igaliy X 


‘Dbie 














a Seer 





TO: BLADEN COUNTY-BOARD OF Ely TH 
4 Exhibit 4.2.3.1.2 esos dach ibfY'oF aes 
tate Absentee Palit Request Form 301 5 Cyaress St 


Mailing addeess 
Elizabethtown NC PO Box Siz 
. 28337 Etizabethtown 


Noriti Carotina 





PHONE: 940-862-6952 FAX: 910-862-7820 
bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY: COMPLETING T THis F FORA Is SOAS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 





lara requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER'S: 2018 
Hlection Type (Primary, General, itunicipal, Spadiel, Ge) Flection Bete 


Voter Information 


y C / oy i Er ec erie K 


iD (Nes ASH & / Mailing Address (if different than home’address,} 
City Ce. / re Me 2ip Code 
!2Q, be ¥? 0 55/ Z| 


Have you lived atithis address for more than 30 days? Le 





Middle Name Suffix 























State Zip Code 























ol County of Residence | Previous Name (if applicable) 
7 


[ Bh L) 


t jVoter Registration’No. | Phone (optional) | email (optional) 
Ontlienal 


lé"No,” indicate the date of your move: i 

























‘You phust provide at least ona identification number belo 
ne fc 





POX X - 











Absentee Voting information 


Absentee Mailing Address (Where should the Dallot be mailed?) City 


State 2ip Cade 








if voter is ragistered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 


Democratic Cl Republican libertarian 














Ci non-partisan 
{fF voter is a patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your ballot. [J yes C] No 


1."Yes,” what is the name and address of the hospital or facility: 








Frequesting.an absentee ballot on behalf of a near relative, list your name, addréss, contact information and relationship to the vater 






































Requestor’s Name Lispouse EJ brother /sister CL} parent grandparent [] stepparent 
Dehita EJ erandehila stepchitd [J mother-in-law [] fathesin-law 
Ui son-in-law [1] daughter-inJaw. FJ legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Regestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guaydian) 
Select one of the options below to quality as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residerice or an.eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where-you are currently stationed or living overseas.) 























Transmit my ballot by: i ; 
{Military/Overseas Voters Only) Mait Fax Cl eimail 


Fax Number or Email Address 


























Signature of Near Relative/i Legal Guardian (if applicable} 











, Ta: BLADEN COUNTY s0ar ise] 
Exhibit 4.2.3.1.2 esau “SHS SFM 
State Absentee Ballot Request Form 








30LS Cypress St Matt Adldress 
North Carolina 
















Elizabethtown NC PO Box 512 
a soa 7 28337 Elizabethtown 
Me * PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@nesbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 

















Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6;.2018 
Election Type, (Primary, General, Municipal, Speciol, ete Election Date 

Voter Information 

Last Name’ First Name Middie Name Suffi 





L\oNd “Nyro 


INC Residential Address.) 


ory jac) > Mailing Address (if differant than home address.) 
OIUY NC Hi $3 W 
1 


chy, 7 State ~ ]Zip Code cy State | Zip cade 
hie, ook’ NC ass tuinte ay 
3 County oF Residence | Previous Nama lifapolicable} 


Have you lived at this address for more than 30 days? C] ves CI} ne 



















































If “No,” indicate the date of your move: fe f 





















You must provide at least ona ideritification number below, (or see instructions) 
Hf tic ticense or 1D Number 581 


_iX X X - XX 


Phone (optional) | Email (optional) 

















[Absentee Voting Information 


Absentee Mailing Address {Where should the baliot be mailed?) City State Zip Code 











lf voter is registergs+is Unaffiliated and requesting a ballot fara partisan primary, choose a primary ballot preference. 
emocratic Cl Repubtican D tibertarisn: CI Nonpartisan 
Please indicate whether you will need assistance in marking your ballot. [J Yes Cwo 


If*Yes,” what is the name and address of the hospital or facility: 


If voter is.a patient ina hospital, Clinic, nursing home or rest home, 











If requesting an absentee ballot on behalf of a neat relative, ist your name, address, contact information and relationship to the voter: 












































Requestor’s Nama Cispouse D2 brother /sister parent’ Cl grandparent] stepparent 
Ochita Cl erandchite stepchild [] motherin-taw [7] father-in-law 
[son-in-law TF} daughter-in-law [1 tegat guardian 

Requestor’s Address Name of Corporation (IF appointed legal guardian) 

City’ State. [Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select ane of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine ‘on active duty and currently: 


may not be signed by a near relative/guardian) 

















absent from county of residence or an eligible ssouse/dependent. 
U:S, citizen residing outside the US. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed of living overseas.) 





‘Transmit my ballot by: : ; 
{Mititary/ Overseas Voters Only) Mail Fax Email 


x Numbér or Email Address 





























































































. i BLADEN COUNTY BOARD 
Exhibit 4.2.3.1.2 FSHeEPaa6S 
J 2 Physical Address 
State Absentee Ballot Request Form 301 § Cypressst Aisitngadciose 
North Carolina . Fee, Elizabethtown NC PO 80x 512 
7 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7829 
bladen.boe@ncsbe.goy 
FRAUDULENTLY OR FALSELY COMPLETING THIS EORWISR-CLASS} FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 
!arn requesting an absentee ballét for the: ERAL ELECTION on NOVEMBER 6, 2013 
Election Type (Primary, General, Municipal, Special, etc} Election Dote 
Voter Information 
last Name First Name Middle Name Suffix 











Ais Anihints — 


Home’ Address (Nc Residential Address.) Mailing Address (If different than home: ‘address.) 


ZB sO Ldgcurtrod SE 
ity i) State Zip Cade City State. ip. Coda 
L Lark: NC. tes 


Wave you lived at this address for more than 30 da 2A ves [No County of Residence 


Wiecleg 


Voter Registration No. | Phone (optional) | Email (optional) 























Previous Name (if applicable) 





LE "No,” indicate the date of your move: 





















Your must provide at least one ida 
NGliconse of! huonher 






i 
DOXX-XX - 

















Absentee Voiing Information 


Absentea Mailing Address (Where should the ballot be mailed?) city 


State Zip Coda 














If voter is registered-3s Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
jemocratic Ci) Republican Cl ubertarian 


ifvateris a patient in.a hospital, clini¢, 


Dinon-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking yourbattot: (yes [] No 


“Yes,” what is the name and address of the hospital or facility: 








ifrequesting on absentee ballot on behalf ‘Of a near relative, list your name, address, contact informotion and, relationship to the veter: 
























































Requéstor’s Name, spouse [_] Brother /sister parent. [_] grandparent stepparent 
{_Jehild Cl grandchild stepchild mother-in-law [] father-in-law. 
CI sonin-taw Ci daughterintaw El legal guardian 

Requestor’s Address Name of Corporation (if appointed Jegal guardian) 

City State | Zip Code Requester’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a near relative/guardian) 
Select one of the options beléw to quality asa military or overseas voter: 


LI Member of the Uniformed'Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








(1.5. citizen residing outside the U.S. temporarily or indefinitely 


Currant Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 


(Military/Overgeas Voters Only) Mail Fax Emait 
Fax Number or Email Address 






































Signature of Yoier {voter only ; . Signature of Near Relative/iegal Guardian (if applicable) 


6b \a X 

















Tor BLADEN COUNTY BOARD OF ‘CT 
Exhibit 4.2.3.1.2 7530 Ot Deo 


Physicot Aidcress 








State Absentee,Ballot, Request Form 301 S Cypress St thong Aes 
North Carolina s = 5 Efzabethtown NC PO Box 512. 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@nesbe:gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 















































Jam requesting anh abséntee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete} Election Date 
Voter Information 
Last Name First Name Middle Name ‘Suffix 
Asis myre 
Home Address (NC-Residential Address.) 7 Mailing Address {if different than home address.) 
104 Hedeher Soh So 
City State [ZipCode City State "| Zip Code 
ldrte OAK NC [2899 
Have you lived at this address for morethan 30 days? Efves [No County of Residence Previous Name {if applicable) 























if "No," indicate the date of your move: f if 
You must provide at least one identification number belovs, (or see instructions) 


we Or ID Number ss 


wXXX- x 























| Bladen) 


Voter Registration No. | Phone {optional} | Emaif (optional) 
i Options} 





























Absentee Voting Information 


Abseritee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











"voters registered as Unaffiliated and requesting a ballot for a partisan primany, choose a primary ballot preference, 
jemocratic ORepubtican Lh ubertarian C1 Non-piirtisan 





voters a patientin a hospital, clinic, nursing home-or rest home, pledseinditaté whether you will need assistance in marking your ballot. [} Yes [J No 





L J6"Yes,” whatis the name and address of thé hospital or facility: 





ifrequesting on absentee ballot on behalf of a near felative, list your hame, address, contect Information and relationship to the voter: 





















































Requestor’s Name spouse 1] brother /sister parent grandparent stepparent 
Do chia Cl grandchild stepehitd [mother-in-law [J father-in-law 
Li son-in-law: [] dauighter-in-taw legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

City State Zip Code Requestor’s Phone. Requestor’s Email, 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depiendent, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Adtiress where you are currently stationed or living overseas.) 


Transmit my ballot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable} 















= BLADEN COUNTY BOARD, Ei 
Exhibit 4.2.3.1.2 BSS Bo 















= arrears 
Faas State Absentee Ballot Request Form 302 Cypress St dling adsress 
HS ; pip ees Elizabethtown NC PO:Box 512 
Moreh Caroline Eee oD 28337 Elizabethtown 
= PHONE; 910-862-6951 "FAX: 910:862-7820 








bladen.boe@ncsbe.goy 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA clKs: 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 








Tam requesting an absentee ballot for the: ERAL ELECTION. on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 


bast Namé FirstName Middle Name Suffix, 

“Dordeq uy Sane S 

Homie Addrass (NC Residential Address.) : Mailing Address (If different than home:address,) 
AGL? Hy ei ry 

City Lied, DLA State Zid Cod City State Zip Code 

Have you lived at this address for more than 30 days? ves No 


If “No,” indicate the date of your move: / i Fe de yy 


You must provide at least ane identification number below. {or see instructions) Voter Registration No. | Phone {optional) Email (optional) 
BD issn Cates 


XXX-XX- 












































County of Residence Previous. Name (if applicable} 







































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic 1] Republican 0 Gbertarian TD Non-partisari 


Fvoteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. []vés (I No 


lf "Ves,” what is the name and address of thé hospital or facility: 





name, address, contact information and relationship to the vote 





if requesting an absentee ballot on behalf of a near relative, list your 



























































Requestor’s'Name Qspouse C]brother /sister (C] parent Qerandparent stepparent 
Ochits Di grandchile stepchild mother-intaw [] fathercin-law 
£1 son-in-taw (F] daughter-in-law legal guardian 

Requestor’s Addréss Namie of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as @ military or overseas voter 
Member of the Uniformed Séivices or Merchant Marine on active duty and currently absént fram county of. residence:or an eligible spouse/dependent. 




















U.S. citizen residing outside. the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: 
(Mititary/Overseas Voters Only) 


| Fax Number or Email Address 




















Mail Fax. Email 




















Signature of Near Relative/Legal Guardian (if applicable} 


Blaglia x 











TO: BLADEN COUNTY BEARD OF ETON 














Exhibit 4.2.3.1.2 eS 922 of 
State Absentee Ballot Request Form 301 S Cypress St Mating isis 
‘ Elizabethtown NC PO Box $12 
North Carolina 2337 Elaabethtowh 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncshe.gov 











FRAUDULENTLY OR FAESELY COMPLETING THIS FORM IS ‘A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


bam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, oka} Election Bate 


Voter Information 
Te . FirstName ee 
—— 
urd CS SUG, 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 


Aut Bm Re, State Zip Code ‘City ‘State. Zip Code 
white 04k Nc- | 253% 


Have you lived at this address for more than'30 days? {ves L] No County of Residence Previous Name (if applicable) 


fe), Baden 


er below. (or'see instructions) ff Voter Registration No: Phone (optional) | Email(optional) 





Middle Name Suffix 






















































tf 


You must provide at least one identification numb: 
NC License af 1. Number ssn 


XXX -XX 


“No,” indicate the date of your move? 






































[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








‘if voter is registeped as Unaffilioted and requesting a ballot for a partisan primany choose a primary ballot preference. 
Democratic O)Republican D1) vbertarian [1 non-partisan 


'fvoter sa patient ina hospital, clinic, nursing home oF rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 





lf "Yes," what is the name and address of the hospital or facility: 





Uf requesting on absentee ballot on behalf of o near relative, list your name, address, contact information and. relationship to the voter: 


















































Requestor’s Name spouse [J brother /sister parent J érandparent stepparent 
CO chiie UC grandehita (7} stepchild mother-in-law [] father-in‘law 
Oson-in-law [J daughter-intaw [1 legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State. [Zip Code Requestor’s Phone Requéstor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter. 
Member of the Uniformed Services or:Merchant Marine on active duty and currently alisent from county of résidence o0an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you ate currently stationed or living overseas) 








‘Transmit my ballot by: 
{Military/Overseas Voters Only) 


| Fax Number or Email Address. 

















Mail Fax. Email 





















Signature of Near Relative/Legal Guardian (if applicable) 








Date 








‘TO: BLADEN COUNTY BOARD OF EteCTIONS 























2 dl op, Exhibit 4.2.3.1.2 Gedeagicus Apes Tn eASD 
State Abseniee Ballot Request Form 301 5 Cypress St iia a 
North Carolina ee r Sy Elizabethtown NC PO Box 512 
a . 28337 Elizabethtown 
t PRONE: 940-862-6851. FAX: 916-862-7820, 


bladen.boe@ricsbe,gov. 





Coen : 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS ) FELONY UNDER CHAPTER 163 OF THE NC: GENERAL STATINES. 


———_ 
Tine S. 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 5, 2018 
Election Type (Primery, General, Municipal, Speciol, etc) flection Dote 

Voter Information 

Last Name 





First Name Middte Name Suffix | Date of Birch 


Lew! Gre nda) yal 


Home Addiess (NC Residential Address.) 

















Mailing Address (if different than home address.) 
cPesienial a 
| dob% Tar Heel Peary kd Pa. Box 123 
City State Zip Code City State Zip Code 


~ Wihite Oar NC | 28399 luhrte OAK Ve] 28399 


Have you lived at this address for more than 30. days? fdves Eno County of Residence Previous Name (if applicable) 


IF “No,” indicate: the date of your move: eel | bledey 


You must provide atleast one identification numdar bul 
NCUsense of 9 tiomber i 


he 












































Voter Registration No. Phone (optional) | Email (optional) 
Opvoral 

















Absentee Voiing Informaiion 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 





voter is registgzed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenca. 


mocratic (Republican Cubertarian 1 Nonpartisan 











If voter is a.pattentin a hospital, clinic, nursing home or rest home, please indicate whether you will néed assistarice int marking your ballot. |] Yes [] No 











lf “Yes,” whatis the name and address of the hospital ot facility: 


Frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the volar 



































Requestor’s Nama Cispouse ~ []brother/sister [7] parent Llerandparent [stepparent 
Oehite CO grandchita stepchild [] motherin-law [] father-in-law 
[son-in-law L] daughter-intaw [legal guardian 

Raduestor’s Address ; Name of Corporation (Ifappointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options. below to qualify as.a military or overseas voter: 
Meinber of the Uniformed Services or Merchant iVarine.on active duty and currently absent from county of residence or an‘eligible’spouse/dependent. 




















U.S. citizen residing qutside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) [pen my ballot by: 


{Military/ Overseas Voters Only) 
Fax Nuraber of Email Address 























Mail Fax Email 

















Signature of Voter {voters 





Signature of Near Relative/: Legal Guardian (if applicable} 


Park 


Seip 

















TO: BLADEN COUNTY. BOARD OF £} iQ} 

. Exhibit 4.2.3.1.2 ee {See S469 
State Absentee Ballot Request Form 3015Cypressst Baty adiaré 
North Carolina Elizabethtown NC PO Box 512 

: 28337 | Elizabethtown 





PHONE: 910-862-6951. FAX: 910-862-7820 
dlsden.boe@ncsba.gov 












FRAUDULENTLY OR FALSELY COMPLETIN 


fam requesting an absentee ballot for the: ION on NOVEMSER 6, 2018 
Election Type (Primary, General, Municipal, Spedial, eta} Election Date 


Voter Information 
Last Name. 





Ficst Name Middle Name Suffix | Date of airth 


fucdlie Sames D. 


Home Address {NC Residential Address.) 


GOD Wha on Tea, Rd. 

















[Mating Address (if different than hore address.) 
































State ~ [Zip Code City State 
% } 
Ehzabelbrtorrd NE 195337 
Have youtived at this address for mare than 20 days? EtYes C] No Counity of Residence Previous Namie {if applicable) 



























You must provice.at least one identificati 





lf “No,” indicate the date of your move: / i ade ai 





Phone (optional) | Email.(optional) 











Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed) City 


State Zip Code 








Ff voter is registerad as Unaffiliated and requesting-a ballot for a partisan primary, choose a primary ballot preferencs: 
émocratic Tl Republican (1) tibertarian as 
IfVoter isa patientin a hospital, clinic, 


Non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} Ves No 




















1f""Yes,” whatis the name atid address of the hospital or facility: 








requesting an obsentee hoilot on behalf of a near relative, list your name, cddress, contact informotion and relationship tothe Vole 












































Requestor’s Name Elspouse [1] brother /sister parent, grandparent stepparent 
[| child (] geangchild [J stepchité. [] mother-in-law (3 father-in-taw 
(Ci son-intaw [] daughter-in-faw [EC] tegal nuardian. 

Requestor’s: Address Name of Corporation {if appointed legal guardian) 

chy State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
[_| Member of the Uniformed Services or Merchant Marine on active duty. and currently absent: 








from county of residence or an éligible snouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 





‘Transmit my ballot by: : , 
(vititary/Overseas Voters Only) Malt Fax Email 


Fax Number-or Email Address 






































Signature of Near Relative/! Legal Guardian (if applicable} 


Yash x 


EET 














TO: BLADEN COUNTY BOARD OF BSS9N5 469 









Exhibit 4.2.3.1.2 * 
a ; stat Abe 
State Absentee Ballot Request Form 3015 Cypress St Mong Address 
North Carolina r Elizebethtowa NC PO Box $12 
og 28337 Elizabethtown 
ni PHONE: 910-862-6951 FAX: 910-862-7820 


bladen. boe@nesbe.gov 














lara requesting an. absentee ballat for the: GENERAL ELECTION 


an NOVEMBER 6, 2018 
Election Type (Primcry, Generol, Municipal, Special, etc) 


- Election Date 
Voter Information 
Last Name First Name Middle Name Sufix 


Mow toe Qame \y Q 


Home Address (NC Residential Address.) 


2S Summ AL. 
City State Zip Code City 
EZ) eabi-Hen. We 13833 


Have you lived at this address: for more than 30 days? Mires Hino County of Residence Previous:Name (if applicable) 


(— Dialer 


- (or ser instructions) Voter Registration No. | Phone (optional) | Email (optional) 
Osi 


iXOCX - XX 

















Mailing Address (if different than home address.) 








State [Zip Code 

















J€No,” Indicate the date ofyourmove: (a 

















You must prov 
NG Ucansn ae 








at laast ona identification number below 





nat 

















Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) City State 2ip Code 











H voter is registered as Unoffiliated and requesting a ballot fora partisen primary, choose a primary ballot preference: 
jemacratic. CD) Republican [1 tibertarian [1 Non-partisan 


if voter is @ patientin a hospital, clinic, nirrsing home.or rest home, please indicate whether you will need assistance in marking your ballot. CJ Yes ] No 


1 “Yes,” what is the name and address:of the hospital-or facility: 





if requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name Cispouse “(LJbrother/sister ] parent grandparent [J stepparent, 
Cchiia Cl granachita stepchild mother-in-law ["] father-in-law 
[son-in-law [7 daughter-in-law [J legal guardian 

Requestor’s Addrass Name of Corporation (If appointed legal, guardian) 

City State. Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only he signed by the voter; may noi be signed by a near relative/guardiait) 
Select one of the options below to quality as'a military or overseas voter: 
Meriber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidence or an eligible spduse/dependent. 

















U.S. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : a 
{Military/Overseas Voters Only) Mail fat Demat 


Fax Number or Email Address 
































of Voter (voter onl . Signature of Near Relative/! Legal Guardian (if applicable) 























State Absentee Ballot 


Morth Cerdlina 





Exhibit 4.2.3.1.2 
Request Form 









YO:. BLADEN county. BOARIS26 mt2AGO 


Physicctadress 

301.5 Cypress st Moiting Addcass 
Elizabethtown Nc PO Box512 
28337 


Elizabethtown 


PHONE: 910-862 6951, 


FAX: 940-862-7820 
bladen-boe@ncsbe.goy. 








FRAUDULENTLY OR FALSELY Compt ETING} 


Baan 
ISA GIASS | FELONY UNDER CHAPTER 163 OF 





























1 HIS FOR £ THE NC GENERAL STATUTES. 
SSSSHAS 
Tara requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER.S: 2018 
Election Type | (Primary, General, Municipal, Special, atc.) Election Dcte 
Voter Information : 
fast Name First Name Middie. Name Suffix: 
Sess imue Naw 
Home Addrass (NC Residential Address.) 





390 Tw 


sted [Hickory fl Kept 10 





Mailing Address (If different than home address.) 






















































































Ifvoter is registered'as Unaffiliated and requesting 


a ballot for a partisan primary, 
Democratic 


Republican 














"voter isa patientin a hospital, clini, aursing homme or rest home, please indicate 


1 “Ves,”"what is the name and address of the hospital or faciti 





City State ip Code City State, Zip Coda 
wh Ale |29337 
Have you lived at this address for more than 20 days? Bl Yes E] No County of Residence | Previous Natwe {iFapplicable) 
{F“No,” indicate the date of your move: / f 
nee sores Sena 
You must provide at feast one identification aumion natow. {orses instructions} — || Voter Registration No. Phone (optional) | Email (opttonal) 
UC Ueanse orld Number je Onitens) 
1 
POX xX -~XX . 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








choose a primary Ballot preferance. 


 ubertarian [7] Won-partisan 


Dyes Cl vo 


whether you will need assistance in mailing your ballot. 








requesting 
Requestor’s Name 


an absentee ballot on behalf 














Of @ near relative, list your name, address, 


contact information and relationship to the voter: 






































spouse (| brother /sister parent grandparent [] stepparent 
child Cl grendchits stepchild |] mother-in-law UC) fathierin-taw 
Elson-in-taw {Tdaughterintaw Cy legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State ~ | Zip Code Requestar’s Phone Requestor’s Email 











For Military/ Overseas Citizens Only {may only be signed 
Select one of the options below to qualiiy asa military or overseas voters 
Member of the Uniformed Services ar Merchant Marine on active duty and curr 

















US. citizen residing outside the U.S. temporarily or indefinitely 


by the voter; may not be. signed by a near relative/guardian) 


ently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot! by: 
(Military /Overseas Voters Only) 
Fax Number or Email Address 




















Email 


























Signature of Near Relative/legal Guardian (if applicable 


Bate 








To: BLAI Ff 
Exhibit 4.2.3.1.2 DEN COUNTY BOARD OF Sper UIE 69 


State Absentee Ballot. Request Form SrisGnnt 
ot oe 











r 3015 Cypress St Moting Atdcess 
Nevin Cavstiees 3 Elizabethtown NC PO Box 512 
28537 








Elizabethtown 


PHONE: 910-862-6952. FAX; 910-862-7820 
bladen.boe@ncsbe.gou 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM. ISA cIASSi FELONY UNDER CHAPTER 163 OF THE NC: GENERAL STATUTES. 


lam requesting an absentee ballot forthe: 





on NOVEMBER 6, 2013 


Election Type (Primary, General, Munitipol, Special, ete) Election Date 


Voter Information | 
Last Name 





First Name 





Middle Name 
i 


| lurne DemekKa_ Shara 
Home Address (NC Residential Address.) 
APHIS 


Suffix Date of Birth 





















Maiting Address (if different than home address.) 


340 ewe 























City State | Zip Code City State ~ ZipCode 
Have you lived at this address for mare than 30 days? Tves Fo County of Residence Previous Name {if applicable) 


lf “No,” indicate the date of your move: Z f 

















{aul must provide at least one identifical 


an nuntber belove. {or se 
ae aris thanhar 






Voter Registration No. | Phone (optional) Emeil (aptional) 

















fF ‘Opienat 
[OX X- XX 
Abseniee Voting Information 
Absentee Mailing Address (Where should the ballot ba mailed?) City State Zip Cade 








'F voter is registered as Unajfilated and requesting a ballot for a partisan primary, choose a primer) ballot preference. 
Democratic Republican Chubertarian 0 
If voter is'a patient in a hospital, clinic, 














Now partisans 
nursing home or rest home, plaase Indicate whether you will need assistance in marking your ballot. C] Yes: [] No 














La 1¢’"Yes," whatis the name and adiress of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name Cispouse (Cj brother/sister C] parent grandparent stepparent 
Ci chita Cl grandchild stepchild mother-in-law [_] father-ih-taw. 
C) son-in-aw [] daughter-indaw [1] legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City Stata | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; 
Select one of thé options below to qualify as a military or overseas voter: 

Member of the Uniforined Services Gr Merctiant Macine on active duty.and currently absent from county of, residence or an eligible spouse/dependent, 
U.S. citizen residing outside the U.S. temporarily or. indefinitely 

Current Address (Address where you are currently stationed or living overseas) 


may not be signed by a near relative/guardian) 




















‘Transmit my ballot by: 7% ‘ 
{Military/Overseas Voters Only) [7] mail Fax [J emai 


Fax Number or Email Address 
































Signature of r ; : Signature of Near Relative Legal Guardian {if applicable) 


Date 











TO: BLADEN COUNTY BOARD OF Fay ORS, 
; Exhibit 4.2.3.1.2 a 15a8 32469 
State Absentee Ballot Request Form Tee 
a 


3015 Cypress St Moiling Address 
North Carolina PS ey Elizabethtown NC PO Box 512 

















28337 | Blizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7620 
: bladen.boe@nesbe.gov 








FRAUDULENTLY OR, FALSELY COMPLETING THIS FORM 1s ACLASS I FELONY UNDER CHAPTER 163-0F THE NC GENERAL STATUTES. 








Jam requesting’an absentee ballai for the: GENERAL ELECTION on 


. NOVEMBER'S, 2023 
Election Type (Primary, Geveral, Municipal Special, ete) 


Flection Date 


Voter Information 


a pass, 


Home Addrass (NC Residential Address.) 


City, Sl $ Fok 3 cs State Zip Code cit i 
F Jo babhhun WC D3337 2 peas 


Have you lived atthis address for more thari20 days? ries No County of Residence 


1fNo," indicate the date of your move: _ if / 8 eden 


|| You must pravide at feast ang fdandification number helows. (or 5 
£0 9¢ Issct 





First Name Middie Neme Sutin 


(Mn dy ell Dp Date of Sith 


Mailing Address (If different than home address.) 


















































Previous Name {if applicable) 
































tructicns) | Voter Registration No. | Phone {optional) 


Email (optional) 
Optional 





| IX XX +X 











Absentee Voting information 
Absentee Mailing Address. (Where should the ballot be mailed?) City 





State Zip Code 








HEvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 


Democratic DD Republican DO tibertarian C1 Noi-partisan 


yes CI No 








iF voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: 








JfYes,” whatis the name and-address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your name, address, 


centact information and relationship to the voter: 
Requestor’s Name 


spouse [_] brother /sister parent  [T grandparent’ stepparent 
Co chita Ci grandchita Costepchitd [1] motherin-taw [] fathersin-law 

(I son-ic-taw {]daughter-in-taw [] tégal guardian 
‘Name of Corporation (if appointed legal guardian) 



































Requestor’s Address, 








City State | Zip Code Requestor’s Phane Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on ‘active duty and currently absent fro 














1m caunty oF residence or an eligible spouse/dependent. 








U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: : aout 
(Military/Overseas Voters Only) Mail Fax Cl email 


Fax Number or Email Address. 
































Signature of Voter (voter only) ; Signature of Near Relative/Legal Guardian (if applicable) 








Date 











TO: 








BLADEN COUNTY BOARD OF ELE: 103 
Exhibit 4.2.3.1.2 ee. 1529'3t 2469 
State Absentee Ballot Request Form 3201'S Cypress St iat ats 
North Carolina Elizabethtown NC PO Box 512 
28337. Hlizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820. 


bladen:boe@neshe.gov 








= - AN OU COT GF EL=U OAS 
FRAUDULENTLY OR FALSELY COMPLETING, THIS FORM SACtRss T FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES, 





Lam requesting an absentee hallsi for the: GENERAL ELECTION on NOVEM 














SER &, 2013 
Election Type (Primory, General, Municipal, Special, etc} Election Date 
Voter Information 
Last. Name, First Name. Middle Name Suffix eee i 








Ss. 


Home Address (NC Residential Address.) 


V3 











Mailing Address (If different than home address.) 





























City Eh ae State Zip Code City State 2ip Code 
Have you lived ait this address for mora than 20 days? [€)ves CL] No County of Residence. | Preyious Name (if applicable) 


lf“No,” indicate the date of your mave: “ 


















{Voter Registration No. Phone (optional) | Email (optional) 
Options} 





You must provide at feast one identiieating ourats 
TC teense oF 1 Nurher teers 


: IX xX 













-XX- 


x 














Absentee Voting information 





























Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
VFvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a priniary ballot preference. 

Yi Democratic OD Republican D1 tibertarian Non-pattisan 
{voter Is @ patient ina hospital, clinic, nursing home or resthome, please indicate whether you will need assistance in marking yout ballot. [] Yes [No 











lf"Yes,” whatis the name and address of the hospital or facility: 








requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s. Name spouse LJ brother /sister parent grandparent [| stepparent 
Dcnita 1 grandehita stepchild mother-in-law. [7] father-in-law 
[]son-in-law F] daughterir-taw C] legal guardian 

Requestors Address Name of Corporation (iFappointed legal guardian) 

City State 





Zip. Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may noi be signed by a near relative/guardian) 
Select oné.of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services dt Merchant Marine on active duty and currently absent fro: 











m county of residence or.an eligible spouse/dependent. 











U.S, citizen residing outside the U.S. temporarily or fidefinitely 
Current Address (Address where you are currently stationed oF living overseas.) 





Transmit my ballot by: 7 ~ 
(Military/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address. 
































Signature of Near Relaiive/Legal Guardian {if applicable) 


x x 











Date 











State Absenice 


North Carolina 


























Exhibit 4.2.3.1.2 
Ballot Request Form 







Yo: 


BLADEN COUNTY BOARD. OF SRer HEIR EQ 
Phosieet address 
3015 Cypress'st 
Elizabethtown NC. 
28337 . 





PO Box 532 
Elizabethtown 


PHONE: 910-852-6951 


FAX: 910-862-7820 
blatién.boe@nesbe.gov 








THIS FORMS A GLASS I FELONY UNDER CHAPTER 


163 OF THE NC GENERAL STATUTES, 





lam requesting an.absentee ballot for the: 


GENERAL ELECTION 











: on _NOVENMBER'S, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information : 

Last Name. Middle Name Suffix, " 





| Wau [isby 


Cle en ee 














Rome Address (NC Rasidenti ddress,} 


Neele Qnsy oy. 


Mailing Address (IF different than home address.) 





City 













































































If voter is registers 





mecratic 


‘as Unaffiliated and raquesting a ballot fora 


Partisan primary, choose a primary ballot preference. 


Republican Di ubertarian 


Hf voter is.a patientin a hospital, clintc, nursing home or est home, please indicate whether 


lf “Ves,” what Is the name and address.of the hospital or facility: 


you witl need assistance in marking your ballot. 


City State [Zip Code Stata ~ [Zip Code 
EN izabeabouwn Ce $334 
Have you lived at this address for more than 30 days? [Yes [}No County of Residence Previous Name (if applicable) 
If “No,” Indicate the date of your move: Bla ten 
|] Voter Registration No; Phone {optional} | Email (optional) 
ast 
[Absentee Voiing Information 
Absentee Mailing Address (Where should the ballor be mailed.) City State Zip Code 





C1 Won-partisain 
Yes [7] to 




















Frequesting on absentee ballot on behalf of o near relative, list your name, addiess, Contact i 





"formation and relationship to the voter: 





















































Requestor’s Phone 


Requestor’s Name Oispouse ~[] brother /sister parent grandparest [7] stepparent 
Ll chiia Clerandchita (I stepchitd mother-in-taw [7] father-tiislavy 
Cl son-invtaw Fl daughter-in-law legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State Zip Code Requestor’s Email 





























For Military/Overseas Citizens Only (may only-be sig: 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Marchant Marine ‘on active duty and currently absentfrom county of residence or an-elig 


U.S. citizen residing outside tha'U.S. temporarily or indefinitely 
Current Address (Addcess where you are currently stationed or living overseas] 





‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


ned by the voter; may not be signed by a near relative/guardian) 


igible spouse/dependent, 





ol 





Mail 








Fax 


O 





Email 

























B3D-/8,. 


Signature of Near Relative/Legal Guardian (if applicable) 











TO: “BLADEN COUNTY BOARD OF ELECTIONS 




















. Exhibit 4.2.3.1.2 penis 1531 of 2469 
State Absenice Ballot Request Farm 302 S Cypress St tein adres 
North Carolina Elizabethtown NC PO Box 512 
K, 28337 . Elizabethtown 
x : PHONE: 910-862-6951 FAX: 910-862-7820, 
- x bladen. hoe@nicsbe.gov 











- Roonaan COLE OE S 
FRAUDULENTLY OR FALSELY COMPLETIN IS THIS FORM is ‘RCASS1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lar requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
lection Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

last Name irst Name 








Middle Name Suffix [os 


Lior __- sa. 


Mailing Address (If different than home address.) 


| Venking 


Hidme Address (NC Residential Address.) 






































City < rast fbon State | Zip Code City State [ip Code 
Have you lived at this addtéss for more than 30 days?. ZI Yes L] No County of Residence Previous Name (if applicable) 











(€N6,” indicate the date of your move: Dion fea R le of 


You must provide at toast one identification ntmnber ha 








lastructions} {Voter Registration No. | Phone (optional) 
+ Opt 





Email (optidnal} 





XXX - XX 

















Absentee Voting Information 
Absentee Mailing Address (Where stiould the ballot ba mailed?) City 





State Zip Coda 








\Fvoter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 


femnocratic. Cl Republican Dubertarian C1 Won-partisan 


\fvoteris a patient ina hospital, clinic, nursing home or rest home, please tndicate whether you will need assistance in marking yourbattos. C] Yes C].No 


if “Vas,” whatis the name and address of the hospital or facility: 





iFrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






























































Réquestor’s Namie spouse brother /sister ~ [) parent grandparent stepparent 
Cochag Cl erandehiis stepchild mother-in-taw’ [[] fathersin-law 
EJ son-in-taw [] daughter-in-law legal guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















for Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 
L_] Member of the Uniformed Services or Merthanit Marine on active duty and currently absent 





from county of residence oan eligible spouse/dependent, 














,S.citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: * ‘ 
(Military/Overseas Voters Only) Mall CO Fax Email 


| Fax Number or Email Address 
































Signature of Near Relative/i Legal Guardian (if applicable} 


Kyo xX 








Date 























To: BLADEN COUNTY SOARD. Or tS 469 
Exhibit 4.2.3.1.2 sens ° 
State Absenige Ballot Request Farm BOLSCpressSt ———_patade 
North Carolina + ey = Elizabethtown NC. PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAK: 910-862-7820 


bladen.boe@ncsbe.gov 














larn-requesting an absentee ballot fer the: 














GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
é wee oy. Fist Name Middle Name Suffix “| Date of Birch 














Home Address (NC Residential Address.) 


s. Mailing Address (If different than home. address.) 
92 Sond Pt Ch 
Gity EY. , file State. Zip Code City ‘State Zip Code 


Have you lived at this'address for more than 30 days? (aves No County of Residence 





























Previous Name (iF applicable) 







Lf “No,” indicate the date of your move: 




















«must provide ot least ona identi 


Voter Registtation No. | Phare (optional) 
ot Mumbec 


Email (optional) 














Absentee Voting Information 

















Absentee Mailing Address (Where should the Dallot be mailed?) City State Zip Code 
i voteris registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 

jemocratic Ci Republican C1 tibertarian [1 Non-partisan 
Hf voter is apatientin a hospital, clinic, nursing home or rest home, please indicate whether you will héed assistance in marking your bailet. [] Yes C] No 








IF “Yes,” what is the name and address of the hospital or facility: 








requesting an absentee bol/ot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 





















































Requestor’s Name Espouse — (] brother /sister parent grandparent Stepparent 
[J chitd C1 grandchite Ly stepchitd inother-in-law [J father-intaw 
{son-in-law [1] daughter-in-iaw [Cl] egal guardian 

Requestor’s Address Name of Corporation (if sppointed legal. guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/suaidian} 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fror 








a county of residence or an eligible spouse/dependent. 

















U.S. citizen residing qutside the U.S. temporarily or indefinitely 
Current Address. (Address where you-are currently stationed or living overseas.) 





Transmit my ballot by: i 
(Military/Overseas Voters Only} Mait fax ] ermal 
| Fax Number or Email Address 





























Signature of Near Relaiive/! Legal Guardian (if applicable) 

















Scan Date Batch Number Source Goes 23.12 Batch!) £2469 
7 


2018-10-05 1:57PM 9 9677 


Scan Date/Time: 2018-10-05 1:57PM 


Batch. Number: 9 
Batch Size: 50 
Source Code: 17 
Batch ID: 9677 


Operator: 
<< 


p /oucht en b Me. Coz dei | 


/ (S/ Ze K 
CE 


Batch_Header Page.rpt 





TO: BLADEN COUNTY BOARD OF ELECTIONS a 
A Exhibit 4.2.3.1.2- otis 1535 of 24 
State Absentee Ballot Reqltest Foun setae 


3015 Cypress St 


Matting Address 
POBox 542 
Elizabethtown 


North Carelina 

















PHONE: 910-862-6951. FAX: 930-862-7820 
bladen-boe@neshe.gov 








, rrr REGa ay, ~ 
FRAUDULENTLY OR FALSELY COMPLETING THIS TONS petAss t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the? GENERAL ELECTION on 


= NGVEMBER 6, 2038 
Election Type (Primary, General, Municipal, Special, eta) 


Hlection:Date 


| Voter Information 
last Name 


ile al | ster "Teck : ee ees ; Sufine 


Home Addréss (NC Residential Address.) 


AEBS Hoy 33a) ak 
E\alors sm_ INC [2328 


Have you lived at this addrdss for move than 30 days? Pires No County of Residence 


Hi “No,’indicate the date of your moves L / PA cole rn) 


You Must provide at least one identification numbor below. (or sea instru Voter Registration No. | Phone (optional) | Email (optional) 
Neticonce orp Number 5st : 


Or 
IXXxX-xx 4 




















A) Mailing Address (if different than hone address.) 





Staie [Zip Code 























Previous Name (if applicable) 















































Absenice Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) City State: Zip Code. 











i voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘Lisemocratc Republican Clubertarian 











(1 Non-pattisan 
fvoteris.a patigntin a hospital, clinic, nursing-home of rest home, please indicate whether you will need assistance in markifg your ballot. [J] yes C] No 


1F"Yes,” what fs the name and address.of the hospital or facility: 








ifrequesting an absentee ballot on behalf of a near relative, list your naime, address, contact information and relationship to the voler: 









































Requestor’s Name Cispouse ~ C]brother/sister Ct parent grandparent [stepparent 
Ochita Cl erandchita Listepchitd [] mother-in-law] father-indaw 
(2) son-in-taw [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State’ Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by. the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Mafineon active duty and currently absent from count 








ty.of residence or an eligible spouse/dependent. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you ate currently stationed or living overseas.) 


Transmit my ballot by: : ~ 
{Wilitary/Overseas Voters Only 1 Mail Fax L] email 


Fax Number or Email Addréss 





























Signature of Near Releiive/iegal Guardian .(if applicable) 


lane x 


Dath 





























TO: BLADEN COUNTY BOARD.OF ELECTIONS. 
ae pe ibitA 2.3.1.2 yt tbe 1536 of 2469 
State Absentée Ballot reGihels esa 3015 Cypressét Sang aes 
North Carolina z ‘ines z Elizabethtown NC PO Box $12 
ey 5 28337 , Elzabethtown. 
PHONE: 910-862-6951, FAX: 910-862-7820, 


biaden.boe@acsbe.gov 








3S 


r : 7 BLAUEN woos. r= 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A.CLASS E FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATU 





TES. 














larn requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, ete} Election Date 

Voter information 

Last Name 





First Name 


Coune') Lay 


Home Address (NC Residential Address.) 


189 Clem Council Rd 











idle Name Suffix 
/ I 


Mailing Address {If different than home address.) 





























City State Zip Code City State ‘Zip Code 
White Pak C| ASH 
Have you lived ai this address for more than 30 days? [aves L] No Countyof Residence —_| Previous Name (if applicable) 


Jf"No,” indicate the date of your move: f L Bladen 


You must provide at least one identification number below. {or sea instr 
NO Ucenca ar IO stamae H 


Ixxx-xx 4 










Voter Registration No. | Phone (optional), | émail (optional) 














| Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 
lf voter is registered as Unaffiliated and requesting’a ballot for a partisan primary, choose a Primary ballot preference. 
\emocratic. CJ Republican (1 uibertarian C1 Non-partisan 


voter is a patient in a hospital, clinic, nursing home or rest home, please indicate Whether you will néed assistance'in rharking your ballot, [7] Yes] No 


(F“Yes," what is the name and address of the hospital or facility: 





If requesting on absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the. vater: 



































Requestor’s Name Cspouse brother /sister (parent — L} grandparent {] stepparent 
Ochi Cl grandchita LJ stepchild mother-in-law. ["] father-in-law 
Cson-in-law [7] daughter-in-law legal guardian 

Requestor’s Address 





Name of Corporation (If appointed legal guardian) 








City’ State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may noi be signed by a near relative/guardian} 
Select one of the options below to qualify as a military. or overseas voter: 








Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence oran eligible spouse/degendent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my-ballot by: ‘ ; 
(Mititary/Overseas Voters Only) Mail Fax CJ email 


Fax Number or Email Address 
































Signature of Voter {voter only) , ; Signature of Near Relative/' Legal Guardian (if applicable) 





Date. 























To: BLADEN COUNTY BOARD OF ELECTIONS 
abi . 1537 of 2469 
tae P 3 xhibit 4. Physisot Address 
State Absentee BallonrneG lees 3028 CypressSt tolling sess 
North Carolina Bh oF Elizabethtown NC. PO Box $12 
2 28337 Elizabethtown 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesbeigoy 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA. CLASS I FELONY UNDER CHAPTER 263 OF THENC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: GENERAL ELECTION an 


NOVEMBER &, 2018 
Election Type (Primary, General, Municipal, Special, ete} 


Election Date 


| Voter Information 
bast Name 


Counce j | Robert 


Home Address (NC Residential Address.) 


154 Clep, Covnc:) Pel, 





Middle Name Suffix: " 


y 

















Mailing Address (if different than home address,} 











City State — [Zip Code City State [Zip Code 
White OAK C1 38Aq. 
Have you lived at this address for more than 30 days? [ites [] No County of Residence 











Previous Name {if applicable) 








lf “No,” Indi¢ate the date of your move: 


f. I 


You must provide at least one idaniiiication mntber helow: for sei 
ME Lidense er! Humbar dss 


XxX =xx - 












trusctious) Phone (optional) | Email (optional) 
O3tienal 











Absentee Voting information 





























Absentee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code 
voter js regisipFed as Unaifilioted and requésting.a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican [1] Ubertarien [1 Non-partisan 





fvoteris a patient in a hospital, clinic, nursing horhe or rest home, please indicate whiather you will need assistance in marking your ballot. C1 Yes CT No 


fas,” whatis the name and.address of the hospital or facility: 








ifrequesting on absentee bollot on behalf of a near relative, list your name, address, 















































contact information and relationship to the voter: 

Requestor’s Namie EIspouse [Jbrother/sister’ C] parent D1 grandparent {1 stepparent 
Llenia Ci grandehita (stepchild [] mother-in-law [J father-inJaw. 
Ei son-in-law [7] daughterin-law legal guardian. 

Requestor’s Address Neme of Corporation (if appointed legal guardian) 

City State [ZipCode Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overséas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence pe an eligible spousa/dependent. 

U.S, citizen residing outside the U.S. temporarily orindefinitely 

Current Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 5 ; 
(Mititary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 
































Signature of Near Relative/' Legal Guardian (if applicable} 











Date 





‘TO: BLADEN COUNTY. BOARD OF ELECTIONS 













fe 2 wp. Exhibit 4.2.3.1.2 Es 1538 of 2469 
State Abseniee Ballot Request tatin 301 5 Cypress St Mating Adiress 
North Carolina aes ETE Etizabethtown NC PO BoxS1z 
a 28337 . Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


biaden.boe@aesbe gov 



























































= Fo a a ere SES OR 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A CLASS I FELONY UNDER CHAPTER 463 OF THENC GENERAL STATUTES. | 
J arn vequesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER’s, 2018 
_ Election Type (Primary, General, Municipal, Speciol, ete) Election Bate, ‘ 
Voter Information 
lastNiame First Name Middle Name Suffh’ | Dateof Binh 
yf Haze] >, 
Homie Addreds (NC Residential Address) Mailing Address (If different than home address.) 
BT Avene. fhe, 
City State | Zip Code City State [Zip Code 
Uh te CAX NCO [2¢3y 
Have you livad at this address for. more than 30. days? fey7es []No County of Residence —_| Previous Name (iFapplicable) 





























If “No,” indicate the date af your move: if f Dectex\ 


You must provide at least ona identificatinn minder below. (or ||Voter Registration No. | Phone (optional) | Email (optional) 
feanee ar19 Munnar 








IX x) 

















Absentee Voting Information 





























‘Absentee Mailing Address (Where should the ballat be mailed?) City State 2ip Code 
if voter is registered as Unoiioted afd requesting a ballot fora partisan primary, choose a primary ballot preference, 
jemocratic Republican D1 tibertarian Non-partisan 











{F voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes C] Na 


(F‘Yes,” what is the name and address of the hospital or facility: 





ifrequesting an absentee boliot on behalf of a near relative, list your hare, address, contact information ond relationship to the volen 









































Requestar’s Name Clspouse EC] brother /sister (1 parent grandparent stepparent 
Cichiia Dlgrandchita D stepchild mother-in-law [7] father-in-law 
Dson-in-taw [] daughter-in-law] iegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guartian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services:or Merchant Marine on active duty and currently absent from county of residence or an eligtble spause/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address whére you are currently stationed or living overseas.) 








“Transmit my ballot by: E 
(ititary/Overseas Voters Only) LJ Mail 


Fax Number or Email Address 

















Fax, Email 




















Signature of Near Relative/Legal Guardian (if applicable} 











TO: BLADEN.COUNTY BOARD OF ELECTIONS 











Exhibit 4.2.3.1.2 1539 of 2469 
A ant. Physicatadaréss 
State Absentee Ballot Request Form 3015 Cypress st stating Aree 
Norit-Carolina ¥ Elizabethtown NC. PO Box 512 
‘ 28337 | Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 



























































1 arn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

; Election Type (Primary, General, Municipal, Special, ete} Election Date . 
Voter Information 

Last ame First Name Middle Nema Suffix 

ines ate hotel 

; saath t 

(iG ‘cr tle Address.) Mailing Addiess (\f differant than home address.) 

“ : tate. | Zip Code. City State | Zip Cade. 
Cla-ktfon NC 1a$ 433 

Have you livad at this address for more than.30 days? E¢Yes T].No County of Residence Previous. Name (if applicable) 




















If'No/” indicate'the dite of your move: fi / Riedto Y 


You niust provide at leastone identificat her below: (or seeinstructions) {Voter Registration No. | Phéne (optional) 


ReUeensner' 
KX KX - XX 














Email(optional) 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) city 


State Zip Code 





VF voter is. registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Litimocratic Cl republican D1 ubertarian [1 Non-partisan 


{Fvoteris apatientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance'in marking your-ballot. [yes C] No 














\f“Ves,” what is the name and address of the hospital or facility: 





If requesting an absentée ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 















































Raquestor’s Name. Clspouse J brother /sister parent: grandparent {(] stepparent 
Oita Li grandchita C1 stepchild mother-in-law [] father-in-law 
()son-in-law (] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone. Requestor’s Email 

















For Military/ Overseas Citizens Only (may only be signed by the voier; may not be sighed by a near relative/guardian} 
Select one of the options below. to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependént. 




















U.S. citizen rasiding outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are.currently stationed or living averseas.) 








Transmit my ballot by: 
(Military/Ouerseas Voters Only) 
Fax Number or Email Address 














Mail Fax. Email 

















Signature of Near Relative/t Legal Guardian (if applicable) 











TO: — BLADEN.CGUNTY BOARD OF ELECTIONS. 





























Exhibit 4.2.3.1.2 coe eee 1540 of 2469 
State Absentee Ballot Request Form 3015 Cypress st sit iss 
North Carolina i SF SP gree vey, Elizabethtown NC POBox 512 
28337 . Elizabethtown 
PHONE: 910-862-6957 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 








CA 89 of cS 


FRAUDULENTLY ‘OR FALSELY CompLetine THIS FORM IS 





Toes 
ACLASS 1 FELONY, UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot forthe: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) 


Fiection Date 


Voter Information 
Last Name 





First Name Middle Name Suffix 


ebnsen Qodge : Lefell 


Home Address (NC Residential Address.) 


7 ‘ 
aie ZLY Gi Caatteutlle Qd 

















Mailing Address (If different than home address.) 




















































Zip Code City State. [2ip Code 
|_Grrclaual We | 9444] 

Have you lived at this.address for mnoré than 30 days? [7 Yes [No Countyof Residence —_| Previous Name (if applicable) 
ti "No," indicate the date of your move; J. / B) 

otis rian nenrssecten ok oo ee 

Nou must provide at least one identification number below. (or see instructions) Voter Registration No. [Phone (optional) | Gmail (optional 
}] NC License or 1D Number Issue Optiens} 
XXX - XX - 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











Ifyoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
émacratic Republican Libertarian Ci Nor-partisah 


If voters @ patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballet. {] Yes [7] No 




















If“"Yes,” whatis the name and address of the hospital or facility: 





ifrequesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voler: 


















































Requestor’s Name. spouse  ] brother /sister parent grandparent (CJ stepparent 
Ey child CD grandchits EJ stepchiia mother-in-law [7] father-in-law 
E}son-inetaw C] daughter-in-law [ egal guardian 

Requestor’s Address. Name of Corporation (if appointed legal Buardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[7] Member of thie Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 


U.S. citizen residing outside the U.S: temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 

















Transmit my ballot by: 4 1 
{Wilitary/Overseas Voters Only) Mail Fax Email 


ie Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 


4INING X 





BLADEN COUNTY BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 - pea. 1541 of 2469 
e rm 


3018 Cypress st Motiag address 
Elizabethtown NC PO Box 542 


28337 Elizabethtown 


State Absentee BallotRe 


North Carolina 











PHONE: 910-862-6951. 


FAX:.910-862-7820, 
bladen.boe@ncsbe.gov. 






































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 
| any requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'S, 2018 
. Election Type (Primary, General, Municipal, Special, ete) Election Dote. 
{Voter Information 
Last Name First Name Middle Name. Suffix Date of Birth 
3 ; ee 
Carfer Myst le. 








Rome Address (NC Residential Address.) Mailing Address (If different than home address.) 


Ala. Haves Meer K 

















V0, Pex 194 
Hy ; State [Zip Code iy State” [Zipcode 
Eh white OnK 1-1 28937 White One nc. 128399 
Mave you lived at this address for more than 20 days? [Yes LL] No County of Residence 




















Previous Name {if applicable) 
lf "No," Indicate the date of yaur miove: f. / 











‘Yaw oust provide at feast one identification number below. forsee instructions) 4 
nee 19 Nuenboer 1s 


OX =X x 





Phone (optional) | email (oational) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zig Code 














voter is registersd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot praference. 
Democratic O Regubticaa TC] Non-partisan 


'Fvoteris'a patientin a hospital, clinic, nursing home or resthome, please indicate whether you will need assistance in markiaig your ballot, [7] Yes 


Libertarian 











No. 





Kf“Nes," whatis the name and addiess of the hospital or facility: 








ifrequesting an absentee ballot on behalf of G near relative, list your nome, address, 


contact information and relationship to the voter: 
Regquestor’s Name 















































Elspouse. ([brother/sister {J parent grandparent [_] stepparent 
Do chite grandchild C1] stepchite. mother-inlaw [C]fathersintaw 
Edson-in-taw []daughterin-taw (1 fegal guardian 
Requestor’s Address 





Name of Corporation (If appointed legal guardian) 





City 








‘State’ Zip Code eee Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not 


be signed by a near relative/guardian) 
Select oné-of the options below to qualify as a military or overseas voter: 














Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
U.S.citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are curféntly stationed or living overseas.) 











‘Transmit my ballot by: 1 F; , 
(Mititary/Overseas Voters Only) a ax Email 
Fax Nusiber or Email Address 








































Signature of Near Relaiive/Legal Guardian (if apr 


eH 











TO: — BLADEN COUNTY BOARD OF stecrIO 


iS 
Exhibit 4.2.3.1.2 542 of 3469 


State Absentee Ballot Request Form 30LS Cypress St 





Moltng Address 








North Carélina j Fee Elizabethtown NC PO Box 512 
Z 28237 Elizabethtown 
PHONE: 910-862-6952. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA class 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














Tarn requesting an abseritee ballot for the: GENERAL ELECTION on _NOVEMBER., 2018 
Election Type (Primary, General, Muriicipol, Special, etc.) Election Date 
Voter lnformation 2 
last Namie First Name. Middle Name Suffic Date of Birth 














Gill larende. 5 G 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
cop ay , 
A05 E Gill S} Fo Boy Aso. 
City State Zip Code City 
El (2obeHrhun Ne |3%337 | Elizabethtown 
Have you lived at this. address for more than 30.days? [1 Yes [7] No ‘County of Residence. Previous Name {if applicable) 


Bladen 


Voter Registration No. | Phone (optional). | Email (optional) 








State, Zip Coda 


33? 









































If “No,” indicate the date of your mov 










bi : 
if You must provide at least one identificati 


‘ion nuniber below. for see instructions) 
Ne Licence or Nuenbor {53 


ssl 




















Absentee Voting Information 
Absentea Mailing Address (Where should the ballot be mailed?) city State ZipCode 





HFvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican [1] Ubertarian’ C1 Nonpartisan 


if voter is a patient in a hospital; clinic, nursing home or rest home, please indicate whether you will need assistance in matking your baltot. [[] Yes [] No 


$#""Vas," Whatis the name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter 





















































Requestor’s Name (spouse (] brother /sister Cl parent grandparent stepparent 
Clenita Dlgrandchite stepchild mother-in-law: [1] father-intaw 
C1 son-in-law [7] daughter-in-tave legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed bythe voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curréntiy absent from couinty of residénce oi an éligible spouse/dependent, 























¥,S. citizen residing outside the U.S. témpo‘arily or indefini 
Current Address (Address where you are currently stationed or li 




















Mail Fax Email 





ig overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


| Fax Number or Email Address 














Signature of Voter (voter‘only; : Signature of Near Relative/Legal Guardian (if applicable) 

















To: BLADEN COUNTY BOARD 0} 108 
Exhibit 4.2.3.1.2 ae 15H5'oP2469 
State Absentee BatlotRequest Form 3015 Cypress St 

Nerth Carolina “ < 


Mailing address 














Elizabethtown NC PO Box Siz 
28387. Elizabethtown. 
PHONE:910-862-6951, FAX:910-862:7820 


bladen-boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS AcLASS I FELONY UNDER -CHAPTER 163 OF THE NC GENERAL. STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6,.2018 
Election Type (Primary, General, Municipal, Special, etc.) 


- Election Date 
Voter Information _ 


tast Name 





First Name Middie Name Suffix 


Inchoy 





Date of Birth 














me Address (NC Residentiat Address.) 


SOF Scr} mson Sf. 


City State [Zip Code Gity 


E Iizabeth-town) Ne] O¢337 


Have you lived.at this address for mote than 30 days? [Eyes L] N 


Mailing Address (If different than home. address.) 





State Zip Code 




















County of Residence | Previous Name (if applicable) 


/ Blocker) 


You must provide at least one identification number below. (or see instruct Voter Registration No. | Phone (optional) | Email (optional) 
NC'Ueenze or 10 Number fssv 


Ix XX -X Oxtionsi 





If “No,” indicate the daté of your move: 7 
eee 


























Absentee Voting Information 


Absentee Mailing Address (Where:should the ballot be mailed?) City State Zip Code 








voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
jemocratic (7 Republican O)iibertarian (71 Non-partisan 


ifvoter is apatient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yés 1] No 


lf"Yes,".what is the name and address of the hospital.or facility: 





{if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the volar: 


















































Requestor’s Name spouse [] brother /sister parent grandparent stepparent 
child [] grandchild stepchild [_] mother-in-law ((] father-in-taw. 
{son-in-law [7] daughter-in-law legal guardian 

Requestor’s Address, Name of Corporation if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Memiber of the Uniformed Services or Merchant Marine of active duty and currently absent from county of residence’ gran eligible spouse/depandent. 


U.S. citizen residing ontside:the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























‘Transmit my ballot by: 



































(military/Overseas Voters Only) T mait Fax Email 
Fax Number or Email Address: 
Signature of Voter (voter only} : Signature of Near Relative/tegal Guardian (if applicable) 








8-27-18 X 

















To: BLADEN COUNTY BOARD OT tS 469 
Exhibit 4.2.3.1.2. piiaiaceiizt ° 
State Absentee Ballot Request Form 301 SCypress St otig adic: 
North Carolina Elizabethtown NC PO.Box 512 
4 28337 . Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


blatien.boe@ncebe.gov 








FRAUDULENTLY. OR FAISELY CompLeniié 




















Tar seguacting ait absentee hallo’ for ihe: GENERAL ELECTION on _NOVEMBER 5, 2018 
. Election Type (Primary, General, Municipal, Specol, ate) Election Date 

| Voter Information ; 

Last Name First Nace WiadieName Sutie 
Scott | Monare ig 











Home Address (NC Residential Address.) 





Mailing Address (IF different than home address} 


12 Madam DR, JOk 2% 20ge 





City State. [Zip Code 


Elizabethtown E fizube Ubu) 


State [Zip Code 



























































































Ql33B7 
Have you lived at this address for more than 30 days? WMfYes [] No County of Residence Previous Name (if applicable) 
IF “No; indicate the date of your move: f / ache) 
an 
‘You must provide at least one Wantificatinn number batows. (or see instructions) [Voter Registration No.._| Phone (optional) | gmail (optional) 
NGUcense oe 19 Hurnber Oatenat 
ix XX - XX 
|Absentee Voting Information 
[Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
It voter is.registepad as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
emanate Repubtican CD ubertarian 1] non-partisan 
ff voteris.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will nead.essistance in marking your ballot, [Tes [I No 


(F “Yes,” what Is the name and address of the hospital or Facility: 





ifrequesting on absentee ballat on behalf of anear relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name Cispouse Ly} brother/sister [1 parent grandparent [_} stepparent 
L[ child Ci grandchild Cistepchild [2] mother-in-law [] father-in-law: 
Lison-in-taw C] daughter-in-law [] tegal guardian 

Requestor’s Address ‘Name of Corporation (ifappointed legal guardian) 

City State Zip Code | Requestor’s Phone Requestor’s Einail 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below ta qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine-on active duty and currently absent from county of residence or anceligible spouse/dependent, 


U.S, citizen residing outside:the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





























Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


























TO: BLADEN COUNTY BOARD-OF ELE (ous, 
: 7 Exhibit 4.2.3.1.2, oa toe cee 
tate Absentee Ballet Requést Form 3015 Cypress St ating Adie 
Novth Carolina Lk a Elizabethtown NC PO Box 512 
28337 | Elizabethtown: 
PHONE: 910-862-6951 FAX: 910-862-7820. 





bladen-boe@ncsbei.cov : 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM, ISACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 


















































| am requesting an absentee ballot far the: GENERAL ELECTION on NOVEMBER 6, 2018 
= Election Type (Primary, General, Municipel, Special, etc.) Election Dote 
Voter Information 
Last Name rae Middie Neme Suffix | Date ofpinth 
clr Katlisshya [ines 
Home Adtlfess (NC Residential Address.) Mailing Address {If different than home address} 
Git Stata [Zip Code City Sita [ZipCode 
icolreH tous WANS 
Have you lived at this.address for more than 30 days? [ves L].No County of Residence —_| Previous Name (if applicable} 


























7 
If"No,” indicate the date of your move: f / Ole Ag 0 
3 " 



























ifVoter RegistrationNo. | Phone (optional) | Emeil {optional} 
| Osttonat 
IX XX -XX 
Absentee Voting Information ; 
Absentee Mailing Address (Where should the ballot be mailed?) City State’ Zip Code. 





Sf voter is ragistezed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘Democratic LD Reputbtican: Ui ubertarian [1 Won-partisan 


!f voter is a patientin a hospital, clinic, nursing homa or rest home, please indicate whether you will need assistance in marking your bailot. [1] yes [7] No 





lf “Yes,” what is the name and address of the hospital or facility: 





ff requesting Gn absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
























































Requestor’s Name CIspouse [brother /sister’ [J parent grandparent stepparent 
Dichita (grandchild [J stepchild mother-in-law (_] father-in-law 
Ci son-in-law [7] daughter-in-taw: tegal guardian 

Requestor’s Address Namie of Corporation (if appointed legal guardian) 








City State Zip. Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by-a near relative/suardian) 
Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniforried Services or Merchant Marind of active duty arid currently absent from county of residence oran elt ere 
U.S. citizen residing outside the U.S. temporarily or indefinitely 


‘Current Address (Address whete you are currently stationed or living overseas.) 


























Transmit my ballot by: 
(Military/Overseas Voters Only) 


fax Number or Email Address 























Mail Fax Email 




















Signature of Near Relative/lLegal Guardian (if applicable) 


Sarty xX 

















FO; BLADEN COLATY ZoaRD OF ELecTiONS. 












«Exhibit 4.2.3.1.2 - aad ‘1546 of 2469 
State Absentee Ballot Raqlest Farin SOS CImesSt pn 
Worth Carolina : re Elizebethtown NC PO Boxs42 
=. 28337 . Elizabethtown 
ae, PHONE: 910-852-6951 FAX: 910-862-7830 


biaden-boe@ncsbeigov 





FRAUDULENTLY OR FALSELY ComPLETING THIS FORM Is ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GE: 


MERAL STATUTES. 








lar cequesting an absentee ballot for the: 














ERAL ELECTION on _NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Speciol, ete) Election Bote 
Voter Information 
Last Name First Name Middle Name Suffice Date of Sirth 

















| fw try Lobb if A, 
Home Address (NC Residential Address.) Mailing Address (if different than home. address.) 
137 the, Wye, 


city 7 State Zip Code - Gy 
White OAK Nc | 28394 


Have you lived at this address for more than 20 days? Aves 








Stata | Zip Code 


























County of Residence | Previous Name (iFapplicable) 











IF "No,” indicate the date of your nove: fa of Llede,I 


You must provide at least ona identification number belo. 
Lisones’ar 9, 











cinstructions) {Voter Registration No. | Phone (optional) | Email (optional) 

















[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) : City State Zip Code 





Hivoteris registered as Unoffilfated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic CD Republican CD tibertarian non-partisan 


{fvoter is a patientin a hospital, clinic, nursing home.or rest home, please indicate whether you will need assistance in marking your ballot. [] Yeé [1] no 





38 “Yas,” what Is the name and:address of the hospital or facility: 





requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 



































Requestor’s Name EXspouse Flbrother/sister {J parent — L grandparent stepparent: 
Ochita Ll grandchita LJ stepchita mother-in-law [] fatherindaw 
[son-in-law El daughter-intaw’ [] egal guardian 

Requestor’s Address. Name of Corporation (if appointed legal guardian) 

City State [Zig Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select one'of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Mafchant Marin@ omactive duty. and currently absent from county of residence-or an eligible spouse/dependent. 




















U.S. citizen residing ouitside-the U.S: temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballat by: 
(Mititary/Overseas Voters Only) 


| Fax Number or Email Address 




















Mail Fax Email 




















Signature of Near Relaiive/Legal Guardian (if applicable) 


$-A7-20 156 X 











SET 








TO: GLADEN COUNTY BOARD OF ELECTIONS 


; xhibit 4.2.3.1.2 - ve 1547 of 2469 
State Absentee BallonReglk 3 orm sous cypress st 














Sailing Ades 
North Carctina Elizabethtown NC PO:Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 940-862-7820 


bladen:boe@ncsbe.gov 





© ELECTIONS 


FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM IS A.C 





LASS 1 FELONY UNDER CHAPTER 162 OF THE NC GENERAL STATUTES. 








lam requesting an absentee hallo for the: 











GENERAL ELECTION on _NOVEMBER-6, 2013 
: Election Type (Primary, Genérol, Municipal, Speciol, ete) Hection Date 
| Voter Information 
tast Name First Name Middie Name ; Suffix be 








Carpenter Lge 


Home Addvess (NC Residential Address.) 


| £1 Hay meKoy kd 


D. 
Mailing Address (if different than-home address.} 


Do. Box 73 


























City State] Zip Code Cty State [ip Code 

‘ ? a j 
White OAK INC 128399 phi te OX NC |2€399 
Have you lived at this address for more than 30 days? Ves [) No County of Residence Previous Name (if applicable) 











lé“No,” indicate the date of your move: / / B/ Cee 
instructions) {Voter Registration No. | Phone (optional) 
Ontlena} 








You must provide at least ona idantifieatinn nuntl 
4D Hue 4s 


Emait (optional) 

















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Coda 











Mf voter is registered as Unaffiliated arid requesting a ballot for a partisan primary, choose a primary ballot preference, 
Te benseate Republicany Dl ubertarian go 











Non-partisan 
‘voter isa patientin a hospital, clinic, nursing homie or resthomé, please indicate whether you will need assistance in marking your ballot. L] Yes Ono 





1F"Yes,” whatis the name and address of the hospital or facility: 





|frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vole 





























Requestor’s Name LJspouse [Jorother/sister CJ parent grandparent [_} stepparent 
Ochi Ci grandchita stepchild [] mother-in-law’ [7] father-in-law 
[son-in-law [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (IFappointed legal guardian) 

City State [Zip Code Requéstor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only besigned by-the voier; may noi be signed by a near relative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or-an eligible spouse/dependent. 

U;S: citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) | 























‘Transmit my ballot by: Py ; 
{Military/Ovesseas Voters Only} Mait Fax Email 


Fax Number or Email Address. 



































Signature of Near Relative/Legal Guardian (if applicable} 
éupi-aat X 


Date. 














TO: BLADEN COUNTY BOARD OF ELECTIONS 








Exhibit 4.2.3.1.2 eg 1548 of 2469 
State Abseniee Ballot Request Form 3018 GypressSt ini es 
North Carolina Ehzabethtown NC PO Box $12 
28337. Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





biaden.boe@neshe.gov 





FRAUDULENTLY OR: FALSELY cone THIS FORM iS Ri GASSI FELONY UNDER CHAPTER 163 OF: THE NC GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spatial, etc) Election Date 

Voter Information 

last Name Fiest Name Middle Name Suffix 











Mckoy Berpard B. 


Home Address dc Residential Address.) 


| S395 Cromartie Pd 








Mailing Address (If different than home address.) 




















City State [Zip Code City State [Zip Code 
LE} r2abe th tous NC. }2¢339 
Have you lived at this address for more than 30 days? [W¥es [] No County of Residence. Previous Name (ifapplicable} 











1f “No,” indicate the data of your move 










| Bladen) 


Voter Registration No. | Phone (optional), | Email (optional) 
Ontienst 





You must provide at least one identification number below. (or see instructions) 
oUsense 9419 





XX 








Absentee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) City 








State Zip Code 





IFvoter is registersdas Unaffiliated and requesting.a ballot for a partisan primary, choose a primary ballot preference. 
j@mocratic Cl Republican C1] tiberterian oO 





Non-partisan 
HFyoter isa patient in a Hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [] Yes CJ No 





If“Ves," what is the name and address of the hospital of facility: 





if requesting an absentee ballot on benalf of a near selative, list your name, address, contact information and relationship to the voter: 










































































Requestor’s Name Ci spouse. brother /sister  [_] parent grandparent stepparent 
Ochia grandchild stepchild [_] mother-insiaw (C] father-in-law 
Clson-in-iaw [1] daughter-in-law []iegat guardian 

Requestor’s Address Nae of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may-only be signed by the voter; may not be signed by anear relative/guardian) 
Select one of the options below-to qualify as a military or overseas voter: 
Member of the ‘Uniformed Services or Mérchant Marine on attivé duty and currently absent from county of residence or an eligible spouse/depentient. 


[7] USS. citizen residing outside the US. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: z - 
(Mititery/Overseas Voters Only} Mail Fax Email 


Fax Number or Email! Address 








































Signature of Near Relative/Legal Guardian (if applicable) 


%- ahaad X 








TO: BLADES COUNTY BOARD OF ELECTI 
Of 2469 














Exhibit 4.2.3.1.2 cia lo 
State Absentee Ballot Request Form 201 S Cypress st stag Abs 
North Carolina 2 yon, gape Elizabethtown NC PO Box 512 
*. e 28337 . Elizabethtown 
: Fess PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gav 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S.A CLASS | FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. 





fam requesting an absentee ballot for the: GENERAL ELECTION on =_NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 


“MC ke st Neme Middle Name Sufi 


Home Address (nOMResidentiat Address 
1S Crmartie 
Cty — PR Stay Zip Code City State | Zip Code 
Llaabethdna jp Nel avss) | 


Have you lived at this address for mare than 30 days? [Aves LJ N 




















Q , Mailing Address (If different than home: address.) 
C 























County of Residence Pravious hame (if applicable). 


Dialen 


Nou must provide af least one identification number below. (or see instructions) _ | Voter Registration No. | Phone (optional) 
Nicnnse or /O.Number Sse 


If “No,” indicate the date of your move: LE i 

















Email (optional) 

















Absentee Voting Information 





Absentee Mailing Addréss.(Where should the ballot be mailed?) City State Zip Code. 











Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
Democratic CO Republican (Lo tibertarian [1 Nonpartisan 


Mvoteris a patient in a hospital, clinic, nutsing home or rest home; please indicate whether you will need assistance in marking your ballot. [“] yes []'No 




















If "Ves," what is the name anil address of the hospital or facility: 





if requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 



























































Requestor’s Name Cispouse — ] brother /sister parent — ] grandparent stepparent 
Cera Oerandehits stepchild’ [] mother-in-faw [J father-in-law 
[1son-in-taw [] daughter-in-law [] legal'guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options.below to qualify asa military or overseas voter: 
Mamber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 























Mail Fax Email 























Signatuy . Signature of Near Relative/Legal Guardian (if applicable) 












TO:  SLADEN COUNTY.BoaRD OF ELECTIONS 




















. ? . _ Exhibit 4.2.3.1.2 umes 1580 of 2469 
State Absentee Ballot Request Form 301 SiCypressst Mata Adivese 
North Carolina mae. Elizabethtown NC PO Box S12 
ole rn fc 2 28337 . Elizabethtown, 
PHONE: 910-862-6951 FAX: 910-862-7820. 





bleden.boe@nesbe.gov 








Epson py 


SIT ON ae 7 zi 
LETING Tis PORNOS. SASS 1 FELONY UNDER CHAPTER 462 OF THE NC GENERAL STATUTES. 








FRAUDULENTLY OR FALSELY COMP! 


Tam requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER &, 2038. 
Election Type (Primary, General, Municipal, Special, 2te) 


Election Date 


S dle Nema Sufi 


, - Maillog Address (IF diferent than homeaddress}) 
4l Plumfee lak PO LYXOL 2, 
State Zip Code 


Cuzdore as hee ssa) 9 het la Ss2 


Have you lived at this adress for more than 30 days? 7] Yes County of Residence} Prévious Ndme (if applicable) 


|Votet Information 


{est fai oy gt Name 
NCA Ge. 2. 
Peewee s INC Resident Address 

5 
























































1f“No," in 

















‘er Registration No. | Phone (optional) | Eniail (optional) 
Opttenal 














Absentee Voting Information 




















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
ispered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Pvsmecrae CD Republican (7 Libertarian Non-partisan 











voter Isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will neéd.essistante in marking your ballot. Cives C1 No 
tf “Vas,” what is'the name and address of the hospital or facility: 


requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 















































Requestor’s Name Cispouse EL] brother /sister parent grandparent stepparent 
Ochila (1) grandchild: stepchild mother-in-law [“] father-in-law 
Clson-intaw £] daughterintaw [1 iegai guardian 

Requestor’s Addrass Name of Corporation {if appointed legal guardian). 

city State | Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by-the voter; may not be signed by anear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















US. citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) et my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 


x 


Shalt 


Date. 











TO: -BLADEN COUNTY BOARD OF ELECTIONS 




















Exhibit 4.2.3.1.2 sabaihaoes, 1551 of 2469 
State Absentee Ballot Request Form 301 CypressSt re 
Neyth Carolina ga Oe. Elizabethtown NC PO Box 532 
L Z = 28337 . Elizabethtown 
: PHONE: 910-862-6951, FAX: 910-862-7820 


biatien.boé@ncsbe.gov 

















F 2 Bane ES = = 
FRAUDULENTLY OR FAESELY COMPLETING THIS EORNMISH CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'6, 2028 

Election Type (Primary, General, Monicipal, Special, ete} Election Date - 
Voter Information 
Last Name 














| First Name 2 Middle Name ; Suffix 
Roses Lor ' Jeguise 


Home Address (NC Residential Address.) Mailing Address (if different ee hortie address.) 


SIO MLY De 0 ‘By | oOo 
































City, State Zip Code State [Zip Code. 
> loud N¢ [SBR] “BTowsd Nel asan 
Have you lived at this address for more than 30 days? eves County of Residence Previous Name (if applicable) 






























[1f-'No," indicate the date of your mov aa 
Ir You must provide at Teast on identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
Nc Lise 





Number Issn 


XXX - 














Absentee Voting Information 


Absentee Mailing Address (Where shouild the ballot be mailed?) Gty 


State Zip Code. 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chose a primary ballot preference. 
imocratic Republican Cl ubertarian C1 Non-partisan 


{voter is.a patient in a hospital, clinic, nursing homie or rest home, please indicate whether you will need assistance. in marking your batlot. [] Yes [].No 

















Jf’Ves,” what is the name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter? 




































































Requestor’s Name. Cispouse (Jbrother/sister, [1] parent grandparent’ [_] stepparent 
Cchita grandchild stepchild, C] mother-in-law [1] father-in-tew 
Cison-in-taw (J daughter-in-law legal guardian 

Requestor’s Addrass ‘Name of Corporation (If appointed legal guardian) 








City State {Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the.voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
{_] Member of the uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouise/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are curréntly stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address. 




















Mail Fax Emait 
































BLADEW COUNTY BOARD OF 10) 
oo Exhibit 4.2.3.1.2 Ben 1562 oF 469 
State Absentee Ballot Request Form niStyne. 
2 




















301S Cypress St Mating Addeess 
Neri Carolina Elizabethtown NC PO Box Si2 
: 28337. Higsbethtowri 
PHOWE: 910-862-6952, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY CompLeniNG THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL, STATUTES. 


Tam requesiing-an absentee ballot for the: GENERAL ELECTION 


y on NOVEMBER 6, 2018. 
Election Type [Primary, Geneial, Municipal, Special, eta) 


= : Election Date 
| Voter lnformation 


last Name 





First Name 


mus Hci | 


Middle Neme_ Sufix 









































Some Address (NC Residential Address.) Mailing Address (If different than home address.) 

LSSa Mears Li 
City State Zip Code Giy State] ZipCode 
Clark ten NCIIASY23 
Have you lived at this address for more than 30 days? fies [1] No ‘County of Residence. Previous Name ‘if applicable} 
1€ “No,” indicate the date of your move: i / Blade : 




















‘You must provide at Inast one identi 


‘ation nuniber below, (or sae instructions) 


-X> 


{Voter Registration No. | Plione (optional) | Email (optional) 






XXX 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zia Code 








W voter is registased as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
[ef bemocrtic Cl} Repubtican Olubertarian 





CL] Non-partisan 
\fvoter is a patientin'a haspital, clinic, nursing home or rest home, please indicate whether you will heed assistance in marking your ballot, CI ves CJ No 


lé“Yes,” whatis the name and address of the hospital or facil 








if requesting an absentee balloton behalf of a near relative, list your name, address, contact information and relationship to the voter? 


















































Requestor’s Name. Cispouse [1] brother /sister parent grandparent stepparent 
Di chita ET grandchita stepchild mother-in-law’ ["] father-inslaw 
[1h son-in-taw [1] daughter-in-law legal guardian: 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

City ‘State [Zip Code Reguestor’s Phone Raquestoi’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may noi be sighed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 

















[1uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas) 





Transmit my ballot by: 5 y 
(Wilitary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 









































Signature of Near Relative/! Legal Guardian (iF applicable} 


Xx 


Se 








-37- Aoip 
Date 
sae 























To: BLADEN COUNTY BOARD OF ELECTIONS: 
Exhibit, 2.3.1.2 Pha Aen 1553 of 2469 
"State Absentee Ballot Request ‘orm 301 Cypress st ag Abbess 
North Carotina Toe Elizabethtown NC PO Box 512 
ss O 28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 











FRAUDULENTLY OR FAUSELY: COMPLETING 7 THIS FORMIS 1S) ACIASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an abseniee ballot for the: 











GENERAL ELECTION on NOVEMBER 6, 2018, 
: Election Type (Primary, General, Municipal, Special, eta) Election Date 
| Voter Information : 
Last Name First Name Middte Name Suffix, 








| adh tt ‘ag ton) DSennifec E 

Home Address (NC Réstdential Address.) Mailing Address {if different than home address.) 
eon De, 

LG flux. : 












































fey State | Zip Code City State | Zip Coda 
Eili 2abebfoums NC NAG337 
Have you lived at this address for more than 30 days? [Hes [] No County of Residence Previous Name (if applicable) 


15 “NG,” indicate the date of your move: 






blader) 


‘Woter Registration No. | Phone (optional) 





You must provide at least one identification num 
iepmse.cr iD Nur 








bar Isers 


XX X= XX - 


Email (optional) 

















Absentee Voting Information 





























Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unoyfiliated and requesting a ballot for a partisan primary, choose a primary ballot preferaqea, 

Demacratic Republican’ (1 bbertarian [1 Non-partisan 
voters a patierit in a hospital, clinic, nursing homer rest home, please indicate whether you will need assistance in marking your battot. [yes C1 to 








if Yes,” what is the name'and address. of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name (spouse  [] brother /sister parent  []grandparent [7] stepparent 
El] chite Cl geenachita Oistepchitd [J mother-in-law [7] fathersinlaw 
Elson-in-taw C] daughter-in-law EJ legal guardian 

Requestor’s Address ‘Name of Corporation (iFappointed legal guardian) 

City State Zip Code Requestor’s Phone: Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may nov be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Meinber of the Uniformed Services or Merchant Marine on active duty and currently absent frat 








im county of residence of an eligible spause/dependent. 














US. citizen residing outside the U.S: temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; ; 
(ititary/Overseas Voters Only) Mall Drax Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable} 



































BLADEN COUNTY BOARD. ty El TI 
Exhibit 4.2.3.1.2 wining 554 of Saco 
State Absentee Ballot Request Form 301S Cypress st toting Aldees 
North Carolina Sa Elizabethtown NC. PO Box 512 
2. at 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-362-7820 





bladen.boe@ncsbe.gov, 








FRAUDULENTLY OR FALSELY COMPLETING THIS FoR Sy R class i FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


fara petliesting an absentee balloi for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, atc) 


Election Dote 
Voter Information 


Last Name 


ae ee. wave obty Middle. r Suffix, 

















Home Address (NC Residential Address.) 


IASRlue Neon DR. 


Mailing Address (if different than home address.) 








city State "| Zip Code 





City, ‘State Zip Code 
ts lraledlbsen NC} 15337 


Have you lived at this address for more than 30 days? P&kyes [] No County of Residence Previous Name (if applicable), 


ies : Bad) 
0, inaleate the dat of your mous: L f ; | ery 


























Phone(optional) | Emait (optional) 

















Abseniee Voting Information 


Abseriteé Matting Address (Where should the ballot be mailed?) City State Zip Code 








lfvoteris registered as Unoffiliated and requesting a batlot fora partisan primary, choose a ‘primary ballot preference, 
Ubamecrate (7) Republican (1 bbertarian [J Non-partisan 


Tfvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 

















Yes [7] No 





tes," whatis the name and address of the hospital or facility: 





If requesting on abséntee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name. Lispouse [Jorother/sister (] parent grandparent stepparent 
Dehiia CD grandchila stepchild [] motherin-law [7] fatherin-law 
C) son-in-law} daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City ‘State Zip Code Requestor’s Phone. Requestor’s.Email 




















For Military/Overseas Citizens Only {may only be signed hy the voter; may not be signed by.a near relative/guardian)} 
Select one of the options below to qualify as‘a military or overseas voter: 

[1] member ofthe Uniformed Services or Meichant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 

U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 

















Jransinit my ballot by: F B 
(Military/Overseas Voters Only} Mail Fax Cl email 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable) 











To: BLADEN COUNTY BOARD: ORES FS 469 
Exhibit 4.2.3.1.2. aah 0 
State Absentee Ballot Request Form 301s pres 


3015 Cypress St Meting Adress 
North Carofina 








Elizabethtown NC PO.Box $12 
c 28337 . Elizabethtown. 
PHONE: 920-862-6951, FAX: 910-862-7820 





t ‘ blacien.boe@nesbe.gov 











SIGH 


AP 






FRAUDULENTLY OR FALSELY COMBE! 








lam requesting an absentee ballot for-the: GENERAL ELECTION on NOVEMBER 6. 2018. 


- Election Type (Primary, General, Municipal, Special, etc:} Election Date 
{Voter Information 
Last Name 





Fifst Name 


vobnson Broadus J 


Mome Address (NC Residential Address.) Mailing Address (If different than home address.) 


ath Blue Moon Bo. a Bo 


State [Zip Code 


Middle Name Suffix 


Date of Birth 






















































































i ZipCode 
to * a io 
Wseeeete Eh) sabelhtaval NC 128332 Ehebetheown NOL 28337 
Mave you lived atthis address for more than 30 days? [elves L} No. County of Residence Previous Name (if applicable) 
18 ‘No,” indicate the date of your movet Z / Baden : 





fon aiunbar below. for see inst Voter Registration No. [Phon@ (aptional) | Emait (optional) 


Osticnat 





Ie xx - XX 

















Abseniee Voting Information : 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Coda. 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[uleemocratic Cl republican D1 uberterian C1 non-partisan 


{f voter is a patient ina hospital, clinie, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes. [] No 


lf “Ves,” what is the name and address of the hospital or facility: 



























































_ if requesting on absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name, spouse  []brother/sister 1] parent: grandparent stepparent 
Dchite Cigrandchita stepchild, [| mother-in-law [7] fatherin-taw 
[7 son-in-faw [J daughter-in-law legal guardian 
Requestor’s Address ‘Name of Corporation (Ifappointed legal guardian) 
City ‘State Zip ‘Code Requestor’s Phone Requestor’s Email} 

















For Military/Overseas Citizens Only (may only be signed by the voter; may net be signed by a near relative/guardian) 
Select. one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merctiant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 

US. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) 


























‘Transmit my ballot bys 4 s 
(Military/Overseas Voters Only) Mail Fax Demait 


[Fax Number-or Email Address 





























Signature of Voter (voier‘gnly) : Signature of Near Relaiive/Legal Guardian (if applicable} 


&araoe X 


ee Saree a 








TO:. BLADEN COUNTY BOARD OF ELECTIONS 

















Exhibit 4,2.3.1.2 Asa 1556 of 2469 
State Absentee Ballot Request Form 301 5 CypressSt jac fl 
North Carolina Elizabethtown NC PO Box 512 
Ser nd tn 28337 Elizabethtown 
PHONE: 910-862-6951, FAX:910-862-7820 





bladen.boe@ncsbe.gov 


ECD ev 


FRAUDULENTLY OR FALSELY conn enNe SEO 











SASCLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


!am requesting an absentee ballot-for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 

















3| bast Name First Name Middle Name ‘Suffix 
essu 2 LaSune 
RomeAddress (NC Reéstdential Addre’ss. i Mailing Address (if different than home address.) 








j4e Pear] Lh yed Kd Zip Cod: Gty State Zip Codi 
oe ‘te Oak. Ly 38399 


Have you lived at this address for more than 30 days? No County of Residence | Previous Name {iFapplicable) 


aden 









































IF “No,” indicate the date:of your move: / / 


































‘You must provide at least one identification number below. {or see instructions) fl Voter Registration No. | Phoné (optional) | Email (optional) 
NC License oF 15 Nuribee ssn Optik 
IX XX - XX 
Absentee Voting information 
Absentee Mailing Address (Where-should the ballot be matled?) City State Zip Code’ 








If voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic Cl republican U1 ubertarian 11 Non-partisan 





If voter is 2 patient ita hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [[] No 








1E"Yes,” what is the hame and address of the hospital or facility: 





















































le If requesting an absentee ballat on behalf of a near relative, listyour name, address, contact Information and relationship to the volen: 

Requestor’s Name Cispouse. [] brother /sister 7] parent grandparent stepparent 
Co child [J grandchild stepchild mother-in-law [_] father-in-law 
[son-in-law [] daughter-in-law [7] legs! guardian 

Requestor’s Address Name of Corporation (If appointed legel guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Eiail 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U,S.{itizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently statlonied of living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 























Mail Fax Email 








Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 














North Carolina i : 

















AS 


Exhibi.2.3.1.2 
State Absentee Ballot Request Form 


TO: BLADEN COUNTY BOARD OF ELECTIONS. 


. 1557 of 2469 
Poysicataddiess 
3015 Cypress St Moiing Adérese 
PO Box 512: 





Elizabethtown 


PHONE: 910-862-6951, 
Bladen.boe@nesbe.gov 


FAX: 910-862-7820 








iam requesting an absentee ballot for the: 


GENERAL ELECTION 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORIV1S A CLASS | FELONY UNDER CHAPTER 163. OF THE NC.GENERAL STATUTES. 











Sessu 





on _NOVEMBER 6, 2018 
Election Type (Primary, Seneral, Municipal, Special, ete) Election Date 

Voter Information 

Last Name First Name Middie Name, Suffix, 











Emaque} 
Home Address (NE Residential Address.) 


1209 Frank_Meluind Kd. 





Mailing Address (if different than home address.) 
































HEN 





City State [Zip Code. City State [Zip Code 
Jo J 

E| 2 abethcbnus) ie | 28331 

Have you lived at this address for more than'30 days? WVes [1 No County of Residence Previous Name (if applicable) 


Bladen) 











rn 
] You must provide at least one identification number below. (or see instructions) 
H NC License or 1D'Number 








Voter Registration No. 
oe 


Phone (optional) | Email (optional) 











Absentee Voting Information 





Absentee, Mailing Address (Where should the ballot be mailed?) 





city State Zip Code 








jémiocratic Di Republican 


“Yes,” what.is the name and address of the hospital or facility: 


tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chouse a primary ballot preference. 


D1 ubertarisn (1) non-partisan 


(voter js a patient in a hospital, cline, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [] No 





if requesting an absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the voter: 

































































Requestor’s Name U) spouse brother /sister parent grandparent stepparent 
OO chile (grandchild EC] stepchild LJ mother-intaw (J father-in-law 
) son-in-taw [7} daughter-in-law legal guardian 

Requestor's Address Name of Corporation (If appointed legal guardian) 

City State] Zip Code 


Requestor’s Phone Requestor’s Email 











Select one of the options below to qualify as‘a military or overseas voter: 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Member‘of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidaice. OF an eligible spouse/dependent. 








Current Address (Address where you are currently stationed or living overseas) 





‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email address 











Mail 








Fax 


[Email 

















Lop 


Signature of Near Relative/Legal Guardian (if applicable) 






























































































































































~ - 3 " Physical Address 
State Absentee Ballot Request Form 301 S Cypress St ait 3BBrOf 2469 
North Carolina Re Elizabethtown NC PO 0x52 
E 7m 28337 Elizabethtown: 
RECEIVED 
a be PHONE; $20-862-6951 FAX: 910-862-7820 
| ___ BCT O05 2018 bladen.boe@nesbe.gov : 
uc ereney 
FRAUDULENTLY OR FALSELY CORUEDINGOTAIS ESRUEISTAANGISS | FELONY UNDER CHAPTER-163 OF THENC GENERAL STATUTES, | 
am requesting an absentee ballot for the: GENERALELECTION on NOVEMBER'S; 2018 
Election Type (Primary, General, Municipal, Special, ete) election Date 
Voter Inforrnation 
last Name First Name. Middie Name Suffix 
ae d ‘ ~ 
Ges Ss us Wen Aw 3 janiee 
Homie Addrass (NC Resitiential Address.) [malting Address (i diferent than home address.) 
Picpetieat % on 
QOCS twy HS 
city at State Tip Code. City State ZipCode. 
me ote a f 
fea ae 9246 
Wiite Oak Mo [28389 
Have you lived at this addrass for more.than.30. days? ff Yes LI No County of Residence Pravious Name (if applicable) 
Uf "No," indicate the date oF yourmova: i / Adena 
You must provide at least one Identification ‘number below. ior see irsructions} {Voter Registration No. | Phone (opitonal} | Email {optional} 
NC License of 10 Number 3s 
| [XXX - x x 
5 2 4 oy 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 








(f voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a Primary ballot preference. 
democratic Cl Republican [1] Libertarian 1 Non-partisan 


7 voteris a patientin a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your battot. [J vas Co 


le “Yes; what'is the name and address of the hospital ar facility: 


















































if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse brother /sister [parent (1 grandparent (J stepparent 
O chit grandchild steochild [J ‘mother-in-law [7] fatherin-taw 
C1son-in-tlaw ([j daughter-in-law [Cl legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip-Cade: Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ore of the options below to qualify as a military or overseas voter: 
Member of the Uniformed:Services or Merchant Marine on active duty and currently absent irom county of 

















dence or an sligible spouse/dependent, 








(71 U.S. citizen residing outside the US. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living averseas.) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 














Mail fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 


Gzine & 


Dare? 














State Absentee Ballot Re S el 
caccag : eas Cypress St Mi 
North Carolina ii tL Elizabethtown NC po sestia 2469 
25337 Elizabethtown 








RECEIVED PHONE: 910-862-6951 


+ AK 5A bladen. boe@ ncsbe.gov 
> eet 5 Ag 





+ 920-862-7820 








ECD SY ~ 
FRAUDULENTLY OR FALSELY coset RNs eo RaRSRccLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





SrAses 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, ete) Election Date. 





Voter Information 

























































































tast Name Fist Name Middle Name Suffix 
Nai wa? hate sh Sno 
Nia wiser nekeusha Nicole. 
Home Address (NC Residential Address.) Matting Address {if different than’ home addrass,) 
fab) Laer ced 
Stele Yaw SB WU 
City ° State Zip Code city State Zip Code 
Se bene 
) WE: | ASSL; 
Have you lived-at this attdress for mora than 30 days? [Yes ] No ‘County of Residence Pravious Name (if applitable) 
a4 
ay 
If “No, indicata the data of jour.mov: Pad exy 
) You must pravide at least one identifica Voter Registration io, | Phone (optional) | Email (optional) 
|} NCLicease or 10’ Number Issw Opticnsi 
: [XxX - xx 
7 Nhe tere ee 
Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 








Wf voter Isregisterad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Jemacratic, CiRepubtican (C7 tivertarian C7 Non-partisan 


i voter isa patient in a'hospital, clinic, nursing home or rest home, please indicate witether you will need assistance in marking your ballot, [Yes CNo 





ie “Yes," what ts the name and address of the hospital or facility: 



































Cson-in-aw C] daughter-in-law [] legal guardian 


ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter 
Réquestor’s Nama Ci spouse “(J brother /sister parent  CJagrandpérent (]'steoparent 
Oetia Oerandchild stepchild’ (] mother-in-law [7 fatherintaw 





[Requestor’s Address Name of Corporation (ifappointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Gitizens Only (may only be signed by the voter; may not be signed by a near re! 


ve/guardian) 





Select one of the options below to qualify as a military-of overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currenthy absent from county of residence ar an aligible spouse/dependent, 
US. citizen residing outside the US, temporarily oF indefinitely 























‘Current Address (Address where you are curcentiy stationed or living overseas) 





Transmit my ballot by: 








Mail Fax 














(Military/Overseas Voters Only} 








Emait 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian Gf ap 






























‘TO: BLADEN COUNTY BoaRD oF RET ORS agg 














Exhibit 4.2.3.1.2. Physical Atdress ve 

State Absentee Folie! Baawest Form 3015 Cypress St Hang Adress 

North Carolina Elizabethtown NC PO Box S12 
28337 . 


Eizabethiown 





OCT 05 208 


ME REC'D BY. 
‘BLADEN CO. BD. OF ELECTIONS 


PHONE: 910-862-695 FAX: 910-862.7820 
bladen.boe@nesba.gov 


FRAUDULENTLY OR FAISELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATU 


lam requesting an absentee ballot for the: GENERAL ELECTION on 


NOVEMBER 5.2018 
Election Type (Primory, General, Municipol, Special; ete) 


Election Date 
(Voter Information 


LastName, 


Trew 


Home Address (NC Residential Address.} 





First Name Z Middle Name - Suffix 
Diawmerek [ 
LC 


Mailing Address (1f different than home address.) 


| Ge, Joes Ov . tO Bor O33t 






























































Cy State | Zip Code State Zip Code 
a 4) ‘ ney | 
Lyirabermaewyy 2 i TARLENELTY | NC] Base 
Have you: lived at this address for more than 30 days? Pives C1 no County of Residence Previous Name {if applicable) 




















If"No,” indicate the date of your move: foe fis ee cee 
gate the se 


You must provide at Inast ona identificatign number below 
[se 








(or see instruct: 





[Voter Registration No. | Phone (optional) 
Neue . 





Emait (optional) 







xxx XX 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, dl 


hose a primary ballot preference. 
Democratic Cl republican 


Diubertarian T)Won-partisan 
lvoter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baifot. [7] Yes [] No 


1F""VYes," What isthe name and address of the hospital or facility: 








if requesting on absentee ballot on behalf of 0 near relative, list yourname, address, contact ir information and relationship ta the voter: 























Requestar’s Name Cispouse brother /sister ~[Jparent E]grandparent [] stepparent 
CD chita Clerandchita (1 stepichits mother-in-law [7] father-indaw: 
C]son-in-law [7] daughter-in-law [1 legal guardian 

Requestor’s Address Nartie of Corporation (if appointed legal guardian) 

City State] Zip Code. Requesior’s Phone Requestor’s Email 




















For Military/Overseas Citizens. Only (may only be signed by.the voter; may not be signed by a near telative/guardian) 
Select one of the options below to quality as a military or overseas voter: 


[_}. Member of thie Uniformed Services or Merchant Marine on active duty and curently absent from county of residence ‘gran eligible spouse/dependent. 











USS. citizen residing outside the U.S. temporarily orindefinitely 
Current Address (Address where you ar currently stationed orliving overseas.) 





"Transmit my ballot by: : 
{Military/Overseaé Voters Only} Mail Fak Emait 


Fax Number or Email Address. 






































Signature of Voter (voter only) a8 Fa jig Senne of Near Relative/Legal Guardian (if applicatile) 


x 
















TO: BLADEN COUNTY BOARD OF ELECTIONS 





























. bi Physical Addresé 1561 of 2469 
State Absentee Ballot Fawtidattim 30'S Cypress Se aaa 
North Carolina Elizabethtown NC PO Box'Si2 
REC c WED 28337 Eligabethtown 
FERE ES EE:® PHONE: 910-862-6951 FAX: 910-862-7820 
AT a q ans bladen.boe@ncsbe.gov 
i 2 
FRAUDULENTLY OR FALSELY couiiaararuis Sona mebAss U FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Tyne (Primary, General, Municipol, Special, etc.) Election Date 





Voter Information 
Last Name 








First Name 







Middle Name. Suffix 


\ 4 


Mailing Address (if different than home address.) 




















Homie Address (NC Residential Address.) 


AW mettin St. 




















































State | Zip Code Gty State [Zip Code 
~ i. 2 
Elizabethan 9235 | 
Have you lived at this addréss for mora than 30 days? Lbves L] No County of Residence [Previous Name {if applicable) 
If"“No,” indicate the date of your move: i / Rig Gar) 
| Yousmust provide at ieast one identification number below. for sea instruction) | Voter Registration No. | Phone {eptional) | Email (optional) 
l {ssi Cx: 
XX - 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip. Coda 














iF voter is registered as Unoffillated and requesting a ballot for a partisan primary, choose.a primary ballot preference. 
Democratic Republican D1 ubertarian Li Non-partisan 














voter i @ patient in a hospital, clinic, nursing home or rest home, please indicate whether yous will need assistance in marking your ballot. C] yes] no 


= If"Yes,” what is the hame and address of the hospital or facility: 





Uf requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information ond relationship to the voter: 






























































Requestor’s Name: spouse C] brother /sister parent — [7] grandparent stepparent 
Gi chia. grandchild stepchild mother-in-law. [-] father-in-law: 
[1 son-in-faw [J daughterintaw 0] legal. guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State | Zip Code Requestor’s Phoné Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
[J] Member of the Uniformed Services or Merchant Marine on active duty aid currently absent from county of residence or an eligible spouse/dependent. 











[] US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you aré currently stationed or living overseas.) 





‘Transmit my ballot by: ; : 
(Military/ Overseas Voters Only) Matt Fax] Emait 


Fax Number or Email Address. 
































Signature of Voter (voter onl Signature of Near Relative/Legal Guardian (if applicable} 





















SLADEN COUNTY BOARD OF ELECTIONS 








Exhibit 4.2.3.1.2 ; oases 1562 of 2469 
State Absentee Baliot Request Form 301 5 Cypress St stating Aatess: 
North Carolina Elizabethtown NC. PO Box512 
75 - 28337 Elizabethtown, 
RECEIVED 
PHONE: 910-862-6951 FAX: 910-862-7820 
ALT 0&5 PRs biaden.boe@acsbe.gov. 








: Tie REGD BY. : = - 
FRAUDULENTLY OR FALSELY BOMETERISTUISOANOSA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 














Election Type (Primary, General, Municipal, Special, ete.) Election Date 
Vater Information : 
nee \ eee Name ~ Middle Name Suffix, 
_ ee 
adohnscn Ly 22g 














Home Address (NC Residential Address.) 


Alb. Bhs Napa DIT 


Mailing Address (If different than home address.) 


























City : State | Zip Code City State [Zip Code 
él, iJ iclevss 
E\izalolidainn WCLZ¥ 334 

Havelyou lived at this address for more than 30-days? L] Yes [] No Couniy of Residence Previous Name {if applicable} 














{" indicate the date of your move: 








[ You must pravide at least one identification number below. (or spi 5 piamaegist ation No. | Phone (optional) | Email (optional) 
He Userae oF 19 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State 2ip Code. 





If voteris registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
T@bemocratic C1 Reptiblican U1 bbertarian Ui non-partisan 


If voter is a.patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marldng your ballot. L1Yes Dine, 














lf “Yes,” whatis the name.and-addrass of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vater: 















































Requestor’s Nama Lispouse [1 brother fsister parent grandparent stepparent 
Oehia Cl grandehitd [J stepchild mother-intaw [] father-in-law 
Dison-in-taw [] daughter-in-law [] legal guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

Gity State | Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may noi be signed by a near relative/; guardian} 
Select one of the options below to qualify as a military or overseas voter: 
[-] Member of the Uniformed Sarvices or Merchant Maine on active duty and currently absent from county of residéace.or'an eligible spouse/dependent. 














U.S. citizen residing outside the.U.S- temporarily or indefinitely 
Current Address (Address where you aré currently stationed or living overseas) 











Transmit my ballot by: Og 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicabls} 









YO: 








BLADEN COUNTY SCARD OF 
< Exhibit 4.2.3.1.2 es 1863 GhSa69 
tate Absenize Ballot Request Form 3025 Cypress st wag Aces 
North Carotina ‘ Elizabethtown NC POBox 512 
. 28337 | Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
bleden,boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM, ISA. class I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lara requesiing an absentee ballet for the: GENERAL ELECTION on 


NOVEMBER 6; 2038 
Election Type (Primary, Generel, Municipal, Special, etc) 


Election Date 
Voter information 


Last Name, 





First Mame Middle Name Suffix 


ir LiL Lams LOAQ- jee 


Home Address (NC Residential Address.) 


57. Blircleas Rood 











Mailing Address (If different than home address.) 
























































































State City State [Zip Code 
Torr Heel a 

Have you lived at this address for more than 30 days> fal Yes County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: 

You must provide at least. one identifica Phone (optional) | Email (optional) 

He Benassi 

XXX - XX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malled?) Gty State Zip Code, 








it voter is Resargis Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emacratic Ci republican Cl tibertarian Oo 


'fvoteris a patient in a hospital, clinic, nursing home orresthome, 


Non-paitisan 
please indicate whether you will need assistance in marking your ballot: C1 ves no 














fF ""Yes,” what is the name and address ofthe hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the valers 












































Requestor’s Nama, Cspouse C1 brothar /sister parent’ [7] grandparent stepparent 
Ochite 1 grandchits stepchild mother-in-law. [_] father-in-law 
[2 son-in-law F) daughter-in-law [J legal guardian 

Requestors Address ‘Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guarelian} 
Select one of the options below to qualify asa military or overseas voter: 








Member of the Uniformed Services or Merchant Marine on active duty and currently. absent from county of residence or an eligible spouse/depeadent. 











U.S. citizein residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed ar living overseas.) 








Transmit my ballot by: , - 
(Military/Overseas Voters. Only) Mail Ci Fex Email 


Fax Number or Email Address 



































Signature of Voter {voter onh 





Signature of Near Relative/ Legal Guardian {if applicable) 


x 








Date 








BLADEN COUNTY BOARD OF ELECTI 











ONS 
: . Exhibit 4.2.3.1.2 Sees 1564 of 2469 
State Abseniee Ballot Request Form 3018 CypressSt eter Adie 
Rorth Carolina ras Elizabethtowsi NC PO Box512 
SLE: ED . 28337 . Elizabethtown 
OCT O% 9; PHONE: 910-862-6951 FAX: 910-862-7820 
nl O5 28 bladen.boe@nesbe.gov 
Base ae ECO RY, 








: * Hare an we OF ELEC ine 
FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM Is. ROSS Yic.ony UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Tam requesting an absentee ballot for the: GENERAL ELECTION on 


NOVEMBER 6, 2018 
Election Type (Primacy, Genero}, Municipal, Special, ete) 


Electlon Dave 


Voter Information . 


“Last ame. First Name 


anuel Dive. ‘Pose 


Home Address (NC Residential Address.) 


Mailing Address (If different than home: address.) 
032K S: totlege 5. MPP PhO 
City. State. Zip Code. City State Zip Code 
Clay efor Ne | 26433 


Have you lived at this address for more than 20 days? Y7] Yes LIN 









































County of Residence [Previous Name (ifapplicable) 


if “No,” indicate the date of your mover f 
You must 


aif 22 























‘ovide at least o: 








ridentification nuniber below: ( 
ssh 


XXX - xX 





istration No. | Phone (optional) | Email (optional) 














Absentee Voting Information 


Absentee Mailing Addtess (Where shauld tha ballot be mailed?) City State Zip Code 








voter is regisyéred as Unaffiliated and requesting a ballot far a partisan primary, choose a primary ballot preference, 
Democratic Republican Ubettarian Cl Non-partisan 


please indicate whether you will need assistance in marking your ballot. [Tes [] Na. 











lvoter isa patientin a hospital, clinic, nursing home or rest home, 














le"Yes,” whatis the name and address of the hospital or facility: 








Uf requesting an.absentee ballot on behalf 


of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 












































Cispouse brother /sister parent: grandparent: stepparent 
Ochite Ci erandchita Clstepchild mother-in-law’ [] father-in-law 
(2) son-intaw [1 daughter-in-law [7] legal guardian 

Requéstor’s Address ‘Name of Corporation (if appointed legal guardian) 

City’ State] Zip Code 





Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed bythe voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ‘i “i 
a a Mail fax Email 

(Military/Overseas Voters Only) 

fax Number or Email Address: 
























































Signature of Near Relative/Logal Guardian (if applicable} 


Bile x 


Date 
SSeS = 











BLADEN COUNTY-BOARD OF ELECTIONS. 




















Exhibit 4.2.3.1.2 elites 1565 of 2469 
State Absentee Ballot Request Form 3015 Gypress’t Mein adress 
7 Elizabethtown NC. PO Box 512 
North Carolina Re 23837 Elizabethtown 
PHONE: 910-862-6951, FAX; 910-852-7820 


bladen.boe@ncshe.gov 





TE. Ree os 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORINGS AGASSTEELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018: 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 
Last Name First Neme Middie Name Suffix 


Mekiver Soyce 


Home Address (NC Residential Address.) 




















Mailing Address {if different than home address.) 


& a Boy. 1&% I Ie ie Lard @e, Pose LPf State Zip cod 
ide DAK. NE} 29399 While Ook We |2¢299 


Have.you lived at this address for mare than 30 days? [prfes [] No County of Residence | Previous Name (if applicable) 


fen Dladen 


You must provide at least one identification number below. (or see instructions) | Voter Registration No. | Phone (optional) | Email (optional) 
I] Nc License-or 10. Number ssw Catsact 























If"No,” indicate the date af your move: 




















is) 































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State. Zip Code 








lf voters registeyga as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
mocratic Oi Republican C bbertarian D1 Non-partisan 


If voter is a patientin a hospital, clinic, aursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] no: 
If“Yes," what is the nama.and address of the hospital or facility: 


requesting an absentee ballot on behalf of « near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name’ spouse Cy brother/sister parent grandparent, stepparent 
Qenia [J grandchild Cistepchila mother-in-law [J father-in-law 
i son-in-law [] daughterin-law [] legal guardian 

Requestor’s Address. Name of Corporation (if appointed legal guardian) 

City State Requéstor’s Phona Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualifyas @ military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active duty dnd currently absent from county of residence or an eligible spouse/depenident. 


U.S. citizen residing outsidé the U.S. temporarily or indefinitely 
Current Address.(Address where you aré currently stationed or living overseas.) 


























‘Transmit my ballot by: j - 
{Nilitary/Overseas Voters Only) Mail Fax Email 
ax Number or Email Address 















































TO: 








BLADEN COUNTY BOARD OF ELE ION 
ibit 4.23.12 4566 of 3469 
a y, Exhibit 4.2.3.1. Physicolaatdress 
State Abseniee Ballot R quest Form 3015 Cypress st sting Adéres 
North Carolina _paerer VEE Stizabethtown NC PO Box $12 
— 7 28337 _ Elizabethtawn 
PHONE: 910-862-6951 FAX; 910-862-7820 
bladen-boe@nesbe gov 








NS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





{ arf requesting an absentee ballot for the: GENERAL ELECTION on 


NOVEMBER 8, 2018 
Election Type (Primory, General, taunieipal, Special, ete) 


- lection Date 
Voter information 


Last Name 





FirstName Middle Name Suffix 


Pox ley Da Quan Tce 
‘Home Address ke Residential Address.). Mailing Address (if different than home address.) 
IML Bomod 


City = 




















State [Zip Cade City 


White. Oak Ne |2399 


Have you lived at this address for more than 30 days? [ves [-] N 


Stale | Zip Coda 























County of Residence Pravious Name (if applicable) 








18 “No,” indicate the date of your mover i f 
You must-provi 























atleast ona identification ni 


x XX 









er helo 





tructions} 





Phene'(optional) | Email (optional) 














Absentee Voting Information 


Absentes Mailing Address (Where should the ballot ba mailed?) Gity State | Zip Code 











HW voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot proverencs, 
. mocratic Cl Repubtican Cl tbertarian Cnon.partisan 
if voter's a patient in a hospital, clinic, nursing home or rest home, 








please indicate whether you will need assistance in marking: your ballot. ["] Yes [] no 











lf “Yes,” what is the name and address of the hospital or facility: 








if requesting on absentee ballot on behaly of anear relative, list your name, address, contact information and relationship to the voter: 

































































Requestor’s Name Eispouse CT brother/sister  C] parent grandparent, stepparent. 
child Cl) grandchita stepchild [7 mother-in-law E]father-indaw 
(son-in-law [7 daughter-inelaw legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code. Requestor’s Phone Requestor's Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guaydian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent: 














from county of residence or an eligible spouse/dependant. 








USS; citizen residing outside the U.S: temporarity or indefinitely 
Current Address (Address Where you are currently stationed or living overseas.) 





‘Transmit my ballot by: Z = 
{Wilitary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 









































_ Signatures of Near Relaiive/legal Guardian (if applicable} 
$23 2208 X 


te 











a — Senne 








SLADEN-COUNTY 80ARD OF ELECTION: 








Exhibit 4.2.3.1.2 Pree 1867 of 2469 
State Absentee Ballot Request Form 301 5 Cypress St Stating diese 
North Carolina Elizabethtown NC PO Box 522 
28337 . Elizabethtown 
65 208 PHONE: 910-862-6951. FAX! 940-862-7820 
bladen.boe@nesbe,gov 
RECDBY___— 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 














fara requesting an absentee ballot for the: GENERAI en NOVEMBER 6, 2018 
Election Type (Primary, Genercl, Municipal, Special, ete) Election Date 

Voter Information 

LastName First Name 





Middle Name Sutin} 


[ay \e+ FJoamrvie oleny 


Home Address. (NC Residential Address.) 


AWW DEW Dood, 


City 

















Mailing Address (if different than home address.) 





State [Zip Code 


wWinrSe pak AC. [29394 


Have you lived at this address for more than 30 days? [A Yes 





State] 2ip Code 























County of Residence Previous Name (if applicable) 7 








“No?” Indicate the date of your move: Fecal Broder 


You must provide at least one identification number below. (or sex 
aE 13 | 


ix XX - XX 
















[Voter Registration No, | Phone (optional) | Email (optional) 
2 0; i 




















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) ity 








State Zip Code. 








If voter is registeyed as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferenca, 
TH Démocravc Republican (ubertarian 











(7 non-partisan 
HFvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will reed assistance in marking your ballot. L] Yes 











No 





lf"Ves,” what Is the name ajid address of the hospital or facility: 








if requesting an absentee bolfot on behalf of a. near relative, fist your ‘name, address, contact information and relationship to. the voter: 



























































Requestor’s. Name spouse {_} brother /sister parent grandparent stepparent 
Li chita [1 erandichite Ly stepchild (] mother-infaw [J father-inetaw 
C1} son-in-law daughter-in-faw. jegal guardian. 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State Zip Code Requestor’s Phone’ Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Marnber of the Uniformed Services or Merchant Marine on active duty and currently absent from cot 








inzy of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addvess (Address where you are currently stationed or living overseas) 





‘Transmit my ballot by: : : 
{(Military/Overseas Voters Only) Mall Fax LJ email 
Fax Number or Email Address. 
































Signature of Near Relative/Legal Guardian (if applicable) 


iD x 




















SLADEN COUNTY BOARD OF ELECTIONS 














Exhibit 4.2.3.1.2 ae 1568 of 2469 
State AbsenteeBallot equest Form 3025 Cypress St feces dass 
North Carolina Ses = Elizebethtown NC PO Box $12 
C yx 944. 7 28337 Elizabethtown 
US 
a PHONE: 910-862-6951 FAX: 910-862-7820, 
Te. REOD By. bladen.boe@neshe.gov 








LADEN COlBE, OF ELECTIONS 








FRAUDULENTLY OR FALSELY ComPLening THIS FORM ISA CLASS I FELONY UNDER CHAPTER.163 OF THE NC GENERAL STATUTES. j 














Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
: Election Type (Primary, General, Municipal, Special, eta) Election Date 
Voter Information 
fast Name First Name Middle Name Suftix ~ [par 











Renter Png wae. 


Home Address (NC.Residential Address.) 


\VA\- BAM Yo 
City State Zip Code City State ZipCode 
awe on hc. SBA 

No 


Have you lived at this address for more than 30 days? [Wes 








Mailing Address {If different than home address.) 
































of Rasidence Previous Name (if applicable) 
RAAT 






If “No;” Indicate the date of your move: i / 








must provide at least one identification numbir helovs. (ar see instructions) 


Phone (optional) | Email (optional) 
eriD Humber 





IXX%-XX 4 











Absentee Voiing Information 


Absentee, Mailing Addiess (Where should the ballot be mailed?) City State Zip Code. 





\F voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Démoctatic (i Repubtican Libertarian (7 non-partisan 























if voter fs a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlox.. [] Yes (C} No 








18 “"Yes," what is the name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of d near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name spouse — (} brother /sister parent — [[] grandparant. stepparent 
Cl chia grandchild stepchild (_] mother-in-law (J fatherin-law 
(C)son-in-taw [7] daughtér-intaw [-] tegal guardian 

Requestor’s Address Name of Corporation (iF appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the. voter; may not be signed by anear selative/ guardian) 
Select one of the options below to quality as a military or overseas voter: 
Maber of thé Uniformed Services or Merchant Marine-on active duty and currently absent from:county of residence or an eligible spousé/dependent. 




















U.S. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) E 
a 








ransmit my ballot by: 
(Military/Overseas Voters Only) 

















Mail Fax [1] emait 





Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable) 


@ [raf i® X 





bate 














TO: BLADEN COUNTY BOARD OF ELECTIONS 


ibi : 1569 of 2469 
State Abse ntee Bal lok. Reauest farm ene . 














301S CypréssSt Maiting Address 
North Carclina Efizabethtown NC PQ Bax 512 
OPT Oe: 28337 Elizabethtown 
ei US PHONE: 910-862-6951 FAX: 910-862-7820 
an Recn py biaden.boe@neshe.goy 
BLADEN CO. 8D. OF ELSCTIONS 








FRAUDULENTLY OR, FAISELY COMPLETING THIS FORM Is ACLASS J FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES,, 





fam requesting an-absentée ballot for the: GENERAL ELECTION on 


- NOVEMBER 5, 2018 
Election Type (Primary, General, Municipol, Speciol, atc) 


: Election Date 
Voter Information 


tase Name 


| Evans 


Home Address (NC Residential Address.) 


“BOA Peatun SE Ip 





First Name Middle Name Suffix Date of Sirth 
OR 


Mailing Address (if different than home address.) 









































City State Zip Code City Stete Zip Code 
Bool! a1 baco ne. | 2K320 
Have you lived at this address for more-than 30 days? £7 ves [1] No County of Residence Previous Name (ifapplicable) 

















If “No,” indicate, the date of your move: L / Bladen 


You must prow 









low. (or sae instr 


-xx-[] 


{Voter Registration No. | Prone (optional) | Email (eptional) 














Absentee Voting information 
‘Absentee Mailing Address (Where should the ballot be mailed?) . City 





State Zip Code 





If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic {] Republican (1 Ubertarian LI Non-pertisan 








{evoteris a patient ina hospital, clinic, nursing home or rest tome, please indicate whether you will need assistance in marking your ballat, 











Yes []'No 





1 'Vas,” what is-the name and address of the hospital or facility: 








ff requesting an ohseritee ballot on Seholf of a. near relative, list your name, address, contact information and relationship to the voter: 



















































































Requestor’s Name [Ispouse []brother/sister [1 parent grandparent stepparent 
chil grandchild stepchild [_] motherinsiaw’ [] father-insiaw 
C1 son-in-law [7] daughter-in-taw- legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | ZipCode Requestor’s Phone Requestor’s Email 
For Military/Overseas Citizens Only {may only be signed by the voter; may noi be signed by a near relative/guavelian) 





Select one of the options below to quality as a military oF overseas voter: 
Member of the Uniformed Services or Merchant Marine. on active duty and currently absent 








from-county of residence of arveligible spouse/dependent. 

















USS, citizen residing outside the U.S. temporarily orindefinitely 
Current Address (Address Where you are currently stationéd or living overseas.) 


Transmit my batlot bys : : 
(Mititary/Guerseas Voters Only) Mail as Email 


Fax Number or Email Address 



































Signature of Voter {voter only} ; i Signature of Near Relative/Legal Guardian (if applica‘ala} 


Bla mx > 


pate f 



























To: BLADEN COUNTY BOARD OF ELECTIONS 69 
ne 1570 of 24 
; eck Baie pce 23.1.2 tiated 
State Absentee Ballot Raéagiiest Form 3015 Cyoress St thang nts 
North Carolina Elizabethtovin NC PO Box'512 
2 28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen. boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ActAss L FELONY UNDER CHAPTER 162 OF THE NC GENERA, STATUTES. 














lath requésting-an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Flection Type (Primary, General, Municipal, Special, etc.) lection Date 

Voter information 

Last Name First Name 


Middle Name Suit a 


Ay 


Mailiig Address (if different than home address,) 


AZ leas, Broderick. 


Home Address (NC Residential Address;) 


S00 (eoder Sts 
























































































City State Zip Code city State Zip Code 
% 
| Eleaboltth ben, We Aws7 
Have you lived at this address for more than 30 days? aves No County of Residence Previous Name (if applicable) 
1 “No,” indicate the date of your move: laden 
must provide atleast one identifica’ tien number beloy tructions) Voter Registration No. Phone {optional} | Email (optional) 
arb ee 
iIX.XX + XX = 

Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gy State Zip Code 





If voter is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference: 
jemocratic CD Republican C1 ubertarian ( Non-partisan 


voter is apatientin 3 hospital, clinic, nursing home or rast home, please indicate whether you will heed assistarice in marking Your ballot. [] Yes. Dino. 


le’Ves,” whatis the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relotive, list your name, address, contact information and relationship to the voter? 









































Requestor’s Name EXspouse 1 brother /sister parent grandparent [[] stepparent 
i 
Cchia OD grandchild stepchild mother-in-law [7] fathérin-taw 
U)son-in-lew [] daughter-in-law [] legal guardian 








Requestor’s Address Name of Corporation (If appointed legal guardian) 





City ‘State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by thie voter; may not be signed by a near relative/guardian} 
‘Select one of the options below to quality as a military or overseas voter: 
Member.of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible sadusé/dependent, 




















U.S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: a i 
(Military/Overseas Voters Only) Mail Fox Ernail 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicable) 





Date 















TO: -BLADEN COUNTY BOARD ORELECHOUS 69 











; Exhibit 4.2.3.1.2 Physical adi 
: ie bs aE oe 
| State AbsenteesBalin Request Form 301.5 Cypress st Maing Adres 
f Noreh Carolina Elizabethtown NC PO Box 512 
. e 28337 . Elizabethtown 
PHONE: 910-262-6951, FAX: 910-862-7820 


bladen.boe@nesbe.gov 











PRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISACLASSI FELONY UNDER CHAPTER 163 OFTHENG GENERAL STATUTES: 





am requesting an absentee ballot for the: 






























RAL ELECTION on _NOVEMBER 6, 2038 
Election Type, (Primory, General, Municipal, Speciol, etcy Election Date 

Voter Information 

Last. Name. First Name Middie Name ~ Suffix: 
i ’ Oe 
| £2 z 

ALS = ON; Ce_ vs 
Home Address (NC Residential Address.) address.) 









Mailing Address (if different than homy 
lb Last Aguh, GML. | fb BWSR 


City. State Zip Code City ‘State Zip Cede 
Leabhiy We |28322| Lh yoy ML A822 
County of Residence Previous Name (if applicable) 


Mave you lived at this ‘address for more than 30 days? %] Yes Fino 


U 
mii number hatowy, {or ge. Voter Registration No: | Phone (optional) | Email (optional) 
3 Opitona} 























18 “No,” indicate the daté.of your move 











You must provide at laast one identifica 











KXX-XX 














Absentee Voting information 
Absentee Mailing Address. (Where should the. ballot be mailed?) City 





State Zip Code 











Hvoteris registaféd as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl Reputtican D bbertarian [1] Non-partisan 


{f voteris.a patlentin a hospital, clinic, nursing home or rest. home, please indicate whether you will need assistance in marking your batlot, [| Yes F] No 














If "Yes, what is the name.and address of the hospital or facility: 





requesting on absentee ballot on behalf ofa near relative, ist your name, address, contact information and relationship to the vater: 















































Requestor’s Name Gispouse brother /sister O parent erandparent stepparent 
Fi child ( grandchita stepchild. mother-in-law [7] father-in-law 
{] son-in-taw’'T] daughter-in-law legal guardian 

Requastor’s Address 


Name of Corporation (If eppointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by.the voter; may not be signed by anear relaiive/guardian) 
Select one of the apiions below to qualify as a'military or overseas voter: 

Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from couinty of residerice oan eligible spouse/dependent. 

U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas) Transmit my hallot by: Chmait 


(Wiillitary/Overseas Voters Only) 
Fax Number or Email Address 












































Fax Email 














Signature of Near Relative/legal Guardian (iFapplicadle) 


Billig x 














Date 





TO: BLADEN COUNTY BOARD OF ELECTIONS 
’ ibit4.2.3.1.2 fot ads 1572 of 2469 
State Absentee Ballot Refflest Fatih moisca 


3015 Cypress st 9 Adeceas 
North Carolina 











Elizabethtown NC PO Box 512 
. 28337 Elizabethtown 
PHONE: 910-862-6953, FAX: 940-862-7820 


bladen:boe@neste.gox 








FRAUDULENTLY OR FALSELY ComPLELNGAES FORM TRAEIASS, I FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES. I 

















lam requesting aii absentee hailoi for the: GENERAL ELECTION On _ NOVEMBER 5,.2018 
Election Type (Primary, General, Paunicigal, Special, ete) Election Date 

Voter Information | 

tast Name: 





First tame Middle Name 


/ Sufi] 
Mp Dae. Ze. 
Home Address{NC Residepftiat Address.) 


Mailing Address {If different than home address.) 


TY Tested: Hickey fet [0 | WS mentee mill Pd 


Zip Code State | Zip Code 


& | labethebun 2993) |Elreabefpdrvr~ NC 125337 




















City 























































Mave you lived at this. address for:more than 20 days? [Ves ily County of Residence, Previous Name (if applicable) 
2. 
IFNo/” indicate the date of your: mave: Z i ry 
You must provide at loast one identi umber below. for se 5 | Voter Registration No. | Phone {optional) | email (optional) 
0 tts 





XXX -XX 

















Absentee Voiing Information 
Absentee Mailing Address {Where should the ballotbe mailed?) City 





State Zip Cada. 


lfvoter isregistersc'as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
}emocrat Republican (1 uberterian (1) Non-partisain 


\fvoterisa patient In a hospital, clinic, nursing home or rést home, please indicate whether you will need assistance in marking your ballot, [1] Yés. C1 No 


























lF“Yes,"" whiat is the name.and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor's Name, EJspouse ()brother/sister L] parent grandparent [J stepparent 
Clenita Derandchita Co stepchita motheiin-law [J father-in-law 
(Cison-in-taw [7 daughter-in-law ET legatguardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by ihe voter; may not be signed by a near relative/guaredian) 
Select one of the options below to qualify as a military or overseas voter: 








Member of the Uniformed Services or Merchant Marine on attive duty and’currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 















































Signature of Near Relative/Legal Guardian (if applicable) 


wag. X 






































3 Piical abérss 
State Absentee Ballo 301 S Cypress St stole hese 2469 
North Carolina RSem Glizabathtown NC PO Box S12 
: 28337 Elizabethtown 
PHONE: 830-262-6952 FAX: 910-862-7820 





blatien.hoe@nesba.gav 















































1am requesting an absentee ballot for the: GENERAL ELECTION on _ NOVEMBER 6, 2018 
Election Type (Primacy, General, Municipal, Speciol, etc) Election Date 
Voter Information 
Last Name. First Name Middle Name Suffix 
f i 
$e 3 
Su Rob Kisiga Qe" yp 
HomeAddress (N¢ Residential Adress.) Mailing Address {{f different that home address.) 
[Hb Kiver Rd | 
City State | Zip Code [= tate | Zip Code 
~ y 
Uhite ORK Ne |28349 
Have youlived at this address for more than 30 days? (Ebrés: [] No! County of Residence Previous Name {if applicable) 





If “No, indicate the date: of jour move: 










il Blad. en) 


Voter Registration No. | Phone {optional} | Email {optional) 
Osticnat 








You must provide at least one identificat 


NG License of 10 Mum 




















J |Absentee Voting Informaiion 


Absentee Mailing Address (Where should the ballot ba mailed?) City 


State ZipCode | 














{f voter is registegad as Unaffiliated and zaquesting a ballot for a partisan primary, choose @ primary ballot prevererice. 
iWbemocratt Republican D)ibertacian (1 Non-partisan 











If vater'is a'patient in a hospital, clinic, nursing home or rest home, pleass indicate whether you will nead assistarice lt marking your ballot. [] Yas [Jo 


If "Ves; what is the name and address of the hospital ar facility: 








If requesting an absentee aalfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
























































Requestor’s Name Ul] spouse’ 1 brother /sister parent grandparent ((] stepparent 
Ochi grandchild steochild motherintaw (J father-in-law 
Dison-in-taw [] daughter-intaw [7] legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

City State Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relaiive/puardian) 
Select one of the options below to qualify-as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from-county of residence or an-aligible spouse/depéndent, 























US, citizen residing outside the U'S. temporarily or indedinitaly 
Current Address (Address where you are currently stationed or living overseas) 











Transmit my baifot by: Og 
{Military/Overseas Voters Only) 


Fax Number or Email Addrass 











Mail Fax CT emai 



























-23-Se1$ Sienature of Near Relative/Legal Guardian (ifapolicable) 

















Se 








TO: BLADEN COUNTY BOARD OF ELECTIONS 
Exhibit 4.2.3.1.2 maeak: 1574 of 2469 
State Absentee Ballot Request Form 3015 CyprassSt Maitng Adress 
i: Elizabethtown NC. PO Box 512 
North Carolina 28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 





bladen:boe@nesbe.gov 











aru oS 7 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE'NC GENERAL STATUTES. 





lam requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date. 


Voter Information 















































tast Name. First Name Middle Name Suffix 
° dae 
\Alo Nai nebo \ Youn ls 
Home Address (NC Reslential Address) CO ine Address {if different than home address.) 
<. 
(eT14 Woo 53 West Same 
City oO State Zip Code City State Zip Code 
Wide Cate NO _ [26344 
Have you lived at this address for more than 30 days? Pires No As Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: i. i Pad. g, al = 



























You must provideat least one identification number belo. Voter Registration No. | Phone (optional) | Eiviall (optional) 


NE License of 1b Number. Issn 


XXX-XX 


w. {or see instructions) 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








'f voter is registered as Unaffiliated and caquesting a ballot for a partisan primary, choose a primary ballot preference, ‘ 
{Yoemocrat CD) Republican (1) tibertarian Li Nonpartisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes. [].No 


information and relationship ta the voter: 








E if "Yes,”'what is the name and address of the hospital or facility: 


if requesting an obsentee ballot on behalf of a near relative, list your name, address, contact. 


















































Requestor’s Name Spouse [brother /sister [J parent ] grandparent stepparent 
CO chitd D) grendchila stepchild [J mother-in-law [] father-in-law 
Ci son-in-taw C] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State — | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 


Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 




















U.S, citizen residing outside-the U.S. temporarily oF indefinitely 
Current Addréss (Address where you are currently stationed or living overseas] Transmit my ballot by: 
itary/ Overseas Voters Only) 





























Mait Fax Email 














Fax Number or Email Address 










Signature of Near Relative/Legal Guardian (if applicable) 


Bau KX [ rasile Liteberglin _ shea! e004 


i Date, Date 


















TO: BLADEN CouNTY SOARD AR SEE CIOS 


Physicat address 
301S Cypress st Mealing Address: 
Elizabethtown NC PO Box 532 
28337 Elizabethtown 


ibit 4.2.3.1.2 
State Absentee Baliot Request Form 


North Carolina 








PHONE: 910-862-6952 FAX: 940-862-7820 
bladen boe@ncsbe gov 





faim requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'S, 2018 


Election Type (Peimeary, General, Municipal, Speaal, etc) Election Date 





Voter information 








Last Name | FirstName Middle Nama Suffix 
Washinedin suelo R 
Home Address (NC Residehtial Address) 








Mailing Address (\¥ different than home address.) 
Lei Hun 53 Same 
- , State [Zip'Coda City 
White Oat NC [98359 
Have you lived at this address for mora than 30 days? [es CI No County of Residence 


[f"No,"indicata the date of your move: fe. = Blade wv 


You must provide at lease one identificatioy aumbar belovy, (or see structions) 
neta be 
{ 


POX X - xx - 





City 








State [Zip Code 





























Previous Name (if applicable) 





















Voter Registration No. Phone (optional) Email (optional) 
Osticnst 




























Absentee Voting Information 


Absentee Mailing Address (Where should the balfot he mailed?) City 





eel as Uneffilfated and requesting a bailot for a partisan primary, choose a primary ballot preference. 
Demotratic OC Republican Dubertarian C1 non-partisan 


'f voters a patient in a hospital, cinjc, nursing home or festhome, please indicate ‘whether you will need! asiistance in marking your ballot. CJ Yes [.No, 


18 “Ves,” whatis the nami arid address of the hospital or faciiity: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
































Requestor’s. Name spouse []brother/sister. [] parent, Srandparent [7] stepparent, 
Cchite C1 grandchita stepchitd [] motherin-taw: CJ fatherin-law 
El son-in-taw Fl daughter-in-law (legal guardian 

Requestor’s Address ‘Name of Corporation (ifappointed legal guardian) 

City ‘State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near selative/guartian) 
Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine’on active duty and currently absent from county of residence or an eligible spouse/dependlent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely. 

Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: ; ; 
{ititary/Overseas Voters Only) Meth Bax Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable} 
Slag lang X 
































Tee: BLADEN COUNTY BOARD’ BEBGP: 
st Exhibit 4.2.3.1.2 Shag 4 oH68 
tate Absentee Ballot Request form 3015 Cypress St ati Adtess 
North Carolina ~~ Elizabethtown NC PO Box 512 
(28337. Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820, 


biaden.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAY. STATUTES. 














J arn requesting an abséntee hallo: for the: GENERAL ELECTION on _NOVEMBER 5, 2018 
: Election Type (Primary, General, Municipal, Spacial, etap Election Date 

Voter Information 

last Name FirstName 


Middle Name Suffix 


Willian v 





Fafum 



























































Nome Address (NC Residential Address.) Mailing Address (tf different than home address.) 
3286 Bucne yy Ed 
City State | Zip Code Cay State [Zip Code 
Have you lived at this address for more than 30-days? Yes No County of Residence Previous Name (if applicable) 
If NG,” indicate the date of your move: L / Blade; 
You must pr tes ‘at. ‘atle 











tone ident 





an aumber below: (or'sae 





ions) Voter Registration No. | Phone (optional) | Email (optional) 


HOVeanse 





























s Ostionat 
XXX - XX . 
Abseniee Voiing Information : 
Absentee’ Milling Address (Where should the ballot be mailed) City tate Zip Code 
H voter's cegistersdl as Unaffiliated and requesting a ballot for a partisan primary, choose a primany ballot prslerensey 
[etfemocrate C1) Republican Cl ubertarian (71 Non-partisan 


if voter is. a patient in:a hospital, clinic; nursing home or fest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


\"Ves,” whatis the name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name Eispouse C1 brother/sister 1 parent. grandparent, stepparent: 
Ochita [1] grandchild [Istepchild [] mother-in-law father-in-law: 
E)son-in-taw [7] dacighter-in-aw El tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/ guardian) 
Select one of the options below to quality as a milltary or overseas voters 

Member.of the Uniformed Services or Merchant Marine on active duty and curréntly absent from county of residence or an eligtblé spousé/dependent. 

U.S. citizen residing outside thé U.S. tesiporarily or indefinitely 

Current Address (Address where you are-currently stationed or living overseas) 


























Transmit my ballot by: a ; 
(Military/Overseas Voters Only) O wail Fex. Email 


Fax Number or Email Address 





























Signature of Near Relative/legal Guardian (if applicable) 





















- ot : 2 =A ‘ Phyo Adress 
State Absentee Ballot Request Form 01S Cypress St ABZ L0{,2469 
North Carolina ao She 2) Elizabethtown NC 80 BoxS12 
Be seid 28337 Elizabethtown 
in PHONE: 910-862-6952 FAX; 910-862-7820 





bladen.boe@ncsbe.gov 


FRAUDULENTLY.OR FALSELY. COMPLETING THIS.FORM IS A CLASS | FELONY-UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6; 2018: 


Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information 
last Na: First Name Middle Name 


. 
YM ey 1ep hanie, pe 
Home Address {NC Residential Address.) Mailing Address (lf different thanhome. address.) 


as ata Ru ey R 4 Cit State. Tip Code 
NIC 399 





Suffix 




















Have youlived at this atidress for more than 30 days? Bies Cio County of Residence | Pravious Name (if applicable) 


Uf Wo," indicata the date ofyourmove: ft 7 B laden) 


You must provide at feast one identificatio: 
I} nc Lense or 10:Nueber 






























A number balow. ior see instruction: 





Voter Registration No. | Phone (dptional)’ | Email (optional) 
Ostienat 























Absentee Voting information 


Absentee Mailing Address (Where should the ballot be maited?) City 


State Yip Code 











'€ voter isregisigrad as Unafillated and raquasting a alot for a partoan primary, choose a primary ballot preference. 
Democratic Ol resubticar (1 ubertarian ENon-paitisan 


'f voters a patientin a hospital, clint, nursing home orrest home, please indicate whether you will need assistance in marking your ballot, [J Yas (Mo 


bor es," what is the name and addrass of the hospital or facity: 


if requesting on absentee ballot on behalf of a.near relative, list your name, address, contact information and relationship to the voter: 
























































Requastor’s Name. Cispouse brother /sister CJ} parent  (] grandparent stepparent 
child ( grandehile (J stepchild mother-in-law C] father-in-law 
1 son-in-iaw [7] daughter-inslaw EVegal guardian 
Requestor’s Address Name of Corporation (iF appointed legal guardian) 
City State | Zip Code. | Requestor’s Phone Requestor’s Eniail 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near rela: ve/guardian) 
Select one of the options below to qualify asa military or overseas voter: 

Member of the: Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependant, 

{] U.S.citizen residing outside the Us, temporarily or indefinitaly 


Current Address (address where you are currently stationed or living over sean) 


























‘Transmit my ballot by: 
{Military/Overseas: Voters Only) 


Fax Number or Email Address 











Mail Fax C1 Email 



























Signature of Near Relative/Legal. Guardian (if 2pplicable) 


Fak 





















TO: BLADEN COUNTY. BOARD AE FRECEIONES 9 








Exhibit 4.2.3.1.2 se. 
State Abseniee Ballot Request Form 302 S cypress St sina 
Nerzh Carolina 2 Elizabethtown NC PO'Box 512 
A 28337 , Elizabethtown 
PHONE: 910-362-6951 FAX: 910-862-7820, 





bladen.boe@nesbe.gov 





2 fa 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM is A IAS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Etection Type (Primary, General, Muntcipol, Spode, ke] 


Election Date 


Voter Information 
last Name 





First Name Middie Name Suffix [Dy 














Home Address (NC Residential Address.) 


Mailing Address (if different than horne address.) 


Niche Daisy 





af 


State | Zip Code Gty 


C| ZeSs7 















State. [Zip Code 
































County of Residence [Previous Name {ifapplicable) 


Blader 


= St 
voter Registration No. | Phane (optional): | timail (optional) 


Omtonst 



































Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code 








voter is registayeld as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic TC) Republican LT ubertarian TL] Non-partisan 


'f voters a patient ina hospital, clinic, nurting home or rest homie, please indicate ‘whether you will need assistance in marking your ballot, [C] yes C1 to 


48 "Yes," what is the name and address gf the hospital or facility: 





if requesting an'absenteé balfot on behalf of a near relotive, list your name, address, contact information and. relationship to the voter: 















































Requestor’s Name Spouse  [[] brother /sistar parent [grandparent stepparent 
Ci chia Cl grandehilg [7] stepchild mother-in-law: [J father-in-law 
E}son-intew CF daughterintaw Fy legal guardian 

Requestor’s Address Name of Corporation {iF appointed legal guardian) 

City State [Zip Code. Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Unifarmed Services or Metchant-Marine on attive duty and curcently absent from county of residence or an eligible spouse/iiependent, 


U.S. citizeit residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 


























Transinit my ballot by: , 
{Military/Overse2s Votéis Only) Cl] wait 


Fax Number or Email Address 

















Fax. Email 


























TO: BLADEN COUNTY BOARD OF ELECTIONS 
15) 





State Absent Exhibit 4.2.3.1.2 Fhiceol irs Fede? 
ate Ausenice Baliot Request Form 3015 Cypress St stoi Ades 
North Carelina P Elizabethtown NC PO Box 512 
e 28337 | Elizabethtown, 
PHONE: 910-862-6951, FAX: 810-862-7820 
bladén.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISACEASST FELONY UNDER CHAPTER 163 OF THE NC GENERAL, STATUTES. 





Tarn requesting an absentee ballot for the: 











GENERAL ELECTION on =_NOVEMBER 6. 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
Last Name First Name Middle Nama Suffix 





ws Linds M 


Home-Address (NC Residential Address,} Mailing Address (If different than home address.) 


WS Vesnuh Qant-Rr 
































City, State [Zip Coda ity State” [Zip Code 
CVizsbebhwunw We. [dg33t 
Have-you lived at this address for more than 30 days? Eaves No County of Residence Previous Name (if applicable) 

















if No," indicate the date of your mov: 





al, ¥ 


hatow. (or sae instructions) 





Naden 


Voter Registration No, | Phone (optional) | Email (optional) 
O: 














Naticersaee 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City 


State Zip Code. 














Vvoter js registepid as Unioffifated and requesting a ballot for partisan primary, choose a primary ballot preference. 
Pt bcmecatic Republican Duiertartan 


if voter is'a patient in a hospital, clinté, nursi 














CWon-partisan 
ing hama ar rest home, please indicate whether you will need assistance in marking your batlot: [Yes [].o 


{e"Yes,” whatis the name and address of the hospital or facility: 





UB requesting an absentee bollot on behalf of a near relative, list your name, address, contact injormation and relatiouship to the voter 


















































Requestor’s Name Cispouse  C]brother/sister [5] parent grandparent stepparent 
Dechite Ci grandchiig stepchild [7] mother-1 [7] father-intaw 
[i son-in-taw [] daughterin-taw El legat guardian 

Requestor’s Addrass Name of Corporation (If appointed Tegal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rel; 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformet! Services or Merchant Marine on active duty and currently absent from county of residence: or ain’ eligibie spouse/dependent: 


U.S. citizen residing outside the U.S.'temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


jative/guardiai) 


























‘Transmit my Bailot by: ¢ = 
(Military/ Overseas Voters Only) Mall Fax Email 


Fax Number or Email Address 





























Signature of Voter (voter only) : Signature of Near Relative/Legal Guardian (¥ applicable) 


Kirn % 
Date f 








Date 





oan = 





TO: BLADEN COUNTY BOARD OF ELecTIONS 











: go hibit 4.2.3.1.2 i 1580 of 2469 
State Absentee Ballot RAMA Fain 30 Cypressst seeing ais 
North Caretina sey Elizabethtown NC PO Box S12 
RECEIVED . 28337 . Eiesbethtovin 
OCT 05 2a PHONE: 910-862-6952. FAX: 910-862-7820 


bladen.boe@ncstie.gov 














5 Ta BUSDEN USS oF SESTONS. 
FRAUDULENTLY.OR FALSELY ComPLEti ING THIS FORM TS A CLASS. FELONY UNDER CRAPTER 163 OF THE NC GENERAL STATUTES. 


lar requesting an afisentee ballot fer the: GENERAL ELECTION 


on _NOVEMBER 5.2013 
Election Type (Primory, Generel, Municipal, Special, ete) 


: flection Date 
Voter Information 


Last Name 





First Name Middle Name 


Lewis Delais fn. 


Home Address (NC Residential Address.) 


/sa fear! LLoyd Pol 


City 


Suffix’ 

















Mailing Address (If different than home address.) 


P.O. Box 12¢ 
State [Zip Code City 

lithte DpK ive. |2834 Vie OAR 
Have you lived at this address for more than 30. days? EfVes [] No County of Residence Previous Name (if applicable) 


UF'No,” indicate the date of your move: L f L/ed. 


Vou must provide at least ong identification number below. (er sea instruc 
NC Liconsa ar i seins 5 





Siste [zip Code 


349. 






































| Voter Registration No. | Phone (optional) | Email (optional) 
Oatlenst 








Absentee Voting Information é 
Absentee Mailing Address (Where should the ballot be mailed?) City 


State 2ip Code 








Hfvoten's registerad as Unajfiliated and requesting a ballot for a partisan primary, choose a primmany ballot preference. 


Ef bemoeratic Ci republican Ci tibertarian (1 non-partisan 


‘Fvoter isa patient in a hospital, clinic, nursinghome or rest home, pledsé indicate whether you will need assistance fn marking your ballot. Cl yes [] to 














(e"Ves,” what is the name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name Clspouse C1] brother /sister parent. grandparent stepparent 
Denna (2 grandchild stepchild: mother-in-law [_]-father-in-law 
{_]son-in-law F] daughter-in-law 1 léeat guardian 

Requestor’s Address Name df Corporation (If appointed legal guardian) 

City State [Zip Coda Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be sighed by anear relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent, 


U.S: citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you ara currently stationed or living overseas.) 























Transmit my ballot by: : : 
{Military/Overseas Voters Only) Mail Fax Email 


























Fax Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicabte} 






















TO: 








BLADEN 
. mi Fe DEN COUNTY BOARD FST OP 69 
/ ae Physi adees 
State Absentee Ballot Request Porm 301$ Cypress St hain dass 
North Carolina oe Elizabethtown NC PO Box.512: 
Ee ’ 28337 . Elizabethtown 
act 6 PHONE: 910-862-6951, FAX: 910-862-7320 





bladen.boe@nesbe.gov 








5 UME REC'D BY. 
FRAUDULENTLY OR FAISELY €1 Bh 





REE CERLSCTONES ST 2 
TING TRISTORMISATLASS 1 FELONY UNDER CHAPTER 163 (OF THE NC GENERAL. STATUTES, 





Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 5, 2038 


Hection Type (Primary, General, Municipal, Special, ete] Election Date 


Voter Information 


last Name ‘ First Name Middle Name. ~ Suffist 
He tl Dasalie_ Mv) 
Home Addre: 


8 (NC Residential Address.) 


“203 & Hill SO . PoBy lege < 
C loath [ac loabottrtnw |e v7 


Have you lived at this address for more than 30 days? [Aves On County of Residence: Previous Name (if applicable) 


Bloolen 


gea'" Registration No. | Phione (optional) [email (optional 

















































If “No,” Indicate the date of your move: f. 
ee 




















You'mUst provide at feast one identification number beter 


NGticeae or 13 Humser | 
IX XX -XX 





















Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zp Code 
If voter is registered as Unoffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican libertarian Cnon-partisan, 


'f voter is patient ind hospital, clinic, nursing home.or rest home, pléase indicate whether you will need assistance in marking your ballot. C] Yes [] No 


4f "Ves," what is the name and.address oF the hospital or facitity: 








SF requesting an absentee baliot on behalj of a near relotive, lst your name, address, contact information and relétionship ta the voler: 












































Requestor’s Name: spouse [brother /sister parent — [_] grandparent stepparent 
child Derandchitg stepchild [] mother-in-law [1] father-in-law 
EJ son-in-law [7] daugtiter-in-taw [5] tegal guardian 
Requestor’s Addrass Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the: options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and.currently absent from count 











ty of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the US. ‘temporarily or indefinitely 
Current Address (Address whera you are currently stationed or living overseas.) | 





‘Transmitiny ballot by: . ; 
itary/ Overseas Voters Only} Mail Clrax Email 


Fax Number or Email Address 









































Signature of Near Relative/tegal Guardian (if applicable) 












Date 











ys TO: BLADEN COUNTY & BET NS 
State Absentee Ballot Regbist bbtm ronoxsia Tez 


ELIZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 











{910} 862-6951 {810} 862-7820 
elections@bladenco.org 








FRAUDULENTLY ‘OR FALSELY COMPLETING THIS FORM IS. A CLASS | FELONY UNDER CHAPTER 163 OF THENG GENERAL STATUTES, 


























Tam requesting an absentee ballot for the: _ GENERAL ELECTION on 11/06/2013 % 
Election Type (Primary, General, Municipal, Special, etc} flection Date 

Voter Information : ; 

Last Name First Name Middle Name Suffix Date of Birth 

JOHNSON. VERNESSA ANN 

Home Address {NC Residential Address.) Mailing Address (if differérit than home address.) 

401 SWANZY:RIDGE WAY #104 

City ‘State Zip Code City State Zip Code 

ELIZABETHTOWN NC 28337 




















Have you lived at this address for more than 30 days? [] Yes [] No 












County of Residence | Previous Name (if applicable) 


BLADEN 









IfNo,” indicate the date of your move: 


L 


‘You must provide at least one identification number below. (or sé 
NCLicense ortD Number SSN 


XXxX-xXX 0048366 











ia®eeistration No. | Phone (optional) | Email (optional) 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 








\fyoter is registered as Unaffiliated and cequesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 deinocratie Co Republican CDubertarian [Nonpartisan 


'f voter is a patierit in a hospital, clinic, nursing home or rest home, pleasé indicate whether you will need assistance in marking your ballot. Cl yes CI No 



































frsxtieese whats the name and address of the hospital o ee ee 
Ifrequesting on absentee ballot on behalf of o near relative, list your aume, address, contact information and relationship to the voter: 
Requestor’s Name Ospouse D1) brother /sister parent grandparent. [7] stepparent 
Gebis D2 srandchila stepchild mother-in-law (] father-in-law 
O)son-in-taw F] daughter-in-taw 1 legal guardian 











- 
Requestor’s Address Name of Corporation (if “rc GEWVeE D 
City State Zip Code Requestor’s Phone Requests Brgy 5 2018 


FiME———— RECS BY 

BLADEN CO. BD. OF ELECTIONS 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one ‘of the options below to qualify as.2 military or overseas voter: 

[2] Member of the ‘Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence OF an eligible spouse/dependent. 



































US. citizen residing outside:the U.S, temporarily or indefinitely 
Current Address. {Address where you are currently stationed or living overseas.) 





Transmit my ballot by 
{Military/Overseas Voters Only} 


Fax Number or Email Address 























Mail Fax Email 























Sif Signature of Near Relative/Legal Guardian (if applicable} 


Yufae [3 xX 


(HO LETTER] Visit www. NCSBE.gov to check your voter registration or absentee. voting status, vena 














BLADEN COUNTY BOARR OF RLEGECaIS 














hibjt-4.2.3.4.2 
State Absentee Ballot Request Form THIEABCHTOOiA, HE Gir 
North Carolina 
BLADEN COUNTY {910)862-6951 {910} 862-7820 





elections@bladenco.org 





General Instructions 

A person must be a registered voter in their North Carolina county of residence in order to request an absentee ballot. if not registered tc 
vote in the proper county, a person must submit a voter registration application along with this form. Voter registration applications are 
available online.at Wwww.nesbe.gov. The deadline to’ register to vote is 25 days prior to the date of the election, 


Completing the Form 

The voter's full name, residential-address, date of birth and an identification number (see Proof of Identification below) must be provider 
on this form, This information will be uséd to confirm your voter registration. In addition, this form must be signed by the voter dr the 
voter’s near relative or qualified legal guardian. 





Whe may a réquent for an absentee ballot 

Either the voter or the voter’s near relative or qualified legal guardian may request an absentee ballot, A “near relative’ is defined as the 
voter's spouse, brother, sister, parent, grandparent, child, grandchild, mother-in-law, father-in-law, daughter-in-law, son-in-law, 
stepparent, or.stepchild. 


Who may aotinake a request for an absentee ballot 

Ifa registered voter isd patient in any hospital, clinic, nursing home or rest. home in this State, itis unlawful for any owner, manager, 
director, employee, or other person, other than the voter's near relative or verifiable legal guardian, to request an absentee ballot on 
behalf of the voter. The voter’s county board of elections should be contacted if-a voter in a hospital, clinic, nursing home or rest home in 
this State needs assistance requesting or voting an absentee ballot. 


Updating Voter information 
This form may also serve.as a voter change form; however, changes in voter registration may only be made by the voter, 


Proof of Identification 

if the voter’s identification number (NC driver license number, NC DMV-issued identification card number, or last four digits of social 
Security number) isnot provided, then provide with this request 2 copy of a document that shows the name and residential address of the 
voter: a current utility bill, bank statement, government check, paycheck, or other government document, 


Ballot Availability 

Absentee balloting materials are. mailed.to. voters ‘once ballots for an election are available. For most elections, ballots will be available 50: 
days prior to the date of the election. Absentee ballots are available 60 days prior to the date ofa statewide general election and 30 days 
Prior to the date of a city or municipal election. 


Submitting the form. 
Submit this fortn to the County Board of Elections. no later than.5:00 p.m. an the Tuesday before the date of the élection. 


Address: Biaden County Board of Elections 
Pa Box 512 
Elizabethtown, NC 28337 


Email: elections@bladenco.org Fax: (910) 862-7820 


This form may be mailed, faxed, emailed, or délivered in person. Visit www.nesbe-gov to check the status of your absentee request. 


Scan Date 


Batch Number 


2018-09-24 3:41PM 3 


Scan Date/Time: 
Batch Number: 
Batch Size: 
Source Code: 
Batch.ID: 
Operator: 


2018-09-24 3:41PM 
3 

4t 

17 

9601 


williams 


Exhibit 4.2.3.1.2 
Source Code 


17 


Batch_Header_Page.rpt 


1585 of 2469 
Batch ID 


9601 











Exhibit 4.2.3.1.2 To: SLADEN COUNTY Sonne BBELSTTEAES 


State Absentee Bal fet RECRVES® eae 


i , ELIZABETHTOWN, NC 28337 
North Carolina 





















































BLADEN coun e 
sae SEP 91 2ui8 (910) 862-6951 (910) 862-7820 
_ UME. Fee0e— clections@bladenco.arg. 
BLADEN COED. OF ELECTIONS 





"FRAUDULENT! TE OR FALSELY COMPLETING THIS FORM JS A CLASSI FELONY UNDER CHAPTER 468 oF THEN GENERAL STATUTES. 



















































































3m requesting an absentee ballot for the: Comet secon on £¥C: ‘Cifber G Aos/s 
Hlection Tyae (Primary, General, Municipal, Special, etc} we Election Date 7 
foter lnformation._. ; ° : a = ee wee 
ast 4 First Name idle Name Suffix Date of Birth 
/ ess aoe Koren 
ome Address (We este Residential Address, ‘yf Mailing Address (Uf different then home address.) 
cKoc te Zip Coda City State | Zip Code 
TANC13333 
"O- tex - C| 8337 , 
‘ave you lived at this address formore than 30 days? Re Tl No County of Residence Previous Name (if applicable) 
*Nto,” indicate the date of yourmov L t vi 
fou must provide at least one identification number below. (or see instructions) ||Voter Registration'No. | Phone(optional) | Zinait (optional) 








ssn 


XXX - XX 


WClicensa or {D Nuriber 














Absentee Voting Information ,° . 5 
\bsentes Mailing Address (Where should the ballot be mailed?) city State Zip Code 


bb Twist Loks a fawa WC | a’s3t | 


Fvoter is registered as Unaffilfated and requesting a oe ca Ke primary, choose a primary sa preference. 














Democratic CT Republican Clubertarian (1) Non-partisan 











fvateris a patient in ahospital, clini¢, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [-] No 


If “Yes,” what is the name and address of the hospital or facility: 





iFrequesting an absentee hallot on behalf of a near relative, list your name, address, contact information and relationshia to the voter: 












































Requestor’s Name Clspouse [1] brother /sister parent grandparent (LJ stepparent’ 
: C1 chits Larandehitd stepchild [[] mother-in-law [] father-in-law 
[dson-in-taw [7] daughter-in-law [1 legal guardian 
Requestor’s Address ‘Name of Corporation (Ifappointed legal guardian) 
City ‘State Zip Code | Requéstar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only.be signed by the voter; may not be signed bya near telative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U-S. temporatily or indefinitely 
Current Address (Address where you are currantly stationed or fiving overseas.) Transmit my ballot by: 5 
(Military/Ovarseas Voters Only) 


Fax Number or Emiail Address: 























Mail Fax Email 














Signature of Near Relative/! Legal Guardian {if appticable) 











Bate 





to check your voter registration or absentee voting status. y2o13.t4, 





oS 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY soaan 8 f-2F 2469 ge ? 




















Phyztet address 
State Absentee Ballot Reguest Form 302'S Cypress St ttotiog adivess 
North Carolina = Pwr Ve ) Elzabethtown NC PO.B0x $12 
a = 28337 Elizabethtown 
1 PHONE: 910-862-6951 FAX: 910-862-7820, 


bladen.boe@ncsbegov 





CF ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tam requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Genero}, Municipal, Special, ete) Blection Date 


Voter Information 






















































last Name, First Name Middle Name ‘Suffix 
leustes nl) == 
Heustess Share 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
- i wt 
3 1 St Ofays Kd 
Gity. State [Zip Code city State. [Zip Code 
Bd 
“ ca he Se 
Alitdecy bare WelIYS Iu 
Have you lived at this address for more than 30 days? Eves FJ No County of Residence Previous Name (if applicable) 
IfNo,” indicate the date of your mover fj a d en 








Nou must provide at least one identification number belaw. (or see instructions} Voter Registration No. | Phone optional) | Email (optional) 
NELleanse oF 0 Number ssid ge 331 


Lxxx- 

























Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code 
B- A 2 Y \ 
37 Stems Rd- Bladen boro Bit | ASAC, 
voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic D Republican D ubertarian C1 non-partisan 


Hf voter is.a'patientin a hospital, clinic, nursing home or rest hanie, please indicate whether you will need assistance in marking your ballot. Oves Gino 
Jf “Yes,” what is the name and address of the hospital or facility: 


Hf requesting on absentee ballot on behalf of a near relative, fist your name, address, contack information and relationship to the vavers 


















































Requestor’s Name Ospouse. [J brother /sister parent grandparent stepparent 
OD chite [7] grandchite Dstepchitd [] mother-in-taiv. 5 fatherin-taw 
Li son-in-law TF] daughter-in-law EHegal guardian 

Requestar’s Address Name of Corporation {if appointed legal guardian) 

City State | Zip Code Requestor’s Plone Requestor’s Email 




















For Military/Overseas Citizens Only (may-only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Mamber of the Uniformed Services or Merchant Marine ‘on active duty and currently absent from county of residence or dn eligible spouse/dependent, 




















US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are cutréntly stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 





Mail Fax Email 
































Signature of Near Relative/Legal Guardian {if applicable) 






























Exhibit 4.2.3.1.2 TO: BLADEN counTy Boaan bPBEGIR469 
hysicl A 
State Absentee Ballot Request Form 301s Cypress St itch 
Noith Catalina oA i Elizabethtown NC PO Box S12 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 920-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 
Election Type (Primary, General, Municipal, Special, etc) Election Bote 


Voter Information 
Last Name First Name Middle Name Suffix, Date of Birth 


Heuer | y AWARrEA Je 

Home Address (NC Residential Address.) Mailing Address (if different thaw home address.) 

rs LV lo bal 
2305 CuYfol 

City State | Zip Code City State [Zip Code 


iB [Aden Bord (1S. | 25 320 


Have you lived at this address for more than 30. days? {Yes [1.No 


ie Z- 


‘You must pravide at least one identification number below. (or se 
NClicense oF (0 Number, ssi 


XXX - XX 

















































County of Residence Previous Name {if applicable) 


loden 


pter Registration No. | Phone (optional) | Email {optional 
Cptenat 





“No,” indicate the date of your move: / 
























a 2 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gity Stata Zip Code 


3 AME 


'fvoteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 pémocratic Eo Repubtican D uibertarian [1 Non-partisan 


If voter is.a patient tha hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes. [] No 




















IF"Yes,” what is the name and address of tha hospital or facility: 





{fF requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name spouse] brother /sister parent grandparent stepparent 
Denia Oerandeniia Elstepchitd .-mother-inslaw. F] father-in-law 
Ui son-in-law [] daughteriniaw [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as 2 military or overseas voter: 
Member of the Uniformed Services or Merchant Marine.on active duty and currently absant from céiinty of résidence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











‘Transmit my ballot by: : 
(Military/Overseas Voters Only} Mail Fax Demat 


Fax Number or Email Address 






























Signature of Near Relative/Legal Guardian (if applicable) 


bAlY x 











Exhibit 4.2.3.1.2 TO: BLADEN county Boann DEEPER GRO9 


Physicet Addrese 


State Absentee Ballot Request Form 3015 Cypress St 





Malling Address 

















North Carolina Naas Etizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6952. FAX: 910-862-7820 


bladen.boe@ntsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS'A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting'an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc) Election Bate 


Voter Information 























last Name First Name Middie Name Suffix 
‘ewer Brenton ve 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
BOS Quite n 2A 
£ State | Zip Code City State | Zip Code 
aden eo NC [23820 























Have you lived at this address for more than 30 days? [7] Yes [1] No County of Residence Previous Name (if applicable) 


fa), Bladen 


Nou must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email {optional} 
NCtisense oF 10 Number Stu °. 


XX X 


















If“No,” indicate the date of your move: 



























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) ty State’ Zip Code 


SOMA 


Hi voter is cegistared as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference: 
Democratic (7 Repubtican Di tertarian Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] no 


__1f "ves," what is the name and address of the hospital or facility: 





ifrequesting an absentee bollot on behalf ofa near velative, ist your name, address, contact information and relationship to the voter: 


















































Requestor’s Name C spouse brother /sister {C] parent grandparent. stepparent 
Ochita DO erandchite stepchild [}mother-in-law [_] father-in-law 
Cl son-in-taw C] daughter-in-taw [J legal guardian 











Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 








City ‘State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine-on active duty and-curréatly absent from county of residence 2¢ an eligible spouse/depeadent. 











U.S, citizen residing outside the U.S, temporatily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number of Email Address 














Mail Fax Email 



































Signature of Near Relative/Legal Guardian (if applicable) 


Cait K X 





















pre 
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5 TO: BLADEN COUNTY. BOARD OF ELECTIONS 
tate A . FO BOX 512 

e Absentee Ballet Requesy Form | BuzaseTHTOWN, nedisa7 

North Carolina eee ‘ 
BLADEN county ade 
: Te (840) 862-6951 (920) 262-7826 
elections@bladenco.crg * 
FRAUDULENT: THE NC GENERAL STATUTES. | 
finn sepah 
am requesiing an absentee ballot for the: GOCLER on wv OE ber 6, AO. 
Election Type (Primary, General, Municipal, Specal, ata} nai Election Date ° 

fotertinformaticn . . : : Peace 
ast Name First Name. Middie Name Suffix 

Lf? 2 ~ 

cheng a) Sex 2AANC Mace 
fomie Address (NC Residential Address) | ating Address (If different than home address.) 

by im : : 

104 1110. Sk Apr 2 C 1 
ity State Zip Code City State Zip- Code 
iderPrace ALC IQL390) 
Java you lived at this address for morathan 30days? yes [[] No 


























County of Residence ~~ [Previous Name (applicable) 


f IB laden 


elow. (orsee instructions) || Voter Registration No. 







of your move: 




















You'must provide at least one identification umber bi Phone {optional) | Ernail (optional) 
i ssn 











Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed] 


Me 


f voter fs rezisterad as Unoffifiated anc requestin, 
J Democratic 





City State Zip Code 











'g & hallot for a partisan primary, choose a primary ballot preference, 


C1] Republican : © tbertarian E11. Non-partisan 


nursing home or rast home, please indicate whather you will need assistance in marking your ballot. C1 Yes [] No 
If “Wes,” what is the name ahd address of the hospital or facility: 


fyoter is a patient in a hospital, clinic, 








requesting an absentee ballot on behalf of a near relative, fet your name, address, Contoct info 









































«mation and relationship to the voter: 
Requestor’s Nama spouse {J brother /sister parent grandparent [7] stepparent 
O chia i grencchitd. Elstepchitd [J mother-in-tair Fl father-instaw 
- [El son-in-taw Fy daughter-in-taw legal guardian 
tequestor’s Address Name of Corporation (if appointed legal guardian) 
ity State ~ [Zip Code Requester’s Phone 





Requestor’s Email 

















‘or Military/Overseas Citizens Only (may only be signed by the voter; 
‘elect one of the options helow to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marina on dctive du 


a1U.S. citizen residing outside the US, temporarily or indefinitely 
current Address (Address where you are cu rently stationed or living overseas.) 


may net be signed by a near telative/guardian) 


ty and currently absent from county of residence or an eligible spause/depasdetit, 


Transmit my ballot by: é i 
(Military/Overseas Voters Only) Mail C1 rax Cl emait 
Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable) 


LL3/3 HK 


Date 





Date 





veo1aas 





ISH www. NCSBE gav ta check jour voter registration or absentee voting status. 


Lt 




















Exhibit 4.2.3.1.2 TO: BLADEN County Board Re EPA G4 59 
Phycol Address 
State Absentee Ballot Request Form 202 § Cypress St sing hire 
North Carolina Elizabethtown NC PO Box Si 
28337 Hlizabethtown 
PHONE? 910-862-6952. FAX: 910-862-7820 


biaden.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S. A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primacy, General, Municipal, Special, ete} Election Date 


Voter Information 










































































Last Name First Name Middie Name Suffix 
| 7 Ves MMRLY £ 
Home Addréss (NC Residential Address.) Mailing Address (if different than home address.) 
LIES Coreen Lotd LA 
city State [Zip Code ity State |Zip Code 
Cl vadlenbond iC. |Zesz@ 
Have you lived at this address for more than. 30 days? 41 Yes [] No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your move: / 8 \ad en 
Nott must provide at least one identification number below. (or see instructions) Voter Registration we, | Phone (optional) |Emall {aptional) 


NC.Ucense oF 1D Number Iss 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 





voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Di Republican C1 vbertarian C1 non-partisan 








\fvoter is a patient ina hospital, clinic, nursing home'or rest home, please indicate whether you will need assistance in marking your ballot. [T¥es. [1] No. 








If “Yes,” what is the name and address of the hospital of facility: 





{requesting an absentee ballot on behalf of a near relative, listyour name, address, contact information and relationship to the voter 



























































Requéstor’s. Name spouse [7 brother /sister parent [grandparent [J stepparent 
Ci child erandchild LJ stepchild mother-in-law (_] father-in-law 
O son-in-taw {J daughter-in-law Segal guardian. 

Requestor’s Address Name of Corperatien (If appointed legal guardian) 

city State [ZipCode Requestor’s Phone Requestor’s Entail 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a hear relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchatit Marine on active duty and currently absent from tounty‘of residence or an eligible spouse/dependent, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: 
¢ 
Fax Number or Email Address 














Mail L] Fax. Email 

















itary/Overseas Voters Only} 




















Signature of Near Relative/Legal Guardian (if applicable) 
+f x 








ee 













































re 2469 
Sats in Exhibit 4.2.3.1.2 7 TO: BLADEN counry Boh 899,9f 2469. 
ate Absentee Ballot Rea “est Form eet 
aa See ELIZABETHTOWN, NC 28337 
North Carolina oe 
BLADEN COUNTY : Eas 
: z -* ? {920) 262-6953, (910) 862-7820 
slections@bladenco.org ” 
TORS 
AUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS I FELONY UNDER CHABTER 463 OF THE Nic GENERAL STATUTES, | 
ie fis a iby ; 
am requesting an absentee ballot forthe: GEG he econ on Cihper 6 Aosd 
Hlection Type (Primery, Genarch Huntpel, Spacial, Clay Election Dale fs 
foter information __ : ; : ee Se 








ast Name First Name 


Sohilsonl GN TRon y \ “he 


Jome Address (NC Residential Address) 


Hl : “ Mailing Address (if different than. intome. address.) 
03 Pecal st. C24) 
ity 

































































State ZipCode City State Zip Code 
TSLADEN BR NC) 28390 . 
fave you lived at this address for mora than 30 days? Iv] Yes [] No. County of Residence Previous Name (if applicable) 
£* No,” indicate the date of your mova: L f Blad ar) 
ou must pravide at least one iden’ 








itification number below: (or see instructions). || Voter Registration No. 


Phone {optional} Email (optional) 
3G Leense aro Number SSN 














Absentee Voting lnforrmation — Be ba 
\bsentea Mailing Address (Where should the ballot be mailed?) Tony i Zip Coda 
‘ le sips 2 ro F , ae 
302 PECANST COW ) RUDEIBoR. [ic [Bes om 
Fvoter is registered as Unaifiiated and requesting a ballot for a Partizan primary, choose a primary ballot preference, 
Democratic (Republican . (7 Gbertarian C1 Non-partisen 
Fvoteris a patientin a hospital, clint, nursing home or resthome, pleasa indicate whether youwill need assistance in marking your ballot. [[] Yes [CT Na 


Stal 

















if “Yes,” whatis the name.and address of the hospital or facility: 








frequesting on absentee bailot on beholf of a nace relative, list your name, address, contact information and relationship ta tha voter 















































fequestor’s Name spouse |] brother/sister parent [J grandparent [J stepparent 
child —— E} grandtchitd stepchild [J mother-in-law [1 father-in-law 
+1 Ft son-in-faw 7] daughtersin-taw: legal guardian 
tequestor’s Address Name of Corporation (Ifappointed legal guardian) 
ity State Zip Code Requestor’s Phone Requestor’s Email 














‘or, Military/Overseas Citizens Gnily {may only he signed by the voter 
elect one of the options below to qualify as a military or overseas voter: 

—| Member of the Uniformed Services'or Merchant Martine on active duty and curteritly absent from count 
=L.U.S. citizen residing outside the US. temporarily or indefinitely 

urrent Address (Address where you are currently stationed or living overseas.) 


may not be signed by a near velative/guardian) 
ty of residerice or an eligible spouise/dependent. 
Transmit my ballot by: 


(Military/Overseas Voters Only) Mall El rax Email 
Fax Number or Email addtess 






































Signature of Near Relative/teg: 


22K X 


al Guardian (ifdpplicable) 





Date 





Visit www,.NCSBE.gov-to check your voter registration or absentee voting status, vena 





& 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY Boar DPARGLRS69 { = 













princi ess 
State Absentee Ballot Request Form 3015 Cypressst tating adress 
North Carolina Meee Elizabethtown NC. PO Box 512 
- Y, mae :. 28337 Elizabethtown 
‘ PHONE: 910-862-6951 FAX: $10-862-7820 


bladen.boe@nesbe:gov 


LASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentée ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) : Election Date. 


Voter Information 









































Last Name First Name Middie Name Suffix 
— ade . 
Denis Q SYCe Stephens 
Home Address (NC Residential Address.) Mailing Address (If different than home address) 
S44 Musy, “Ho e+ 4-f 
City ‘State [Zip Code Gy State Zip Code 
Bladed lacs ALC IGS 34, 
Have you lived at this address for more'than.30 days? BYes [].No County of Residence Previous Name (if applicable) 
If ”No," indicate the date of your mov / / 4 \ad éry 











j) You must provide at least one identification number below, (orsee instructions) _ || Vater Registration No. | Phone (aptional) Email (optional) 
NCLicanse or 1 Number SB Cn 


XXX - XX 
























Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) City State Zip Code 


| voter fs registered as Unaffiliated and requesting a ballot for a partisan primary, choose primary ballot preference. 
Ldemocratic OiRepublican. TD tbertarian C1 Non-pattisan 

















{fF voteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes ["] No 





18 “Yes,” what is the name and address of the hospital or facility: 





iFrequesting on absentee katlot on behalf of a near relative, list your name, address, contact information onid relationship to the voter: 




































































Requestor’s Name Ci spouse brother /sister parent, [7] grandparent stepparent 
CO chitd grandchild stepthild mother-in-law [] father-in-law 
(son-in-law F] daughter-intaw [legal guardian 

Requestor’s Address Name of Corporation (IF appointed legal guardian) 

City ‘State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one.of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of resicience or on eligible spouse/dependent. 























US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas) Transmit my ballot by: 
{Military/Gverseas Voters Only} 
Fax Number or Email Address 





























Mail Fax Email 



















Signature of Near Relative/Legal Guardian (if applicable} 


L fas lie 
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Exhibit 4.2.3.1.2 TO: BLADEN COUNTY'BOARD OF ELECTIONS 
Phycol Bdtese 
State Absentee Ballot Request Form 3015 Cypress St 
North Carolina Se Elizabethtown NC PO Box 512 
, 28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 





bladen.boe@ncstie.goy 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S.A CLas: TFELONY UNDER CHAPTER 163 GE THE NC GENERAL STATUTES; 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, Generol, Municipal, Special, ste} Election Date 


Voter Information 
Last. Name First Name Middle Name Suffix Date of Bi, 


Lessané Jerry WW 


Home Address (NC Residential Address.) Mailing Addréss.(if different than homié address.) 


Sd luske bd 
ity e — State Zip Code ‘City State Zip Code 
EL ¢ 2abefA Town nc | 28337 


Have you lived at this address for more than 30 days? Pl ves T] x 









































County of Residence] Previous Name (if applicable) 































IEiNo,” indicate the date of your mov 











see Teno, 
You must provide at least one identification number below: {or see instructions) 
NC.icense or iD Number ssw 


XXX - XX - 
















Phone (optional) | Emait (optional) 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballotbe mailed?) State Zip Code. 


affiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 democratic DO Republican Ci tibertarian CNon-partisan 





lFvoter is a patientin a hospital, clinic, nursing home or rest home, Please indicate whether you will need assistancé in marking your ballot. [] Yes Clo, 


Ke if “Ves,” what is the naméand address of the hospital or facility: 





Sf requesting an absentee ballot on behalf of a near relative, list your name, address; contact information ond relationship to the voter: 



































Requestor’s Name. Dspouse brother /sister [J parent grandparent. (C] stepparent 
Ocha Di granachile C}stepchild [J mother-in-law 11 father-in-law 
©) son-intaw F Gaughter-in-law legal guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

City State 











Zip Code | Requestor’s Phone Requestor’s Email 




































































Current Address (Address where you are currently stationed or lving overseas.) “Transmit my ballot by; ji ‘ - 
: (ilitary/Overseas Voters Only} Met ex Email 
Fax Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable} 









EUnlg xX 


Date 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARE| GOB H6T2469 











3 3 R } Physicol Address 
State Absentee Bailot Request Form BOLS Cypress St Msg tiles i 
North Carolina Saves = Efzabethtown NC PO Box 512, 
‘ 28337 Elizabethtown: 
PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe.gov 












































Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc, } Election Date 

Voter Information 
last Name First Name Middle Name Suffix. TD; 

tnt . — c 

Cuts JANiceSe iM 
Home Address (NC Residential Addcess,) Mailing Addrass (if different than home address.) 

eg 

S25 Tinmes kil ki 
City ‘State Zip Code City State Zip Code 
Laden bsea nt. 2932d 














Have you lived at this address for more than 30 days? (SH ves Tino County of Residence. Previous Name (if applicable) 


laden 


Voter Registration Nos. | Phone (optional), | Email (aptional) 
Optionat 





IF NO,” indicate the date of your mov; 


{| You must provide at least one iden 
I} NcUcense or lO Number 








ition number below. for see instructio; 
I 
Issn 

























Absentee. Voting Information 
| Absentee Wailing Address (Where should the ballot be mailed?) Gity a 


\Fvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary Ballot preference. 
D1 democratic Di Republican D1] tbertarian C1 non-partisan 


voter Isa patientin a hespital clinic, nursing home or resthome, please indicate whether you will need assistance in marking your ballot. [} Yes. C] No 


Zip Coda 








LE¥es,” what is the name and address of the hospital or facility: 





Af requesting.on absentee ballot on beholf of @ near relative, list your ‘name, address, contact information and, relationship to the voter: 




















Requestor’s Name Eispouse [] brother /sister C1] parent grandparent (-] stepparent 
pos 2 OC chite Ci grandchile stepctild. [] mother-in-law. 1] father-inslaw 
_¢ if da Lhitl Z Ci sonintaw [1] daughterintaw “~Aiegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
LSS LeunsS KackeT pa 
City State dip Code Requestor’s Phone Requestor’s Email 
Bladenkone 0&1 28370 

















For Military/Overseas Citizens Only (may only be signed-by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify ag a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

U.S. citizen residing olltside the U.S. temporarily or indefinitely 

Current Address (Address where you are curently stationed o living overseas.) 



























































Transmit my ballot by: : , 
(Miltary/Overseas Voters Only) Mall ba CJ emait 
Fax Number or Email Address. 
Signature of Voter (voter only} Signature of Near Relative/Lega! Guardian {if applicable} 
: ~ 
X X Kihe Dirk 








LY ./9 











Zt 
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Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 
Phypcct Ades 

State Absentee Ballot Request Form 301 5 Cypress st in drs 

North Carolina eae a5 Elizabethtown NC POBox 512 

“ 28337 Elizabethtown 

PHONE: 910-252-6952 FAX: 910-862-7820 
bladien-boe@nesba.gov 

















FRAUDULEWTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS | FELONY UNDER: CHAPTER 163 OF THENC GENERAL STATUTES, 


'am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Section Type (Primary, General, Municipal, Special, ete) Election Date. 
Voter Information 


Last Name FirstName 





Middle Name Suffix | Date of Birth 


Little Lauls& H. ‘a 
Home Addrass (NC Residential Address.) Mailing Address (if different than fiome address.) 
LOO & WC /3/ 


EL VE den pb ARQ. ws [eee au © 


Have you lived at this address for mare than 30 days? ves No County of Residence | Pravious Name lif applicable) 























Zip Code 





















JF “No,” indicate the ‘date'of your mov, 


sf 












‘You must provide at least one identification number below. 


Phone (opticnal} 
NE Lsoise O10 Numbac 550 


Email {optional) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gity 
Sj a | 
\Fvoteris registared as Unaffiliated and requesting a ballot Iara Partisan primary, choose a primary ballot prafarancs. 
" [2 deinocratic DO Republican [J utertarian D1 Non-partisan 


Stata ip Code 


{fF votaris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yourbatlot. C] Yes [] No 


Lf "Yes," what Is the name and address of the hospital or faci rf 
M requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name: (spouse J brother /sistar parent grandparent] stepparent: 
Oehita 2 grandehi stepchild [] mother-in-taw (1 father-in-law 
C)son-in-taw [7] daughter-inclaw Cegat guardian 
Name of Corporation (iF appointed legal guardian) 
































Requastor’s Addrass 





city State 








Zip Code | Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may oniy be signed by the voter; may not be signed-by.a near ralative/suardian) | 
‘Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine-on-active duty andicurrently absent from county af residence of an eligible spouse/deperident. 


USS, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Addfass where you are currently stationed or living overseas.) 




















it my ballot By: , a : 
tary/Overseas Voters Only) Mail [ytax J email 


Fax Number or Email Address 























Signature of Voter (voter oni 






Signature of Near Relative/Legal Guardian (if applicable) 














ae 
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Exhibit 4.2:3.7.2° TO: BLADEN COUNTY BOARD OF ELECTIONS a 

















State Absentee Ba Hot Request Form 304 S Cypress St ong hess 
North Carolina e Tt a Elizabethtown NC PO Box 512 
2 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 





bladen-boe@nesbe.gov 








OMS 











SECTIONS 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is A. ‘CLASS t FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. 
tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, taunicipal, Special, eta) Election Date 





Voter Information 
Last Namie First Name Middle Name Suffix Date of Birth 


Ong Lichord he 


Home Address (NC Residential Address.) 1g Address (if different than home address.) 


YB Hcl side Circle 













































































City. State [Zip Code City State “| Zip Code. 
Wider bons AC _| >ZzZ2O 
Have you lived at this address for more than 30 days? Paves Dino. County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: L 
You must provide atleast ane identification number below Phone (optional) | Email {optional} 
Y fcticense or ID Number Ssh 
XXX - XX. 








[Absentee Voting Information 








Absentee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code 
Zid wr & 
If voter is registered as Unaffiliated and requesting a ballot Tor Partisan primary, choose 3 primary ballot preference, 
Democratic Di Repubiican O tbertarian 1 non-partisan 


if voter is 2 patient in.a hospital, ‘linic, nursing home or rest homie, please indicate whether you will need assistance in marking your ballot. [7] Yes [7] No 


(f“Yes," whatis the name and address of the hospital or facility: 





I requesting on absentee ballot on behalf ofa near relative, list your name, address, contact information and relationship to the voter: 
























































Requestoi’s Name Olspouse [J brother /sister parent grandparent stepparent. 
Uy chite (i grandchitd stepchild mother-in-law ['] father-in-law 
C)son-in-taw F] daughter-in-law legat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Onlly (may only be signed by the voter; may not:be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active-duty and Currently absent from county of residence or an eligiblé spouse/dependent, 




















U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























} Mait LI Fax Email 














Sig} Signature of Near Relative/Legal Guardian {if applicable) 








7 rue X 
a 





ZOE 
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Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS. 
eos ; Payscotaddieis 
State Absentee Ballot Request Form 301 5 Cypress st Ate Stres 
North Carolina Pans FAS Toa Fn. Elizabethtown NC PO Box $12 
Braye ig ; 28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 920-862-7820 


bladen.boe@acsbe.gov 














1am requesting an absentée ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2013 
ection Type (Primary, Generel, Municipal, Space, ae) Election Date: 
Voter Information 


Last Name First Name Middie Name Suifix 
MN Cuel ¥ Aim ber / & 
Home Address (NC Residential Address.) 
a , - iT 
UG fewis € f 
i State Zip Code City State Zip Cade 


City 
[ Bladen bow TY 2EE2 


Have you lived at this address 'for more than 30 days? [X} ves [No 

















Mailing Address (if different than home. address.) 




















County of Residance Previous Name (if applicable) 






If" 










No," indicate the daté of your move: 


Ft, 


You must provide at least one identification number below. {or see instructions) 
NC Liconse 9°10 Number iss 


IXXX-XX- 

















Phone {optional) | Email (optional) 








Hoe 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) . State Zip Code 








.. 











If voter is registerad as Unajfiisted and requesting a ballot fora Partisan primary, choose a primary ballot preference. 
Deinceratic 1] Republican [1] titertarian C1 Non-partisan 


‘voter is a patientin a hospital, elie, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C1 yes ["] no 


























If"Yes," what is the name and.address of the hospital or Facil 
MF requesting an absentee ballot an behalf of a near relative, Ist your naine, address; cantact information and relationship to the voter 
Requestor’s Name Ospouse DL brother/sister parent =] grandparent ED stepparent 
CO chit grandchild CJ stepehité [1] mothersin-law. (7 father-intaw 














LD) son-in-faw [7 daughter-in-law [Tegal guardian 
Name of Corporation (If appointed legal guardian) 





Raquestor’s Address 





city State 








Zip Code | Requestor’s Phone. Requestor’s Email 











For Military/Overseas Citizens Only (may only.be signed by the voter; may not be signed by a near relative/guardian) 
Select one.of the options below to qualify as a military or oversoas votem 
[7] Member of the Uniformed Services Or Merchant Warina’on active duty. and Currently absent from county of residénce ar an eligible spouse/dependent, 


U.S. ctlzen residing outside the U.S. temporarily or indefinitely 
CurrantiAddress (Addrass where you! are currently stationed or ving oversoae] 




















Transmit my ballot by: : : . 
(Mititary/Overseas Voters Only) CT Mait Fae Email 


Fax Number or Email Addrass 







































Signature of Near Relative/Lega! Guardian (if applicable} 


THOR xX 











hoe. 
ibit 4.2.3.7.2 1599 of 2469 
i Exhibit 4.2.3.7. TO: BLADEN COUNTY BOARD OF ELECTIONS 




















Physeter 
State Absentee Ballot Request Form 301 $Cypress St trating tes, 
North Carolina 5 a ; Elizabethtown NC PO Box.S12 

28337 Elizabethtown 

PHONE: 910-862-6952, FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 


'am requesting an absentee ballot for the: GENERAL ELECTION on. NOVEMBER 6, 2018 
Election Type (Primary, General, Bunicipol, Special, ote) Election Bate 


Voter Information 
Last Name First Name Middie Name Suffix 


AM? Dante. HuéGhlon A MR 


Home Address (NC Residential Address.) 


9343 HwY 73] 
City State Zip Code City State Zip Code 
Gladenboro NC/ 89340} Bladenbors NE | 2932.0 


Have you lived at this address for more than 30. days? Ed yes [Jno County of Residence Previous Name {if applicable) 
Blader 


Voter Registration No. Phone {optional} | Email (optional) 


Exot 

















Mailing Address .(if different than home. address.) 





























If No,” indicate the date of your move: 





f=, 


You must provide at least one identification number below, (or see instructions) 
NC License oF 10 Number SSN 


XXX - XX - 























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


let 





\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic D1 Reputbiican C1 Libertarian (C7 Non-paittisan 


HF voter is @ patient in a hospital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [J] No 


If “Yes,” what is the name and address of the hospital or facility: 





Ifrequesting an absentee baliot on behalf of arniear reldtive, list your name, address, contact information and relationship tothe voter: 









































Requestor’s Name Ospouse  L} brother /sister parent — ([) grandparent stepparent 
O chia grandchild stepchild [1 mother-intaw [1] father-intaw 
son-in-law F] daughter-in-law LJ tegal guardian 








Requestor’s Address Name of Corporation (iF appointed legal guardian) 





City State [Zip Code Requestor’s Phone Requester’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as @ military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible ‘spouse/dependent. 

CT uss citizen residing utside'the U.s. temporacily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 

















~ [transmit my ballet by: 
(Mititary/Overseas Voters Only) 




















Mail Fax Email 








Fax Number or Email Address 











Signature of Voter (voter onl 








Signature of Near Relative/Legal Guardian (if applicable) 


E18 AF. X 
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Exhibit 4.23-1-Z TO: BLADEN COUNTY BOARD OF ELECTIONS 





























Pitta 
State Absentee Ballot Request Form 3021S Cyoress st satis Reese 
North Carolina See ae a Elizabethtown NC PO Bok 512: 
28337 Elizabethtown 
% PHONE: 910-862-5952 FAX: 910-862-7820 
penyany bladén.boe@nesbe:gov 
GO. 23.-G; 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 



































tam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type, (Primary, General, Municipol, Special, etc} flection Date 

Voter information 
Last Name First Name Middle Name ‘Suffix, 

Me A mre Vivi L| 

COGNhIe Vidi 
Home Address (NC Residential: Address.) Mailing Address (if different than home address.) 
ie ate ioe 
OPS Hy WVst 

City + State Zip Code. City State Zip Code 

A : a { q oO 

laden bors NC 123280 


























Have you lived at this address for more than 30 days? BA Yes [1 No County of Residence, Previous Name (if applicable) 


/ Bladen 


You must provide at least one identification number below {orsee instructions) Voter Registration No. 
ff "CLicense or tO Number ssw 


XXX - XX 





















Ie“No,” indicate the date. of your mov Z 













Phone (opticnal) | Emait (optional) 

















Absentee Voting Information 
Absentee. Mailing Address (Witere should the ballot be mailed) | City State Zip Code 


voters registered as Unaffiliated and requesting a ballot fora partion Primary, choose a primary ballot preference. 
Democratic Di Repubtican Olubertarian C1 non-partisan 














lfvoteris a patient in’a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yout ballot. Dyes 2 to 
4 “Yesi" whats the name’ and address of the hospital or facility: 


If requesting an absentee ballot on behalf of o near relative, list your nome, address, contact information and relationship to the voter: 






























































Requestor’s Naine Cl spouse brother /sister parent grandparent stepparent 
Ci child D grendchita stepchild [_] mother-in-law ‘C} father-inslaw 
Oi son-in-law [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Matine.on active duty and currently abisent from county of residence or an eligible spouse/dependent. 

[7] US. citizen residing outside the Us. temporarily or indefinitely 

Current Address (Address where you are currently stationed or ving overseas] 



































‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


Mail Fax } Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


xX 








fS 











IT 1601 of 2469 
Exhibit 4.2.3.T7 To: BLADEN COUNTY BOARD OF ELECTIONS 
Phase 
State Abseniee Ballot Request Form 3015 Cypress St ett es 
North Carolina me Efzabethtown NC PO Box 512 
geo 7 : 28337 Elizabethtown 
as PHONE: 910-862-6951, FAX: 910-862:7820 


bladén-boe@ncsbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING @ THis Foal ‘A CLASSI FELONY UNDER: CHAPTER 163 OF THE NC GENERAL STATUTES. 
"am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Munkcipal, Special, eta} Election Date 





i; : 
Voter Information 
last Name First Name Middle Name. Suffix 


Neko V LEE # 


Home Address {NC Residential Address.) 


G2POF Ke £0 wes 























ig Address (If different than home address.) 


























city State [Zip Code ity State "| Zip Code. 
Eli zahethtown [pclzeor? 
Have you lived at this address for more than 30 days? Rdves [7 No County of Residence Previous Name (if applicable) 
























































18"No," indicate the daté of your move: heh Bladen 
fT You must provide at least one identification number below, (orsee instructions) f Voter Registration No. Phone (optional): | Email (optional) 
NC License orID Number SSN Cxtgast 
XXX - XX : 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballotbe tailed?) Gy State Zip Code 








SAMWAE 


lf voter is registered as Unaffiliated and requesting a ballot fore Partisan primary, choose a primary ballot preference. 
D demecratic TD Repubtican LD tibertarian D1 non-pattisan 


If voter is a patiant in.a hospital, clinic, nursing home or rest home, please indicate whether you will neéd assistance in marking your ballot. [] Yes [] No 
1 “Ves,” what is the name and address of the hospital or facility: 


if requesting on absentee ballot on behalf of a near relative, Wet your name, address, contact information and relationship to the voter: 












































Requestor’s Name: Eispouse brother /sister parent grandparent stepparent 
OB chig C1 eranachita E]stepchitd [7] motherinclaw father-in-law 
O son-in-faw F] daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify as a military or overseas voter 

Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence gr an eligible spoiiie/dependent, 

[1] uss. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or ving overseas.) 

















Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Numbes or Email Address 

















Mail Fax Clemait 




















Signature of Near Relative/Legal Guardian (if applicabie} 


Atif x. 
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State Absentee Ballot 


North Carolina Tenet 























lam requesting an absentee ballot for the: 


Voter Information 


Flection Type (Primary, General, Munleipal, Spedial, ta) 


Exhibit 423 To: BLADEN COUNTY BoaRD OF ELECTIONS 
Pied aes 
Request Form 301.5 Cypress st Meitng Adérese 
a Elizabethtown NC. PO Box 512. 
28337 Elizabethtown 


PHONE: 910-862-6952, 
bladen.boe@heshe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM.IS A CLASS | FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES. 


GENERAL ELECTION on NOVEMBER 6, 2018 


Election Date 


FAX: 910-862-7820 
































Last nie . First Name . Middle Name Suffix Date'of Birth 
WMekoy Wak Vi EB 

Home Address (NC Residential Address.) Mailing Address (if differentthan home: address.) 

2/2 Center Load LA 

City State [Zipcode City State | Zip Code 
Zl. 2660 Lftwpp NL. eas 





Have you lived at this address for mora than 30 days? 






IfINo,”. indicate the data of your mov. 


You must provide at least one iden tific: 
NG Ucense oF 10 Number 


poe ff, 
ion number below. (or see 
SSN 


XXX - XX 










ives Cno 





County of Residence 


Pladen 


Previous Name {if applicable) 












instructions) Voter Registration No. 


Osticns 


Phone {optional} | Emait (optional 














Absentee Voting information 
Absentee Mailing Address (Where should the baliot be mailed?) 


SAME 


C1 democratic 


If "Yes," what is the name and address of the hospital or facility: 


voter is registered as Unoffiioted and requesting a ballol fora Partisan primary, choose a primary ballot preference, 
O Republican 


lfvateris a patientin a hospital, clinic, nucsing home or rest home, please indicate whether you will need assistance in marking your ballot. 


City State Zip Code 


C1 non-partisan 


Cyes C1 no 


Liberterian 





YF requesting an absentee bailot on behalf ofa near relative, list your name, address, contact laformation and relationship to the voter: 
























































Requestor’s Name E] spouse [7] brother isister parent Brandparent stepparent 
Ochi CO grandchitd stepchild mother-in-law [} father-in-law 
son-in-law ['] daughter-in-taw _E] legat guardian 





Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City ‘State 








Zip Code | Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only 














[2] us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or fving 


be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county.of residence or an eligible spouse/dependent. 


overseas.) 





Transmit my baifot by: 








oO 





Fax 














(Military/Overseas Voters Only) 
Fax Number or Email Address 


Email 








Signature of Voter (voter-only} 










-& 


Signature of Near Relative/Lega! Guardian (if applicabte) 


aH -le X 


Bate 











5 £7 
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Exhibit 2.2.5.2 TO: “BLADEN COUNTY BOARD OF ELECTIONS 
Phyiect ards 
State Absentee Ballot Request Form 301 Cypress'St srting eres 
North Carolina > 73 Elizabethtown NC PO Box 512. 
28337 Elizabethtown 
: Bees PHONE?920-862-6951 FAX: 910-862-7820 


Bladen-boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM ISA CLASS | FELONY. UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. 

















Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name ” First Name Middle Name Suffix 
OOS fh of fi 1 fool 
{ Abvi TD PREG SC 
’ 7 








Home Address (NC Residential Address.} 


ALb6 [badex bow tis fart e:] 

Cty } State [Zip Code city State [Zip Code 
S : 502 

El adenkors NC |268% 

Have you lived at'this address for more than 30 days? [7] Yes CT] No 


Mailing Address (if different than home address.) 




































County of Residence Previous.Name {if applicable) 























IF “Noy” indicate the date of your mave: / i Prlade rn 
f You must provide at least one identification number below. forsee insteuctions) a Phone (optional) Email (optional) 
H NC Ucense o¢ 1D Number [SSN 















XXX-XX 











Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code, 
Gaerne ; 
\f voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
1 Democratic C1 Repubtican Di dbertarian Cl non-partisan 


IF voter is a patient in a hospital, clinic, sursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} Yes [] Wo: 


!f"Ves,” what is the name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of @ near relative, fist your name, address, contact, information and relationship to the voter: 






































Requestor’s Name Ospouse CO) brother /sister Cl parent grandparent [7] stepparent 
Oi child Dgrandchita Ostepchitd mother-in-law: [)) father-in-law 
{1 son-in-faw [7] daughter-in:law _[}iegal guardian 

Requestor’s Address ‘Name of Corporation {if appointed legal guardian) 

City State |” Code. Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter 
Member of the Uniformed Services:or Merchant Marine onactive duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U'S. temporarily of indefinitely 

Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


X 









tu 
Exhibit 4.2.3.1.2 i To: Biapen.counry oh 04,9 2489.. 
PO BOX 512 


State Absentee Ballot Request Form 



















2 ‘ ELIZABETHTOWN, NE 2833) 
North Carolina i ie 
BLADEN CouNTY BOE on 
. : i (910) 862-6954 {910} 862-7820 
23. acacia’ r i elections@blatienco.org. “” 
BLA we GS 








PRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS I FELONY UNDER CHAPTER 403 OF 






C/GENERAL STATUTES. 





£3. 
am requesting an‘absentee bales for the: CE 





























Lite ection on #¥E ‘ithber 6, Boss 
: : Stection Type (Primary, General, Wunkdpal, Spel, eta] an Tection Bate 
foteclnformation Se as ; 3 " ’ i at a 
ast tama tame Middie Name Suffix [Date of Binh 
\W. ig + Ki T @ le ny 
forme Addcass{ NC Residential Address) 

















SLL SA Cocenl| 2D sil JA Carll @0 


it State Zip Code- State Zip Code 
Blacka bon UC 12¢390 | Blackn boy NC F326 
fava you lived at this address for more than 30 days? ©] No 


County of Residencs [Previous Name (Fapplicable) 













































F “No,” indicate the daie‘of your move: i f | EN 
You must provide at least one identi 
\CLicente oF Nurnbar 





fication number below. (or see instructions) | Voter Registration Nov Phone (optional) | Email (optional) 
ssi 














Absentee Voting information . 
\bsentee Mailing Address (Where should the ballot ba malted?) 

















a State Zip Code 
fuotar is repistered as acca requesting a ballot for a partisan primary, choose a primary ballot praferenca, 


Democratic Gepubiican : Oi uibertarian 


C1 Non-partisan 
fvoter is a patient in a hospital, clinic, 


tursing home of rest home, please indicate whether you will need assistance in marking your ballot. ‘CJ Yes. no 


If “Yes,” whatis the nameand address of the hospital or facility: 









































requesting on obsentes balloton behalf of a near relative, list your namie, address, contact information and relationship to the volar: 
Aequestor’s Name Cispouse Lj brother/sister. parent’ [7] grandparent stepparent 
(chia Ci grendchite [I stepchild mother-in-law [1 fathersin-taw: 
+ | T} son-intaw F]daughter-intaw Eltegst guardian 
tequestor’é Address Name of Corporation (iFappointed legal guardian) 
sity’ State [Zip Code Requestor’s Phone Requestor’s Email 




















‘ov Military/Overseas Citizens Only (may only. be signed by the voter; 
‘elact one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchiant Marine on active du 


may not be signed by.a near telative/guardian) 


ity and currently absent from county of residence or an eligible spouse/dependent. 
21 USS. citizen residing outside tha US, temporarily or indefinitely 


‘urrent Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 


(Military/Overseas Voters Gniy) Ul Fax Email 


Fax Number or Emaif Address 





























Signature of Near Relative/tegat Guardian (ifapplicable) 
Sr 12-49 


4 z Date 











Vistt www. NCSBE:gov to check your voter régistration orabsentes: voting status, 2083.14, 























Exhibit 4.2.3.1.2 Yo: aaveti county soars OR CF A459 
Physic address 
State Absentee Ballot Request Form 301 5 Cypress St nda 
North Carolina a ats BS RY Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 810-862-6951 FAX: 910-862-7820 


bladen.bok@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS I FELONY UNDER CHAPTER 163 OF THENG. GENERAL STATUTES. 




















lam requesting ‘an absentee baltot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date, 
Voter Information 
last Name First Name Middle Naine Suffix | Date of Binh 
Ni Wes (Vonica ANSSa 
Home:Address (NC Residential Address.) Mailing Address (IF different than home address.) 





A308 Gun fel 
City State | Zip Code City State | ZipCode 
Blacenbsro NE | 28320 


Have you lived at this address for more than 30 days? {ves C] no County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your move: i i Baden 


You must provide at least one identification number below. (or see instructions) 
NG License or 1D Number SSN 


XXX - XX 

























‘Voter RegistrationNo, | Phone (optional) | Etnail (optional) 


OMienat 


















Absentee Voting Information 
Absénted Mailing Address (Where should the ballot be mailed?) 


SAME 


Hvateris registered as Unaffiliated and requesting a ballot for a partisan primary, choose & primary ballot prefarence. 
1D Democratic O Republican Di ubertarian DiNon-partisan 


If voter is a.patient in a hospital, clinic, nursing home or resthome, please i 


City State Zip Code 

















licate whether you will need assistance in marking your ballot. [1] Yes [1] No 








k= (f “Ves,” whatis the name'and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, list your nante, address, contact Information and relationship to the voter: 












































Requestor’s Name Cspouse [brother /sister [CJ parent grandparent stepparent 
Drchia { erandchite stepchild mother-in-law [] father-in-law 
(son-in-law [7] daughter-in-law CF] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code | Requestor’s Phone. Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine ON active duty and currently absent from county of residence or an eligible spouse/dependent. 




















US, citizen residing outside the US, temporarily orindeftnitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: 
(Wititary/Overseas Voters Only) 


Fax Number or Email Address 














Mait Fax. Email 


























Sig Signature of Near Relative/Legal Guardian (if appficabte} 
-Ita& 
= 















— Exhibit 4.2 4. 2:3. 3.12 | TO: BLADEN county soaS OB AiR Ago 
State Absentee Ballot i Request F Form YOBOK S12 


ELIZABETHTOWN, NIC 28337 
North Carolina L Pf 


BLADEN COUNTY 





(910) 862-6951. (920) 862-7820 
elactions@bladence.org 



































FRAUDULENTLY OR FALSELY COMPLETING TH 





iS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THENCE eRALSTATUTES. 


am requesting an absentee ballot for the: Gene JeLECTION on MBE ‘Citfper G, a of8 


Hiection Type (Primary, General, Municipal, Special, etc) Blection Dake 














foterlnformation 


















































ast ame Firstivame MiddleNama Suftie 
Wickec Basey D {| 
loma Address (NC esha Address.) Mailing Address (If different than home-address.) 
git Le Turslecl Hickey ad 
State | Zip Code" Gy State [Zip Goda 
Pig oed Gan: lan oe 
lave you lived at this address for more than 30 days? “LJ Yas [1 No County of Residence Previous Name (if applicable) 
E/No,” indicate the date of your move _/ i Bladen 

















must,provide at least one Identification number below. for seeinstructions) _]|VoterRekistration No. | Phone (optional) | £fnail (optional) 
ACUconse ort Number ssn 


aX XX - XX 











Absentee Voting information 














\osentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
I 
f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot praference. 
1 Democratic Cl Republican (J Libertarian (non-partisan 


fvoteris.a patient in a hospital, clinic, nursing home or rést homie, please indicate whether you will need assistance in masking your balfot. []-Yes [] No 


1f Yas,” Whatis the name and address of the hospital orfacitity: 





requesting an obsentee ballot oh behalf of a near relative, list your name, address, contact information and relationship to the voters 



































Requestor’s Name (spouse Lorother /sister parent -[[] grandparent stepparent 
: child — Elgrandchita stepchild [] mothersin-taw. [| father-in-law 
[E scn-intaw Cf daughterintaw. Fl tegal guardian 
Requestor's Addrass ‘Name of Corporation (If appointed legal guardian) 
Gity ‘State. Zip Code Requestor’s Phone Requestor’s Email 




















For. Military/Overseas Citizens Only (may only. be signed by the voter; may not be signed by a hear velative/guardian) 


Select one of thé options below to qualify as'a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















US. citizen residing outside the U:S. temporarily or indefinitely : 
Current Address (Address where you are currently stationed or living averseas.) ‘Transmit my ballot by: Clima Crex 
(Milttary/Overseas Voters Only) 
Fax Number or Email Address 














Email 








Signature of Near Relative/| Legal Guardian (if applicable) 


a x 





ata 








‘Visit www.NCSBE.gov to check your voter registration or absentee voting status. Wwo1sat 


dor 























Pa 1607 of 2469 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee-BaHor. Request Form 3025 Cypress st Metin Aas 
Noth Carolina De & saa Elizabethtown NC POBox 512 
28337 Elizabethtown 
PHONE: 920-862-6952 FAX: 910-862-7230 


bladen.boe@ncsbe.gov 





SECTS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipol, Special, ete) Hection Date 


Voter Information 
ist Name 





Fir “| Middle Name l ie 
Mailing Address (if different than home address.) 


< : Zip ode City State ~ [ZipCode 


337 


JE“No,” indicate the date of your mow: /. /. 


W You must provide at least one identification number below, {or See instructions) 
NC Licerise oF 10 Number ssn 



































Have you lived at this address for more than 30 days? fes FI wo aunty of R&idence 








Previous Name (if applicable) 




































Voter Registration No. 
Osten? 


Phone (optional) 





Email (optional) 













Absentee Voting Information Z 

Absentee Mailing Address (Where Should the bgliot be maj 
ae 

th : 

voter is registered as Unaffiliate ‘and requesting a Yall! 

Democratic 













3 partisan primary, choose a primacy Ballot preference, 
Republican DO) ubertarian 





D1 non-partisan 


IF voter is a patient ih a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (lves. C1 no 


hee 





/” what is the name and address:of the hospital or facility: 











ff requesting an absentee ballot on behalf of a near relative, 


{istyour name, address, contact information and relationship to the voter: 
Requestor’s Name 
































spouse (] brother /sister parent grandparent [J stepparent 
child Ti grandehite stepchild [| motherin-law [] father-in-law 
C1 son-in-faw F] daughter-in-law. legal guardian 
Requestor’s Address Name of Corporation {If appointed legal guardian) 
City State 











Zip Code Pa Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options bélow ta qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine On active duty and cucrenth 
US. citizen residing outside thé U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or ving overseas.) 


may not be signed by a near relative/guardian) 























Transmit my ballot by: 5 : 
{Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable) 


(apis Xx 











Exhibit 4.2.3.1.2 . 





State Absentee Ballot Request Form 
North Carolina i 








Det 
1608 of 2469 
BLADEN COUNTY BOARD OF ELECTIONS: 


Physieet Address: 


3015S Cypress st acing address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE? 910-862-6952, 
bladen:boe@ncsbe.gov 


FAX: 910-862:7820 











1 am requesting an absentee ballot for the: 


GENERAL ELECTION 

















Ward 


on _NOVEMBER 6, 2018 
Election Type (Primary; General, Municipal, Special, ate) ? Election Date 
Voter Information 
Last Name First Name. Middle Name Suffix Date of Birth 





i 











Home Address (NC Residential Address.) 


Mailing Address (If different than home address.) 









































J8tNo,” indicate the date.of your move: 







al, 






You must provide at least one id: 
NC License or 10 Number 


252 7: RA B52 Tatsted Nickey hel 
Hskeny 
City State [Zip Code City State [Zip Code 
abe NC! 2€33?| Exoun) WC | 25339 
Have you lived at this address for more than 30 days? EtYes Ono County of Residence Previous Name (if applicable) 









Phone {optional) | Emait optional) 

















[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed) 


S2 Fas ‘ 


{ £ al 
Ifvoter is registered as Unoffiliéted and requesting a ballot for a partisan primary, 












choose a primary ballot preference, 


Zip Code 


53 





Democratic 


BS Republican 


Hevoter is a patient in a hospital, clinic, 


CJ ubertarian 


nursing homie or rest home, please indicate whether you will need assistance in marking your ballot. 


o 


Nori-partisan 











Yes 





No 













































































State ic Code 





{f Yes," what is the name and address of the hospital or facitity: 
Frequesting an absentee ballot on behalf of a near relative, st your nome, address, contact information and relationship to the volen 
Requestor’s Name Spouse brother /sister [J parent grandparent, stepparent 
CO chita (2 grandchita stepchild [] mother-in-law. C1 fatherin-law 
(1 son-in-law [1] daughter-in-law legal guardian 
Requestor’s Address Name. of Corporation (if appointed legal guardian) 
City Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Membér of the Uniformed Services or Merchant Marine ‘On-active duty and currently 


U.S. citizen residing outside the USS. temporarily or idefinitely 




















may not be signed by a near relative/guardian) 


absgnt from county of residence or an eligible spouse/dependént. 





Current Address {Address wtiere you are-currently stationed or living overseas.) Transmit my ballot by: 











Mait 





(Military/Overseas Voters Only) 





(J Fax. 





] Email 





Fax Number or Email Address 




















24-25 X 


Signature of Near Relative/Legal Guardian (ifapplicable} 











x “: 1609 of 2469 
4 BLADEN COUNTY BOARD OF ELECTIONS. 
Pricer Ades 
State Absentee-Ballot Request Form 3018 Cypress st non ess 
North Carolina L t id Elizabethtown NC PO Box. 512. 
28337, Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen,boe@ncshe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type [Primary, General, Municipal, Special, ete) Hlection Dote 


Voter Information 


“Ward _ dress, Siz l 
WES ise! Aicloru Rl 
ety 





Suffix 































































States [Zip Code City State | Zip Code 
1 | 99337 
Ic : 
Have you lived at this address for more than 30 days? [fees [] No gunty of Residence Previous Name {if applicable) 
If “No,” indicate the date of your mov L 1 55 lack 
|) You must provide at least one identification number below [ar see Instraction) ft Voter: Registration No. | Phone (optional) | Email (optional) 
NE License of [0 Number ssi 











XXX = XX Arbors 


Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mai 
S e 














Zip Code 














Wf voter 





is registered as Unaffiliated and requesting a bafowfora partisan primary, 


choosta primary ballot preference. 
1 democratic 


Republican DD bbertarian [1 Non-partisan 


lf voter is'a patient ina hospital, clini; nursing home or resthome, Please indicate whether you will need assistance in marking your ballot. ["] Yes Dno 





if “Yes,” what is the name and address of the hospital or facility: 





frequesting an obsentee ballot on behalf ofa near relative, listyour name, address, contact information and relationship to the voter: 









































Requestor’s Name Cispouse.  [) brother/sister parent — [[) grandparent stepparent 
Cl chia Di erandchita stepchild [] mother-intaw E] father-in-law 
E] son-intaw E].caughterin-ew C] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overséas voter: 
Member of the Uniformed Services or Merchant Maririe on active duty and currently absent from county of residence or aneligible spouse/dependent, 


[_] u's. citizen residing outside the US. teriiporatily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























“Fransmitny ballot by: i 
(ilitary/Overseas Voters Only) Mall Ui Fex pial 


ie Number or Email Address 





























Signature of Near Relative/Legal Guardian if applicable) 


2th lf xX 

















7 of 2469 
Exhibit 4.2.3.1.2 TO: BLADEN-COUNTY. Soanpen EROS. 

















Pye die. 
State Abse nee Ballot Request Form 3015 Cypress St ating Addiees 
North Carolina Elizabethtown NC PO Box 512, 
s%. 28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 





bladen.boe@ncsbe.gov 








} am requesting an ‘absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type. (Primary, General, faunicipal, Speciol, etc} flection Date 
Voter eormation 
TA ie Fir; 








lame Mjddie Name Suffix 


lcd . 


Alou NC Residential Address.) 

















Mailing Address (if different than home. address.) 


City : Lyn ak wail a 4 i State” | Zip Code. 


Have you lived.at this adiress for more ans 30 days? FtVYes [] No Sounty of Residence. Previous Name (if applicable) 





















If 








“No,” indicate the date cfyour move; 











Phone (optional} 





Email (optional) 





ee 

























(Abe AUSICO Ly 
'Fvoter is registered as Unaffiliated and request? 
D demiceratic 








fa bal 





3 partisan primary, choose a primary ballot preference. 
‘epublican . Ouiertarian (1 non-partisan 


nursing home or rast home, please indicate whether you will need assistance in marking your batict. [] Yes [J No 





Ifvoteris a patient itv hospital, clinic, 














if Yess! what is the name-arid addiress of the hospital or facility: 


3 requesting an absentee ballot on behalf ofa near relative, istyour namie, Gddress, contact information and relationship to the voter 
Requester’s Name 


GAsnouse [1] brother /sister parent [J] grandparent stepparent! 
a child Cgrandchita stepchild {_]motherin-taw C] father-in-law 
[1 son-in-law [Fj daughter-in-law legal guardian 


Requestor’: pele Name of Corporation (If appointed legal guardian) 
































































Fe ust te 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine-on active duty and. currently absent 
EUs. citizen residing outsidie the US: temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Requestor’s Phone Requestor’s Email 


























from county of residence or an eligible spouse/dependant. 








Transmit my ballot by: ‘ i 
{Military/Overseas Voters Only} Mall Fox Emait 


Fax Number or Email Address. 























ie of Near Relative/Legal Guardian (if applicable} 
Sah Lf 


Fa 
Signature of Voter (voter only) aoe 











Low 

















Exhibit 4.2.3.1.2 JO: BLADEN COUNTY adaRo. of BEdrm@h2469 
hysicaiadtress 
State Absentee Ballot Request Form 3015 Cypress St seats m 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE! 910-862-6951 FAX: 910-862-7820 


biaden.boz@nctbe gov 











FRAUDULENTLY Of FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 
























































| am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.j flection Date. 
Voter Information . 
last Name First Name Middie Name Suffix 
yd y 
l¥ndall ELLA z 
Home Hddirass (NC Residential Address.) Malling Addrass (If different than home address.) 
= 
20% wWesT wali] sf -bA 
City ‘State Zip Code City State Zip. Code 
ip s : 
| Bludenbore Nl | 26320 
Have you lived at this address for more than 30 days? Ref ves Ono County of Residence Previous Name {if applicable) 
IF*"No;” indicate the date ofyourmove! ——___/, (22 =. 7 Bladen 











Yau must provide at least one identification number below. {or see instructions) 
NC Licanse.ariB Number 4550 





4 Voter Registration No. | Phone {optional} | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ALN 
If voter is registered as Unajfilfated and requesting a ballot fora partisan primary, choose a primary ballot preferenca, 
C1 democratic TD Repubtican £7) ubertarian (21 non-partisan’ 


City State Zip Code 











fyoteris\a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballet, CJ Yes C] No 


If “Yes,” what is the name and address of the hospital or facility: 





AF requesting on absentee ballot on behalf of a near relative, list your name, address, contact informotion and relationship ta the voter: 
























































Raquestor’s Name spouse []brotter/siste? (] parent grandparent] stepparent 
O chia. Clarandchiid stepchild [[] mother-in-law C] fatherin-law 
Cson-in-law daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Maring on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


























‘Mail Fax Email 





{Military/Overseas Voters Only) 





Fax:-Number or Email Address 











Signature of Voter (voter.on! Signature of Near Relative/Legal Guardian (if applicable} 














= 1612 of 2469 
Exhibit 4.2.3.7. TO: BLADEN COUNTY BOARD OF ELECTIONS, 


State Absentee Balloi Request Form 301s Gyre 
ef 


301 S Cypress St 












Mating Adoréss 
North Carotina Elizabethtown NC PO Box512 
oF 28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@ncsbe. gov 











am requesting. an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information 


Last Name— First Name —_— Middle Name Suffix 
lodd Maer y Zz 














Home Address (NC Residential Address) 


S85 Sasnkpsn 


7 





Mailing Address (If. different than home address.) 





city . } ) State Zip Code 
Phiachen!s.ce 2-C12€326 


Have you lived at this address for more than 30: eas7A Yes [} No 


City State “| Zip Code. 























County-of Residence Previous Name (if applicable) 











JE“No;” indicate the date of your move: 












Phone {optional) Email (optional) 













Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 


















State Zip Code ~~ 

Vie: 

Q 4 We : 

voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, ” 
Democratic 


Republican Dtitertarian C7 non-partisan 


voter is a patient in a hospital, clinic, ther you will need assistance in hacking your ballot, Yes. C].No 














lf“Yes,” whatis the name and address of the hospitator facility: 








{f requesting on absentee ballot on behalf ofa near relative, 


Requestor’s Name. 


list your name, address, contact information and relationship tothe voter: 






































O spouse fF] brother /sister parent grandparent stepparent 
OD chia Cl erenachita stepchild [] mother-in-law [] father-in-law 
DO son-in-taw daughter-in-law [7 legal guardian 

Requéstor’s Address 





Name of Corporation {if appointed legal guardian) 


City State [Zip Code Requestor’s Phona Requestar’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to quali 


Member of the Uniformed Services or Merchant Marine on 





may not be signed by a near relative/guardian) 








active duty dnd currently absent from coun: 
[71 U.5. citizen residing outside the US; temporarily or indefinitely 
Currant Address (Addcess where you ate currently stationed or 


ty of residence or an eligible. spouse/dependent.  ~ 





living overseas.) 





Transmit my ballot by: ‘ ; 
(niititary/ Overseas Vaters Only) Mall Ci Fax Deniait 
Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian 


{if applicable) 
X shes 










1613 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 













Prysestadiress 
State Absentee 3015 CypreseSt inating Adress 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown, 

PHONE: 910-862-6954, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM is class FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipal, Special, eta} Election Date 





Voter information 









































































last, First Name Middia Name Suffix 
Th w | ack fe 
i flOW Soe AC, / 
Home Address (NC Residential Address.) Malling Address (It different than home address.) 
Cae Ld 
Gty ef State | Zip Code City State. [Zip Coda 
a 
ln. nbs _\nc £720 
Have you lived at this address for more than 30 days? DT) Yes [No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: /. — Blad en 


You must provide at least one identification number helou (Oiled 


Voter Registration No. 
NC Ucense or10 Number’ SSN 


Phone (optional) | Email (optional) 
oy 


















Absentee Voting Information 
[Absentee Mailing Address (Where should the ballot be mailed?) City Slate Zip Code 


BIS. Sam's Dive Bludeyfora _|ye | ¢ 2) 
\fvoter is registered os Unoffilioted and requesting a ballot fora pariican primary, choose a primary ballot preference, 
Oémocrati¢c D)Repubiican CO thertarian 








C1 Non-partisan 
Hvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if Yes," what is the name and address of the hospital or facility: 





requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 






































Requestoi’s Name Ospouse 1 brother. sister parent: Brandparent stepparent 
Ochita OD grandchila stepchild mother-in-law ["] father-in-law 
U1 son-in-taw aughter-in-taw._ [7] legal guardian 

















Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchiant Marine on active duty and currently absent from county of residence or an eligible spouse/deperident, 

E71 us. citizen residing outside the U.s. temporarily or indefinitely 

Current Address {Address where you are currently stationed or fving overseas.) 








Transmit my ballot by: ; 
(Miitary/Overseas Voters Only) Mail ie Email 


Fax Number or Email Address 


; Signature of Near Relative/Legal Guardian (if applicable) 
CLatlig, x 









































ate? 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARO ¢gqlacsIPRaGg = OF 
State Absentee Ballot Request Form a0r's Ge 
Bey 


301 S Cypress St Moitng Address 
North Carolina * Elizabethtown NC PO Box'542 


28337 Elizabethtown, 




















PHONE: 910-862-6951, FAX: 940-862-7820 
bledén.boa@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type | (Primary, General, Municipal, Special; etc.) Flaction Dore 
Voter information 
Last Name First Name Middle Name Suffix Date of Bi; 











SV Kes MAKYULA 


Home Address (NC Residential Address } 


LF midway Dewe 








Mailing Address (if different than home address.) 




















City State Zip Code City State, Zip Code 
8 laden bg £0 LE | 28320 
Have you tived at this address for more than 30 days? [ves []No County of Residence 


Previous Name (if applicable) 





Bladen 


Voter Registration No. | Phone {optional} | Email (optional) 







the date of your mov: 


foe 
vide at least one identification number below. far sa. 
bee ‘Bs 












































Optional 
‘XXX - XX : 
Absentee Voting Information 
Absentge Mailing Address (Where should the ballot be mailed?) city State Zip Code 
: (3 oy [io Gladenhayr Ae-C| ZEZZ2O 
voter is. registered as Unajfiliated and requesting a ballot for a partisan primary, choosS primary ballot preference. 
Democratic C1] Republican Dubertarian T1Non-partisan 


if vater is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[} Yes. No 


if “Yes,” whatis the name and address of the hospital or facility: 








if requesting an ebsentee ballot on behalf of a near refativa, ist your nama, address, 


contact information and relationship to the voter: 
Requestor’s Name 
























































Cispouse (J brother /sister parent [grandparent [J stepparent 
D chita Cl grandchiia stepchild [] mother-in-law [J father-indaw 
son-in-law [| daughter-in-law [1 legal guardian 
Requestor’s Address Name of Corporation (!f appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed 
Select one of the options below to qualify asa military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and current 


by the voter; may not be signed by a near relative/ guardian) } 








tly absent from county of residence or ari eligible spause/depentient: 














U.S. cltizen residing outside the U.S. temporarily or intiefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: , , 
{wllitary/Overseas Voters Only) Mail Fx Clemait 
¥ax Number or Email Address 





























Sig Signature of Near Relative/Legal Guardian {if applicable} 


IAS KX 


Bate 5 
Saco ae z aE 














Exhibit 4.2.3.1.2 To: BLADEN COUNTY BoARSI Hef GASI 
State Absentee Ballot Requesi Form 3015 Cpessst 





‘Moting address 





















North Carolina Elizabethtown NC POBox $22 
ei 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov. 
SECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 






















































































am requesting an absentee ballot forthe: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, eka) Election Date 
Voter Information 
LastName First Name Middle Name. Suffix 
Sykes Mitte 
Home Adiress (N¢ Residential Address.) Maiting Address {if diferent than home addvess,) 
: eee 
30H Yillagé ST 
city State | ZipCode City State | Zip Code 
Eludevbcto Ne- |282I0 
Have yau livéd at this address for more than 30 days? ¥ yes [] No County of Residence. Previous Namé (if applicable) 
{if “No,” indicate the date of your move: / / B laden 
You must provide at least one. identification number below, for see instructions) Voter Registration No. | Phone {optional) | Emait {optionaly 
NCtleense or iD Number ts Ovtionat 
IX XX - XX 

















Absentee Voting information 
Absentee Mailing address (Where should the ballot bs mailgd>) City State Zip Code 


Same, 


{f voter isregistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1] Democratic Republican DO uberterian C.von-pattisan 


Sf voter isa patient in a hospital, clinic, nursing-home or rest home, please indicete whether you will need assistance in marking your ballot. [T¥es CF] No 























ie "Yas,” what ts the name and address of the hospital or facility: 


Af requesting tn absentee baliot on. behalf of a near relative; list your name, address, contact information and relationship to the voter: 















































Requestor’s Nama Ospouse brother /sister [7] parent: grandparent] stepparent 
C chite C1 grandchild stepchild: mother-in-law’ (] father-in-law 
Li son-in-taw [7 daughtersin-law: jegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 








City ‘State | Zip Code Requestor’s Phone Requestor’s Ematl 

















For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Meschaint Marine ‘on active duty and currently absent from county of residence or an eligible ‘spouse/dependent. 

U.S. citizen residing outside the US, temporarily or indafinitely 

Current Address (Address where you are currently stationed or living overseas) 


























Transmit myballot by: ’ 
{Military/Overseas Voters Only} Cm 

















Fax Email 





Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 















Tl DT 1616 of 2469 Z 
Exhibit 4.2.3.7 TO: BLADEN COUNTY BOARD OF ELECTIONS Le | 


State Absentee Ballot Request Form 2085 Cypress 





Meiling Advert 














North Carolina Elizabethtown NC PO Box $12 
aa) - : 28337 Elizabethtown 
PHONE: 910-862-6953 FAX: 910-862-7820 


bladen.boe@ncshe. gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


'am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 20138 
lection Type (Primary, General, Municipal, Special, ete} Election Dote 


Voter Information 
Last Name 
IStokms 


Home Address (NC Residentiil Address.) 


£0") West Poplar Street 





First Wame Middie Name. Suffix | Date of Birth 


\ divey Eugene 


Mailing Address (If different than homeaddress,} 





























State | Zip Code Gity State [Zip Code 
[Sladen b : 
Lbladenboka NC 5320 
Have you lived at this address for more than 30 days? [eYVes [] No County of Residence Previous Name (if applicable) 











Bladen 


Voter Registration No. | Phone (optidnal) | Email (optional) 
Ostia 


lf’No,” indicate the date of your move: 









fj You must provide at least one identification number below, (or see instructions) 


CK = 





















Absentee Voting Information 
Absentee Mailing Address (Where should the baliot be mailed?) State, Zip Code. 


[/07 West Doolan Stree£ eievite NC |8 £320 


IFvoter is registered as Unafiliated and requesting a ballot fora partisan primary, choose-a primary ballot preference, 
(1) Democratic Cl Republican Di tibertarian 1 Non-partisan 











{Fvoter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (] no 
























































"Yes," whatis the name and address of the hospital or facility: 
ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse C1] brother /sister parent grandparent. [] stepparent 
chia Clenandenitd stepchild mother-in-law (] fathersin-law 
1) son-intow [7.daughter-irilaw Jegal guardian 
Requestor’s Address ‘Namie of Corporation (If appointed legal. guardian) 
city State | Zip Code Requestor’s Phone Requestor’s Email 




















For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine ‘on active duty and currently absent from county-of residence or an eligible Spouse/dependent. 
U.S, citizen residifig outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 





























Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Emaif Address. 








Mail Fax. LC] emait 


























Signature of Vote Signature of Near Relative/Legal Guardian {if applicable) 












Ye 








Exhibit 4.2.3.1.2 TO: BLADEN county Bonan ELE Ph G4S9 
Physical a 
State Absentee Ballot Request Form 3025 CypressSt cba ates 
North Carolina TEV PSTA Efizabethtown NC PO Bax S12. 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@nesbe.gov 





FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS A. CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 




















lam‘requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'6, 2018 
Election Type (Primary, General, Municipal, Speciol ete.) Election Dete. 
Voter Information 
last Name First Name Middle Name Suffix Date of Birth 
Slogner vi th] Arn € 








Home-Address (NC Residential Address.} Mailing Address (If different than home address.) 


eo Midwpy Dive 


State | Zip Code 


ity 
Bindenbere [ne 2ZZO 





City State [Zip Code 































































Have you lived at this address for more than 30 days? YZ] Yes [J No County of Residence Previous Name {if applicable) 
If”No,” indicate the date of your move: i / B lad 2M 
ot must provide at least one identification number below. (orseeinstructions) ff Voter Registration No. | Phone (optional) | Ema (optional) 
NCUcense oF 1O Number SSN Osveus! 

XXX-XX 

















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mallad?) 


FBO LT! [Bledlen bol aches 


> 
DL| ZE320 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ phmary ballot preference: 

1 Democratic (1 Republican D3 tbertarian C1Non-partisan 


tf voter is a patiant in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [1 No 








Ives,” what is thé name and address of the hospital or facility: 





requesting on obsentee ballot on behalf of a neor relative, list your name, address, contact iiformation and relationship to the voter 















































Requestor’s Name Clspouse (brother /sister parent, grandparent stepparent 
Ochita (1 grandchitd Cl stepchild mother-in-law [_] father-in-law 
Dson-in-taw [] daughter-in-law] legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be-signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 





‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 





Mail Fax. Email 






































Signature of Near Relative/Legal Guardian (if applicable 


b3(0- 1 






) 























z he 
TO: BLADEN COUNTY 80ARD cy 
Exhibit 4.2.3.1.2 oe FIST Bieo py 
tetstes 

State Absentee B at Request Form 301 S Cypress St ating Adee 
North Carolina Elizabethtown NC PO Box $12 

28337 Slizabethtown 

PHONE: 910-862-6951. FAX: 910-862-7820 


bladien.boe@ricsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES. 


Lam requesting-an absentee ballot for the: GENERAL ELECTION on NOVEMBER.6, 2018 
Election Type (Primary, General, Municipol, Special, et} Election Bate 


Voter Information 
"Che First Namie, Middle Name Suffix 


Phens Shawift 


Home Address (NC Residential Address.) 


Mailing Address {if different than home address.) 
310. Konated Lik bd) 
























































City, State Zip Code City State, ZipCode 
P P 2 

| Rladeah ane pt. |2¢326 

Have you lived at this address for more than 30 days? [-T¥es [] No County of Residence Previous Name (if applicable) 

If"No," indicate the date of your move: J / B) ad er) 

You must provide at least one identification number below. (or see | 7 geugcistration No: | Phone (optional) | Email (optional) 

NeLicensa 610 Number ieasl 

Absentee Voting Information 

Absentee Mailing Address (Where shouid the ballot be mailed?) Gty State Zip Code 


SAME 


Wvoteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 deémacratic C1 Republican (1 libertarian Ci non-partisan 


'fvater isa patientin a hospital, clinic, tursing home orrest home, please indicate whether you will need assistance in marking your ballot. [T'ves Cine 


























If "Yes," rwhetis the name and address ‘of, the hospital or facil 








If requesting on absentee ballat on behalf of a near relative, list your name, address, contact information and relationship t ta the voter: 





























Requestor’s Name Uspouse [brother /sister [parent grandparent [7] stepparent 
C1) chia (J grandchild stepchild mother-in-law, [] father-in-law 
(son-in-law [7] daughter-in-taw [1 legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State. Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to.qualify as‘a military or overseas voter: 
Member of the Uniformed Services or Merchant Matine on active duty and currently absent from county of residence gr an eligible spouse/dependent. 


US. citizen residing outside the U.S. temporarily or indefinitely. 
Current Address {Address where you are currently stationed or living overseas) 


























‘Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 














Mail Fax Email 
























Signature of Near Relative/Legal Guardian (if applicable} 


ISAs x 











—— a 19 of 2469 
Exhibit 4.2.3.7. TO: BLADEN COUNTY sono ete chions 








Phyiteoladdress 
State Absentee Ballot Request Form 3025 Cypress St Moiteg Addess 
North Carolina 3 : Elizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 940-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 











Totnes 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete} Blection Date 


Voter Information 























Last. ame: First Name ‘ Middle Name Suffix 
Slates Nessie Chtobeth 
Home Address (NC Residential. Address.) Mailing Address (If different than home address.) 

GOVy NC 24) doth 
Ci . State ‘Zi Code, City State 2ip Code 
Dladenionrg Net bts 




















Have you lived at this address for more than 30-days? ET Yes [No 


L_! 


elow. (or see instructions) 






County of Residence Previous Name (if applicable) 


Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 















If “No,” indicate the date of your move: 



















You must provide at least one identification number b 
NCLitanse oriD Number ssn 


XXX-XX 





















i . , 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Cade 





(Fvdtéris registered a Unaffilioted and Fequesting a ballot fora partisan primary, choose a primary ballot preference: 
Di democratic TD Republican: C1 tibertarian (1 non-partisan 








voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need aéststance tn marking your ballot. [1] Yes [J] No 








L \f “Yes,” what is the name and address of the hospital of facility: 





{frequesting an absentee ballot on behalf of a near rélative, list your name, address, contact information and relationship to the voter: 
























































Requestor’s Name O spouse brother /sister parent grandparent [7] stepparent 
1 chia grandchild [}stepchild [} mother-in-law. C] father-in-tow 
Oson-in-law [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below ta qualify as a military or overseas voter: 
Member of the Uniformed Services-or Merchant Marine on active duty and currently absent fram. county of residence or an‘eligible spouse/dependent. 




















U.S, citizen résiding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Miltitary/Overseas Voters Only) 


Fax Number or Email Address 























Mail Fax, Emait 























Signature of Near Relative/Legal Guardian (if applicable) 
£-l2-1F X 
Doe 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY soantRAGOERG G9 


























PhysicolAddress. 
State Absentee Ballot ‘Request Form 201 S Cypress'st Histog Atte 
North Carolina Pos i ts * Elizabethtown NC PO.Box'Si2 
28337 Elizabethtown 
PHONE: 930-862-6951, FAX: 910-862-7829 
blsden.boe@ncsbe.gov 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A. CLASS | FELONY UNDER CHAPTER 163 OF THE:NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type, (Primary, General, Municipal, Special, etc.) Election Date 








Voter Information 


last Nagle h First Nai Tes Suffix 
‘ Ay! J cee 
Home Addre: iC Residential Address.) Mailing Address (If different than home address.) 
: th al 
4 
State 


Zip Cox State [Zip Code 


Pieai Pie, Ald Akszy n 


Have you lived at this address for more than 30 days? [bres [] ni County of R 









































idence. | Previous Name {if applicable) 











If No,” i i 


fou must provide at least one identification number below, (or see instructions) 
/Ceense or tO Number ssi 


indicate the date of your move: 





























‘Voter Registration No. | Phone (optional) Email (optional) 
Omens! 





















Absentee Voting Information 


re ‘wall State Zip Code 
lfvoter is registered as Unaffiliated and requesting a bi 2 partisan primary, choose a primary ballot preference. , 


allo) 
1 Demotratic ee © tibertarian 7] Non-partisan 


"fvoters'a patientin a hospital, clinic, nursing home or rest home, please indicate ‘whether you will need assistance in marking your ballot. [] Yes [J No 











abet 


<1, 





If“Yes,” what is the name and address of the hospital ot facility: 








IF requesting an absentee ballot on behalf of o near relative, list your nome, address, contact information and relationship to the voter: 
























































Requestor’s Name. CO spouse brother /sister parent. grandparent stepparent. 
Eo chia Brandchila Qstepchitd C] mother-in-law (J father-in-taw 
O)son-in-taw Gaughter-in-iaw [7] legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State” [Zip Code Reguestor’s Phone Requestor’s Email 

















For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify'as 2 military or overseas voter: 
Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or an eligible spouse/dependent, 


US, citizen residing outsitie thé U.S.- temporarily or indefinitely 
Current Address (Address where you aré currently stationed or living overseas) 























Transmit my ballot by: 
(Militery/Overseas Voters Only) 


Fax Number or Email Address. 




















Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


X 
















ways 


Date = 





AG 

Tro: stapen COUNTY BOAR OF FYRCT IB ° 
Exhibi 1.2 PO BOX 532 6 

State Absentee Ballot Refit ELIZABETHTOWN, Ne-2e8a7 

North Carolina 

BLADEN counTy 








{810) 862-6954 (910) 862-7820 
i elections@bladenco.org: * 























ERAUDULENTLVOR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER des OF THE RUC GENERAL STATUTES. 
























































ara requesting an absentee ballot for the: Gen @ferection on Vt fitter G A o/8 
Hection Type (Primary, General, Municipal, Speck, ee) Fetin Bate 
foter Information ; ° : : aa ; hoe a 
astNeme First Name, Middle Name Suffie 
Jev~enin€ | Jory 
ome Address (NC Residential Address) . Mailing Address (If different than home address.) 
12035\_ Hoy Juz s 
ity State | Zip Code" Cty State [Zip Code 
[S\Vadenloer® — |ae|zg320 
lave youtived ai this address for more than 30 days? I7{Ves [J No County of Residence —_ | Previous Name (ifapplicable] 














£No,” indicate the date of your move: if 2, Bladen 


You must provide at least one identification numbar below. {or see instructions) Voter Registratian No. | Phone (optional). | einail (optional) 
AC License oro Number ssw 





























Absentee Voting Information .” 





Absentee Mailing Address (Where should the ballot be mailed?) City State ZipCode 


Sane 


Fvoter is registered as Unaffiliated and requesting a ballot for a partisan prinianys choose. primary ballot preference. 
Li democratic Ct Republican LO tibertarian: C7) Non-partisan 











Fvoteris a patientin a hospital, clinic, nursing home or rest horne, please indicate whether you will need assistance in marking your Ballot. C] Yes CI wo 


38"Yes,” what is the name andiaddress of the’ hospital or facility: 





requesting én absentee ballot on bebe af ‘near relative, list your name, address, contact information and relationship to the voters 

















equestor’s Name Eispouse [Jbrother/sister parent. Cl grandparent [J stepparent 
. Di chia L] erandchited (stepchild [7] mother-instaw. {J father-inJaw 
[| son-in-taw C]daughter-intaw ] legal guardian 
equestor’s Address {ame of Corporation (ifappointed legal guardian) 
city State Zip Code Requestar’s Phone Requestor’s Email 























0 ¢ Military/Querseas Citizens Qnily {may only. be signed by the voter; may net be signed by a near relative/guardian) 


3elect one of the options below to qualify as a military or overseas voter: 
I Member of the Uniformid Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/depandént, 





_1 US. citizan residing outside the U.S. temipararily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: oO 

















































(Military/Overseas Voters Only) Mall Fax Email 
Fax Number or Email Address. 
Signature of Voter (vdter oni -. Signature of Near Relative/Legal Guardian (if applicable). 
218 i Dae 
ee 1 
sit www.NCSBE.gov to check your voter registration or absentee voting status. vos At 








Exhibit 4.2.3.1.2 TO: BLADEN couNTr Boao oF HOR ON2469 




















Prt dnete 
State Absentee Ballet t Request Form 301 $ Cypress St Midi allies 
North Cérolina Elizabethtown NC POBox $22 

28337 Elizabethtown 

PHONE: 910-262-6951 FAX: 910-862-7820 





bladen.boe@ncshe.gov 











FRAUDULENTLY OR FALSELY compPietine THIS FORMISA Lass 1) FELONY UNDER. CHAPTER 163 OF THe NG GENERAL STATUTES, 



































































































lam requesting.an absentee ballot for the: GENERAL ELECTION on _NOVENMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Vote. 
Voter Information : : cL | 
Last Name First Mame 5 Middle Name ‘Suffix Date of Birth 
SES Sam$ Rachel de, 
Hortia Address (NC Residential Address.) ‘ Mailing Address (If different han home address.) 
5 Sunset Heck 2 
(8 Suwsel feck KA 
ie. / State | Zip Code City State [Zip Cade 
Bladen bere ne-|2932G 
Have you lived.at this address for more than 30 days? MZ] yes [J No County of Residence. Previous.Name (if applicable} 
\f-tNo,” indicate the date of yur move: I / AA aden 
q ‘You must provide at least one identification number below. lor ‘see Instructions) Voter Registration No. Phone (optionaly | Email (apticnal) 
4 uc Useosaori0 Number fs 1 
Absentee Voting Information ‘ 
‘Absentee Mailing Address (W/hera should the hallot be mailed) State Zip Cade 





ACY Wt Welnuk s7 "6 ladevbore DL | 2326 
lf voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic C1 Republican D1 tbertarian (7 Non-partisan 











voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. ["] Yes [J No 





lt “Yes! ("what I the 





ime arid. address ‘of the hospital or Split 








‘Frequesting an obsentee allot on beholfof neat relative, list your name, address, contact ctinformation and a velationship to the va 





















































Requestor’s Name Cl spouse brother /sister parent grandparent] stepparent 
chide =) grandetiilad Listepchitd [7] mother-in-law (1) father.in-taw 
Clson-in-taw [J daughter-in-law legal-guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Emaif 

















For Military/Overseas Citizens Only (may only be signed-by the. voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from. county of residence or an eligible spouse/depandent. 























US. citizen residing outsidé the U.S. temporarily or indefinitely 
‘Cuirrent Address (Address where you. are currently stationad or living overseas.) 











Transmit my ballot by: 
(Military /Overseas Voters Only) 


| Fax Number ar Email Address 














Mait Fax. Email 























Signature of Near Relative/Lega! Guardian (if applicable) 















Exhibit 





North Carolina 


ot 














State Absentee Ballot Request Form 






20° 


42.3.1.2 TO: — BLADEN COUNTY BOARD PEPE OICRSEO 
Phygieat address 
301 S Cypress St Meilng dress 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6951, 
bladen.boe@nesbe.gov 


FAX: 910-862-7820 








lam requesting an absentee ballot for the: 


GSAT SS, cor GF ELESTORS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER. 163 OF THE NC GENERAL STATUTES, 











GENERAL ELECTION on = _NOVEIVBER 6, 2018 
Election Type {Primary, General, Municipal, Speciol; etc,} Election Date 
Voter Information 
last Name First Name Middie Name Suffix, 
uss DoePh E 











Home Address (NC Residential Address.) 


huch td 


Mailing Address (if different than home address.) 





tot otk Grove C 



























































SAME 


h State Zip Code City State. Zip Code 
aden & ale 
FraCn Pore rik | 2ZS320) 
Have you lived at this address'for more than:30 days? Nyes Ono County of Residence Previous Name (if applicable) 
2 
If “No,” indicate the date of your move: | ad er) 
# You must. provide at least one identification number below. (or see instructions) ff Voter Registration No. | Phone (optional) | Email (optional) 
fC conse ar 10 umber sont Ctra! 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code 











(1 Democtatic CD) Republican 


{f"Yes,” what is the name’and address of the hospital or facility: 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 


QD tibertarian [7 non-partisan 


Ifvoteris a patientin @ hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes C].No 





Requestor’s Name 


Uf requesting on absentee bailot on behalf of a near relative, listyour name, address, 


contact information ond relationship to the voter: 
Dibrother /sister 


















































‘spouse parent grandparent stepparent 
DO child CO grandchila stepchild mother-in-law .["] father-in-law 
C)son-in-taw Ej daughter-in-law [) legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
‘city State | Zip Code Requestor’s Phone Requastor’s Email 


























U.S. citizen residing outside the U.S. temporarily or indefinitely 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as'a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active. duty and curréntly absent from county of residence or an éligible spouse/dependent. 





Current Address (Address where you are-currently stationed oF living overseas.) 


Transmit my ballot by: 
(Militery/Overseas Voters Only} 
Fax Number or Email Address 














Mail 











Fax Email 




















Signature of Near Relative/Legal Guardian (if applica ble! 





















TO: BLADEN COUNTY BOARD GF ELECTIONS 4 9 oe 
a & 

















Exhibit 4.2.3.1.2 Sooo s 
State Absentee Ballot Request Form 301 S Cypress St Ahan ares iV I 
North Carolina peo ee Efizabethtown.NC PO Box 512 . 
oe Sieh ed = 28337 Elizabethtown 
: PHONE: 910-862-6951. FAX: 910-862-7820 





bladen.boe@ncsbe gov 














* 235 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC'GENERAL STATUTES. 





{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
x Election Type (Primary, General, Municipal, Special, etc) Election Date. 


Voter Information 


"Yobi ie Se vi oe. bee ly .S Suffix 


Home Address (NC Residential Address.) Mailing Address ({f different than home address.} 


[3083 Pecun st 6B 
City ‘State | Zip Code. city State [ZipCode 
Bheclerdbard C22? 


Have you lived at this address for more than 30 days? [“tYes. [_] No County of Residence Previous:Name (if applicable) 


Bladen 


f} You must provide at least one ident Voter Registration’No. | Phone {optional). | Email (optional) 
iG Ulegnse’ oF Number Opitoinal 






































if “Nosh ite the date of your 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot ba mailed?} City State Zip Code 


| Stine 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D Democratic Oi Repubiican (1 bertarian Non-partisan 

















'fvoter isa patientin.a hospital, cinic, nursing home or rést home; please indicate whether you will need assistance in marking your batiot. Cl ves [J] No 


if “Yes,” what is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, jistyour nome, address, contact information and relationship to the voter: 


















































Requestar’s Name L spouse brother /sister parent grandparent, [_] stepparent 
Qchid — CO grandchite stepchild [J mother-inetaw [7] father-intaw 
Oi son-in-faw [i daughter-intaw legal guardian 

Requestor’s Address Name of Corporation (Ifappointed legal guardian) 

City State | Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Metchant Marineon active duty and currently absent from county of residence of an eligible spouse/dependent. 




















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address whére you are currently stationed or living overseas.) 











Transmitmy ballot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 












- bo 























Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD $6 R5GIOR469 
Physical Addr 
State Absentee Ballot Request Form 301 5 Cypress Si stoig ie 
North Carolina PP Peo ay Elizabethtown NC PO Box $12 
f . 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladsn.boe@nesbe.gov 








TEES 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013: 
Election Type (Primary, General, Municipal, Special, etc) Blection Date 


Voter Information 


Last Na cs First Name Middle Name ‘Suffix Date of 81 
: : 
¢ Ail Chines ¢ 


Home Address (NC Residential Address.) Mailing Address {|f- different than-home address.) 


597 Lyon handing €A 
aD State Zip Code City State Zip Code 
ublen. NE | 28332 


Have you lived at this address for more than 30 days? [7 Yes [] No County of Residence Previous. Name (if applicable) 


if “No,” indicate the date of your move: 1 / Blad CIN 


| You must provide at least one identification number below: (or see instructions} ‘Voter Registration No. | Phone {optional} | Email (optional) 
NG Liceivie or 1D Number soy Osticnst 







































































Absentee Voting Information 
“Ty Mailing Address (Where should the ballot be mailed?) 


Gi State Zp code 
O- Box 232— Te ahh ioe 


YCO\ 2E53 2, 
tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1) democratic Ci republican C1 tibertarian D1 nonpartisan 


If voter is.a patient in a hospital, clinic, nursing home.or rest home, please indicate whether you will need assistance in marking your ballot, [] Yes C] no 




















if “Ves,” what is the:name and address of the hospital or facility: 





if requesting an.absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 






































Requestor’s Name Cispouse [brother /sister parent grandparent [_] stepparent 
O chia CI grancchita stepchild mother-in-law [] father-in-law 
C1son-in-taw [L] daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requastor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not:be signed by a’near relative/guardian) 
Select one of the options below’to qualify as a military or overseas voter: 

[71 inember of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or ah eligible spouse/dependent, 

USS. citizen residing Outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable’ 


bk IP X 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF FG2BIGNS2469 Zo 6 - 

















Phieicat adress 
State Absentee Ballot Request Form 3025 Cypress St oti adress 
North Carolina FaPeree Elizabethtown AC PO .Box.512 
bs 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM, ISA CLASS F 





LONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 








(am requesting an absentee haltot for the: GENERAL ELECTION. on. _NOVEMBER 6, 2018 
Slection Type (Pdimary, General, Municipal, Special, etc) Election Date 


Voter Information 


Last Name ’ fale . Middle Name Suffix 
411 Chal mers 7 

























































Homie Addrass.(NC Residential Address.) Mailing Address (If differant than home address.) 
30 ito) V Bec Cour) 
City State Tip Code. T city State Zip Code 
Blade bord 28320 | 
Have you lived at this'address for more than'30 days? Yes LI No County of Residence Previous Name (if applicable) 
eho,” indicate the date of yout move: / / IBladen 
"You must provide at least one identification number below. (orsee instructions) Voter Registration No. | Phone (optionall | Email (optional) 





5 90D Nurnber $550 


iX KX 








Absentée Voting information 
‘Atisentee Mailing Address (where should the ballot be mailed?) 


If voter is ragistared as Unafiiliated and raquesting a ballot for a partisan primary, choose @ primary ballot preference. 
2 democratic C1 Republican Dubertarian  Won-partisan 


HF voter is'a patientin a hospital, clinic, nursing home or rest home, please indicate whather you will feed assistance in marking your ballot. 1] Yes [J No 


a wrest what ls the perme end address of the hospital or facility: 








“iF requesting an obsentes ‘allot on behalf of a near, relative, i your name, address, contact information and ‘elationship. ry the voter: 
























































Requestor’s Name Cispouse J brother/sister parant grandparent [7] stepparent 
Ci grandchita stepchild [J mother-in-law [7] father-in-law 
law [] daughter-in-law legal guardian. 
Requestor’s Address Name of Corporation (if appointed legat guardian) 
Gty State Requestor’s Phone Requestor’s Email 

















For Military/Oversea’s Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence ar an eligible spouse/dependent. 

















US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you'are currently stationed or tiving overseas.) 





‘Transmit my ballot by: 
(Military/Overseas Voters. Only) 


Fax Number or Email Address 














Mail Fax Email 

































Signature of Near Relative/Legal Guardian {if applicable} 


F-B-1E x 








Scan Daie Batch Number Soures odes a 12 Bat¢§3B of 2469 
2018-09-12 10:04AM 3 17 9592 
——— 


Scan Date/Time: 2048-09-12 10:04AM 


Batch Number: 3 
Batch Size: 11 
Source Code: 17 
Batch ID; 9592 


Operator: ce 


Hubner Owe s dh Ft 


Giz L168 be’ 


Batch_Header_Page.rpt 





TO: BLADEN.COUNTY BOARD OF ELECTIONS. 
1629 











a f 2469 
xhibit 4.2.3.1.2 ca nen oI 
State Absentee Ballot Request Form BOLS Cyprens Se inp adts 
North Carolina Elizabethtown NC PG Box'542 
28337 Elizabethtown 
PHONE: 810-862-6951, FAX:'910-862-7820 





bladen.boe@nesbe.gov 





FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A-CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 












































Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 
Voter Information 
last Name = First Name Middle Name Suffix, 
MWS 24 |S Vflone_ 
ee (NC Residential address.) Mailing Address (if different than home addess,) 
67 ALK Dike / Stne 
Sty ; State [Zip Code Gity 7. State ~ [Zip Code 
, Z 7 : ’ 

EL BALAK ae» Pic. | 2¢225 SH e@ 

Have you lived at this address for mare than 30 days One County of Residence Previous:Name (if applicable) 














/ IDSA ben 


Voter Registration No. | Phone optional) | Email (optional) 
| Optionst 






If “No,” indicate the date of your move: 











lj You must provide at feast one identification number below. 
I] NCticense oF Number ssn 















Absentee Voting Information 
re Mailing Address (Where should the baliot be mailed?) 


fF voter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether You will need assistancé in marking your ballot. C] yes [] No 


State Zip Code 


City, 
he ty, 
ALB thet ites Fee. LERT 
(las Unaffiliated and requesting a ballot for a partisan primary, choos® a primary ballot pretarence 
mocratic Republican i vbertarian C1 Non-partisan 

















Jf “Yes,” what is the name and address of the hospital or facility: 





requesting anobsentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 









































‘Requestor's Name. Olspouse [brother /sister parent [7] grandparerit stepparent 
Di chita CD erandchila stepchild mother-in-law (| father-in-law 
Cl son-in-iaw C] daughter-intaw Eliegal guardian 

Requestor’s Address. Name of Corporation (If. ‘appointed legal guardian) 

City State ZipCode Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be-signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and currently abant from ‘county of residence or.an eligible spouse/dependent: 




















U.S. citizen residing outside the.U.S. temporarily or indefinitely 
Current Address (address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address. 

















Mail Cl Fax Emait 

















Signature of Near Relative/Lega! Guardian (if applicable) 


F-G-B0/ xX 








To: BLADEN COUNTY BOAR ERECT 
Exhibit 4.2.3.1.2 OB SO SF RBS 

















< 4 Physicol Adcirees 
State Absentee Ballot Request Form 3015 Cypiess St bang sttcns 
North Carolina Elizabethtown NC PO Box 532 
28337, Elizabethtown, 
PHONE: 910-862-6951, FAX!910-862-7820 


bladen.boa@ncsbe,gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spécial, eta) Election Date 


Voter Information 


Last Name: ee FirstName f Middle Name ‘Suffix: 
eames , 
Prcpl] L 117) oe 
Home Address (NC Residential Address.) Mailing Address (if. different than home’ address.) 


| C10 WEED St pers "SEE 



































City os State [Zip Code City — State. ~ [Zip Code 
FL 2Ab a Hoen |eloee7 |" CAME 
Have you lived at this address for more than 30 days? res Ono County of Residence Previous Name (if applicable) 








Ls | BiA DEA 


4 You must provide at least one identification number bélow. (ar see structions} Voter Registration No.. | Phone (optional) | Email (optional) 
IC License or 1D Number fssn Ontional 


[XXX Xx 


lf“No,” indicate the data of your mov: 





















Absentee.Voting Information 
Absentee Mailing Address (Where should the ballot be malled?] City 


y : State Zip Code 
G10 Mmeleod Sk Agr. jan EL ZA ifien \WC|DE237 
Hf voter is registered as Unoffilidted and requesting a ballot fora Partisan primary, choose a primary ballot preference. 


‘Democratic Cl republican D libertarian non-partisan 


If Voter isa patient fn a hospital, clinic, fursing home or rest home, please indicate whether ‘you will need assistance in marking your baltot: [7] Yes Ono 












Sf Ves,” what Is the name and address of the hospital of facility: 





If requesting an absentee ballet on behalf of a near relative, lst your hame, address, contact information and relationship to the voter 















































Requestor’s Name Cispouse  O) brother /sister parent grandparent stepparent 
Ochiia grandchild stepchild {J motherin-law [2] father-intaw 
C1 son-intaw. F] daughter-in-law legal guardian 














Requestor’s Address Name-of Corporation (if appointed legal guardian} 





City, State 








ZipCode | Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 

Member of the Uniformed Services or Merchant Marine on active duty'and curently absent from county of residence or an eligible spouse/dependent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living oversexs) 























Transmit my ballot by: ' o 
(Nailitary/Overseas Voters Only} Mall Pee Email 
Fax Number or Email Address: 






































Signature of Near Relative/Legal Guardian (if applicable} 


EAE. X 








TG: BLADEN COUNTY BOARI iT 
Exhibit 4.2.3.1.2 SFOS 





" F : iio ates 
State Absentee Ballot Request Form 3025 Cypressst aig tron 
North Carolina Elizabethtown NC PO Box S12 
28337 Elizabethtowa 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENITLY OR FALSELY COMPLETING THIS FORM Is A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


am requesting.an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primary, General, Municipal, Special, eta} Election Date 


Voter Iriformation 
LastName [* Name Middle Name Suffix Tp, 


wake pes Sch ye 


Home Addréss (NC Residential Address.) 














Mailing Addréss.{if different than home address.) 




















HOF \a aes sh SAME. 

City : ran 7 Tstate | Zip Code City 4 State — [Zip Code 
Cay a i 4¢ 7 any ’ 
Elizaloettaun INcl99339!" came Ne. 09337 

Have you lived at this.address for more than 30 days? (bres C].No County of Residence Previous Name {if applicable) 















1 Bladen 


A Voter Registration No. Phone (optional) | Email (optional) 


if No,” indicate the date of your mov: 





You must provide’ at least one identification number belo 
NC Lleshse of 1 Number Assn 






Ww, (or see instructions) 























Ontionss = 
[Xx x - xx 
Absentee Voting Information 
Absentee Mailing Address (Where should the. ballot be mailed?) City State Zip Code 








"voter is registered as Unaffiliated and requesting a ballot fora parlisan primary, chooses primary ballot preference. 
Democratic Di Republican U1] ubertarian DWoa-partisan 


Ifvoter isa patient.in a hospital, clinic, nursing home orrest home, please indicate whether you will need assistance in marking your ballot. [] Yes ["].No 





Sf“Yes,” whatis the name and address of the hospital or facility: 





Ufrequesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




































































Requestor’s: Name spouse [) ‘brother /sister parent — C] grandparent. stepparent 
Ochi (J grandchild stepchild. mother-in-law [] father-in-law 
(son-in-law F] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code ee Phone Requestor’s Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas vole 
Member ofthe Uniformed Services or Merchant Mariné.on active duty'and currently absent from county of residence or an eligible spouse/dependent. 


[_] U:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or ving overseas) 














Transmit my ballot by: 
{Millitary/Overseas Voters Only) 
Fax Number or Emall Address 

















Mail Fax Email 
























; Signature of Near Relative/Legal Guardian {if applicable) 
i 
Salle x 


jo 












TO: BLADEN COUNTY BoAAB32QEAGRO 


Exhibit 4.2.3.1.2 
































Phoet asioss 
State Absentee Ballo: Request Form 302 $ Cypress'st Msn eden 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE:: 910-862-6951, FAX: 910-862-7820. 
bladen.boe@nesbe:goy 
L 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMAS A CLASS 1 FELONY UNDER CHAPTER 163.OF THE NC-GENERAL STATUTES. 
'am requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6 2018 





Election Type (Primary, General, unicipal Spedal a te) Hection Bote 





Voter Information 


Phil Pele] 


Home Addréss (NC Residential Address.) Malling Address.{If different than home address.) 


BID neKEY Sf TO. Bex [S24 
LELIPALET own He. dere [EL ALT Kou [Ficlasesy 


Have youllived at this address for more than 30 days? $21 ves [1 No County of Residence | Previous Name {if applicable) 


io} TEI/A DER 


s) Voter Registration No. | Phone (optional) 





Middle Name Suffix 











































If “No,” indicate the date of your move: 







number below. (orsee instruction. 









y You must provide-at least one Identificat 
f] NCticonse oF 10 Number ssn 
i 








Email (optional) 























Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mMaited?) 


EX [EY ZL 21lirhben Pie Ea 


registored as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preferenca, 
Democratic CD) Republican Ci tibertarian D1 Navi-partisan 


If voter is @ patient in'a hospital, clini, nursing home or rést home, please indicate whether you will nead assistance in marking your ballet. [] Yes [] no 








€ 
voter is 


If “Yes,” what is the name and address of the hospital oF facility: 





Af requesting on absentee ballot on behalf of near. relative, list your name, address, contact information ond relationship to the voter: 


















































Requestor’s Name. Dispouse ~ C)-brother Jsister Parent, grandparent stepparent 
Denia Ci grandchita stepchild [7] motherin-law F father-in-law’ 
El son-in-taw [] daughter-intaw iegal guardian 
| Requestor’s address Name of Corporation (If appointed legal guardian) 
City State Zip Coda | Requestor’s Phone Requester’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by'a near relative/guardian) 

ify as a military or ovarseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from eduinty of residence oran eligible spouse/dependent, 

US. citizen residing-outside the U.S. temporarily or- indefinitely 2 
Current Address (Address where you are Currently stationed or living overseas.) f it 









































{hilitary/Overseas Voters Onlyj LL] Mail Fox [email 
Fax Numberor Email Address 
























Signature of Voter (voter onl Signature of Near Relative/Legal Guardian (if applicable) 


30-8 












TO: BLADEN. COUNTY BOARD ‘OF ELECTIONS 





Exhibit 4.2.3.1.2 stands. 1633 of 2469 d 
State Absentee Ballot Request Form 301 SCypress St ating dees 
North Carolina Elizabethtown NC PO Box 522 
28337 Elizabethtown 














PHONE: 910-862-6951 FAX: 910-862-7820, 
bladen.boe@ncsbe.gov . 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES, 


Tam-requesting an absentee ballat for the: GENERAL ELECTION. on NOVEMBER 6, 2018. 
Election Type (Primary, Geaerol, Municipal, Speciol, ete} Election Date 


Voter Information 


CHER) DA (/ Panto lA 


Home Address (NC Residential Address.) ‘Mailing Address (If different than home address.) 
jf y ie . : 
L1H 42K Da. L411 og. k De. 
City. : ; State | Zip Code City 7 State” | Zip Code 
Phi dtiethtow > (heloen7 | EL (ahlet ies, bae| 8357 
Have you lived.at this address far more than 30 days? pi yes C] No County of Residence Previous Name (ifapplicable) 


fe sp, Bid den 


] You must provide atfeast one identification number belo: 
HNC License oF iO Number issn 












































If “No,” indicate the date'of your move: 






Voter Registration No. | Phone (optional) | Email (optional) 
Qptionel 

















Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


JAM PALK Dit Fiigitethtee2 lane. oee37, 


Wf voter is registered as Unaffiliated and requesting a ballot for a paitisan primary, choose a primary Ballot preference. 
Democratic CD Republican Cl bbertarian C1 Nor-partisan 


voter is a patientin a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. CT'ves C] No 








lf “Yes,” what is the riame.and address of the hospital or facility: 





if requesting an absentee baliot on behalf of a near relative, listyour name, address, contact information and relationship to the voter: 


















































Requestar’s Name Cispouse [7] brother /sister parent grandparent [[] stepparent 
Cchitd = C] grandchite stepchilé [J mother-intaw C] father-in-law 
[1] son-in-law [J daughter-in-law. Segal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code free Phone Requestor’s.Emiail 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services dr Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 


US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fox Number or Email Address 

















Mail Fax Email 























Signature of Voter (vote! 






Signature of Near Relative/Lega! Guardian (if applicable} 

















TO: — BLADEN COUNTY BoaRi | 
Exhibit 4.2.3.1.2 OS SACFOUSO 














Phys adress 
State Absentee Bailot Request Form 3015 Cypress st Mig Address 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nisbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC- GENERAL STATUTES. 


am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type [Primary, General, Municipal, Special, eke) Election Date 
Voter Information 


last Name First Name 


Tow SEN p Dewth© 


Home Address (NC Residential Address) 79.5 myayg VY ST Mailing Address (If different than home addréss,) 


ORK Esteté BET TD L Leh, 2g. D524 GEO Mix LYE 2 
cy, ca 


State [Zip Code 


L (DALEK IL > Ae. 27 EL BALE wx Peel Da77 





Middle Name ‘Suffix Date of Birth 



















































Have youlived at this.address for more than 30 days? {ves (No County of Residence Previous Name (if applicable) 

IF “No,” inditate the date of your move: / i BIA DE A 
Vou must provide at feast one identification number below. (or see insu ven Voter Registration No. | Phone (optional) | Email optional) 
Nc License oF 0 Numbar ss Oniional 
i IXXX- xX - 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


LO» LX 


MMoter is registered as Unaffiated and requesting a ballot for’ partisan primary, 
Omocratic: 





City State Zip Code 


EL Abt} TAG ZE337. 


choose a primary ballot preference. 
1 Republican L]ubertarian 
If voter is a patientin a hospital, clinic, nursing home or rest horne, 








Cl.Non-partisan 
Please indicate whether you will need assistance in marking your ballot. ["] ves Do 
if "ves," whatis the name and addréss of the hospital or facility: 








if requesting an absentee balio 


t on behalf of a near relative, list your name, address, 
Requestor’s Name 


contact information and rélationship to the voters 






































spouse ["] brother /sister parent [7] grandparent stepparent 
Dchis (Cl erandchila (J stepehita mother-in-law [J fatherintaw 
Cison-intaw [i daughter-in-iaw ] legal guardian 
Requestor’s Address 











Name of Corporation (ifappointed legal guardian) 








City State 








Zip-Code | Reguestor’s Phone Requestor’s Email 











For Military/Qverseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify.as'a military or overseas voter: 
Member of the Uniformed: Services or Merchant Marine on active duty.and currently” 


may not be signed by a near relative/guardian) 




















absent from county of residence or ah eligible spouse/dependent, 





U.S, citlzen residing outside the U.S. temporarily of indefinitely 
Currant-Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: ; 5 
{Militery/Overseas Voters Only) Mall Fax Email 
Fax Numiber or Email Addrass 





































Signature of Near Relative/Legal Guardian (if applicable) 


elf. x 


ate, 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BCARA BBELaAGO 

















Physical Address 
State Absentee Ballot Request Form 301 Cypress St Aetig Adress 
North Carolina Elizabethtown NC. PO Box 542 
28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820. 


bisden-boe@nesbe.gov 











FRAUDULENTLY OR FALSELY’ COMPLETING THIS FORM IS A. CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 


Tarn requesting.an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primary, General, Munitipal, Spacial, etc.) Election Date 
Voter Information 


Last Name First Name Middle Name. Suffi 
Covhett James Llotd aaa 















































Home Address (NC Residential Address,} Mailing Address (if different than home address.) 
Job muk Dave ee, Box 92 
City . State [Zip Code ci State) Zip Code 
Glidaheth poo We |2¥337 |Ev:2ah eth teow We |¥337 
Have you lived at this address for more than 30 days? Kl ves T].No unity of Residence Previous Name (if applicable) 
If“No;" indicate the date Bij a d. any? 











ns} 











i] You must provide at feast one identifi 


ication number below. (or see instructic 
f] NC License of IG Number i 


issu 


Voter Registration No, | Phone faptional) | Email (optional) 
Optional 























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be maited?) City State Zip Code 
LO. er FL f2abethfount | VC | 293937 


fuoter is registered as Unaffiliated and requesting a ballot for partisan primary, choose a primary Ballot preference. 
ik. moctatic Cl kepublican U tibertarian C1 non-partisan 


'Fvoter isa patient in a hospital, einic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [] No 








Sf “Ves,” what is the name-and address. of the hospital or facility: 








If requesting anabsentee ballot on behalf of a near relative, list, your name, address, contact information and. relationship to the voter: 






































Requestor’s: Name Cispouse Cj brother /sister ] parent grandparent: stepparent 
O chiie O grandchita Ustepchitd [5 mother-in-law father-in-law 
(1 son-intaw [] daughter-in-law C5 legal guardian 

Requestor’s Address Name of Corporation (IF appointed legal guardian) 

City State Requestor’s Phone Requestor’s Email 

















For Military/Overseas. Citizens Only (may only be signed by the voter; may not be signed by a near: relative/guardian) 
Select one of the options Below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Mating on active duty and currently absent from county of residence or an ‘eligible spouse/dapendent: 
U.S. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 























Transmit my bailot by: 
{Military/Overseas' Voters Only} 
Fax Number or Email addréss 

















Mail Fax Ernait 




















Signature of Voter (voter oni 






Signature of Near Rel; ive/Legal Guardian (if applicable) 
nAvods \facoh J 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD PB SEGRE 














; Pysealaaiec 
State Absentee Ballot Request Form 301 S Cypress St thang Adres 
North Carolina Elizabethtown NC. PO Box'S12 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820, 


bladén.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


!am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER‘6, 2018 
Election Type (Primary, General, SAunicipal, Special, etc.) Election Dote 

Voter Information 

last Name j 





ce 2 ‘ First Name A Middie Name 
LEACH eV LY 
Home Address (NC Residential Address.) Mailing Address (If different than home. address.) m —_ 
60S WIL k Daven 1605 pub ke bDitive 
OF ny, i [state , Zip Code City. = Rien State [ip Code 
LLIZAETion 9 |e) IP 37 | EL: ZALET fours AC | 2F287 
Have you fived at this address for more than 30 days? JX Yes C1 No County of Residence Previous. Name (if applicable} 


| Baben county 


Voter Registration No. | Phone (optional). | email (optional) 
Optional 


Suffix [Date of Birth 
















































if “No,” indicate the date of your movi 









] You must provide at least one identification number below. (or see i 
ff NC License ar 1D Number issw 


XXX 




















Absentee Voting Information 
Absentea Mailing Address (Where should the ballot be mailed?) state Zip. Code 


Gty i 
[605 mL kK Dati Ve Eda teratien IC |RES3T 


If voter is registered as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican. Li uberarian [Nonpartisan 


Jf voter is a,patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in. marking your ballot. [] Yes [1] No 





if “Yes,” whatis the name and address of the hospital or facility: 





Ifrequesting an absentee baliot on behalf of a near relative, list your name, address, contact Information ‘and relationship to the voter: 
Requestor’s Name Cispouse [] brother/sister 1] parent Olerandparent [] stepparent 















































CO) chit grandchild stepchild mother-in-law [_] father-in-law 
D1 son-in-taw [7 daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor's Phone Requestor’s Email 




















For Military/Overseas Citizens Only-(may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Mariné on active duty and currently absent from county of residence or an eligible spouse/dependent, 

U.S, citizen residing outside the U:S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fox * Emait 














Signature of Near Relative/Legal Guardian {if applicable) 















BLADEN COUNTY BOARD OF ELECTIONS 

















Exhibit 4.2.3.1.2 i dee 1637 of 2469 
State Absentee Ballot Request Form 301 § CypressSt ati attess 
North Carclina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





























Tam requesting an‘absentée ballot for the: GENERAL ELECTION on NOVEMBER 6,.2018 
Election Type {Primory, General, Municipal, Specict, etc.) Election Date 
Voter Information 
last Name j First Na Middle Name Sut 
Me Kou pol} A Pees 
Home Addrasstite Residential Address.) Mailing Address (if different than home address) 





LM [hla FE STP 
ty : ~ State ; State Zip Code 
ELPAbEI WE ELS CAbety gpa | Web) IITE7 


Have you lived at this address for more than 30 days?. EtYes [1] No County of Residence Previous Name {if applicable) 


Pe east: | weber otis hrs cf te FOR 


You must provide at least one identification number below. (oF see instructions} 
Ff NcLicense oF [0 Number Issn 
i 


27 


Pe. BEX aeons 
City 


























lf “No,” indicate the date of your move; 






Voter Registration No. | Phone optional) | Email (optional) 


‘Optional Ge i 
VoL R28 























Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


ED Max de Te ELiglithben be e7 


If voter is registered as Unoffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘PAoemocratic (CT republican LD ubertarian C1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in mairking your bailot. [} Yes [-] No 














lf “Yes,” what is the name and address’of the hospital or factfity: 


df requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Name. spouse [] brother /sister parent [} grandparent [[] stepparent 
Ochi Cl grandchild LU stepchitd [7] mother-in-law [J father-in-law 
(1) son-in-taw [J daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City Requestor’s Phone Requestor’s Email 

















For Military/Overseas €ltizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or Overseas voter: 
Member of the Uniformed Services or Merchant Maririe on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U,S, citizen residing outside the U.S. temporarily or indefinitely 
Curtent Address (Address where you are currently stationed or living overseas.) 











‘Transmit my ballot by: . 4 
{Military/Overseas Voters Only) Mall Fex Email 


Fax Number or Emall Address. 






































Signature of Near Relative/Legal Guardian (if applicable} 












TO: BLADEN COUNTY BOARD OF ELECTIONS 

















Exhibit 4,2.3.1.2 arte 1638 of 2469 
State Absentee Ballot Request Form 208 Cypress St sesiaaiee 
North Carolina Elizabethtown NC PO Box $12 

28337 Elizabethtown 

PHONE: $10-862-6951, FAX:910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






















































lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6,2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
last Name hl First Name Middle Name Suffix 
0, bi Cake Lyal pel oA : 
Home Address (teResidential Address.) Mailing Address (If different than home address.) 
flee GLiak Sorex Qo. oth 1945 Htze keds 
State Zip Code ro State Zip Code 
a 1 a a : Af * 22" 
Ehe CBLETL T ult DbE\ 2.9937 EL FCA ETL Tory |e. | 2.8337 
Have you lived at this address for more than 30 days? Ere Ono County.of Residence Previous Name {if applicable) 
bp 
ICNo,” indicate the tate of your m Wieden boscery Caret. Vit ae Rar 
R ay 














Email (optional) 


You must provide atleast one identification ‘number below, 4 Voter Registration No. ne (optional) 
HNC Licensor 1D ttumbor Issn 912. 





‘onal 


LIPS 397 DS EI FAH 





Absentee Voting Information 
Absentee Malling Address (Where Should the ballot be mailed?) 


Gty State Zip Code 
Po. Lex PETS Li QHLE A fie 


MO |DS337 | 
If voter is registered as Unaffiliated and-requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican Ti tibertatian CD non-partisan 


If voter is.a patient ina hospital, clinic, nursinig home or rest home, please Indicate whether you will need assistance in marking your bailot. [| Yes [] No 

















_{ftvas? whatis the name and paldress a the hospital or facility: 





Frequesting an absentee ballot on behalf of ontorfelative, Ist your name, oddress, contact information and relotionship to the voter 




































































Requestor’s Name Lispouse’ [J brother /sister parent, {-] grandparent stepparent 
Ochia grandchild (7) stepchild mother-in-law’ ["] father-in-iaw 
C) son-in-law [7 daughter-intaw legal guardian. 

Requestar’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















Us. citizen residing outside the U.S, temporabily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














‘Transmit my bailot by: 
{Military/Overseas Voters Only) 
Fax Number ot Emaif Address 














Mail Fax Email 




















Signature of Near Relative/Lega! Guardian (if applicable 











70: BLADEN COUNTY BOARD OF ELECTIONS 











hibit rite 1639 of 2469 
State Absentee Ballot R&GUMY Forin 30r's Cypress St its aes 
North Carolina Elizabethtown NC PO Box $12 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen-boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





















































lam requesting an absentee ballot for the: GENERAL ELECTION, on NOVEMBER 6, 2018. 
‘Election Type [Primory, General, Municipal, Special, eta) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 
Cheer E lizthelh_ ‘heca 
Home Address (NC Residential Address.) Mailing Address (If different than home address,} 
[OO7 MLK Blvd Some 
City ‘State | ZipCode City eS A — State |Zip Code 
’ PLES 
Elivabelblaon NC 283237 
Have you lived at this.address for more than 30 days? Rapres F] No County of Residence —_{ Previous Name {if applicable) 














f 


[You must provide at least one identification number below. (or see instructions) 
B Nicuiconse oF 1 Number Issit 


_|X XX - 













If “No,” indicate the date of your mow: 












Voter Registration No. 
Optional 


Phone (optional) 










Email (optional) 














Absenteé Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code: 


Lidot MLK AivD Ehizabothiaon Ac | 29337] 


IFvoter is “in as Unoffiiated and requesting a ballot fora partisan primary, choose a primary ballot preference. 








mocratic Ci Republican. D tertarian 1 Non-partisan 


Sf voter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. CI Yes [] No 


_.t¥es." whats the name and address ofthe hospital or facility: 





IFrequésting an absentee ballot on behalf of « near relative, Ist your name, address, eantact information and relationship to the voter: 
























































Requestor’s Name: spouse [] brother/sister parent grandparent [[] stepparent 
[1 child grandchild [stepchild {J mother-in-law ((] father-in-law 
daughter-in-law [7] legal guardian 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
City State Zip Code | Requastor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near telative/guardian) 
Select one of the options befow to qualify as a military or overseas voter: 
Meimber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence Oran eligible spotise/dependent, 




















ULS. citizen residing outside the U.S: temporarily or indefinitely 
Curent Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 























Mail Fax Email 
























Signature of Near Relative/Legal Guardian (if- applicable’ 











Scan Date Batch Number Source Code, 312 BatréuiDof 2469 
2018-08-24 3:09PM 6 17 9530 


Scan Date/Time: 2018-08-24 3:09PM 
Batch Number: 6 


Batch Size: 25 
Source Code: 17 
Baich ID: 9530 
Operator: cwilliams 


ZolLe bated 


Batch Header Page.rpt 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD died BoobRd 69 


State Absente st Form oote goa 
'ypress St. Mailing Address 
North Carolina REL RRSEP a 














& Elizabethtown NC PO Box 53% 
28337 Elizabetht 
AUG i 9 2018 2 izabethtown 
y PHONE: 910-862-6952 FAX: 910-862-7820 


TIME REC'D BY. 








bladen.boe@neshegov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS ACLASS | FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. 


Jam requesting an absentee-balltot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
lection Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information - 


Last Name Middle Name Suffix: 

Lewis Mr 

Home val (NC, wi Mailing Address: (if different than home. address.) 
OG Wo: 




































































city State [Zip Coda City State "Zip Code 
039339 
Chobham we 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 
If"No,” indicate the date of your move: f 
[] You must provide at least one identification number below. (or see instructions) [Voter Registration No. | Phone optional) | Email (optional) 


H NCUicence ortO Number ssn 















Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
tf voter is registe Unoffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
jemocratic - Di Republican Dtibertarian Ciwon-partisan 


lf voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether ‘you will need assistance in marking yourballot. ["] Yes [] No 


If “Yes," what is the nameand address of the hospital or facility: 





Wfrequesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter? 





















































Requestor’s Name spouse 7 brother /sister parent grandpdrent, stepparent 
EC chitd Clerandchild stepchild [mother-in-law [] fathertin-taw 
| son-in-law [] daughter-in-law. lega} guardian 

Requestor’s Address 





Name of Corporation (If appointed legal guardian) 





City. State Zip Code Regiiestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be-signed by a near relative/guardian)} 
Select one of the options below to qualify a5 a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine én active duty and currently absent from county of residence or an eligible spouse/dependent. 


USS, citizen residing outside the U.S. temporatily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: : : 
(Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address: 






































Si; Signature of Near Relative/Legal Guardian (if applicable) 


ao kK xX 











TO: — BLADEN'COUNTY 80RD OF ELECTIONS 

















Exhibit 4.2.3.1.2 eae 1643 of 2469 
State Absentee Baqi Rpapest Form 301 S Cypress St eting Ate 
North Carolina Elizabethtown NC PO'Box.512 
A 28337 Elizabethtown 
AUG 17 2018 ; : 
‘ PHONE: 910-862-6953, FAX: 910-862-7820, 
TIME RECD BY__._. bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, et) Blection Date 


Voter Information 
last Name First Name Middle Name Suffix 


liAHs ‘Pauledie_ 


Home Address (NC Residential Address.) 


O09 ¢ nce LULL RAGE 

















Mailing Address {if different than home address.) 




















City, State | Zip Code City State [Zip Code 
Elizaboltyean | /ax357 

Have.you lived at this address for more than 30:days? cal Yes LJ No’ ‘County of Residence Previous. Name (if applicable) 

iF No, : URlad on) 









H You must provide at least one iWentifi 7 Voter Registration No: 


Phone (optional) | Email (optional) 
HNC ucenze oF 10 Number 


Optional 











Absentee Voting information 
‘Absentee Mailing Address (Where should the ballot be mailed?) Gity 





State Zip Code 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic Cl Republican (1) ubertarian C1 non-partisan 


Hf voter is a.patient in,a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, C] Yes [] No 


If“Yes,” what is the name and address of the hospital or facility: 


if requesting on obsentee baliat on behalf of & near relative, list your name, address, contact information and relationship to the voter: 




































































Requestor’s. Nama C spouse brother /sister (CJ parent grandparent stepparent 
O chia grandchild stepchild [J mother-indaw [_] father-in-law 
Ci son-in-law [] daughter-in-law. legal guardian 

Requestor’s Address 





‘Name of Corporation (if appointed legal guardian) 





city State | Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas zens Only {may only be signed by the voter; may not be signed by a néar relative/guardian) 
Select oné of the options below to qualify as'a military or overseas voter: 
[_] Member of the Uniformed Services or. Merchant Marine on active duty and currently absent from couiity of residencé or an eligible spouse/dependent. 














U.S. citizen-residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Fe 














nsmit my ballot by: 
itary/ Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Email 























TO: BLADEN COUNTY BOARD GFgUECBPRYEO 

















~Exhibit 4.2.3.1.2 
aS ical Address 
ie y State Absentee BECENER., Form 3015 Oypoess St siciesies 
a: I = Elizabethtown NC PO Box 512 
ley Marth Caroling AUG 17 2018 37 Eabethtoun 
TIME ____Recppy ~~ a PHONE: 910-862-6951 FAX: 910-862-7820 


BLADEN CO. £0. OF ELECTIONS biaden.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information 


last Name First Name 


Maul dsby Clar a 


Home Address (NC Residential Address.) 





Middie Name ‘Suffix 

















Mailing Address {If different than homeaddress,) 

















city ‘State | Zip Code city State | Zip Cade 
Elzabelh toss NC 126227 
Have'you lived at this address for more than 30 days? [F(Yes [] No County of Residence Previous Name (if applicable) 





1é “No,” indicate the date ‘of your move: L. 





Ll Baden : 


Vou must provide at least one identification number below. (or see instructions) Voter Registration No. _| Phone (optional] 
NC License or10 Number ssn Octienal 


XXX-XX 

















Email (optional) 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Code 








Hf voter is registered as Unaffiliated and raquesting a ballot for a partisan primary, choose & primary ballot preference. 
Democratic 5 ET Republican D ubertarian [Nonpartisan 


If voter is.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need:assistarice in marking your ballot. (1 Yes [1] No 
46 "Yes," whatis the name and! address of the hospital or facility: _ 


MFrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
























































Requestor’s Name, Elspouse [J brother /sister [] parent grandparent. stepparent 
O chita U erandehita stepchild mother-in-law [_] father-in-law 
(son-in-law [J datighter-in-taw legal guardian 

Requestor’s Address 


Name of Corporation {if appointed legal guardian) 








City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
Mamber of the Uniformed Services or Merchant Maririe on active duty and currently absent from county of residence or.an eligible spouse/depenident. 




















U.S. citizen residing outside the U.5: temporarily or indefinitely 
Current Address (Address whére you are currently stationed or living overseas.) 








‘Transmit my ballot by! , ; 
(Military/Overseas Voters Only) Mall Fax Email 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicable) 















AUG 17 2818 . 28337 Elizabethtown 





ve , Exhibit 4.2.3.1.2 pHoiue: 910-862-6951 1645,9f 3489, 7590 
ME RECO BY__~_-_ bladen-boe@nesbe.gov 
BLADEN CO._ Bp OF ELECTIONS 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS § FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION. on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, etc}. Hlection Date 
[Voter Information 
fast Name First Name Middle Name Suffix 


Viet Bobb Qysps 
WMeAUi — ey Mailing Address a than home address.) 


Home Address {NC Residential Address.) 
Hy Georme Koby Rd Po: pa 
City a rey i) State. | Zip Coda City Box 8 | ‘State 


Cortony NC. Brus | Car Ne 


Have yau lived at this address for more than 30 dayso-l Yes Dn. County of Residence Previous Name:{ifapplicable} 


Forel Blader, 


You'must provide at feast one identification number below. {or see izsteuctions) [Voter Registration No. | phone (optional) | Email (optional) 
NC Ucénse of 10 Humber dssu Opiionst o 


L IXxXX- xx - 





Oate of Birth 




















Zip. Code 


R843z 


























If “No,” indicate the date of jour mov: 














Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) Gy : State Zip Code 














Wfvoter is registered as Unaffilioted and requesting a ballot for a partisan primary, choose a primary ballot preference. 5 
[K] Démocratic (2 Republican [1 ubertarian 


[7] Non-partisan 
JEvoter isa patientin a hospital, clinic, nursing home or rest honie, please indicate whether you will need assistance'in marking your ballot. [1] Yes [No 


If "Ves," whatis the name.and address of the hospital or Facility: 





If requesting an absentee ballot on behalf of « near relative, list your name, address, contact information and relationship to the voter: 





Requestor’s Name Eispouse [Jbrother/sister [parent [] grandparent. J stepparent 
Ci chile E] grandchild [stepchild [J mother-intaw [] fatherin-taw 
D1 son-in-faw [7] daughter-in-taw [7 tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed’by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent, 

US, citizen residing outside the US. temporafily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: ; 7 
(haitttary/Overseas Voters Orily} Mail | Fax L] Email 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable 











Date 





AUG 17 2018 28337 Elizabethtown 


Exhibit 4.2.3.1 2 pHone:si0-s62-6951 1646, 0f 2409, a9 
REC o BY. bladen.boe@ncsbe.gov 





TIME, 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A'CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2078 
Bection Type (Primary; General, Municipal, Special, ete) lection Date 


Voter Information 
Name First Name Middle Name Suffix, 


rau $on ub enthoa, 


Home Address (NC Pesidéntial Address) 
Y 


Bg Vev on 



























i. Address (IF different than ee address.) 


psa [Sef 


Code Ve Zip Code 
Pe P3i33 
“Sunty of Residence 
















atc Zip 

















lived at this address for more than 30 days? iwc Eno Previous Name (if applicable} 


#f “No,” indicate the date of your move: 
















































You must provide at feast one identification numbar balow. tor see mstauctond) | Voter Revissatbon Na. | Phone (optional) | Ernail (optionan 
NClicense orfD Number SH Optional 
{ IX xX : 
eas 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code “ 
lf voter's registered as. Unaffiliated and requesting a ballot for a pactisan primary, choose a primary baliot preference. * 
Democratic C1) Republican C1 tbertarian [1 Noh-partisan 








voter is patient in a hospital, dinic, nursing home of rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [[] No 





Sf "Yes," what is the name and. Sddress of the hospital or facility: 








if requasting an absentee ballot on behalf of near relative, ist your name, address, contact information and relationship to the voter: 


















































Requestor’s Name. Cispouse (]brother/sister [parent [1] grandparent (J stepparent 
[1 chita grandchild stepchild mother-in-law (1 father.in-iaw 
Uson-intaw [J daughter-in-law [7] legal guardian 
Requestor’s Address: Name of Corporation (!fappointed legal guardian) yj 
City State Zip Code Requestor’s Phone Requestor’s Email 
§ 





For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near celative/guardian) * £ 


Select oné of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Seriices or Merchant Marine on active duty and ‘currently absent fram county of residence or an eligible spouse/dépendent. 




















U.S. citizen residing outside thé U.S. temporarily of indefinitely 





Current Address (Address where you are currently stationed or living averseas,) 


‘Transmit my ballot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address. 














Mail Fax Email 
































Signature of Near Relative/Legal Guardian {if applicable 


x 


SS 





Date: 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY SOARD TBA ROTONHGO 


















Physical Address 
State Absentee Ballot Request Form 3015 Cypress st Dati Adare 
North Carolina RECE? =D Elizabethtown NC PO Box S42 
28337 Elizabethtown 
AUG 17 2018, PHONE: 910-862-6951 FAX; 930-862-7820. 
7 2 bladén.boe@nesbe.gov 








= CY 2 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lafn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
lection Type (Primary, General, Municipal, Special, eta} Flectfon Date 


Voter Information 
ast Name First Name 





Middle Name Suffix 


LN ivemens Nhico/e Marre 


Home Address (NC Residential Address.) 


1D39% 5 Cotlene SF Lol $2, 











Mailing Address (If different than home address.) 


























City State ~ [Zip Code City State ~ [Zip Code 
Charl fod DC INA6Y33 
Have you lived at this address for more than 30 days? ves Ono County of Residence Previous Name (if applicable) 











Jf “No,” indicate the date of your move: 


f 


You must provide at feast one identification number below. (d 
NC License of 10 Number [ 


[xXx X - X 

























Phone (optional) | Email (optional) 





























Absentee. Voting Information 
Abseritee Mailing Address {Where should the ballot be mailed?) 





Gity State Zip Code 











voters registesed as Unoffifated and requesting a ballot for a partisan primary, chaose s priniary ballot preference. 
[EY ocmocratc CD Republican D1 thertarian Ci Non-partisan 


lFvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. (J Yes 1] No 
1FVes,” what is the name and address of the hospital or facility: 


Hf requesting an absentee ballot on behalf of a nebr relative, ist your name, address, contact information and relationship to the voter: 





















































Requastor’s Name C)spouse. [L) brother /sister parent Brandparent. stepparent 
Dichita Ci erandehila CIstepchild [Fl motherintaw [1] father-idstaiy 
Cson-in-taw C1 daughter-in-taw legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 








City, State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only bé signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter, : 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligiblé.spouse/dependent, 


U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















‘Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable) 


















5 28837 Elizabethtown 
A * 
UG 17 20 hibit 4.2.3.1.2 PHONE:s10-s6z-6951, 1648912469. ra99 


TIME____RECD By_" bladen-boe@nesbe.gov 


BCADEN TO: BU, OF ELEC HONS: 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting.an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6G, 2018 
ection Type (Primary, General, Municipal, Special, 610) Election Date 

Voter information 

Name First Name Middle Name Suffix 


ridge homastng oe 


Home Address (NC Residentiat Address.) 1g Address {If different than home address.) 


| 2157 St-Colkege St- APE QL. 


State [Zip Code 


ve ler kton W Ye433 


Have you lived at this address for more than 30 days? > Lave [no 































| tity State [Zip Code 














County of Residence Previous ‘Name {if applicable) 


i Bladen 


a number below, for see x Voter Registration No. | Phone (optional) | Email (optional) 
Sssw Oniional 




















Absentee Voting information 
Absentee Mailing Address (Where should the ballot ba mailed) Gty ‘state Zip Code 











WF voter is reeipered as Unaffiliated and requesting a ballot fora partisan primary, choose 9 primary ballot preferencs, ? 
Démocratic D1 Reputican (1 ubertarian 


Di nonpartiscin 
If voter is a patient in a hospital, dinic; nursing home or rest home, please indicate whether you will need assistance in tnarking your ballot. []¥es [] No 


If “Vos,” what is thé nama and address of the hospital or facility: 





Af requesting an absentee ballot on ‘bebalf of a. ‘near relative, list your name, address, contact information and relationship to the:voter: ‘ 








Requestor’s Name Espause Ci brother/sister TC] parent Clgrendparent [] stepparent 
Dichid = Cerandehitd Cistepchitd C1 motherin-taw [2] father-intaw 
[ison-in-taw FT daughter-in-taw Ey legal guardian 
| Requestor’s Address ‘Name of Corporation (ifappointed legal guardian) 
City State Zip Code. Requestor’s Phone: Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed hy a near’ relative/guardian} 
Select one of the options below to qualify asa military or averseas voterz 

member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an efigible spouse/dependent. 

[71] U.S. citizan residing outside the U.S. temporarily or indefinitely 

Current Address (address where You are currently stationed or living overseas) 











Transmit my ballot by: : : 
(Military/Overseas Voters Only} Mail Fax [J emait 


Fax Number or Email Address 



































Signature of Near Relative/tegal Guardian (if applicable) 


L29-1€ Xx 


poe SS 

















To: BLADEN COUNTY BOARD'OF cr 
Exhibit 4.2.3.1.2 " ea5 oP da69 














: Physiol diss 
State Absengez(RailgE Rp quest Form 201 $ CypressSt tating Ades: 
North Carolina Elizabethtown NC PO Box'522 
AUG 17 2048 “ 28337 Elizabethtown 
. PHONE: $10-862-6951, FAX: 910-862-7320 


TIME____REC'D BY___- 
LADEN.CO_8D OF ELECTIONS 





bladen.boe@ncstie.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 














































































tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
— = 
DalhpSony Seremy 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
cy if State | Zip Code City State [Zip Code 
Have you Wed at this address for more than 30 days Zw Yes [] No County of Residence Previous Namie {if applicable) 
[if"No,” te the date of your mova: t lade ry 









You must provide.at feast one. fication number below, (or see instructions) 


jVoter Registration Mo. | Phone (optional) | Emait (optional) 
H] NC Licenée o¢}0 Number ssi 


Odiionat 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





(fvoteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic Ci Repubtican D1 ubertarian C1 Nonpartisan 


'Foter is a patient in a hospital, elinic, nursing home-or rest home, please indicate whether you will need assistance in marking your ballot. C1 Yes [1 No 


IfYas,” what is the name and address of the hospital or facility: 





requesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 






























































Requestor’s Name: spouse brother /sister (CJ parent (1 grandparent stepparent 
chide. 7 grandchita stepchild [J] mother-in-law. [7] father-in-law 
El son-in-iaw [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed oF living overseas.) 




















Transmit my ballot by: 
(MMititary/Overseas Voters Onty) 
Fax Number or Email Address 











Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable) 














Exhibit 4.2.3.1.2 TO: BLADEN County. BOARbeP OLA RARD 
Siate Absentep Gaiwtequest Form 30s cypress se ie viddes 














North Carolina a Elizabethtown NC PO Box S12. 
AUG 17. 2038 3 28837 Elizabethtown 
te . tL PHONE: 910-862-6951, FAX: 910-862-7820 
TIME RECDBY, bladen.boe@nesbe-gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primery, General, Municipal, Special, etc) Blection Date 


Voter information 


Last Nat 22, : First Name Middle Name Suffix} 
omit 


ome. Address (NC Residential Address.) 


JO] Paneess) J 
City / State [Zip Code City State [Zip Code 
[LZ botbibsss ALL DAS? 

Have you lived at this address for more than 30 days? yA Yes L]No County of Residence Previous Name (if applicable) 


asf Boden 


} You must provide at least one identification pumber below. (or see instructions) fl Voter Registration No. Phone (optional) | Email {optional} 
H Nctisence orion 38 Ostenst 

















Malling Address (if different than. home addréss.} 
































if “No,” indicate the date of your move: 

































Absentee Voting information 
Absantee Malling Address (Where should the ballot be mailed?) city 


State Zip Code 








\Fvoteris registered as Unoffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference: 
Démocratic : Di republican D2 ubertarian 1 Nonpartisan 


Hfvoteris a patientin a hospital, clinic, nursing home or Festhome, please indicate whetlier you will néed assistance in marking your ballot. [J Yes [] No 


tf “Ves,” what ts the name and address of the hospital or facili 








$Frequesting an absentee ballot on behalf of anear relative, Tat yourname, address, contact information and relationship to the vole 
























































Requestor’s Name Cispouse’  [] brother /sister O parent grandparent stepparent 
Ochilg Cl erandehita Cd stepehiia mother-in-law [7] fatherin-taw, 
[son-in-law [1] daughterintaw legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

Gey. State [ip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marineon active duty and currently absent from county of residence or an eligible Spouse/dependent, 

US. citizen residing outside the U.S. temporarily of inciefinitely 




















Current address (Address where you are currently stationed or living overseas) 


Transmit my ballot by: : : 
(Military/Overseas Voters Only) Mail Fax Cemait 


Fax Number or Email Address 








































Signature of Near Relative/Legal Guardian (if applicable) 











Elizabethtown NC PO Box 542 





; 28237 FlPaIeatOD 
AUG 17 20 nit 4.23.12 " 12 
i PHONE: 910-862-6951 FAX: 910-862-7320 
TIME. RECD BY. bladen.boe@ncsbe.gov 














FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS. CLASS I FELONY UNDER: CHAPTER 163 OF THE NC. GENERAL STATUTES. 



























































Tarn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 x 
Election Type, (Primary, General, Monicipot, Special, etc) Election Dota 
Voter information 
last Name First Name Wididie Name Sufix Tp: 
—<— wv; 
ranch DE SCG 
Home Address (NC Residential Address.) D Malling Address (If different than home address.) 
oh 

33 Harrelan RP 
City State Zip Code | Gty State Zp Code 

OrZabel oan NC 19933 
Have you lived at this address for more than 30 days? [J] Yes [No County of Residence Previous Name {if applicable) 
If "No," indicate the date of your move: f / D laden 













] You must provide atleast one identification number heise {orsee'instructions) [voter Registration nvo. | phone (optional) | Emait (optional) 
ANC License ort Number }Ssn 














Absentee Voting Information 



































Absemtae Mailing Address (Where should the ballot be mailod3) Gy ; State Zip Code ve 
{voter is registered as Unaffiliated and requesting a baliok for a partisan primary, choose 3 primary ballot preference. ~ 
Democratic D)Repubiican (1 bbertarian Ci non-partisan 
{fvoter isa patient in a hospital, clinic, nursing home or rest home, please indicate witether you will need assistance in marking your ballot. {]¥es [7] No 
Hf “Yes,” what is the name and address of the hospital or facility: 
I requesting an absentee ballot on behalf of a neat relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse brother /sister (1) parent Cl erandparent C1stepparent 
Dichita DT grandchita Ustepchie EF] motherinlaw (J father-in-law: 
OD son-in-law CJ daughter-in-law [Tiegal guardian 
Requestor’s Address Name-of Corporation (Ifappointed legal guardian} 
City State 








Zp Code | Requestor’s Phone Requestor’s Email 























US. citizen residing outside the U.S. ‘temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) ‘ransmit 2 
Transmit my ballot by: C1 wait Fax Email 
{Militesy/Overseas Voters Only) 

I Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable}. 
&-4r-  X 
Date 












TO: BLADEN COUNTY BOARS @BRLe ABO 




















Exhibit 4.2.3.1.2 
Physical Adtrese 
301 S Cypress St Mailing Address 
Elizabethtown NC PO.Box 522 
28337 Elizabethtown: 
PHONE: 810-862-6951 FAX: 910-862-7820 


biaden.bos@ncsbe.gov 


FRAUDULENTLY OR FAESELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


Jam requesting an absentee ballot for the: GENERAL ELECTION 


on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special; etc) 


Election Date 
fs . 
Voter information 


lastName 7. 





First Name» 


nf Sha la tan 


Home paar (NC: Residential Address.) 
“ I3 mM Ou Lei © “eae. Zip Cos City State [Zip Code 
Bm Ldit hh sinc 2898 
No 


SOMES 
Have you lived at this address for more than 30 days? gZ Yes [J 


Middle Name Suffix 


M 


Address {If different than home address.) 











































| County of Residence. Previous Name {if applicable) 


ENG," indicate the date of your mi 


















{| You must provide at least one identification number below. forsee 
I} NCLitonse ort Number ssw 


[KOCK < 






q Voter Registration No. | Phone (optional) | Email (optional) 





















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





If voter is registered as Unaffiliated and requesting a ballot fora Partisan primary, 
Democratic Ti Repubtican 


Ifvoteris a patiant ina hospital, clinic, 


choose a primary ballot preference. 
Libertarian C1 Non-partisan 
pursing home or rast home; please indicate whether you will need assistance in marking your ballot. 











Yes [J No 





{f."Yes," vhat is the name and address of the hospital or facility: 





address, contact information and. relationship to the voter:. 





[F requesting on absentee ballot on behalfof @ near relative, fst your naine, 





















































Requestor’s Name ‘spouse brother /sister parent grandparent ["} stepparent 
Li chita (Ci grantichita Ci stepchita mother-in-law 7] father-in-law 
C1) son-in-faw [7} daughterin-taw [_]tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and curren 


may not be signed by a near relative/guardian) 








‘ly absent from county of residence or an eligible spbuse/dependent, 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you aré currently stationed or living overseas.) 





Transmit my ballot by: ; . 
(iwtitary/Overseas Voters Only) es Fay email 
Fax Number or Email Address 







































Signature of Near Relative/Legal Guardian (ifapplicable) 


“BIR xX 








BLADEN COUNTY BOARD BRECON 9 

















ibi 3.1.2 
State Absent€GBaVigsguest Form Sea sCyoress St ptajating 
North Carolina A UG 4 7 20 18 ; Shakethisien NC fo Sree 
ait aaa een are PHONE: 910-862-6953 FAX: 910-862-7820 
L ~ 80. OF ELECTIONS bladen.boe@ncsbe,gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS IT FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting-an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) flection Date 


Voter Information 
LastName. First Name 


Nuvelisemn [Sag van 


Home Address (NC Residential Address.) j Mailing Address (If different than home: address.) 
- ss all: p 
Ptisc bel Keren Callas 
Gity 


State [zip Code ily State [ZipCode 


lzabvt/tm NO A837 


Have you lived at this address for more than 30 days? Chyes Cyn 





Middle Name Suffix 









































County of Residence Previous Name {if applicable) 


Rladen 
























If “No,” indicate the data of your mave: L / 
po re a = a 
} You must provide at feast one identification number below, (orsee instructions) 9 Voter Registration No. | Phone (optional) | email {optional} 


Hf NCticcnsé of 10 Number Issn 








Ontionst 

















IXXxXx-xx- 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed] City State Zip Code 








\Fvater is registered a5 Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican C1 ubertarian C1 non-partisan 


\Fvoter isa patient in a hospital, clinic, nursing home-or rest home, please indicate whether you will need assistance in marking your ballot. F] Yes [] No 


1 "Ves," what is the name.and address of the hospital or facility: 


Uf requesting an absentee ballot on behalf ofa near relative, list your name, address, contact information and. relationship to the voter: 
Requestor’s Name spouse [J] brother /sistee [] parent grandparent (C] stepparent 
Cchita QO grandehita D2 stepchild (1) mother-in-law F] father-insiaw 
[1 son-in-aw [7 daughter-in-law [1 tegal guardian 
Name of Corporation (If appointed legal guardian) 
































Requestor’s Address 





City ‘State 








Zip Code. | Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not-be signed by anear relative/guardian) 
Select one of the options below to qualify as-a military or overseas voter: 
Member of the Uniformed Services or Merchant Narine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


US, citizen residing outside the U.S. temporatily oF indefinitely 
Current Address (Address where you are currently stationed or fiving overseas.) FE 























Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















‘Mail. Fax Email 
























Signature of Near Relative/Legal Guardian (if applicable} 


FBW xX 

























TO: BLADEN COUNTY BOARD OF ELECTIONS 














Bais 2469 
bit 4.2.3.1.2 pioseitadtnss 185i oH 
State Absent EGRIV: uest Form 30LS Cypress St thong Adina 
Ty Elizabethtown NC PO Box 522 
North Carolina AUG 1 7 2018 28337 Elizabethtown 
TM Ay 
BADE RECO By” PHONE: 910-862-6951, FAX: 910-862-7820 
. BD, OF ELECTIONS’ bladen.boe @ncsbe.goy 
e 








FRAUDULENTEY OR FALSELY COMPLETING THIS FORM JS A CLASS I FELONY-UNDER CHAPTER 163.OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for-the: GENERAL ELECTION 


on NOVEMBER -6, 2018 
Election Type (Primary, General, Municipal, Special, Pla} 


Election Date 
Voter Information 


la 





s¥Alame: First Name Middie Name Suffix: 
of Simon Lavon S 


Home Address (NC Residential Address:) 


09 MN aut MLL of pba. H 


~ Lbaballss we 38237 | 


Have you livéd at this address for more than 30 days? Latves C] No 











Mailing Address (IF different than home address.) 








State | Zip Code. 




















County of Residence | Previous Name (iFappiicable) 











/ 























fentification number below, [or ace Voter Registration No. | Phone (optional) | Email (optional 
Issn Gotional 
IxXx x - 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








tf voter is.registered as Unaffiliated and requestinga ballot fora partisan primary, choose a primary bailot preference. 


Democratic Republican Cl) uibertarian Non-partisan. 


























if voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes [] No 


if "Vas," what is the name and address. of the hospital or facility: 








df requesting an absentee ballot on behalf of a near relative, list your name, address, 


contact information and relationship to the voter: 
Requeéstor’s Name 












































Cispouse ~— [] brother /sister parent grandparent stepparent 
CO chia Cl grandchid [7] stepchiid mother-in-law [] father-in-law 
[1 son-in-law [1] daughter-in-iow legal guardian 

Requester’s Address 





Name of Corporation (ifappointed iegal guardian) 





City State 








Zip Code ae Phone Requestor’s Email 











For Military/Overseas.Citizens Only (may only be signed by the voter; 
Select ang of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and ‘currently 


may not be signed by a near telative/guardian) 











absent from county of residence or an eligible spouse/dependent. 











U:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: : , 
{Military/Overseas Voters Only) al Fax Email 
Fax Number or Email Addréss 



































Signature of Near Relative/Legal Guardian (if applicable} 















YO: BLADEN COUNTY BOARD OB ELECTION GG 


Exhibit 4.2.3.1.2 

















pases 
State Abseniee Ballot Request Form 302 5 Cypress St sien Ada 
North Carolina 7 Elizabethtown NC PO Box 512 
RECEIVED . 28337, Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
AUG 17 abe bladen.boe@ncsbe.gav 





TAME RECDRY — 
FRAUDULENTLY OR FALSELY. COMMREHINY FAI SPOANELERIONSS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municigol, Special, ete} Election Date 





Voter Information 






































last Name First Nome Middie Name Suffix 
He il ee ESSA Len 152. 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
503 bs, Lhongs sheet: S22 feapns Creck Chirk el 
city State [Zip Code City State ~ |Zip Code 
ElizabeLhbusn Ne | 28337 | Lradsihbnn Me | 2337 
Have you lived at this address for mare than 30 days? [] Yes [J No. County of Residence Previous Name (if applicable) 














t Bb: hep 


Voter Registration No. | Phone {optional} 
Optional 


If “No, I / 
| You must provice at least one idantification number below. (or se 
HNC ticsinse 610 htumber 255 


dicate. the date of your mo: 























uctions) Email (optional) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the baliot be mailed?) City State Zip Code 


2. Eortmens: Creek ¢ burn Lf Zhe teh ‘bron pe PSS 7 
Ifuoter is registered as Unaffiliated and requesting a ballot for a partisan avimary, choose a primary ballot preference. 
emocratic (1 Republican Di tibertarian U1 Non-partisan 

















lf voter is a patient in a hospital,clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [J yes [] No 





Sf “Yes,” what is the name and address of the hospital or facility: 





Uf requesting on absentee ballot on behalf of a necr relative, ist your name, address, contact information and relationship to the voter: 


















































Requestor’s Nama U spouse © (brother /sister parent — (Lgrandparent (| stepparent 
Ci chiid Cl grancchita stepchild mother-in-law [7] father-intaw 
son-in-law [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 





city State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be'signed by a near. relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services. or Merchant Marine on active duty and Currently absent from county of residence or an eligible spouse/dependent. 




















U:S. citizen residing outside the U5. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 




















Signature of Near Relative/Legal Guardian {ifapplicable) 












To: BLADEN COUNTY BOARI LECT Ii 
Exhibit 4.2.3.1.2 BBC GF S469 


State Absentee Ballot Request Form 301 $ Cyrassst 
North Carolina 





Méailiog Rtcraes 
Elizabethtown NC, PO Box 512 


RECEIVED 7 28337 Efzabethtown 
AUG 17 2g PHONE: 940-862-6951 FAX: 910-862-7820 


























L bladen:boe@acsbe.gov 
ME RECD By. 
FRAUDULENTLY OR FALSELY COMPLETING THE Obs RECN cLony UNDER CHAPTER 263 OF THE NC. GENERAL STATUTES, 
Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'6, 2018 





Election Typé (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name Middle Name Suffix 


| hifnan Emma. hee. 

Home Address {NC Repidential Address.) Maiting Address (if different than home-address.} 
26 ‘Banden Rel 

a 


ity State Zip Code City State Zip Code 
ae Heal C. 199390. 























































Have youtlived at this address for more than 30 days? Ebvés [] no County of Residence Previous Name {if applicable) 
IE“No,” indicate the date of your mov (| Blede 4 
You must provide’ at least one identification number below, (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
HNC License 0710 Number ssn Gztcoal 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





\fvoteris registgred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic Ci Republican 1 ubertarian (C2 Nori-partisan 


‘voter isa patientin a hospital, clinic, tursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] es C] No 





If“Yes," what is the name and addrass of the hospital or facility: 





Uf requesting an absentee ballot én behalf of a near relative, fst your name, address, contact information and relationship to the voter; 
































Requestor’s Name. spouse — C] brother /sister parent grandparent [J stépparent 
DO chile C grandchitd Cistepchitd [J motherinlaw O father-intaw 
O)son-in-taw [7 daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

city State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed byanear relative/guardian) 
Select one of the optioris below to. qualify as.a military or overseas voter. 


Member of the Uniformed Sérvices or Merchant Marine on attive duty‘and currently sbsent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed. or living overseas.) 























‘Transmit my ballot by: ‘ , 
(Military/Overseas Voters Only) Mall Fax | Email 
Fax-Number or Email Address 




































Signature of Near Relative/Legal Guardian {if applicable) 


JB xX 








TO: BLADEN COUNTY BOARD OF ELECTIONS 























‘ Exhibit 4. ia Sruiats 1657 of 2469 
State Absentee Baligt fray est form 30 S Cypress St ating Address 
Worth Carolina. Elizabethtown NC PO Bax 522. 
AUG 1] 2 28337 Elzabethtowit 
7 2018 PHONE: 910-862-6951. FAX: 910-852-7820 
TIME. RECDRy —~_ bladen:boe@ncsbe.gov. 
SLADENTO, BD, OF ELECTIONS 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS: FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Blection Date 


Voter Information 



































Last Name First Name. Middle Name: Suffix 
. ; * 

Smithy “Rich Comwoiine. Lunette 
Home Address (NC Residential Address.) Mailing Address (if different than hoine address.) 

Lott taright St ApratA5 
City State Zip Code City ‘State Zip Code 

‘ fe Woes. 

Eli chee Keto Me 3839 

Have you lived at this address formore than'30.days? [7] Yes [] No County of Residence Previous Nama (if applicable) 





“No,” 








indicate the date of your mow 











Voter Registration No. | Phone (optional) | Email (optional} 
Opitcast 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) city State Tip Code 











(f voter is regissered as Unaffiliated and requesting a ballot for a partisan primary, choose 5 primary ballot preference: 
i oerecate C1) Republican Libertarian (1 non-partisan 











lf Voter's a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in markiag your ballot. Cves (No 


tt “Yes,” what is the name and scrass: of the hospital or Secinty: 





iFrequesting an absentee ballot on behalf of a ncar relative, Tistyour name, address, contact information and relationship to the voter 


















































Requestor’s Name Lspouse. 1 brother /sister parent grandparent stepparent 
Qichis = C grancichite stepchild [] mother-in-law [father-in-law 
U1 son-intaw Ej daughter-in-law F] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by'a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member ofthe Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















U.S. citizen residing outside the.U.S. temporarily or indefinitely 
{ Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: i 
{Military /Overseas Voters Only} 


Fax Number or Email Address 

















Mail Fax Email 





















Signature of Near Relative/Legal Guardian {if applicable} 








TO: BLADEN COUNTY BOARD ch 
Exhibit 4.2.3.1.2 aia Te58' obo 
State Absentee BARGE yeshrorm 301 $ Cypress Se 





Méting adhcas 
North Carolina 5 Eitzabethtown NC PO Box 512 
AUG 1-7 2018 . 28337 Hizabethtown 
TIME, CDay PHONE: 910-852-6952 FAX: 910-862-7820 


BLADEN CO, hy Off: Sse bladen.boe@ncsba.gov. 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. 





1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 


Last. Name. First Name Middie Name Suffix 
Were cicha 
iy (Cae SS 


HomeAddress (NC Residential Address.) 


IAG waerr sk OC 

















Mailing Address (If different than home address.) 























city State | Zip Code City State [Zip Code 
Eki2 abe Where) NC 27337 
‘Have you lived at.this address for more-than 30 days? [¥es FE] No County of Residence Previous Name {iFapplicable) 


















IF“No,” indicate the date of your move: 


i. 


You must provide at least one identification number below. 
NC License ort Number issn 


XXX 


















Ja am 


{orsee instructions} 


XX- 


il Voter Registration No. Phone (optional). | Email (optional) 
































Absentee Voting Information 
Absentee Mailing Address (Where should-the ballot be mailed?) City. State Zip Code 














Hvoteris registeged as Unaffiliated and requesting a ballot far a partisan primary, choose a primary Ballot preference. 
emocratic OD Repubtican Cl ubertarian C1 Non-partisan 


\Fvoter is a patient in @ hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, ([] Yes [] No 
If"Yes,” what is the hame and address of the hospital or facility: 


if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to thé voter: 












































Requestor’s Name Cspouse [1] brother /sister parent grandparent (C] stepparent. 
Ocha Cl erandchita stepchild mother-in-law [_] father-in-law 
son-in-law [| daughter-in-law | ]legal guardian 

















Requestor’s Address Name of Corporation (IFappointed legal guardian) 








City. State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian)} 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty ancl currently absent from county of residence oran eligible spouse/dependent. 

















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current address (Address where you are currently stationed or living overseas.) 








‘Transmit my baliot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 












TO: BLADEN COUNTY BOARD OF EETIONE og 








Exhibit 4.2.3.1.2 feiss 1659 of 
State Absenteg-Rapat lest Form 3015 Cypress St stating addres 
North Carolina # Elizabethtown NC PO Box 542 
A u i 4 28337 Elizabethtown 
6 7 2018 PHONE: 910-862-6951 FAX: 910-862-7820. 
TIME, RECDByY. bladen.boe@ncesbe.gov 





SLAUENTO, 8D. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


































































1am requesting.an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Natty ewes Lars 
Home Address (NC Residentiat Address.) Mailing Address {If different than home address.) 
92g Blve_mpn DR 
city State Zip Code City State Zip Code 
4 }~ i i “ 
Ef 2ebeHh bow, NC | P8337 
Have you lived at this address for more than 30 days? Wives LI No County of. Residence Previous. Name {if applicable) 
1 "No,” indicate the date: ‘of your mov 4 ladex! 
ff You must provide at least one identific Voter Registration No. | Phone (optional) | Email (opticnal) 
NC Lense on Hsimber 2 















Abseniée Voting Information 
Absentee Mailing Address (Where should the baitot be mailed?) City State Zip Code 








V voter is:registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefarance, 
Ra Democratc CD Republican CO] ubertarian [1 Non-partisan 





voter isa patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will néed aésistance'in marking your ballét Des (No 








18 “Nes,” what is the name and address of the hospital or facility: 


(frequesting an absentee ballat on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 





















































Requestor’s Namie spouse |] brother /sister parent, ‘grandparent, stepparent 
Denia CD grandehita stepchild [_] mother-in-law. [J father-in-law 
(1 son-it-faw [7] daughter-in-law Oi tegal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City, State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one-of the options below to qualify as a military or overseas votes 

Member of the Uniformed Servites or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 

U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 


























‘Transmit my ballot by? 5 
{Military/Overseas Voters Only) Mail Fax Email 


Fax. Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable} 















TO: BLADEN COUNTY BOARQ BBA EGTINNSO 


Exhibit 4.2.3.1.2 be 
ioe cag 
State Absentee BRippiegnest Form 3015 Cypressst ating Adress 


i Elizabethtown NC PO Box 512 
North Carolina 4 28337 Elizabethtown 
AUG 17 2018 
\ PHONE: 910-862-6951. FAX: 930-862-7820 
TIME. RECD BY. bladen.boe@ncsbe.gov 
































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tam requesting an absentee ballot for the: GENERAL ELECTION. on = _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) lection Date 





Voter Information 


Last Name ay lame: * 
rater Ne ctave. 
Horne Address (NC Residential Address.) Mailing Address (If different than home address.) 


L267 Mar din St 
City 2. State Zip wee City State. Zip Code 
Ela abelhou. Ne [S387 


Have you lived at this address for more than 30 days? Alves No County of Residence Previous Name (if applicable) 
Lo! Leder 
You must provide at least one identification nuniber below. (orsee instructions) Il Vatar Registration No. | Phone (optional) | Email {optional) 
NC License oF 10 Number ss : 


XXX-XX 





Middle Name ‘Suffix 









































If“INo,” indicate the date of your move: 











































Absentee Voting Information 

















Absentee Mailing Addrass (Where should the ballot be mailed?) ty State Zip Code 
| voter is registered as Unaffiliated and requesting a ballot for a partisan primany choose a primaty ballot preference. 
emocratic T Repubtican Ci Libertarian D1 non-partisan 


SF voters a'patient in'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1] no 





{f “Yes,” whatis the name and address of the hospital or facility: 





SES x Se 


if requesting an obsentee ballot on behalf of a.neor relative, list: your nome, address, contact information ond. relationship:to the vater: 









































Requestor’s Name Dspouse [brother /sister CI parent Grandparent [1] stepparent 
Ci chia O) grandchild stepchild CJ mother-intaw (J father-in-low 
D1 son-in-law [] daughter-ii-taw [J legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the.options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curcently absent from County of residence or an eligible spouse/dependent. 

















U5. citizen residing outside thé US, tempararily of indefinitely 
Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








[J mail Clrax [7] Ernait 

















Signature of Near Relative/Lega! Guardian (if applicable} 


X 









TO: BLADEN COUNTY BOARD.Og, FBO 
ibit 4.2.3.1.2 fs 








Phyioal adress 
State AbsenteR EGET est Form 3OLS Cypress st Meling addcess 
A Elizabethtown NC PO Box 5i2 
North Carolina AUG I 7 2018 7 28337 Elizabathtowi 
TIME, RECD By PHONE: 910-862-6952. FAX: 910-862-7820, 
BLADEN COl80. OF aeons bladen.boe@nesbe gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS. A CLASS | FELONY UNDER CHAPTER 263 OF THE NC. GENERAL STATUTES, 


1am requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ea) Flection Date 


Voter information 
Last Name First Name Middle Name Suffix: 


Spang Je tered Cleria iin 


Home Addlass (NC Residential Address.) Malling Address (if different than home address.) 


[Dmnerc er mitt Xd 




















City State ~ [Zip Code ty State | Zip Code 

7. yet : : he capi f ‘ 

E ) zabe ty toiey) Ne | 26357 | E lizabe tbo) ne [26339 
Have you lived at this address for more than 30 days? ves Cine County of Residence Previous Name (if applicable) 
a meet = l / 
tion number belo: 
$n 


X_X 






































if “No,” indicate the date of your move: 












}] You must provide at least one identifica 
Hf NC License ar 10 Number 

i 
i 


Voter Registration No. | Phone (optional) | Email (optional) 
Opitanal 


pstructions) 
















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be maited?} City State Zip Code 


If voter is registeyed as Unaffiliated and requesting a ballot for a partisan primary, choose primary ballot preference. 
bimecete Republican: QO) tibertarian {C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (] Yes [] No 


If “Yes,” what i the name and address of the hospital or facility: 





|frequesting on absentee ballot on behalf of a near relative, ist your nome, oddress, contact information and relationship to the Voter: 


















































Requestor’s Name Cspouse brother /sister [[] parent grandparent’ [7] stepparent 
Cchite (J grandchild stepchild [] mother-in-law [2] father-in-law 
Ci son-in-law PF] daughter-in-taw legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian} 

City State | Zip Code Requéstor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent, 


U.S. citizen residing outside the U'S. temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 




















Transmit my ballot by: ; 
(ilitary/Overseas Voters Only) Mall is Email 


Fax Number or Email Address 










































Signature of Near Relative/Legal Guardian {if applicable) 














a BLADEN COUNTY BOARI iH 
Exhibit 4.2.3.1.2 sie: REFET BGO 
State Absent Rao tstyBxquest Form 3018 Cypress St Mating eltrers 








North Carolina Elizabethtown NC PO Box 512 
AUG 17 2018 28337 Elizabethtown 
PHONE: 910-862. 910-862 
Sine HONE: 940-862-6951. FAX: 910-862-7820 


REC'D BY, 
BLADEN CO 8D Os 165 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS E FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


bladen.boe@nesbe.gov 


































































1am requesting an absentee bailot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ate) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
WMcKiver Savor) 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
GSS Qenue ave 
City he State Zip Code City State Zip Code 
bt Oak ne. | 2399 
Have you lived at this.address for more than 30 days? fet ¥es [] No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your mot Blader 




















|) You must provide at least one identification number below. {or see instructions 


woter Registration No. | Phoneoptignal) | email (optional) 
H NC Leese or 10 Number ssn 


Patent 














Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose & primary ballot preference. 
emocratic Ci Republican (J Ubertarian C1 Non-partisan 


{f voter is a patientin a hospital, clinic, nursing home or rast home, please Indicate whether you will need assistance in marking youir ballot. [1] Yes. [J No 
1f “Yes,” vihat is the natrie and address of the hospital or facility: 


requesting an absentee ballot on behalf of a near relative, listyour name, address, contact information and relationship to the voter: 
























































Requestor’s Name Cispouse 1] brother /sister parent grandparent, stepparent 
Co chite grandchild stepchild [] mother-in-law [J fathersin-taw 
[1 son-in-law: daughter-in-law {J legal! guardian 

Requestor’s Address Name of Corporation (iF appointed legal guardian) 

City State — [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Mating on active duty and currently absent from county-of residence or an eligitle spouse/dependent. 




















L_] Us. citizen residing outside the U.S: temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: G = 
{Military/Overseas Voters Only} Mail Fax Email 


Fex Number or Email Address 






































X 





Date 








TO: -BLADEN.COUNTY EON ELECTIONS. 








Exhibit 4.2.3.1.2 atv, 16S of 2469 
State AbsenteREO A yeryest Form 3015 Cypress'st fai es 
North Carolina . Elizabethtown NC PO Box $12 
AU& 17 2018 . 28337 Elizabethtown 
TIME. Ls PHONE: 910-362-6952 FAX: 910-862-7820 
BLADEN GO on biaden bos @ncshe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 




















1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER'6,.2018 
Election Type [Primary, General, Monicipot, Special, etc} Election Date 
Voter Information 
Last Name First Name Middle Name: Suffix: 
NH Nas mine D. 
Home Address (NC Residential Address.) Mailing Address (If different than home aiidress,) 





203 So bf Hii sz. Pid. Boy 1EEY 
ity State | Zip Code City 
2 ]/r2n bettrlonu) Me lagas7| &, 


Have You ived at this address for more than 30 days? [ees LI No 


State Zip Code 


WC. | 2 §337 


County of Residence “| Pravious Name lif applicable) 


Bladen 


Voter Registration No. | Phone optional) | email (optional) 





























lf “No,”"Indicate the date.of your move: 









You must provide at least one identification number below, (or see instru ions} 
HNC Licerize oF 10 Number ss 


LOE 





Cy 




















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot ba mailed?) City State Zip Code 











'Froteris registergs-as Unaffiliated and requesting a ballat for a partisan primary, choose a primary ballot preference. 
famocratic CD Repubtican D tibertarian (1 non-partisan 


'F voter isa patientin ahospital clinic, nursing hore ar rest home, please indicate whether you will need assistance ta marking your battot. (T'¥es C] No 


If “Yes,” what is the name and address of the hospital oF facility: 





Uf requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to.the voter: 
























































Requestor’s Narie. Cispouse [1] brother /sister parent — [_] grandparent stepparent 
Ochita Di erandchita stepchild mother-inlaw |] father-intaw 
Di son-in-taw Fj daughter-intaw legal-guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 








city ‘State | Zip Code Requestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of rsidence or an eligible spouse/dependent, 

















U,5: citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 








Transmitmy ballot by: : 
{Wiltary/Overseas Voters ony) L] Mail 


Fax Number or Email Address 











Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable) 


‘L101 x 

















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD ORARCUPNS G9 














Pcl aces 
State Absent@eaaheyRaquest Form 301 cypress st tong Adios 
North Carolina Efizabethtown NC PO Box 512 
AUG 17 2018 : 28337 Elizabethtown 
TIME___ Ree ay. PHONE: 910-862-6951, FAX: 910-862-7820 


Bladen. boe@ncsbe.gov 


BLADEN CO_Rp DEE! EGTONS. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS FELONY UNDER.CHAPTER 163 OF THE. NC:GENERAL STATUTES. 























lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 
| Voter, Information’ 
| uast 1) First iy Middle Name Sufix 
es ear h-e, YyY\ 
Home ia a ResidentiahAddress.} Malling. Address (If different than home address.) 








staté [Zip Code. 











Tr ne We 


Have you lived at this address for more than 30 days? 7T Yes 















County of Residence Previous Name (if applicable) 











if “No,” indicate the date of your mov t of) . 


Voter Registration No. | Phone (optional) | Email (optional) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City, State Zip Code 














\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cy Repubtican Ouibertarian Con-partisan 


if voter js'a'patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [Yes [1 No 


= iE yes" whatis the. name and agdress of the hospital or facility: 





requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 






























































Requestor’s Name Cispouse brother /sister parent, grandparent’ [J stepparerit 
Ocha (Cl grandchite [J] stepchild [1] niother-in-iaw [7] father-in-law 
E81 son-in-taw Cj daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

ity State | Zip Code Requestor’s Phone Requestor’s Email 




















For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voters : 
Meniber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 




















U:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























{J Mair Fax Email 




















Signature of Near Relative/Legal Guardian (ifapplicable) 












TO: BLADEN COUNTY BOARD.OF ELECTIONS 
Exhibit 4.2,3.1.2 1665 of 2469 


State Absent " est For 5013 Core i 
RECEIVED! cations: Oa 











North Carolina 2 PO Box S22 
4G 7 7 ‘2018 8337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
Tis _ REC'D BY bladen.boe@ncsbe.gav 








WCO-GU. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 




































































1am requesting:an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Hlection Date 

Voter Information 

last Name First Name ie Middie Name Suffix 

Dove DnuSho, Monique. 

Homis Address (NC Residential Address.) ‘ \ Mailing Address (if different than hdme address) 

POW Wor ight St Adi BR 

City \ State Zip Code. Cty State Zip Code 
i Y 

20 belrticuay) B88 

Have you lived at this address for more than 30 days? fi Yes] No County of Residence | Previous Name (if applicable) 

if"No,” indicate the date of your: mow 1 i Blad en 














You must provide at least one identification number belo: it See iastructions) Voter Registration No. | Phorie {optionsl) | Email (optional) 
H] Nc Lcoase orld Nuinber Iss Onticnst 


nk 











Fan . . 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty ‘State Zip Code 














Democratic Ci Republican libertarian 1 non-partisan 





if voters “iho a5 Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


If voter is a patient in.a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No’ 


If “Yes,” whiat is the name ahd address of the hospital or facility: _ 





Ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 






























































Requestor’s Name CIspouse [)brother/sister [parent grandparent stepparent 
C1 chit Ci egrandchita stepchild {J mother-in-law [] fatherinslaw. 
C1 son-in-law [] daughter-insiaw legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 








City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below to qualify as a military or ovarseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and-currently absent from county of residence or an eligible ‘spouse/dependént. 




















U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(mititary/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable) 












TO: — BLADEN.COUNTY BOARD OF ELECTIONS 


ss Eynlbit 4.2 3.1.2 eaten 1666 of 2469 
State Absentee REcrphias ‘orm 208 Cypress St Same nat 

















North Carclina 4 Elizabethtown NC PO. Box.542 
7 AUG 17 2048 % 28337 Elizabethtown 
TIME. REC'D BY 7 PHONE: 910-362-6951 FAX: 910-862-7820 
BLADEN CO. BD. OF ELECTIONS bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
































lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol,. Special, etc) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
Mere p iSO of _ Kei Jan LE Marlke<g 
Home Address (NC Residential Address.) 2 Mailing Address (if different than home address.) 
era » 

Giy Chicken) fot Ped 

city 2 State ‘Zip Code City State Zip Code 

















Tax Hee] nit. | 2234Q, 


Have you lived at this address for more than 30 days? F7] Yes (Ni 





County of Residence | Previous Name [if applicable) 


Bladen 


Voter Registration No. | Phone (optiorial). | Email (optional) 
Optionst 








If “No,” indicate the date of your move: 








| You must provide at least one identification number below. (or see instructions) 
f} NC License or) Number {ssw 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip Code 











WF voter is rej 





red as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican OD ubertarian (2 Non-paitisan 


If voter isa patient in a hospital, clinic, nursing home-or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes (No 














If”Yes;" what is the name.and address of the Hospital or facility: 
= : 





if requesting an absentee baliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 










































































Requestor’s Name spouse [1] brother /sister parent grandparent stepparent, 
Lichita grandchild LO stepchitd mother-in-law [] father-tidaw 
E}son-in-law [7] daughter-in-law legal guardian, 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State [” Code’ Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may-only be signed by the voter; may not be signed by a neat relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member af the Uniformed Services or Merchant Marine on active duty aid currently absent from county of residence or an éligible spouse/dependent. 




















U:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are-currently stationed of living overseas.) 





Transmit my ballot by: 
{ilitary/Overseas Voters Only) 
Fax Number of Email Address’ 

















Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 















Scan Date 


Batch Number Sobek? 3.1.2 


2018-08-24 1:25PM 4 17 


Scan Daie/Time: 
Batch Number: 
Batch Size: 
Source Code: 
Batch ID: 
Operator: 


2018-08-24 1:25PM 
4 

40 

17 

9528 


cwilliams 


bio few 


Ss 
QS 
eee 
d 


Batch_Header_Page.rpt 


1668 of 2469 
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Physical address 
State Absentee Ballot Request Form 3015 Cypress St Meling Adres 
North Carolina 4 Elizabethtown Nc. POBox S12 
RECEIVED . 28337 Elizabethtown 
AUG 17 2018 PHONE: 920-862-6952 FAX: 920-862-7820 
L bisden.bae@nesbe.gov 
TIME RECD BY. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
Tarn. requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 





Election Type (Primary, General, Municipal, Special, ele) Election Date 





Voter Information 
last Name First Name 


Rowe’ Cemnesne 


Home’ cae (NC Residential Address.) Mailing Address (If different than home address.) 


AAIR Cobber SX RO. Bac Wane 
i State [ZipCode City 
Sy tele haben S|? 332) EMA hes os 





Middle Name Suffix 


























| State | Zip Goda 


WO) CVSS} 


























Have you lived at this address for mora tha30 days?1_] Yes C] No County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: t / Dra ee 

















}] You must provide at least one identification number below. (ar see instructions) Voter Registration No. 


Phone (optional) | Email (optional) 
Hf Netitensa or10 Number 


ONS. 























Absentee Voting Information 


Absentee Mailing Address (Where should the ballat be mailed?) City State Zip Code 














lf voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic : E] Republican [1 Ubertatian (Nonpartisan 


Hvoteris a patient in a-hospital, clinic, nursing home or rest home, please indicate whether you will need assistance ia marking your ballot: [] Yes [1] No 
Lf Yes,” what is the name and address of the hospital or facility: 


if requesting an absentee bollot on behalf of a neor relative, list your name, address, contact information.and relationship to the voter: 


Rejquestor’s Name. Cspouse [)brother/sister (]parent — [] grandparent (stepparent 
Oechite Ey graneichita CL) stepchitd C) mother-intaw F] tather-in-iaw 





























son-indaw [7] daughter-in-law [7] tegat guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City’ State. ZipCode Requestor’s Phone. Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by. the voter; may not be signed-by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 


Member.of the Uniformed Services or Merchant Marine on active duty aad currently absent from: county of residence or an eligible spouse/dependent. 


U:S. citizen residing outside the U.S. temporsrily or indefinitely 
Current Address (Address where you are currently stationéd or living overseas.) 


























Transmit my ballotby: 5 5 
(Nilitary/Overseas Voters Oniy) Mail rex Email 
Fax Number or Email Address. 






































Signature of Near Relative/Legal Guardian (if applicable) 


Cee xX 

















North Carolina 














ee 


State Absentee Ballot Request Form 
ECEIVED 


BLADEN COUNTY BOARD IE DEP S459 


Physiect Addjeie 
3015 Cypress St 
Elizabethtown NC 
28337 


Exhibit 4.2.3.1.2 TO: 


Méaiieg Addeess, 
PO Box 512 


Elizabethtown 


PHONE: 910-862-6951 
bisden.bee@rcsbe.gov 


FAX: 910-862-7820 


ANB 17 2818 
Ae 





BLADEN CO. BD. OF ELECTIONS 


lam requesting an absentee ballot forthe: 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS FELONY UNDER-CHAPTER 163-OF THE NC GENERAL STATUTES, 


GENERAL ELECTION 



























































on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix Date of Birth 
; - 
Ballard Ben Smiy 
Home Address (NC Residential Address.) Maiting Adiiress (if different than home address.) 
204 Buna! St 
City State Zip Code City State. Zip Code 
S. a, so 
Raaly WC \ 2237 
Have you lived at this address for mora than 30 days? [] Yes Oo County of Residence Previous Name {if applicable) 
if “No,” indicate the date of your move: f f ody LY “ 














NC License or IP Number SSN 





You must provide at least one identification number below. 


= 
{or seeinstructions) [Voter Registration No. 


Ostional 


Phone (optional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) 


Democratic 


Mvoter is a patientin.a hospital, clinic, nursing home’ 


if voteris ee as Unaffiliated and requesting a ballot for a partisan pamany, 


city 








State Zip Code 


Ci Non-partisan, 


choose a primary ballot preference. 


C1 Repubtican Ubertatian 


orrest home, please indicate whether you will need assistance in marking your ballot. C] Yes CJ No 


If"Yes,” what is the name and address of the: hospital or facility: 





if requesting an ebsentee ballot on b 


ehalf of « near relative, list your nome, address, contact informationand: relationship to the voter: 















































Requestor’s Name spouse [Jbrother/sister [parent CJ etandparent stepparent 
U chia Ci grandchild. stepchild [7] mother-in-faw [] father-in-law 
(son-in-law F] daughter-in-law legal-guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overséas Citizens Only 











(may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Ntaririe on attive duty and currently 


absent from county of residerice or an eligible spouse/dependent, 





U-S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
{Military/Overséas Voters Only) 


Fax Number or Email Address 














Mail 








Fax, 





Email 














Signature of Voter (voter only) 





Signature of Near Relative/Legal Guardian (if applicable} 

















Exhibit 4.2.3.1.2 


Hela eaguest Form 


AUG 17 2018 


TO: 


State Absent 


North Carolina 








1671 of 2469 
BLADEN COUNTY BOARD OF ELECTIONS 


Physicol address 
301 S-Cypress st 
Elizabethtown NC 
28337 


PHONE: 930-862-6952 
bladen:boe@ncsbe:gov 


‘Mailing Address 
PO Box 512 
Elizabethtown 


FAX: 910-862-7820 


TM < 
BLADEN CO. BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS. ACLASS I FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES, 


[ 


lam requesting an absentee ballot for the: GENERAL ELECTION 

















on NOVEMBER 6, 2018 
Election Type) (Primary, General, Municipal, Speciol, etc.) Election Date 
Voter Information 
last Name First Name Middle Name Suffix. 








| 2alh ‘Dasia Shante/ 
Home Address (NC Residential Address.) 


e Z Mailing Address (if different than home address:) 
10898 South Coflese A, _jhpt yd 














































































City o State Zip Code City State [Zip Code 
CLakbep) Ne. | ae¥35 
Have you lived at this address for more than 30. days? KAVes DL] No County of Residence Previous Name (if applicable) 
16.’No,” indicate the date of your move: Ls Bladen 
Nou must provide at least one identification number below, lor see meme Os) ebvot2? Registration No. | Phone {éptional) | Email (optional) 
INCLicense of Sumber ssn Petes 
XXX-XX 
Absentee Voting Information 
Absentee Mailing Address (Where Should the ballovba mailed?) Gity State ZipCode 
\fvoter is registered as Unaffiliated and requesting a ballot fore Partisan primary, choose a primary ballot preferanca, 
\émridcratic CD) Republican Libertarian 


C1 Non-partiéan 
IF voter is a patient in a hospital, clinic, 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


Cves Divo 


If “Yes,” what is thi 





lame and address of the hospital or facili 





















Ifrequesting on obsentee ballot on behalf of a near relotive, list your name, address, contact information and relationship to the 





vote: 















































Reqiestor’s Name Lispouse brother /sister Parent, grandparent —(C] stepparent 
Cl chia grandchild Ci stepchita mother-in-law [7] fathersinclaw 
Oi son-in-iaw daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City, State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify asa military or overseas voter: 

(C] Merntie’ of the Uniformed Services of Merchant Marine on active duty and currently 

[J Us. citizen resi 


may not be-signed by a near relative/guardian) 








Outside the U.S. temporarily or indefinitely 















































‘Current Address (Address where you are Curcently stationed or living overseas) Transmit my ballot by: & . 
(military/overseas Voters Only) Mall Fax Emall 
Fax Number or Email, Address 
Signature of Near Relative/Legal Guardian {if applicable) 


¥184AZ xX 












9 
Exhibit 4.2.3.1.2 TO: BLADEN county soard AOE AAS 


State Absenteqgateappezijes: Form “orsGyoresSt stan 














North Carolina elizabethtown NC PO BoxS12 
AUG I % 2018 . 28937 Elizabethtown 
> PHONE: 910-862-6952 FAX: 910-862. 
TIME RECT BY, vndatteree ee, "AX: $10-862-7820 
BLADEN CO EN_OF €) ECTIONS . : 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (ecimary, Generel, Municipal, Speciol, etc} Election Date 
Voter Information 


si ™C a rh First “Clon d ya OT etn ee Suffix | Date: 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


JAM MN Clogery ua suck 
Clitateethboan ING |Asssy 









































Have you lived. at this address'for more than 30 days? EVYes C].no County of Residence Pravious Name (if applicable) 
a y 
IFNo,"" indicate the date of your move: fe Rodoal 












You must provide at Jeast ane identification number below {or see instructions} 
NCLizense oF iD Number 55 


Voter Registration No. | Phone (optional) | Email (optional) 
i ‘Op 

















Absentee Voting Information 


Absentee Mailing Address {Where should the ballot be mailed?) City State: Zip Code 














voters registesdd 35 Unaffiliated and requesting a ballot fare Partisan primary, choose-a primary ballot preference. 
Democratic TG Republican D1 ubertarian C.Non-partisan 


'fvoteris a patient ina hospital, clinic, nursing home or rest home, pleas indicate whether you will need assistance in marking your ballot. [] Yes [] No 





If “Yes,” what is the name and address of the hospital or facili 





Hfrequesting an absentee ballot on behalf of a naar relative, list your name, address, contact information and relationship to the voter: 



























































Requestor’s Name Cispouse’  C] brother /sister [J parent grandparent ["] stepparent 
Denia {J grandchitd stepchild ["] mother-in-law [J father-in-law 
Uson-in-taw [1] daughter-in-taw legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed.by a near relative/guardian) 
Select one of the options below to qualify as a military or overseds voten : 
Member of the Uniformed Servieés or Merchant Marine on active duty and. currently absent from county of residence or an eligible spouse/dependent, 


U.S citizen residing outside the U.S. temporarily oF indefinitely 
Current Address (Address where you are currently stationed of tiving overseas.) 


























Transinit my ballot by: 2 P 
(Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian (if applicable) 









curapetntawiy NC PO Box 512. 
sisters sits 
See” RECEIVED oi 423.12- a 16 FE BFE 


PHONE: 910-862-6952. FAX! 920°862-7820 
AUG 1-7 208 biaden.boe@nesbe.gov 





TIME __ REC'D By_- 
BLADEN CO. Fe 
FRAUDULENTEY OR FALSELY COMPLETING THIS FOR IS A CLASS I FELONY UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018. 
Slection Type (Primary, Genersi, Municipal, Special, aha} Hection Date 





Voter Information 
First Name Middle Name ‘Suffix 


a mith Elizabeth 


Home Address (NC Residential Address.) | Mi 


(0187? + Colle get APL [Cs 


State ~ [Zip Code 


Clarkl ay WC | SR 42% 


Haute you lived at this address formore than 30 days? JB ves C1 No | 
i 














ling Address (If different than home. address.) 








Gty State [Zip Code 


























‘County of ae Previous Name (if applicable) 

Blade 

Voter Registration No. | Phoiie (optional) Email (optional) 
Opiional 





You must provide at least one identifiavon number bal forsee sastructions} 
NC Licenso or 1D Number taste 


IXxx-xx 
























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot ba maitede) City State Zp Code 














IF voter is epee as Unaffiliated and requesting a ballot for a partisan primary, chooses primary ballot preference. 
 Deinocratic CD) Republican (1 tbertarian EDNon-partisan 
Hfvoter is a patientin a hospital, clinic, nursing home or Fest home, please indicate whether you will need assistance in marking your ballot. [7] yes [1] No 


if“Yes,” what is the name and address of the hospital or facility: 





'f requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and.relationship to the volar: 
Requestar’s Narne Ci spouse — L] brother /sister [Jparent’ §— C) grandparent C]stepparent, 
[ichild Ey grandchild Cistepctiild [2 mother-in-law Cy fathenin-taw 
son-in-taw [| daughter-intaw FJ hegal guardian 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 








Gity ‘State. ike Code ‘Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voters 
[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residericé or an eligible spouse/dependent. 
US. citizen residing outside the US: temporarily or indefinitely 
Current Address (Address where you are currently stationed ar living overseas) “Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 





























] Mail Fax [J Email 














Signature of Near Relative/tegal Guardian {if applicable) 








Bate 











RECEIVED «231 2 ane 


SA - PHONE: 910-862-6951. FAX: 920-862-7820 
AUG 17 2018 biaden-boe@nesbe.gov 
Hae REC'D BY Ree 
FRAUDULENTLY OR FALSELY CONBUATING SHH FOREES NCHss | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, t=) lection Date 


Voter Information 
Last Name. First Name 


All E-lzagheth 


Home Address (NC Residential Address.) 


O78 9 StZolleme AAR | 
‘Zlarkfon nc bpas3 | 


Have you lived at this address for more than 30 days? [7] Yes [-] No 





Middle Name Suffix 














Mailing Address (if different than homeaddress.) 








State Zip Code 

















County.of Residence —_| Previous Name (ifapplicable) 


aden 














































lf “No,” indicate the date of your move: L 

You must provide at feast one identification number below : [Voter Registration No. | Phone (optional) | Email (optional) 

NC License or 10 Number } Opiionat 

Absentee Voting Information 

‘Absentee Mailing Address (Where shauld the ballot be mailed) Gty ‘State, Zip Code 








If voter is registgred as, Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. me 
‘Démocratic C1 Republican D0 ubertarian [1 Noi-paitisan 








if voter is a patient in a hospital, ans, | nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 








Een,” what i is the name and adress of the hospital or facility: 





Af requesting an. aBstnige ballot on behalf of a near relative, list your name, address, contac information and relationship to the vater: 

Requestor’s Name Lispouse  C] brother /sister parent [CI grandparent [J stepparent 
Cl chita Derandehild Cistepehitd [J motherin-lave [1 father-in-law 
(son-insiaw [] daughter-in-aw [legal guardian 

Requestor’s Address Name of Corporation (if appointed fegal guardian) 

















City State. [Zip Code Requestor’s Phone, Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may rot be signed by a near relaiive/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by? 
(Military/Overseas Voters Only} 


i Number or Email Address 




















Mail Fax Email 

















Signature of Voter (v 





Signature of Near Relative/Legal Guardian (if applicable} 


I-18 x 








Date 








Exhibit 4.2.3.1.2 To: BLADEN CounTy BoARBRF BAF RARO 




















Physic Rees 
State Absentee Ballot Request Form 202 S Cypress st sel deme 
2 ‘ Elizabethtown NC PO Box 512 
North Carolina RECEWED 28337 Elizabethtown 
2018 PHONE: 920-862-6951 FAX: 910-862-7820 
AUG 17 es bladen.boe@ncsbe.gov 
Loa = 
Tie ee aacione 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY. UNDER:CHAPTER 163 OF THE NC GENERAL STATUTES: 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, ha) Election Bate 





Voter Information 
Middle Name Suffix 


ia paren wu “Sraglehe Ni CO lk 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


lot McAdewt. pir Pog Baw tes 


City State Zip Code City State Zip Code 
irab the Cl 1993) Era abeibuw ML Tega" 


Have you lived.at this address for more than 30 days? ‘Yes [J No County of Residence Previous Name {ifappiicable) 


ff 


ber below. (or see instructions) 



















































” indicate the date of your move 




















|| You must provide at least one identification num Email (optional) 
Hci tctse orf nares sh 


Voter Registration No. | Phone (optional) 
cx 















Absentee Voting Information 
Absentee. Mailing Address (Where should the ballot be maifed?) City State Zip Coda. 








If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot prefarence. 
PP ommccate Cl Republican Outertarian Nonpartisan 


If voteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [} Yes Ono 


1i"es;” whats the name and address of the hospital of facility: 





requesting an absentee ballot on beholf ofa near relative, lt your name, address, contact information and relationship to the voter 

































































Requestor’s Name Cl spouse. L) brother /sister parent [7] grandparent stepparent 
OU chitd [I grandehitd. Ui stepchitd: mother-in-law: [] fatherin-taw 
(1 son-intaw F] daughter-in-law Dlegat guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code 











Requestor’s Phone io Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/puardian) 
Select ore of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

















[7] ts, citizen residing outside the U's. temporarily or indefinitely 
Current Address (Address where you are currently stationed or ving oversees) 





‘Transmit my ballot by: mai 
(Military/Overseas Votérs Only} 


Fax Number or Email Address. 








Fax ] Emait 






























Signature of Near Relative/Legal Guardian {if applicable) 
G-3- xX 
Dare 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BoaRDTB FE CIAG69 





State Absentee Ballot Request Form 301 Gypresst eae, 
. Efizabethr NC. POBox 512 
Noth Greis RECEIVED fo, Eee 
AUG 17 2018 PHONE: 930-862-6951. FAX: 910-862-7820 





biaden.boe@nesbe.gov 





TIME: 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


REC'D B’ zn 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, ate) Hlection Date 


Voter Information 











Last Name First Name Middle Name Suffh 
léresg > 
Home Addresé (NC Residential Address.) Mailing Address (If different:than: home address.) 








132 Blue moon! DR, 
City State Zip Code City State Zip Code 
Elir2g eS touin) NE |3§339 


Have you lived at this address for more than 30 days? fees CI No County of Residence Previous Name (if applicable) 


jf Biden 


{] You must provide at least one identification number below {orsee instructions) }iVoter Registration No. | Phone (aptional) | Email {optional} 
W NC Leensear1O Nuevas Osizast 



































If “No,” indicate the date of your move: 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








\fvotar is registgsed.as Unaffiliated and requesting a ballot for a partisan primary, choose 9 primary ballot preference. 
Democrati¢ Cl Republican LO tbertarian U1 Noa-partisan 


Ifvoterisa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need atsistance in marking your ballot. C] Yes |] No 


Jf "Yes," what is the name and address of the hospital of facility: 





Hfrequesting an absentee bollot on behalf of a hear relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name Cspouse — ] brother /sister parent grandparent [7] stepparent 
CO chita Cl erandchila [J stepchild mother-in-law [] father-intaw 
D1 son-in-taw [] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify a3.a military or overseas voter: 
Mamber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of tesidencé or an eligible spouse/dependent. 

















U.S, citizen. residing dutside the U.S. temporarily or indefinitely 

Current-Address (Address where you are currently stationed or living averseas.) Transmit my ballot by: 
{Militery/Overseas Vaters Only} 
Fax Number or Email Address 











Mail Fax Email 





























Signature of Near Relative/Legal Guardian (ifapplicable) 















Exhibit 4.2.3.1.2 TO: BLADEN county soadBa7eQERARO 


State Absentee Balig? Bqguest Form 3018 Gypresst seeshoses 
North Caralina y 


Stizabethtown NC PO Box'512 


AUG 17 18 : ‘ 28337 flizabethtown 


PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 








FAX: 920-862-7820 
TIME REC'D BY. 4 


BLADEN CO, BD. OF ELECTIONS 









































FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 
Jam requesting.an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, Generel, Municipal, Special, etc} Election Date 
Voter Information 
last Name First Name Middle Name Sufix Tb 
MEKGG Dewang 2 
Home Address (NC Residpntiat Address.) J 














Mailing Address.(If different than home address.) 
7 ‘ 4 23 

Ole Rvladson, <+ PO- Yor Ss2 

City Zip Code City State Zip Code 
E (Zabre yer Sy NE 


337 5 beealhet rein Ns| 2BB337 
Have you lived at this address for more than 30 days? [EPVes C1 No 


‘County of Residence Previous Name {if applicable) 


State 



































If “No,” indicate the date of your move: t 


You must provide 
fJ NC Gicsinse oF i Number 












Bladen 


4 Voter Registration No. 
Ontzos! 


at least one identification number below. (or see instruction’) 
ssi 


Phone (optional) 





Email (optional) 









Absentee Voting Information 
Absentee Malling Address (Whare should the ballat be malledi) 


City 


State. Zip Code 





voter is registered as Unoffilicted and requesting a ballot fora 


partisan primary, 
emocratic, 


choose a primary ballot preference: 
Republican 


Libertarian 
Bursing home or rest homé, please indiéate whether you will heed assistance in marking your baliot. C] Yes (1 No 
Lees,” Whats the name and-address of the hospital or facility: 


ONon-partisan 
Hvoteris a patient in a hospital, clinig, 


ee 


ifrequesting on absentee bellat on behalf of a near relative, Tat your name, address, contact information and relationship to Wie voters 
Requestor’s Namé 


Cispouse [1] brother /sister parent grandparent [7] stepparant 


Cy chite grandchild CO stepchitd mother-in-law [7] father-in-law 
(son-in-law [daughter-in-law legal guardian 
Requestor’s Address 


Name of Corporation (If appointed iegal guardian} 
























































City 





Requestor’s Email 








State [Zip Code ee Phone 








For Military/Overseas Citizens Onl 
Select one of the options below to qualify as 
Member of the Uniformed Services or Merchant 


ly (may only be signed by the voter; 
a military of overseas voter: 


it Marine on active duty and currently idence or an eligible spouse/depandent, 
US. citizen residing outside the US, temporatily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








may not be signed by-a.near relative/guardian) 











‘Transinit my ballot by: ; : 
{Military/Overseas Voters Only) Mail Cl Fax [1 Emait 
Fax Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable) 


X 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY. goat 67 BA@fiAH69 


State Absenjee Balige Request Form 301 Cyprcesst ating tr 

















North Carolina Elizabethtown NC PO Box $12, 
. 28337 ‘ Elizabethtown 
AUG 17 2918 
PHONE: 920-862-6951. FAX: 910-862-7820 
TiME. REC'D BYs__- bladan.boe@ncsbe.gov 








BLADEN CO. BD. OF ELECTIONS — 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER-CHAPTER 163 OF THE.NC GENERAL STATUTES, 


Tarn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER, 2018 


Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
tast Name First Name 





Middle Name Suffix | Date of Birth 


Kombo ery Dedesine S 
Address.) Maifing Address (If different than home address.) 


Home Address (NC Residential. 


{AoTess shed Hickory Pd eet ia Zip Coda City 
Ely zabeth pun Ne DQER) 


Have you lived at this address for more than 30 days? [WVes [1] No. County of Residence Previous Name (if applicable) 


&l aha 


i} Voter Registration Ne. _ | Phone (optional) Email (optional) 
i Owciiat 




















State | Zip. Code 































If “No,” indicate the date of your move: 









er below. (ar see instructions) 












ir a * ry 7 
You must provide at Jeast one, identification numbi 
NC Ucense or 1D urnber Issw 




















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be malled}) 


City 


State Zip Code 














Ke 
'Evoter is registered as Unoffiated and requesting a ballot for a pardisan primary, choose 9 plimary ballot preference, 
‘bemocroue ClRepublican D1 ubertarian: C1] Non-paitisan 


{fvoter is a patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your ballot, [] yes [1] no 
16Yes,” what is the name and address of the hospital or facility: 


if requesting on absentee ballot on behalf of a near relative, listyour name, oddress, contact information ond relationship to the voter: 









































Requestor’s Name Clspouse CJ brother /sister (Crarent = C] grandparent Cstepparent. 
Ochita (J grandchild stepchild mother-in-law (7] father-in-law 
Uson-in-lawe F] daugiter-intaw [J legat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State — [Zip Code Requestor's Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active'duty and currently absent fromm coutity of. residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: ; - 
(Military/Overseas Voters Only) Mail Eyre  Clemait 


Fax Number or Email Adress 





























Signature of Near Relative/Legal Guardian {if applicable} 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BoARBGESLERRARO 








Panos 
State Absentee Balin Genyest Form BOLS Cypressst soto atne 
iy f Elizabethtown NC PO Box 512 
Nori Carolin ‘ 28337 Elizabethe 
245 17 2018 
oe PHONE: 910-862-6957 FAX: 910-862-7820 


bladen.boe@ncsbe gov: 











FRAUDULENTLY OR:FALSELY COMPLETING THIS FORM IS A CLASS IFELONY-UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an:absentee ballot for the: GENERAL ELECTION on 


NOVEMBER 6, 2078 
Election Type (Primary, General, Municipal, Spode), eke) 


Hlection Date 
Voter Information 


Last Name 


Rdree bon 


Horie Address (NC Residential Address.) 


HW Conch & Re dnarks 
ity 


FirstName 


Fiedes K 
Sh Ut 








Middle Name Suffix. 


Monee iy 


Mailing Address (If different than home: address.) 





















































Ch State Zip Code Gty State Zip Code 
fis Sade 
Nae fee | Me PRL 
Have you lived at this address for more than 30 days? Elves Fino County of Residence Previous Name (if applicable) 
If"No,” indicate the date of your move: vi / i en 
Tou must provide at least one identification number below. (or see insteuctions). jf Voter Registration No. | Phone {optional) | Email {optional) 
jssu / 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 














Gty State Zip Code 
IF voter is registered as Unaffifoted and requesting a ballot fora partisan primary, choose a primary ballot preferenca. 
[Bi demoerat OG Republican Li tertarian iNon-partisan 
voter is.e patient in a hospital, clinic, auising home or rest home, Please indicate whether you will need assistarice in marking your ballot. ["] Yes Lino 








If “Yes,” what is the name’and address of the hospital or facility: 
































r 'frequesting un absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse ~ O] brother /sister parent — [J.grandparent’ [} stepparent 
OD chita CO erandchiia EJ stepchild mother-in-law [] father-in-law 
Ci son-in-taw FJ daugiter-intaw Diegal guardian 
Requestor’s Address 








Name.of Corporation (if appointed legal guardian) 


City 





State] Zip Code Requestor’s Phone Requestor’s Email 

















For Mititary/Overseas Citizens Only (may only be signed b 
Select one-of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty'and curren 


U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


y the voter; may not be signed by-a near relative/guardian) 














tly absent from county of residence or an eligible spouse/dependent. 











‘Transmit my-baliot by: i a 
(Wilitary/Overseas Voters Only) Mail es Email 
Fax Number or Email Address 




































Signature of Near Relative/Legal Guardian (if applicable) 









obey 








0 of 2469 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY soar ELECTIONS 


State Abs Baliet Request Form SerSCypressSt——“atimgaanes 
North Carolina REE 5 




















Elizabethtown NC PO Box 512 
28337 Elizabethtown 
AUG 1.7 2018 ; 
PHONE:.910-862-6951 FAX: 920-862-7820 
TIME RECD BY_ bladen.boe@nesbe.gov 
BLADEN CU; BOOP ELECTIONS 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Tam requesting an absentee ballot for the: GENERAL ELECTION on 


Section Type (Primary, General, Municipal, Special, ate) 


NOVEMBER 6,.2018 


Election Date 


Voter information 


“ade Llemmor\ S WAI \; & ae Sulfix 


Home Address (NC Residential Address.) eos Mailing Address. {if differant than home addtéss,} 
logMean PO 
City 


: Bor 1SO4 
Creat lin t 387 le 


Have you lived at this address for more than 30 days? [&yes CI No 









































County of Residence — | Previous Name UF applicable) 











If “No,” indicate the date of your move: / / BR 


{| You must provide atleast one identiicncn number 
ssaori3 Humber 35N 


XXX-XX- 








Voter Registration No. | Phone (optional) 


Emait (optional) 
Cwtinat 

















[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be Mailed?) 


Gty 


State ZipCode 


'f voter is registered as Unaffiliated and requesting a ballot fore Partisan primary, 
Democratic CO Repubtican 
iFvoter is a patient in a hospital, clinic, 








choose a primary ballot preference. 


Libertarian. LNon-partisan 


please indicate whether you will need assistance in marking your ballot. Oves 1 no 
if "Yess" whats the name ahd address of the hospital or facility: 


nursing home or rest home, 








Uf requesting on absentee ballot ‘on behalf of 6 near relative, 


fst your name, address, contact in| 
Requestor’s Name 


formation and relationship to the voter: 












































Gspouse [C] brother Asister Parent. grandparent stepparent 
OC chite ("] grandichiid Ci stepchita mother-in-law [] fatherin-taw. 
Ei son-in-law Fj daughterin-taw F] iegal guardian 

Requestor’s Address 





Name of Corporation (if appointed legal guardian) 


City 





‘State Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; 


Select one of the options below to qualify.as‘a military or overseas voter: 
Member of the Uniformed Services or Merchant Mati 


may not be signed by a near relative/guardian} 




















L_| U.S. citizen residing outside the U.S. temporarily of indefinitely 


Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Only) a cs Cy] Emait 
Fax Number or Email Addrass 
































Signature of Near Relative/Legal Guardian {i 


ylody Xx 


ate 


if applicable) 











‘\ 28837 
AUG 17 QOGRnibit 4.2.3.1.2 
\ 


PHONE: 910-862-6951, 
TIME RECT BY 


FAX: 910-862-7820 
bladen_boe@nesbe.gov 
BLADEN CO. BD_OF ELECTIONS, 











fi 
16 


1 oF S69 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS] FELONY UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: 


GENERAL ELECTION on _NOVEMBER 6, 2018 
@ection Type (Primary, Genexoi,. Municipal, Special, et) 

Voter Information 

Last Name 4 


Election Date 
(‘z ‘Name 


Middle Name 
4 he 











‘Suffix 














Sr 
Mailing Address (If different than home address.) 





State 


LC 


adress for mare than'30 days? [Lf Ves L] No 


Zip Code City. 

















State 





Zip Code 

















County of Residence 
IE“No,” indicate the date of your 
Aes 


blades! 


Vater Registration No. | Phone {optional} 
Optionat 








Previous Name (if applicable) 








i di 
SE 
You must provide at least ane identification number below. { 
NG ennse ot 10 Number 


lor see isstructions) 
fssiv 


a _ XXX-XX 





Email {éptionai) 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 








Gity 
{f voter is registered as. Unaffiliated and re 


Zip Code 
[Ebvéinocratic 








| 
questing a ballot for.a partisan primary, choose a primary ballot preference. . 
CJ Republican’ CD ubertarian 


[I Noh-partisan 
If voteris a patient ina hospital, dinic, nursing home oF rest home, please indicate whether you will need assistance ti marking your ballot. |") Yes Do 
|___lf “Yes,” what.is the name and address of the hospital or facility: 


Af requesting an absentée batiot on behalf of o near relative, 
Requestor’s Naine 











Jist your name, address, contact information and. relationship to the voter: 
spouse 





























brother/sister [Yparent [grandparent [| stepparent 
child O grandehila Listepchitt C] motherin-taw [] father-in-law 
O) son-instow F) daughter-in-taw [] legal guardian 
Requestor’s Address ‘Name of Corporation (iFappointed legal guardian) 
City State Zip Code. ee Phone Requestor’s Ernail 
For Military/Overseas Citizens Only {may only be signed by the voter; 
Select one of the options below to qualify asa military or overseas voters 

















may not be signed by a near celziive/guarsian) 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gran eligible spouse/dependent. 
US. citizen residing outside the U.S. temporarily or indefinitely 


ransmit iy ballot by: Mail 
(Military/Overseas Voters Only) 





Current Address (Address where you are currently stationed or living overseas) i 
i 

















Fax 








Email 
Fax Number or Email Address. 














Signature of Near Relative/tegal. Guardian {if applicable 
Biwi? Xo aes, / S 
Bate 


_ 





Date 





Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARDOB2L EET RABO 
is vital Adecoce 
State Absentee Bale GEqyespForm SESOResSt ——wasngatne 





North Carolina : Elizabethtown NC PO Box 522 
atin \ iz 
Wy ] 7 2818 a 28337, Elizabethtown 
> PHONE: 910-862-6951 FAX: 910-862-7820 
TIME. REC DBy_~_ 


BLADEN COG rE 8 eu biaden.boe@ncsbe.gav 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 
Last Nema, | firstiame Middie Name ‘Suffix 
Smith arn Ke Rope. 
Home Address (NC Residential Address.) 


22 Peanot Pant Rob. 
City ' 


State 














Mailing Address (IF different than home address.) 


C.d% Box YQ 
Zip Code City 
Ej: Fale+ to wn O<~| 28337) Elizabetlntousn. 2G | 28387 


Have you lived at this address for snore than 30 days? Lerves EI No County of Residence” [ Previous Name (if applicable) 


_Blackewn, 


Voter Registration.No. | Phone (optional): | Eniail (optional) 
es 





State ~ [Zip coda 






























IE“No,” indicate the date’ of your move: 


}] You must provide at least one identification number below. 
ff Nc.Lconse ar 19 Number ssa 


XXX + 
























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State 





Zip Code 








'fvoter is registered as Unaffiliated and requesting a ballot for 6 partisan primary, choose a primary ballot preference, 
femocratic. Ci Republican (1 tbertarian ONon-partissin 


Fvoter's @ patientin a hospital clini, nursing heme or rest home, please indicate whether you will need assistance ir miarking your baltot. Cl Yes [] No 





if “Ves,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of @ neor relative, list your name, address, contact information ond relationship to the voter: 





















































Requestat’s Name’ U spouse L] brother /sister Gi parent grandparent stepparent 
Oehita LJ] grandchite stepchild [] mother-in-law [7 father-in-law 
E 1 son-in-law [7] daughter-intaw legal guardian 














Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State ~ [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas volers 
Member of the Uniformed Services or Merchant Marine on.active duty and currently absent from county of residence or an eligible spotise/dependenit, 


U.S. citizen residing qutside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





























‘Transmit my ballot: ‘by: P 4 
(Mititary/Overseas Voters Only) (J Mai Fax C1 Email 


Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian (if applicable) 
S38 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARSGS3EOfK6I 
Pinca Arcs 
State Absentee Rallat Bequest Form 3015 Cyptessst ee 
North Carolina . Elizabethtown NC 




















PO Box $12 
A 1 2018 ‘ 28337 Elizabethtown 
UG 7, : PHONE: 910-862-6951 FAX: 910-862-7820, 
TIME REC'D BY bladen.boe@ancsbe.gov 
BLADEN CO. BD. OF ELECTIONS 








FRAUDULENTLY OR FALSELY-COMPLETING THIS FORM IS A CLASS | FELONY.UNDER CHAPTER 163 OF: THE NC GENERAL STATUTES. 


lam. requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Blection Tyne (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
LastName 


IR, Cha redo 


Home Address (NC Residential Address.) 





First Name Middle Name Suffix 


Shicley Rearng 


Mailing Address {If different than home: address.) 





















































































s -} os ot 

Albloiee/-Bithe rds 670 

City State City State Zip Coda. 

yarHee] M-CAP839 2 

Have you lived at this address for nioré than 30 days? [ves C] No County of Residence Previous Name (if applicable) 

If"No," indicate the date of your move: i i Bisco 
| You must provide at laast one identification number below. (or see instructions) | Voter Registration No. | Phone (optional) | Email (optional) 
H Ncicense o¢ 1D Number ssn Ostzast 

XXX - XX 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Cty 








State Zip Code 








voter is regighered as Unaffifated and requesting a ballot for a partisan primary, choose a primary ballot preference” 
‘Democratic CG Repubtican 0 ubertarién Fi won:partisan 


If voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ves CT No 


If"Yes,” what is the name and address of the hospital or facility: 





Ifrequesting an absentee ballot on behalf of « near relotive, fist your name, address, contact Inforination ond ‘relotionship'to the voter: 





















































Requestor’s. Name Cl spouse brother /sister parent, grandparent [] stepparent 
chia Cl erandchild. stepchild mother-in-law [_] father-in-law 
Ei son-in-law [} daughter-in-law [} legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State |” Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently 








absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas,} 








‘Tearismit my Ballot by: ‘ - 
(Military/Overseas Voters Oniy) Mail Fax [J Email 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian {if applicable} 

















North Caralina 


TIME. 


Jam requesting an absentee ballot for the: 





State Absentes Belieg Remuest Form 
AUG 17,2018 


BLADEN county Boake geiGe 


Exhibit 4.2.3.1.2 To: 
Physicataddress: 
302 S Cypress Sr Mailiig Address 
Elizabethtown NC PO Box 512° 
28337 Elizabethtown: 


PHONE: 920-862.6951 
bladen.boe@acsbe.zov 


FAX: 910-862-7829 
RECDBY____ 





GENERAL ELECTION on 


NOVEMBER.6, 2018 
Election Type (Primary, General, Municipal, Spetiol, ete} 


Election Date 





Voter information 





Last Name 


























J First Name > Middle Name Suffix. 
Richavdsor Freder jek Leon’ 
Homé Address: (NC Resitlential Address.) . Mailing Address {if different than home atldress.) 
218 Counei] - Riche sen MR. 
City State [Zip code City State [Zip Coda 
——— y y er 
[AR Hee/ W| 2839 








Have you lived at this address for more than 30 days?, 








tefes TJ No 


County of Residence 


Bbdern 


Previous Name {iF applicable) 


i 















NC Le Prater in ' F i 
Absentee Vo hg Information 
Al 






Phone (optional) | Email {optional 








Vf voter is registered as Unoffiliated and Fa 
JMoemocraric 


\bsenite Mailing Address (Where shauld the ballot be mailed?) 


‘questing a ballot fora partisan primary, 









Zp Code 










choose a primary ballot praference: 


Republican D tibertarian 


Fiwoa-partisan 
'Fyoter is.a patientin a hospital, elitic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes. No 


L_tit¥es" what is the name and address of the hospital or facility: 





frequesting an absentee botiot on behalf of @ near relative; list your name, address, contact Infovination and relationship to the voter: 















































Requestor’s Name Ci spouse. brother /sister , Parent Grandparent [7] stepparent 
UO chia grandchild stepchild mother-in-law [] father-in-law 
E7 son-in-taw [7] daughter-in-law UJiegal guardian 

Requéstor’s Address Name of Corporation (ifappointed legal guardian) 

City State ~ [Zip Code Requestor’s Email 





| Requestor’s Phone 


























For Military/Overseas Citizens Only {may only be Signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military Or Overseas voter: 


Member of the Uniformed Services or Merchant Marine ori active duty and currently absent from county of residence or an eligible spouse/dependent, 
US. citizen fesiding outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently stationed or living overseas.) 





Transmit my bailot by: 
(Military/Oversees Voters: Only) 








I) ait (7 Fax Ci emait 








Fax Number or Email Address 





Signature of Near Relative/Legal Guardian (if applicable) 


X 













Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD tBBEEIAACI 
State Absentee Ballot Request Form 3018 Cypress st ieee 
RECEIVED Poses 


North Carolina Elizabethtown NC PO Box 512, 
28337 Elizabethtown 











COBY 
BLADEN CO. 8D. OF ELECTIONS 
FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM ISA CLASSI FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES, 


PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe:gov 





lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ei) Election Date 


Voter Information 





last Name First Name Middle Name Suffix 


Mc £o1 Selena. t. 


Horie Address (NC Residential Address.) 


20 g il Z Kit ML De 
Gity ‘ ; NT State 
Eh zhethtso «J a 


Have you lived at this address for more than 30 days? eyYes Cn 














Mailing Address (I? different than home address.) 





Zip Code City State [Zip Code 


AS FFF 

















County of Residence Previous Name (if applicable) 


Rladed 


Voter Registration No: | Phone (optional) | Email (optional 
Optic 





if 






“INo,” indicate the date of your move: 
# You must provide at least one identification number below. (or see instructions) 
NCLicense orlO.Number Sst 


1X XX =) 
























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gity 








State Zip Code 
\Fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, chooses primary ballot preference. 
famocratic CT Republican CD tbertarian 11 Nonpartisan 


if voter is a patient in’a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [7] to 


if."Yes," what is the name and address of the hospital or facilit 





ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 




































































Requestor’s Name Ospouse [brother /sister parent Brandparent stepparent 
Cichita grandchild CO stepehita mother-in-law [J father-intaw 
EJson-intaw [j daughter-in-taw FJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter, 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of: residence or ar eligible spouse/dependent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
{Military/Overseas Voters Only) 


fax Number or Email Address 




















Mail Fax Emait 

















Signature of Near Relative/Legal Guardian (if applicable) 


X 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY. soard BR, OLAAR9 


State Absentee Ballot Request Form SOLS Gyorecsse ieee 
hothcaine RECEIVES 


Elizabethtown NC PO.Box 512 
AUS 17 2018 PHONE: 930-862-6952 


28337 Elizabethtown 
se = bladen.boe@ncsbe.gov 
BLADEN CO. BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM IS A CLASS'| FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. 














FAX: 910-862-7820 


lam requesting an absentee bailot for the: GENERAL ELECTION en NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) 7 


Hlection Date 
Voter Information 


last Name 





First Name Middle Name 


n 





Suffix 

















Home Address (NC Residential Address.} 


lkecD Ane, 


Mailing Address (if différent than home address.) 








City State [Zip Code 

































Have you lived at this address for more than 30 days? 

















County of Residence 





Previous Name (if applicable) 











ll Voter Registration No. 
stich 


Absentee Voting Information 


Absentee Mailing Address (Where shauld the ballot be mailed?) 


Phone (optional) | Email (optional) 

















ity State Zip Code 





If voter is registered as. Unaffiliated and rei 


‘questing a ballot for a partisan primary, 
2) Democratic 


choose a primary ballot preference, 
Republican 


Dl ubertatisn 


FI Non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


If voter is.a patient ina hospital, clinic, 



































Oyes [I no. 
Jf "Yes," what is the name and address of the hospital or facility: 
requesting an absentee ballot on behalf of near relativa, Ist your name, address, contact information and relationship to the volar 
Requestor’s Name Uspouse brother /sister [7] parent grandparent stepparent 
Ochita 1 grandehita C)stepchitd [{mother-in-faw F] father-in-law 
Ejson-inslaw [7] daughter-in-law legal guardian 
Requestor's Address 











[Name of Corporation (iFappointed legal guardian} 


City 





State [Zip Code 











Requestor’s Phona | Requestor’s Email 








For Military/Overseas Citizens Only (may only be Signed by the voter; 
Select one of the options below to qualify as a military or overseas volar 
Member of the Uniformed Services or Merchant Marine on active ‘duty and current 





may not be'signed by a near relative/guardian) 














tly absent from county of residence.or an eligible spouse/dependent: 





U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address. {Address where you are currently stationed or living, overseas.) 





Trarismit my ballot by: : : 
(Military/Overséas Voters Gnlyy 1 Mail Fax Email 
fax Number or Email Address 



























Signature of Near Relative/Legal Guardian {if applicable) 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY soasthSy-eE FARO 















ie 
State Absentee Balleg Ferm 3015 Cypressst dati aie 
North Carolina oe Nc PO ae Saiz 
nt 2833: Efizal ethtown 
AUG 17.2018 
XN PHONE: 930-862-6951 FAX: 910-862-7326 


TME—__Recogy’ 
COBO. OF ELECHIONG 


FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASSI FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 


bladen.boe@iicsbe.gov 


Jam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER.6, 2018 
Section Type (Primary, General, Municipal, Spetol, eho] Erection Date 





Voter information 
last Name First Name 


Ls3 iS “Nant ce 


Home Address (NC Residential Address.) 


A Que Men Bec 





Middle Name Suffix | Date.of Birth 


\G.. 


Mailing Address (if different than home address) 


























City State |Ziptode City State Zip Code 
tol 7 1 AQ 

EA 1 2alveltclauen O32 

Have you lived at this address for more than 20 days? Eves Cine County of Residence ~ | Previous Name (if applicable) 

















IfNo," indicate the daté of your move: 
















You must provide at least one identification numbe 
5s 


I] Voter Registration No. | phone (optional) Email (optional) 
HH NC Licdnse. oF 10 Number 




















Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code 
"voters registephd as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference. = 
Democratic . TD Republican QO ubertarian (1 Won-partisan 


{fF voteris.a patient ih 2 hospital, clinic, nursing home or rest tiomne, please indicate whether you will need assistance in marking your ballot: [J] yes []ivo 


If “Yas,” urhat is the nama'and address of the hospital or facility: 





frequesting on absentee bellot on behalf of @ nour relative, Fst your name, address, contact information tnd relationship ta the voter 












































Requestor’s Name Ospouse’ CJ brother. fsister ] parent grandparent stepparent 
Ci chile DO) grandchite stepchild mother-in-law [7] father-inciaw 
Clson-intaw Fj daughter-intaw El egal guardian 

Requestar’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence’or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. teriporarily or indefinitely 
Current Address (Address where you are Currently stationed or living overseas.) | 


























‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
| Fax Number or Email Address: 














Mail Fax Email 

























Signature of Near Relative/Legal Guardian (if applicable) 


13-158 X 











Exhibit 4.2.3.1.2 TO: BLADEN County Board OBE OF RABI 
State Absentee BRIECRRYES Form 301s pects St 


North Carolina 


Moiting Address 








‘ Ehadbethtown NC POBox 512, 
wn i 
AUS 17 2018 7 28337 Elizabethtown 
PHONE: 910-862-6952 Fax: 910:863-7820 


bladen.boe@ncstie.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 263 OF. THE NC GENERAL STATUTES, 


larn requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eke} 


Election Date 


Voter Information 


last Name First Name Middle Name Suffix. D; 
Gry 


“Sames 
Mailing Address (if different than home address.) 
[dos € Gu Re, ox dusa 
Cty 


Cit State Zip Code State | Zip Code 
fi ZabetAforr) ny |-26337| Fptabesdouad Ne | 2¢357 


Have youlived at this address for more than 30 days? Raves DI No County of Residence Previous Name (if applicable) 


If “No,” indicate the date of your mow L / ‘Bladen 
You'must provide at least one. identification number below. (or see instructions) 
Neticense ortO Number ssn 














Home Address (NC Residential Addréss,) 












































i ij Voter Registration No. Phone (optional) | Email (optional) 
i Dxitenat 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip.Code 











voter is registeped as Unaffiliated and requesting a ballot fora partisen primary, choose a primary bailot preference. 


Democratic: : Tl republican D tibertarian. TI non-partisan 


If voter is @ patient in a hospital, clinic, riursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes [J No 


Hf “Ves,” what is the name and address of the hospital or facility: 








If requesting an obsentee ballot on hebalf of a near relative, fistyour name, address, contact information and relationship to the volar: 





















































Requestar’s Name. Ci spouse  ([] brother /sister parent. — [“] grandparent stepparent 
CO chita C1 grandchita ‘stepchild mother-inslaw (father-in-law 
D son-in-law CF] daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requéstor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas volen 


Member of the Uniformed Services or Merchant Marine an active duty anid currently absent from county of residence or an éligible spouse/dépendent. 


[7] u.s. citizen residing outside the US. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas) 

















Transmit my ballot by: 4 5 
(tilitary/Overseas Voters Only) Mail | Fax Email 


Fax Number or Email Address 
































Signature of Voter (voter onl 






Signature of Near Relative/Legal Guardian (if applicable) 


x 





ee at tine ru pux Le 
See ; : oer 1685'S 2285 
Poe 4G 17 2018 Exhibit 4.2.3.1.2 PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 


at ee eee 


THs Reo ay * = 
BLADEN CO. BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA. CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC:GENERAL STATUTES. 






































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'S, 2018 
Election Type (Primary, General, Municipal, Special, ete} Election Date 

Voter Information 
LastName First Name _ Middle Name Suffix 

Hen re Pamela, 
Home Address (ic Residential Address.) Mailing Address {If different than home address.) a 

a pd. . - ; ty 
ASR terran Drive Chon PD BR AW Cfoan Mc. 28339 
City OX State Zip Code ty . t . State [Zip Code 
CA iabot tas, 26337 | AL Zbeth by sal AL < 28337 
No 


Have you lived at this address for more than 30 days? Fives [] 





County of Residence Previous Name {if applicable) 


Bleden 
Voter Registration No. | Phone foptional) Email (optional) 
Optional 








TE “No,” in 


You must provide at least one id, 
NC Ucense oF10 Number 





ite the date of: 














Absentee Voting Information 
Absentee Mailing Address (Where shoud the ballot be malady) Gty ‘State Zip Code 





foter is registered as Unafiiiated and raquesting a ballot for a partisan Primary, choose a primary ballot preference. >*, 
‘Democratic 1 republican: Dtibertarian D1non-pantisan 











'Fvoter is patiantin a hospital, clinic, nursing home ot rest home, piease indicate whether you will need assistance in marking your ballot. [J] Yes [7] No 


If “Yes,” what is the name and address of the hospital or facility: 





‘if requesting an absentee ballot on eholf of a near relative, listyour name, address, contact information and relotionship to the voter: 























Requestor’s Name spouse LC] brother /sister Clparent 7) grandparant £2] stepparent 
Di chitd Ograndchile Cistepchitd CY motherintaw [5] fatherin-taw 
Dsonin-taw D] daughter-inlaw Fy legal guardian 

Requestor’s Address Name of Corporation {Ifappointed legal guardian) 

City. State - Code aaa Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed hy the voter; may not be signed by anear relative/guardian) 
Select one of the options below to qualify as a military or overseas vole: 

Member of the Uniformed Seivices or Merchant Marineon active duty and currently absent from county of residence or an eligible spouse/dependent, 

U.S, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address whiere you are ‘currently stationed or living overseas.) 























‘Transmit my ballot by: ; 4 
{Mititary/Qverseas Voters Only) Mail Fax Email 
Fax Number or Email Address 





























Signature of Near Relative/iegal Guardian (if applicable} 


x 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY soat6 QB OL QHAQ 
xhibit 4.2.3.1 | 


eBpiiae Rpapest Form 50S Giersse si hei 


Elizabethtown NC PO Box $12 





28337 Elizabethtown 
‘ PHONE: 910-862-6983 FAX:910-862-7820 
Se REC BY_ m bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is ACLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





bam requesting an absentee ballot for the: GENERAL ELECTION on 























NOVEMBER 6, 2018 
Election Type (Primary, Genero}, Municipal, Special, etc.) flection Date 
Voter Information 
Last Name First Name Middie Name Suffix 
Cram Cr YSte Lowy 





tC Address (NC Residential Address.) | Malling Address (if different than home'adaress) 








Zip Code. 


ams “DY [los Qbte SE 
City State 2ip Code 


City State 
Elizoh bre Kic.| 83977 Eli 2obolhtay ic.| QES3" 
County of Residence Previous Name (if applicable) 

















Have you lived at this adkiress for more thar 30 days? Gls no 








“No, 





itidicate the date of yourmove: / 


‘ou must provide at leas 
Hf NC License oF 10 Numboe 















tone identification number below. (orsee instructions) fl Voter Registration No. | Phone (optional) 
see 


i Caticnst 





Email (optional) 













Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 






If voter is regis: 






red as Unoffiliated and va 


questing a ballot for a partisan primary, 
Demiocratic 


choose.a primary ballot preference. 
EC Republican 


Ubertarian 


Cinon-partisan 
ther you will need assistance in marking your ballot. [] Yes Cno 


voter is patient in a hospital, clinic, nursing home orrest home, please indicate whet 


JF"Yes,” what is the name and address of the Hospital or facility: 












































ifrequesting on obsentes ballot on behalf of a near relative, list your name, addrass, contact information ond relationship'to the voter: 
Requestor’s Name. spouse — (] brother /sister Parent Brandparent (] stepparent 
D chitd grandchild stepchild ‘mother-in-law [] father-iniaw 
O) son-in-taw Fj daughter-in-law legal guardian 
Requestor’s Address 











Name of Corporation (ifappointed legal guardian) 


City 





State Requestor’s Email 








Zip Code | Requestor’s Phone 


























U.S. citizen residing outside the US. temporarily or indefi 























initely 
Current Address (Address whiere you are currently stationed or Tiving overseas) Toners Hot by: : 
Rn eny ballot by: OD mait Chex Email 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (i 


X 





if applicable} 











1691 of 2469 





: Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ball SERED orm 301 Cypress St iis ast 
Westht Cassting ee Elizabethtown NC PO'Box512 
TET eee 28337 Elizabethtown 
\ 
TIME RECD By ~~ _ PHONE: 910-862-6951, FAX; 810-862-7820 
BLADEN CO. B9.OF ELECTIONS. bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER: 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Muniipal, Special: te) election Date 


Voter Information 


Last Name : First Name Middle Name Suffix, 
Cr ok L. 
OmMOGFh €, Co i 


MAS 









































Home Address (NC Residential Address,} Mailing Address (if different than home addiess) 

TS Prenpie. Rd. , Pe Bex boa 
City v ; State | 2ip Code City a State Zip code 
Eliza aethto.ory WO Lopez Dublv, NC | 7823.2 
Have you lived at:this address for more than 30 days? [Ves Ono. County of Residence Previous Name (if applicable) 
Lf "No," indicate the date of your move: 5 / F lad CA 5 















i] You must provide at least one identification num! er below. (or see instructions} 


Wf NC Ueerise or10 Number SSN 


XXX - XX 






Voter Registration No. | Phone {optional) 
Ce: 


Email (optional) 















Absentee Vo ing Information 
Absentee Mailing Address (Whare should the ballot be mailed?) City 








{F voteris ee 2s Unofflioted and requesting a ballot for a partisan primiay, Chore a primary ballot preference. 


emocratic Ci Repubtican (J ubertarian AUG 1 7 Bh Bon-partisan 


7 
{fF voter is-a patientin a hospital, ’linic, nursing home or rest home, please indicate whether you will need assistance mil ‘ ADOBE ves (I No 


} BD. OF ELEC 
lf“Yes," what is the name and address of the hospital or facility: TIONS 





if requesting on absentee ballot on behalf of o near ‘relative, list your nome, address, contact Information and relationship to the voter: 









































Requestor’s Name spouse [[] brother /sister- parent [7] grandparent stepparent 
Dchiia D1 grandehiia CO stepchild [3 mother-in-law CI father-in-law 
{7} son-in-taw FJ daughter-in-law legal guardian 

Requestor's Address Name of Corporation (If appointed legal guardian} 

City ‘State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

















U.S, citizen residing outside the U.S: temporarily or indefinitely 
Current'Addrass (Address where you are Currently stationed or living overseas) | 





Transmit my ballot by: . ; 
(Mititary/Overseas Voters Only) Mail Fax. [email 


Fax Number or Email Address 




































Signature of Near Relative/Legal Guardian {if applicable) 


gait xX 











Exhibit 4.2.3.1.2 TO: BLADEN COUNTY.BOARD 9B GEGTGN¢69 


State Absen anuest Form nies - Aten! 
North Carofina ‘ge eancer 3 














Elizabethtown NC PO Box S12 
AUG 17 aig . 28337 Elizabethtown 
! PHONE: 910-862-6951 FAX: 910-862-7820 
TIME RECDBY_"> . bladen-boe@nestie gov 
BLADEN TO. 8D- OF ELECTIONS — 








FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


{am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, ate) Election Date 


Voter Information 



































Last Name 7 First Name Middle Name Suffix 
Mou Nie Aeamn 
Home Address (NC Residential Address.) Mailing. Aires different than home. address.) 
pia ee ae 

GLO dames S* FO. Se jsatw 
city State | Zip Code Gty : 5 State | Zip Code 

“io. : eats dhaiz a a 
Elizeles ham Uc 126337 | Ch azbsilizwn M0 | FEPT7 
Have you lived at this address for more-than 30 days? [Z| Ves E1 No County of Residence [Previous Name lif applicable) 





IBleclen 


jj Voter Registration No. | Phone (optional) | Email (optional) 
‘Optisnal 


if “No,” indicate the date of your mio 


ee 


j] You must provide at least one identification number below. 
fC Ueense arb Nomber 


/ 


(or see instructions) 





























Absentee Voting Information 
Absentee ‘Mailing Address (Where should the ballot be mailed?) City State Zip Code 


P.O. Box fos2 Elizehetabon | (35397. 


voter is registesed as Unoffiiated and requesting a ballot for a partisan primary, choose a primary ballat prefercnea, 
Democratic Republican D1 ubertarian i non-partisan 


























Ifvoter is a patient in a hospital, clinic, nursing hone or rest homé, please indicate whether you will need assistance in marking your ballot. C} Yes [] No 


1£"Yes," what is the naine and adldress-of the hospital or facility: 





ifrequesting.an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 






























































Requestor’s Name Oispouse brother /sister parent grandparent stepparerit 
Dckita (grandchild stepchild mother-in-law [] father-in-law. 
E]son-in-taw F) daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone. Requestor’s Emait 




















For Military/Overseéas Citizens Only (may only he signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify'as a military or overseas voter: 
Member of the Uniforgned Services or Merchant Marine on active duty and currently absent from county of residence or an éligible spousé/dependent, 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my baliot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 

















Mail: Fax Email 


























Signature of Near Relative/Legal Guardian (if applicable) 















TO: BLADEN COUNTY ondBOBrO2AR9 


Exhibit 4.2.3.1.2 


iis 
State Absentee Ballot Request Form 301s Opens st Mice Sites 
Elizabethtown NC PO Box S12 
North Carolina RECEIVE 28337 Elizabethtowiy 
AUG ] ie 2058 PHONE: 910-862-6951, FAX: 910-862-7320 





bladen.boe@ncshe.gov 

































































FMB 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 263 OF THEN GENERAL STATUTES. 
Tam requesting an absentee ballot for tha: GENERAL ELECTION on _NOVEMBER'6, 2018 
Election Type (Primary, General, Municipal, Speciat,, etc) Election Date 
Voter Information 
Last Name First Name iddie Name Suffix, 
Henny Amberl. (ane 
Home Addiass (AC Residential Address) q Malling Address (if different than home address) 
City g State Zip Code Cty State, Zip Code: 
5 \ = 
E\Zdbelrun NC lagaan 

Have you lived at-this addréss for more than 30 days? V1 Yes [J] No County of Residence Previous Namie (if applicable 
{fNo;" indicate thé, date 6f your move: / L B (g ale ry 











l] You must provide at least one identification nuraber below, (ar 5 
Hf NC tsense or iD Number Si 







Voter Registration No. | Phone (optional) Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








'fvoter is registeed as Unaffiliated and requesting aballet for 2 partisan primary, choose a primary ballot preferences 
Democratic (1 Repubtican. DO ubertarian C1 non-partisan 


'f vateris @ patient in a hospital, clinic, nursing home or cest home, please indicate whether you will need assistance in marking your ballot. .C] Yes [J No 
if tYes," what is the name and address of the hospital or facility: 


Ifrequesting-an absentee ballot on behalf ofa hear relative, list your name, address, contact information ond relationship to the voter: 
































Requestor’s Name Ospouse brother/sister [J parent D grandparent stepparent 
Ochi CL) grandchita Ci stepehita motherindaw [7] father-in-law 
Cl son-in-taw FF deughter-inaw [7] legai guardian 

Requestor’s Address Name of Corporation (\F appointed legal guardian) 

City State ~ [Zip Code Requestor’s Phone Requestar’s Email 




















For Military/Overseas Citizens Only {may only be signed by the'voter; may not be signed by a near relative/guardian) 
Select one of tha options below to qualify asa military or overseas voter: 

Member of the Uniformed: ‘Services or Merchant Marine on active ‘duty-and currently absent from county of residence or.an eligible Spouse/dependent, 

U.S. citizen residing outside'the U.S. temporarily or indefinitely 























Current Address (Address whera you are currently stationed or living overseas.) 





Transmit my ballot by: " i 
(iitary/Overseas Voters Only) Mall (Fax Cy emait 


Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian (if applicable) 
















Exhibit 4.2.3.1.2 To: BLADEN county soadOOAeOf PARQ 
Piece Adres 
State Absentee Balle st Form SOUSCHpesSt snmp 
North Carolina : Elizabethtown NC PO Box 512 


28337 Elizabethtown 





PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.hoe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM iS ACLASS 1 FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type, (Primary, General, Fhanitipal, Special, etc} Election Date 
Voter Information 
last Name 





First Name, Middle Name Suffix | Date of dit 


Crp regobie. [Bernadette Wooten 


Home Address (NC Residential Address.) 














Mailing Address (if different than home address.) 


18 Pompe Rd, - ‘Po Bsx & 62 
City 


State [Zip Code State [Zip Code 


a City 
Eb zabelhtouss NS 196339 [Dublin Ne NC_|2 9232 


Have.you lived at this address for more than 30 days? [Ves [no County ofResidencd | Previous Name (iF applicable) 


efi oF Bladen se 























[F“No,"" indicate the date of your move: 








You roust provide at least one identification number below. (or see instructions) 
H Ncticense oF 19 Number fste 






Voter Registration No. Phone (optionai) Email (optional) 
Cx 



















Absentee Voting Information 








Absentee Mailing Address (Where should the ballovhe mailed?) City State Zip Code 
voters ragistepge’és Unajfiioted and requesting a ballot fora Partisan primary, choose a primary ballot preference, 
jemacratic D repubiican D tibertstian TNon.partisan 


Ff voters a patiéntin a hospital, stinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] ves Co 


Ll "¥es,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond. relationship to the voter: 





















































Requestar’s Name Cspouse [1 brother /sister parent [7] grandparent stepparent. 
child QD erandchite stepchild C] mother-in-law C] fatherineaw 
[1 son-in-law FF daughter-in-law [J legal guardian 
Réquestor’s Address Name of Corporation {if appointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestar’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relativé/guardian) 
Select one of the options below ‘to qualify as.a military or overseas voter: 


LI Member of the Uniformid Services o¢ Merchant Marine on active duty and currently absent from county of residence, 
US. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed of living Overseas.) 





OC an eligible spouse/dependent, 




















‘Transmit-miy ballot by: f : 
{Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 


























Signature of Vote 








Signature of Near Relative/Legal Guardian (if applicable) 


5H 











end TAREE Y be . 28337 Elizabethtown 
eee ‘ a 
46 17 S20 1gxhibit 4.2.3.1.2 PHONE! 910-862:6951 1695.0 2469 7320 


biaden.boe@ncsbe.gov 
Tae 








FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY: UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam-requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Section Type (Primary, General, Municipal, Special, tc) ection Date 


Voter Information 
































last Name > "Ch = “ Ves } Sufix [Dateof sian 
Home Address (NC Residential Mi Mailing Address IN than home address.) 
““Tstate Zip Coda State | Zip Code 
EC YT" 
Elaabelten [Nc 638 
Have you lived at this address for more than 30 days? [Ves FT No WL | County of Residence | Previous Name (ifapplicable} 








bladen 


{Voter Registration No. | Phone foptisnal) | Email (optional) 
Opiionst 


if “No,” indicate the date of your meva: 
ai ET 

















You must provide atleast one i 
NG Lceinse.of ID Humber 


Thee 


Absentee Voting Information 


























Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 
Hf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. me 
jémocratic CO Repubiican, CO bertarian 1 Non-partisan 


*Fvoterisa patient in a hospital, clini, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [-] Yes [] No 


if “Yes,"” what is the name and address ofthe hospital or facility: 

7 requesting an absentee baliot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 

Requestor’s Name TD) spouse brother/sister [parent [-] grandparent ["] ‘stepparent 
Lichild Ch erandchitd Cistepchitd EY motheriitaw (7 fathersin-taw 

Uison-inctaw FE) daughter-intaw [| legal guardian 

Requastor's Address Name of Corporation (if appointed legal guardian) 

















ity State | Zip Code Requastor’s Phone Requestor’s Email 














For Military/Overseas €itizeris Only (may only be signed by the voter; may not be signed:by a near telative/guarsian) 
Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on-active duty and cutrently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed orliving overseas.) 

















Transmit my balict by: 
(Military /Overseas Voters Only} 


Fax Number or Email Address 

















Mail Fax Email 


























Signature of Voter (vo’ 





Signature of Near Relative/Legal Guardian (if applicable 


oe x ~ 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY Bd anbEPE AERARO 











= Physica adkéress 
State Absent&tnai Me Quest Form 3025 Cypress St thang direc 
North Caroli aie stzabethtown NC PO Box 512 
orth Caralina AuS 17 2018 28337 Blzabethtown 
TIME, REC'D BY. = PHONE: 930-862-6951. FAX: 910-862-7820 
BLADEN CO. BD, OF ELECTIONS bladen.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, 


Jam requesting an absentee ballot forthe: GENERAL ELECTION. on NOVEMBER 6, 2018 
Erection Type (Primary, General, Municipal, Special, eta} Electian Date 


Voter Information 


al es a) 


Home Addrass (NC Residential Address.) 


12439 pet 8) woe of- 
Gity State [Zip Code ity State -[2jp Code 
Tae pee [ HE ZF 35 é 


‘Have you lived at this address for more than 30 days? FT Yes] ne County of Residence: Previous Name (if applicable) 


Redon 


fj You must provide at least ane identification number below, (orsee Instructions) Voter Registration No. | Phone (optional) 
NC License o¢ I’NUmber SSN : 


aX XX - 





FirstName Middie Name Suffix 


Zia lhy Fegent & 


1g Address (if different than home addtess,) 















































If “No,” indicate the date of your move: i. / 





Email (optional) 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malled)) Gity 


State Zip Code 








{f voter is registered as Unaffiliated and raquesting a ballot for a partisan primary, choose a priniary ballot preference. 
YZ Cemocratic CO) Repubtican O ubertarian Ci non-partisas 


'fvoter isa patient in a hospital, clinic, nursing home arrest home, please indicate whether You will need assistance in marking your ballot, []ves [7] vo 


if “Yes,” what is the name and address of the hospital or facility: 





Sfrequesting an absentee ballot on behalf ofa near relative, fst your nome, address, contact information and relationship to the voters 



































Requestor’s Name Lspouse’ [7 brother /sister Parent grandparent [7] stepparent 
OG chia QO erendchitd Ei stepchild [7] mother-intaw Cy father-in-law 
D1) son-in-law Daal ughter-in-law legal guardian 

Requestor’s Address 





Name of Corporation (ifappainted legal guardian) 





City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas. voter: 
Member of the Uniformed Services.or Merchant Marine on ‘active:duty anid currently absent from-county-of, residence or an: eligible spouse/dependent, 




















US, citizen residing outside the U.S. temporaiily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: , ; 
{Military/Overseas Voters Only) C] mait Ch Fax Email 


Fax Number or Email Address, 


























Signature of Near Relative/Legal Guardian (if applicable} 















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY soars GAt ef 2469 
State Abseniqatelin iequest Form 301 Cypress St iit as 

















North Carolina Elizabethtown NC PO Box 512 
AUG 17 2018 28337 Elizabethtown 
: PHONE: 920-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA. CLASS I FELONY UNDER CHAPTER 163 OF THE NC: GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ota} Election Date 


Voter Information 



































Last Name FirstName wale Name ‘Suffix 
“Bi Joi assand 
(Ow QL OSSINING 
Home Address (NC Residential Address.) Mailing Address (IF different than home addrest,) 
f 
BSL Happy Veblos Rd 
City * ‘ State Zip Code City State Zip. Code 
ta j thoy 
El zabethubcan AC | 28337 
Have you lived at this address for more than 30 days? [Yes Eno County of Residence Previous Name (if applicable) 
i 













a /. 











lo,” indicate the date of your move: 








i] You must provide at least one lentification number below. (or see instructions) 
Wf NCLicense or 1D Number ssh 


[XXX - XX 





i] Voter Registration No, 





Phone (optional) | Email (optional) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








Hvoter is registered as Unaffiliated and requesting a ballot fora partisan Primary, choose a primary ballot preference. 
Democratic CD Republican (J uberterian (LI Non-partisan 


'fvotaris @ patient in a haspital, clinic, nursing home or rest home, please indicate whether you will heed assistance in marking your bailot. [ves CT No 











if “Yes,” whatis tha naine and.addrass of the hospital! or facility: 


if requesting on absentee ballot on behalf of a near relative, fst your name, address, contact information and relationship to the voter: 



























































Requéstor’s Name spouse [[] brother /sister parent grandparent stepparent 
Ochitd grandchild [i stepchitd (] mother-intaw. 1] father-in-law 
Lisen-in-law [7] daughter-in-law legal guardian 

Requestor’s Address Name of Comeration (iF appointed legal guardian) 

City ‘State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select.one of the options. below to qualify as'a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residéncé or an eligible spouse/dependent. 




















L_1U:S. citizen residing outside the'U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) “Transmit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax Email 











Signature of Near Relative/Legal Guardian (ifapplicable) 
Bey xX 












TO: BLADEN COUNTY BOARD OBBLARARI 


Exhibit 4.2.3.1.2 
wis 
State AbserREGEINER: quest Form 301s Cypress se 


X 





Moiting Address 











th C: i. os Elizabethtown NC PO Box 512 
North Carofina AUG. 17 2518 : 28337 Elizabethtown 
TIME. = RECD BY. Fi PHONE: 910-852-6952 FAX: 910-862-7820 
BLADEN CO. 80. OF ELECTIONS biaden.bos@nesbe gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S.A CLASS I FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Hection Type (Primary, General, Municipal, Special, cic} Section Date 


ir oma 
Voter information 
last Name | First Name 


Middle Name 
Sh Cun Qhartel Dhnael 
Honie Address (NC Residential Address.) s 


Mailing Address (different than ome address) 
abt Waghl streot Und At 
City State [Zip Code Gty 
Ela ab ethin 2533) 


Have you lived at this address for more than 30 days? 71 Yes EFNo County. tle 7 Previous Name (if applicable) 


Voter Registration No. | Phone (optional) 








Suffix 





















State Zip Code 

































If “No,” indicate the date of your move: 


i. i 


# You must provide at least one identification numberbelow, (or see instructions} 
NE-Liconse or 1b Number SSN 











Email (optional) 


Po 


State 

















Absentee Voting Information 


Absentee Mailing Address (Where should the baligt be mailed?) City Zip Code 











voters registered as Unaffiliated and requesting a ballotiora Partisan primary, choose a primary ballot preference: 
Democratic. Ci Republican (1 ubertarian D1 non-partisan 


lévoter is a patientin a hospital, clinic, fursing home or rast home, please indicate whether you will need assistarice in marking your ballot. Clyes 9 nto 
Ufities," whatis the namne and address of the hospital or facility: 


Mf requesting an absentee ballot on behalf of anear relative, list your name, address, contact Information ond relationship to the voter: 
Requestor’s Name Dispouse 2) brother /sister CI parent — (] grandparent [stepparent 
Cichig Cl grandehits (stepchild mother-in-law. [] Fatherintaw 
E}son-inlaw Fj daughter-in-law (J tegal guardian 
Name of Corporation (If appointed legal guardian) 


























Requestor’s Address 








City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas € izens.Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options helaw to qualify asa military or overseas voter: , 
Member of the Uniformed Services or Merchiant Marine on active ‘uty and Currently absent from county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the U.S. temporarily. ‘or indefinitely 
Currant Address (Address where you are currently stationed orliving overseas.) 























Tiranisme a 

Tatismit my ballot by: : : 
{Military/Overseas Voters Only} Mail Fax Email 
Fax Number or Email. Address 






































Signature of Near Relative/Legal Guardian (if applicable) 


X 














1699 of 2469 


Exhibit 4.2.3.1.2 TO: BLADEN:COUNTY BOARD OF ELECTIONS 
hysicel Adsress 
State Abse nted BARRED est Form 301s cypress st ae 
North Carolina é Elizabethtown. NC PO Box 532 
; AUG-17 2018 . 28337 Slizabethitown 





TIME REC'D BY_o . 


= - PHONE: 910-852-6953, FAX: 910-862-7820 
BLADEN CO. BO. OF ELECTIONS 


bladen.boe@nesbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS.A CLASS£ FELONY UNDER CHAPTER 163: OF THE NC GENERAL STATUTES. 


Yarn requesting an absentee baltct forthe: GENERAL ELECTION 


on = _NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Speco Gia 3 


Hlecifon Dots 
Voter Information 


Last Name 


First Name Middle Name Suffix. Date of Birch 
Ballacl Sames = 


Home Address (NC Residential Address.) 




















Mailing Address (If different than home address.) 









Zip Code City State [Zip Code 





NG 












































































Have you lived at this address for more than 30 days? Yes [T no. County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: Ls lade nn : 

Ci must provide at least one identification number below, (orseeiastructions)  H Voter Registration No. Phone (optional) | Email (optional) 
H NC Licenses of }O Number [sspe Ostiens) 
Abseritee Voting Information 
Absentee Mailing Address (Where should the ballat be mailed?) Gity State Zip Coda 
\Fvoter is registgred as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference: 

Th oemecrat TO Repubtican’ (1) ubertarian Divon-partisan 


Hvoter is.a patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes C] No 


L. ff “Yes,” what is the name and address of the hospital or facility: 








ifrequesting on absentee ballot on behalf of @ near relative, ist your name, address, contact information and relationship to the voter: 



























































Requestor’s Name Dspouse [7 brother /sister parent grandparent stepparent 
CT chite grandchild stepchild [J] motherintaw [J father-in-law. 
Oson-intaw FJ daughter-in-taw legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select: one of the options below to qualify as.a military or overseas voter: 

Cc) Member of the Uniformed Services or Merchant Marine.on active duty and currently absent from county of residence or an eligible Spouse/dependent. 

U.S, citizen’ residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you aré currently stationed or ving overseas.) 

















Transmit my ballot by: a et 
{Military/Overseas Voters Only) Mall CT Fax Emel 


eg Number or Email Address 


























V4 









Signature of Near Relative/Legal Guardian (if applicable) 








2 2 amusing Aagiéss 
Elizabethtown NC PO Box S12 





Se AUG 17 2018 . 28237 1708ieb 2460. 
Exnibit ¢2.3:12 PHONE: 910-862-6951, FAX 910-862-782 
TE, CD BY, = = 3 12-7820 
BIADENGO oo, CE EESTON 1S bladen.boe@nesbegov * 








Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Hection Type (Primary, General, Municipal, Special, ete) Election Date 


Voter information 
last Name First Name Middle Name ‘Sufix 


Pri Clrftorn 


Home Address (Ni Residential Address.) 


0759 StL /hege St MIM 


ee "Pash & ae Ne a 33 ie State. Zip Code 


Have you lived at this address for more ‘than 30 days? J ves CJ No Coumty of Residence Previous Name (if applicable} 


leden 


Voter Registration No. | Phone (optional) Email (optional) 
Optiorist 























Mailing Address (If different than home address.) 





























nit, No,” indicate the date of your move: f i 













You must provide atleast one ida: ‘on-number below, for see instructions} 
NC Licarse, issn 


IXXxX-xxX- 




















Absentee Voting Information 
Absentee Mailing Address (Where:shouldthe baliot be mailed?) 





Gp Code 








If voter is:registered as Unoffiticted and requesting a ballot for a Partisan primaty, choose a primary ballot preference, ee 


Democratic. CDi republican (7 tbertarian 1] Nonpartisan 
4 voteris'a patientin a hospital, clinic, nursing Home or rest home, please indicate whether you will need assistance in marking your batiot. [J yes [] vo 





- If "Ves," What is the name and address of the hospital or. facility: 





frequesting an absentee ballot on bohalf ofa near relative, ist your name, address, contacs Information and relationship to the voter: 

Requestor’s Name Li spouse ~ LJ brother /sister Clearent ~~ C) grandparent O stepparent 
Ci chite (7 grandehita Eistepetitd Fj mother-in-law [] fatherindaw 
(son-in-taw F] daughterin-taw Fi tegat guardian 

Requestor’s Address Name of Corporation (if appointed legal guatdian) 





Gty State 








Zip Code | Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be Signed by the vater; may not be signed bya near relative/guardian) 
Select one of the options below to qualify asa millitary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty ahd currently absent fram county of residence: ‘Oran eligible spouse/dépendent. 

















U-S. citizen residing outside the U.S. temporarily orindefinitely 



































Current Address (Adress where you are currently stationed or living overseas.) Transmit my ballot by: ‘ ‘ 
{0titary/Overseas Voters Only) [7] mait: Fax Demait 
| Fax Number or Email Address 
Signature of Voter {voter only) Signature of Near Relative/Lega!l Guardian (if applicable) 
ey x 
B-igig =X 








Dats Date 





Se SS SS 














Exhibit 4.2.3.1.2 TO: BLADEN CouNTY soard Orr et AAO? 
7 - Physteat Adtiress 
State Absen RECRVER vest Form 3OLSCymreisst ane acene 
N . Elizabethtown NC POBox S42 
orth Carolina AUG 17 2048 . 28337 Elizabethtown 
TIME, REC'DBY___--. PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. 80. OF ELECTIONS bladen.boe@ncste.gov 








FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS? FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tat requesting an absentee ballat for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta} Hlection Date 


Voter Information 


a wp } 2y! yvester es Suffix 


Home Address pekteceen a i Mailing Address (if different than homé address.) 


40} Cucal S+ 
City D State Zip Code City. State Zip Code 
» INC. WERT 


Have you lived at this address for more than 30 days? Yves. [1] No County of Residence Previous Name {if applicable) 
Biadery 
Voter Registration No. | Phone (optional) | Email (6ptional) 
Os 1 

























































If“No,” indicate the daté of your move: ef] 


n number below, (oF see instructions) 


Fx xx 





You must provide at least one identifica 
I} NC License oF Nismbor 
























[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot ba mailed?) Gity State 








Zip Code 








If voter is registered as ‘Unaffiliated and requesting a ballot fora pactisan primary, choose a primary ballot preference. 
emocratic Ti Republican OC tibertarian Di Wor-partisan 


Hf voter is a patientin a’hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your-batlot. [1¥es C] no 


If "Yes,” what is the name and address of the hospital or facility: 





{frequesting an absentee ballot on behalf of a near relative, liskyour nome, address, contact information and relationship to the voter: 






























































Requestor’s. Nama Lspouse brother /sister parent grandparent, stepparent. 
i UC) erandchitd Li stepchitd mother-in-law [] father-in-law 
b legal guardian 
Requestor’s Address, Name of Corporation (If appointed legal guardian) 
City State 








Zip Code | Requestor’s Phone Requestor’s Envail 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Matine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

US. citizen residing outside the US. temporarily orindafinitely 

Current Address (Address where you are currently stationed ar living overseas) 























Transmit my ballot by: i 4 
{Military/ Overseas Voters Only) Mail fee Cl emart 


Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian (if applicable) 















a _ neeeveusuwin ne PU BOK DLZ 
cg ae 


LL BEG) we Pe ‘ ; 28337 Feethtons 
= j a 1702 of 2468 
| AUG 17 ZN xnibit 4.2.3.1.2 PHONE: 920-862-6952 FAX: 910-862-7820 
. bisden.boe@ncsbe-gov 





e3 RECDBY_2o 7 
BADEN CO. BD. OF ELECTIONS 


FRAUDULENTLY OR- FALSELY COMPLETING THIS FORM IS A CLASS1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, ete) Election Date 


Voter Information 


"TA f hs | ly eee jes Middle Name ie Suffix 









































Home Address {NC Residential Addrass.) Mailing Address (if different than home address.) 

lO7TS9 Sttolfeoe # APE | FE 

City he State [ZipCode Gity State “| Zip Code 
(GBS son 
ze VC [38433 

Have you lived at this address for more than 30 days? Yes Kino County of Residence Previous Name (ifapplicable) 


Ji "No," indicate the datz of your move: 


eer, i Bledeg 










































You must provide at least ane identification number slow. lor see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC Lcenge'or ID Number tsam Osilonsi 
IXxx-xx 4 
[ nuestcenerseanmcnamcmvasmmeareh ae me 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Cty < State. Zip Code 








voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 7 
Democratic Cl Republican D ubertarian {8 Non-partisan 


'Fvoter is 2 patient ina hospital clinic, nursing home orrest home, please indicate whether you will need assistance fn smarking your baltot. [] Yes [] No 


1£“Vos/" whatis the dame and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and. relationship to the voter: 





Réqueéstar’s Name spouse Cl brother/sister [Fj parent Llgrandparent J stepparent 
U chite OD grandchild Elstepchitd [) mothérintaw F] father-in-taw 
Dsonintaw Fl daughter-ictaw FI legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s. Email, 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/suardian) 
Select one of the options below to qualify as a military or overseas voters 

| Member of the Uniformed Services or Mercharit Marine on active duty-and currently absent from county of résidence or an eligible spouse/dependent. 
[_] US. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 





x 








Transmit my ballot by: : 5 
(ititary/Overseas Voters Only) Mall Fax Emait 


| Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian (if applicable} 


ills & 








Date 














1703 of 2469 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical npsrest 
State AbsenteR Bays geguest Form 3018 Cypress St Mating Atte 
North Carolina ; Giizabethtowa NC POBox 512 
4U6 17 “Oth . 28337 Elizabethtown 
TIME RECD BY PHONE: 910-852-6952. FAX: 910-862-7820 
eye ee 






biaden.boe@icsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM IS A CLASS} FELONY UNDER CHAPTER i63 OF THE NC GENERAL STATUTES.. 














1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2078 
Election Type. (Primory, General, Municipal, Speciol, etc.) Election Date 

Voter Information 

last Name First Name Middle Name Suffix 





“Hahi ASE Kee bri 


Home Address (NC Residential Address.) 


ol Sweney Rdige APt-/o/ 


City 

















Maiting Address (if different than home address.) 




















State [Zip Code Gty State ~ [Zip Code 
Clzabolh troy Me_| 263 =7 
Have you lived at this address for more than 30 days? [Ares 1] no County of Residence Previous Name (if applicable) 











1,4 





dicate the data of your move: L / Bladen 


f| You must provide at least one identification nomher below. (or see instructions) | voter Registration No. 
W NCLicense ori0 Number ss i Osticnsl 


XXX XX 












Phone (aptional) Email {optional) 














Absentee Voting information 


Absentee Mailing Address (Where should the bailot be mailed?) City. State Zip Code. 


Nvoteris vegistered.as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preferenca: 





Democratic Republican Ubertarian 








Ci non-partisan 
‘voter fsa patientin # hospital, clini, nursing home or rest home, Please.indicate whether you will néed assistatice to marking your ballot Dyes [io 





if “Ves,” what is the name and address of the hospital or facility: 






































Requestor’s Nama Cspouse J brother /sister parent Brandparent [J stepparent 
EC chiia Oerandchita Stepchild mothe-intaw. []fatherindaw 
(son-in-law F daughter-in-law: legal guardian 














Requestor’s Address Name of Corporation (ifappointed legal guardian) 








City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a near relative/guardian) 
Select one of the options belaw to qualify as a military or overseas voter: 


Member of the Uniformed Services or Mercharit Matine on active ‘duty and currently absent from county of residencé ar an eligible spouse/dépendeant, 
U.S. cithen resicing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





























Transmit my ballot by: i F 
{Military/Overseas Voters Only) Mall CiFex Ema! 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable} 


“L186 X 








% tevin Vor nie 2 Nee es eee er splat bead I BOE SLL 














wes ‘et a TOPS SBo 
TER $2312 PHONE: 910-862-6951 FAX: 910-862-7820 
‘ine EC 2 . bladen.boe@nesbe.gov 
BLADEN CO: BD.-OF ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER SG, 2018 





lection Type (Primary, General, Municipal, Special, etc} Fection Date 





Voter Information 
last Name First Name Middle Name. Suffix. 


NcAiister Ganle 


Horie Address {NC Residential Address.} 

















Mailing Address (1f different than home address.) 


“MGeorge. Kelly Cdl PORoy 2 
Gity — 


State Zip Code State Zip Code 


Clarkdans NC 243% Peis Ny Rays 


Have you lived at this address for mare than 30 days?-fl Yes] No County of Residence —_| Previous Name (if applicable) 


[Bhdenv 

















If“No,” indicate the date of your move: 







































You must provide at feastane [Voter Registration No. | Phone (aptional} | Email (optional) 
NG.Ucense or ID Number Optional 

{| 

thems 
Absentee Voting Information 
‘Absentee Mailing ‘Address (Where should the ballot be mailed?) Cty . ‘State, Zip Code 














jifveterse registered as Unajfiliated and requesting a ballot for a partisan primary, choose a primary ballot preferonca, : 
Democratic (1 Republican. C7 tbertasian 
: 


{71 Nori-partisan 
iF voter is a patientin a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance tn marking your ballot. ["] Yes. [] No 


lf -Yesi” whats the narne and address of the hospital or failty: 





requesting an absentee ballat on behalf of a near relative, ist your name, address, contact iiformation and relationship to the voter: 
Requestor’s Name spouse [J brother /sister. [parent C1 grandparent {"] stepparent 
O chit D erandchite Li stepchité [] mottier-in-law [} fatherin.taw 
son-in-faw [] daughter-intaw [FT legal guardian 
| Requestor’s Address ‘Name of Corporation (ifappointed legal guardian) 





Cty State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rélative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Merabar of the Uniformed Services or Merchant Marine.on active duty and currently absent from county of résidence or an eligible spouse/dependent. 

US. citizen residing outside the US: temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 


















































(Mititary/Overséas Voters Only} Mail is Eniatt 
Fax Number or Emait Address 
Si; Signature of Near Relative/legal Guardian {if applicable! 
13/6 ©&x 
ome Cate 
= ere -_ n es 


















aes Ws eatin Caruniia Bees Ehzabetht 
CS AUG 17 2B aos 1708 5280 
fees PHONE: 910-862-6952 FAX: 910-862-7820. 


TIME. bladen.boe@ncsbe.gov 









RECOBY____. 
ELE: 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163.O0F THE NC GENERAL STATUTES. 


lam requesting.an absentee ballot for the: GENERAL ELECTION. on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Blection Date 

Voter Information 

tast Name First Name Middie Name Suffix 


VAiraten Cosanal vn Beoise 


Home Address (NC Residential Address.) Mailing Address (If different than homé address.) 


Bae YI Hl berg0 Kelle hf 
City tate «=| Zip Code. City State | Zip Code 
Clasrkebont Ne |9433 | Cluckdg M¢ |38433 


Have you lived at this address for more thai 30 days? aves (tte County of Residence Previous Name (if applicable} 














































if"No,” indicate the date of yo 











You must provide at least one idan 
NCUcense or 1D Number 


i 


Phone (optional) | Email {optional) 


Oniional 











Absentee Voting Information 
Absegtee Mailing Address (Where should the ballot be mailed?) State Zip Code > 


Cty 

OL Sel [2 terkalon Ne jAG4Z3 

lf voters tegistéred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefarence. ae a 
Democratic C1) Republican C1 ubertaran non-partisan 














FFvoter isa patient in a hospital, dni, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [] Yes (No 








if “Yes,” what'ts the mame and address of the haspital or facility: 


Uf requesting on absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cispouse. CJ brother /sister parent -[] grandparent stepparent 
Dchite QD erandchitd Ustepchitd FC] mother-in-law’ Cl father-in-taw 
[1 son-intaw [1] daughter-in-law [legal guardian 
































| Requestors Address Name of Corporation (iFappointed legal guardian) 
Le 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Maring on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 























‘Transmit my ballot by: z ; 
(Mititary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (ifapplicable 


x 








Date 





woytn Laronna 


AUG 17 208 





TIME___ REC'D BY. 
BLADEN CO. 89, OF ELECTIONS 


Exhibit 4.2.3.1.2 


mnzapenncown NC PU BOX SLE 
28337 Elizabethtown 
1706 of 2469 


PHONE: 910-862-6952. 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A. CLASS I FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 














1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Tyne (Primary, General, Municipal, Specios, et} ection Date 
Voter Information 
First Name. Middle Name: Suffix 


= 





“Pre || 








Y) 





Home Address (NC Residential Address.) OVES 
[O72E9.S, CSNege. SEAPLAK 





ee ‘Address (if different than home address.) 










































































City State | Zip Code Gty State [ip Gode 
Clarkton NC. |SBYR3 
Have you lived at this address for more than 20 days? [Yes C] No County of Residence Previous Name (ifapplicable) 
cate the date 0 ff bdo 
Nou must provide atleast one identificarion number below. or see structions} | Vater Registration No. | Phone (optional) | Email {optional) 
NC License oF 10 umber {ssn Optional 
IXxx-xx 4 
i 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
(voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. care 
‘Democtatic Cl Republican D1 ubertarian C1 Non-partisan 


|Fvoter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [No 


Jf "Yes," what is tha name and address of the hospital or facility: 





ff requesting an absentee ballot on behalf of a near relative, list your name, address, 
Requestor’s Name Eispouse Ci brother/sister [] parent  C] grandparent Ostepparent 
: Cchilé FT grandehita (stepchild C] mother-in-law Ch father-in-taw 
F1son-in-taw [| daughter-intow _F]Jegal guardian 


contact information and relationship to the voter: 





Requestors Address 


Name of Corporation (ifappointed legal guardian) 





Gity State [Zip Code 








Reguestor’s Phone Requestor’s Email 














For Militaty/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relaiive/guardian) 





Select one of the options below to qualify as a military or overseas voter: 

















U.S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address witere you are currently stationed or living overseas.) 





Meniber of the Uniformed Services or Merchant Marine on active duty and currently absent from-county of residence. or an eligible. Spouse/dependent. 


‘Transmit my ballot by: 
{Military/Overseas Voters Onty) 


Fax Number or Email Address. 

















Mail Fax 








Email. 


























TAG xX 





Signature of Near Relative/Legal Guardian (if applicable 


Date 








AUG 17 2018 ; 28337 Elizabethtown 





TIME Reco piExhibit 4.2.3.1.2 PHoNE:9i0-ded-de52 1707 BEAR.) ray 
BLADEN.CO. 80, OF ELECTIONS bladen.boe@ricsbeigov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS1 FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


lam requesting an abseritee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018. 
Hection Type (Primary, General, Muticipol, Special, etc) Election Date 


Voter Information 


Ep Se 


Hame Address (NC Residential Address. 


Lo 054 © Hege St fet. A a = 
ar keto INC A842 ‘ol 


Have you lived at this address for more than 30 days? EA Yes. Cino County of Residence Previous Name (ifapplicable) 
Ali 
bead La! | dlane 


ieee must provide at least one identif 





Middle Name Suffix 

















Mailing Address {if different than home address.) 


























if “No,” indicate the date 









ion number below, forsee srstructions} Voter Registration. No. | Phone {optional} | Email. (optional) 

















NCUsense o¢ 10 Humber Issn Oniionst 
IXXX-xXX 
ae a 
Absentee Voting information 
‘Absentee Mailing Address (Where shauld the ballot be mailed?) Gy ; ‘State Dp Code ° 








lf voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: Pe 
Democratic (Cl Republican DO tbenarian C1 Non-partison 








Sf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baflot. [7] yes 1] No 








Jf "Ves," what is thie name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, lit your name, address, contoct information and relationship to the voter 























Requestor’s Name EIspouse [1 brother/sister’ [] parent [2 gratidparent Li stepparent 
OD chia Clerandchiid stepchild [] mother-in-law [J father-in-faw 
son-in-iaw [J] daughter-intaw [J legal guardian 
Requestor’s Addrass Name of Corporation (if appointed legal guardian) 
City State. | Zip Code. Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active city and currently absent from county of residence o¢ an eligible spouse/dépéndent 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Addrass:where you aré currently stationed or living overseas.) 








Transmit my ballot by: 












































(Military/Overseas Voters Only) Mail Fax Email 
i Number or Email Address. 
Sign Signature of Near Relative/Legal Guardian (if applicable 
x 4-181 
z Date 











SS ST = 





TO: BLADEN COUNTY BOaI 
Exhibit 4.2.3.1.2 ‘ PRIESELIED 











= Phivstal Adess 
State AbserREG quest Form 3028 Cypress st Meting Adee 
North Carolina Blizabethtown NC PO Box $12 
ANG I 7 2098 . 28337 Elizabethtown 
TIME, RECD ae ts PHONE: 910-862-6951 FAX: 910-862-7820 
BLADEN CO. BO, OF ELECTIONS _ bladen:bos@ncste.gov. 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 




















Jam réquesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2038 
Election Type (Primary, General, Municipal, Special, etc Election Date 
Voier Information 
last e First Name Middie Name Suffix Date oj 





‘\Nogers 


Finge! ine, : 
Home Addréss (NCResidentil Address) Mailipg Address ae ifférent than home address.) 
MLA DL POLAN ISST 
State Zip Code City State Zip Code 
Cl 2qlad hte. Vl Ber 


Have you lived at this address for more than 30 days? eves TJ No 











City, 
























County of Residence | Previous Name {Fapalicable) 


Bladen 


[Voter Registration No. | Phone (optional) | email (optional) 
Opifenat 















5¢ “NG,” indicate the date'of your mow 








You must provide. at least one identification number below. (or see tnstructions} 
H Nc ticenseorf0 Amber issu 


















Absentee Voting Information 
Absentee Mailing Address (Where should the ballat be mailed?) City “ State Zip Code 
[LD Lok /597 Exzabethtouin NC |29337. 


\fvoter is registpred as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Démocratic 1 Republican [1] ubertarian 1 Non-partisan 











\f voter is'a patient ina hospital, clinic, nursing home oF rest, home, please indicate whether you will need’ assistance in marking.your ballot, Lyes [no 


if “Yes,” what is the name and address of the hospital or facility: 





Sf requesting an absentee ballot on hefialf of a near relative, list your name, address, tontoa information and relationship to the voter: 

































































Requestor’s Name. spouse [J brother /sister J parent grandparent stepparent 
OO chitd grandchild stepchild [_] mother-in-law’ ['] father-in-law 
U)son-in-iaw C] daughter-in-law Diegat guardian 

Requestor’s Address, Name of Corporation (if appointed legal guardian) 

City State [ZipCode Requestor’s Phone: Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résitience or an éligible spouse/deperident. 




















|} U.S. citizen résiding outside the. U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas] Transmit my ballot by: ial ees ae 
(Military/Overseas Voters Only) 

fax Number or Email Address 











































Signature of Near Relative/Legal Guardian (if applicable} 
318 x 
Date 








42 Batepal® of 2469 
2018-08-24 10:08AM 3 7 9527 


Sean Date Batch Number Source Fete 


Scan Date/Time: 2018-08-24 10:06AM 
Batch Number: 3 


Batch Size: 31 
Source Code: 17 

Batch ID: 9527 
Operator: cwilliams 


Vie h/to fev 


Batch_Header_Page.rpt 


Exhibit 4.2.3.1.2 


1711 of 2469 


TO: Bladen County Board of Eleétions 











Pryictatinit 
3O1 SCypress Street iting Adress . 
State Absentee Ballot Request Form EeaetieounNe | pemetene 
North ooleRECEIVED 28337 Eltzabethtawn NC 28337 
AUS 24 2018 PHONE: 910-362.6951, FAX: 920-862.7820 
; elections@bladenco.org. 
TIME — REC'D BY. 














TS FN COLBo: CE StEG Hons ——— = rae a ae Toate ra 
" _ERAUDULENTLY OR FALSELY. COMBLETING THE FORWIISA CLASS ELON UNDER: CHAPTER 163 OFTRENC GENERAL STATUTES. 


























‘am requesting ’an absentee ballot for the: Geral on Tees AJOu-b , 2oly 
Sesion Type Primary, Genera, Muniioot Spo) Beeson Bore 
Voter Information. vs z erie Vai 
LastName First Name. Middle Name Suffix, 
Velliuger ALG on Dumay 
Home Addrass (NC Residential Address) 








(S44 Cay Treg Vr. 


City 


asiling Address (iF 


leos” Ss. 





rent than home address.) 


Mora sf 











State [Zip Code. Gry ‘State “1 Zip Coda 
Harcells NC | CRN Bla ctes bury VAL [24obo 
Have you lived at this addiass for more than 30 days? Wve Ono County oF Residance 


















Braker 


Previous Name {it applicable) 














‘oting-Information 
(OSs Mam St 


It voter is regisyared a3 Unaffiliated and raquesin 
Coemoasae 


'Fvoter isa pationtin a hospital, clinic, nursh 


Absentee Mailing Address (Where shoutd the ballot be mMeailed?} 


ig @ ballot far e partisan primary, 
CiRepubtican 






Voter Registration No. | Phone (optional) 


‘choose # primary Ballot preference, 
C1 tivertarian 





Email (optional) 


alld TY evteds 






























request jtyour name, address, contact information and relationship to the vores 
Requestor’s Name Dispose 2 brother /tister Opa grandparent [J stepparent 
Dchite DO srandchite Di sepchitd. F] motherin-taw Di father-in-law 
Dson-in-iaw TF} dauighterinsaw UC iegal guardian 
Requestor’s Address | Name of Corporation (iFappointed legal guardian) 
L 
city 





[fee 





Zip Code | Requester’s Phone. 


Requestor’s Email 























Marine on active duty and currently absent from county of residence or an ligibie spouse/dépendent. 

Tus. cities residing outside the u's, temporarily of indefinizaly 

Current Address (Address where you are currently stationed “orfiving overseas.) Transmit my ballet by: 3 F 
(sititary/Overseas Voters Only) Matt Crax CT emait 























Fax Number or Email Address 


















"Signature of Near: 


Relative/ Legal. Gilardian (if applicable) 


















TO: BLADEN COUNTY BOARD OF ELECTIONS 





















. bit 2 g.12 picnic ed2ioh 2868 
State AbsenipetalinyReyuest Form BOLSCypreesSt———_aingaene 
North Carolina Elizabethtowe NC PO Box 542 
ts In 1 7 2018 28337 Elizabethtown 
, » PHONE: 910-862-6951. FAX: 910-862-7820 
TIME. REC BY aa bladen.boe@nesbs.gov 











FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER.163 OF THE NC GENERAL STATUTES. 


lan requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete} Election Dote 

Voter Information 

Last Name 


COWS 


Home Address (NC Besk ‘ential Address.) 


BE (Sa) St 


ci 





First Name? MideléName Suffix 


Koaieec 


Mailing Address (If different thaa home address.} 


Zip Cole y State Zip Code 


Have yolr-lived at this address for more ‘than 30 days? [J yes [J No County of Residence Previous Name (if applicable) 


If "No," indicate the date of yourmove: t / eB i aclen 
fpomemmcnirncicctrnegeenRYOUL MO Sse le } 


You must provide at least one idani fication number below: (or see instructions) {Voter Registration No. Phone (optional) 
NC Liconte oF 1 Nuinber ssh 


xX XX xX X_- 
































































Email (optional) 
Opifonal 














Absentee Voting Information 
Absentee Mailing Address. (Where should the Ballot be maited?} City 





State Zip Cade 











fa 
Ifuoter is registasesae Unaffiliated and requesting a ballot for a partisan primary choose a primary ballot preference. 
Democratic 3 CD) Republican’ [1 libertarian C1 Non-partisan 


voter isa patientin a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your bailot. [7] Yes ["] no 


\e“Yes," what is the name and address of the hospital or facili 








'frequesting an cbsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name Cispouse brother /sister [Jparent [grandparent stepparent 
Cchita CO) grandchild stepchild (C] mother-in-law [1] father-in-law. 
[7] son-in-law [7 daughter-in-law legal guardian 

Requestar’s Address 





Name of Corporation (If eppointed legal guardian) 





City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one. of the options below to qualify as'a military or overseas voter: : 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of: residence or an eligible spouse/dependent, 


U.S; citizen residing outside the U:S. temporarily or indefinitely 
Gurrent Address (Address where you are curréntly stationed orliving overseas) 




















Transmit my ballot by: : : 
{Mititary/Overseas Voters Only) Mall Fax Email 


Fax Number or Email Address 











































Signature of Near Relative/Legal Guardian {if applicable} 


“Aol X 


| ad De 











TO: BLADEN COUNTY BOARI ‘er BON 
2.3.1.2 TASS 


hibit iets 
State Absentee BalleEeBHE Gorm 501s Cypressst ish aes 








North Carolina Elizabethtown NC. PO Box $32 
28337 Elizabethtown 
AUG 17 22 
PHONE; 910-862-6957 FAX: 910-862-7820 





TIME. RECD By. | bladen.boe@ncsbe.gov 
CeraD, OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


"am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2078 
Election Type (Primary, Generol, Municipol, Special, ete) Election Date 
Voter Information 


Nittan TT been 


Hame Address (NC Residantial Address.) 


2 Mailing Address (if different than home. address.) 
x 7 j 
eed. lpia hts SH HAS 

x 





Middle Name Sufi 





























city State ip Code City State ~ [Zip Code 
. A pra 
Elizcbethinsy _iwe-fess 
Have you lived at this address for more than 30 days? FT ves [] No County of Residence Previous Name {if applicable) 











‘Bladen . 


Voter Registration No. Phone (optional) | Email optional) 
Ostionat 


i J; 


lentification number below. {orseo 
Issn 

































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 





State Zip Code 











Mf voter is ragisterad as Unaffilicted and requesting a ballot fora Partisan primary, choose a primary ballot preference, 
Democratic [Republican Duthertarian £1 Non-partisan 
HF voter is a patientin.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance th marking your ballot. []ves [] No 


1F Yes,” what is the name'and address of the hospital or facility: 





If requesting an absentee ballot on beholf of a near relative, Tat your name, address, contact information and relationship to the voter 
Requestor’s Name 


Uspouse Cf brother /sister Ciparent (J grandparent Cistepparent 
child =) grandchild FJ stepchild EF] motherintaw CF tatherin law 
E)son-in-taw EJ aughter-inlaw [] legal guardian 
Name of Corporation (iF appointed legal guardian) 




















Requestors Address 





City State ~ [Zip Code 











Requestor’s Phone iP Email 








For Military/Overseas Citizens Only {may only be signed by the voter; 


may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

















U.S, citizen-residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








‘Transmit my bailot by: - 4 
(ilitary/Overseas Voters Only) Mail Fax Clémait 
Fax Number or Email Address: 

































Signature of Near Relative/Legal Guardian {if applicable) 











TO: — BLADEN'COUNTY BOARD OF ELECTIONS 


State Absentee Ballot REGHESE 242m Sscytsee: ug On aee 


Mailidg Address. 


North €arolina RECEIVED Elgabethtown NC PO Box 512 


28837 Elizabethtown 

















AUG 17 2033 PHONE: 910-862,6952 FAX: 910-862-7820 
biaden.boa@neste.gov 

“Tint=——— RECS 8 

BLADEN CO.'8D. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS j FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES. 


































































Tam requesting an absenteé ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Tyne (Primary, General, Municipal, Special, ete.) Election Date 
Voter Information 
tastName— j } First Narn Middie Name Suffix 
a 
L/oye karen 
Hoimie Address (NC Residential Address.) Mailing Address (f different than home address.) 
209 Wisp St. Aypt Ste 
‘ ne Zip Code City State [Zip Code 
j ‘ke Ag3t1 
? aes Dino County of Residence Previous Name (if applicable) 
1 
l 8) athens 












Voter Registration No. | Phone (optional} | Email (optional) 























Optisnal 
XX - XX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gity ‘State Zip Code 


Ifvoter is registered as Unaffiliated and requastinga ballot fora partisans Brimary, choosé a primary ballot preference. 
Democratic Ci Republican Dlubertarian (1 non-partisan 


lf voter is a patient iid hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [[] Yes. [] No 


tf “Yes,” what is the name-and address of the hospital or fachity: 





requesting on absentee ballot on behalfoj a near relative, Tish your name, address, contact information and felationship to th voter 



































Requestor’s Name spouse L] brother /sister C1] parent Clerandparert ] stepparent 
O chia () grandchild stepchild mother-in-law (] father-in-law 
E] son-in-taw [J daughter-in-law fegal.guardian 

Requestor’s Addrass. ‘Name of Corporation (If appointed legal guardian) 

City State Zip Code, Requestor’s Phone. Requestor’s Emaij 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curently absent from county of residence or an eligible spouse/dependent, 




















U.S. citizen residing gutside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my baliot by: 
(Military/Overseas Voters Only) 
Fax Number or Eriail Address 

















Mail Fax. Email 


























Signature of Near Relative/Legal Guardian (if applicable) 


















TO: BLADEN CouNTY BOARP PF SIEETRGO 









































Exhibit 4.2.3.1.2 ies 

State Absentee Bajlot Request Form 301 5 Cypressst aig Atiese 
forth Caroli : Elizabethtown NC PO Box 522, 

Nor ee RECEIVED 2 28337 Elizabethtown 

AUG 17 2018 : PHONE: 910-862:6951, FAX: 910-869-7829 
\ bladen.boa@nésbe:gov 
= mi Reco Ss 
BASEN GO on OF HECTONG 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS'A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
Tam requesting an absentee ballot for the: GENERAL: ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 





Voter Information 
LastName First Name 


Senieton “Tere. 


Home Adgress (NC Residential Address.) 








Middle Name Suffix 


GQ Mes 






































S - «,_ | Malling Address (iF different than home address.) 
i ‘ 
JA wrohk Stee PPE 24 
City QW State, Zip Code City State [Zip Cade 
El7einbedvoton [ae] O38 3] 
Have you lived at this address for more than 30 days? lyfes Ono County of Residence Previous Name (if applicable) 











if "No," 








Provide at feast one identification number balaw {OF see in: 
Issn 


W nctersser nes 
XXX - 





licate the date of your move: oz, / 8 bt.) 






structions} 





Voter Registration No. | Phone (optional) Email (optional) 
Optionst 








Se 


pal. 





Absentee Voting Information 
Absentee Mailing Address (Where should tha ballot be mailed?) City 





State Zip Code: 








voter is registered as Unaffiliated and requesting a ballot ior a Partisan primary, choose a primary ballot preference, 
(Demiocratic, Oi kepublican C1 ubertarian 11 Non-partisan 


If voter is @ patientin a hospital, clinic, nursing home or rest hame, please indicate whether you will need assistance in ‘marking your ballot. [1] yes] No 





If “Yes,” whatis the nama and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, fist. yourname, address, contact information and. relationship to the voter: 















































Requestor’s Name Qspouse CT) brother. /sistes. parent Brandparent [J stepparent: 
©) chits. I grandchiid (2) stepchita mother-in-law [7] father-in-taw 
C) son-in-taw C] daughter-in-law Jegal guardian 

Requestor’s Address 


Name of Corparation (if appointed legal guardian) 





City State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchanit Marine on active duty and currently absent from county of residence or an eligible spouse/dependént. 

US. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed oF living overseas.) 


























‘Transmit my ballot by: 2 fi 
(tuilitary/Overseas Voters Only) Mail Ci rax Cl emait 


Fax Number or Email Address 


























Signature of Near Relative/Lega! Guardian (if apoticable) 


PINT x 





To: BLADEN COUNTY BOAR! 
Exhibit 4.2.3.1.2 en es TPS ST ABO 
State Abseniee Ballot SRE Form 








301 S-Cypress St Motto Aide 
North Carolina RECEP Bizabethtown NC PO Box 522 
28337 Elizabethtown 
AUG 17 2018 PHONE: 910:862.6951 FAX; 910'862-7820 
, a 7 bladen.boe@ncsbe.gov 
BLADEN CO.80, OF ELECTIONS 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Tam requesting an absentee bailot for the: GENERAL ELECTION on 


NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spectal, Gta) 


Election Date 


ip Name / Suffix 
Wee 


Mailing Address (if different than home.address.) 


Voter Information 
TasyName Fig 
Try yUoh¢ 
ldreds (NC Residdmtial Address.) ' ‘ 
DOT DOIGAE St Ay) 
: i 
Léity Stat 
U ny 


7 Twin AY s33) &- =. 


Have you lived at this address for more than 30 days? [Wes L1No Pr Residence | Previous Name [if applicable) 




















































Or 









Voter Registration No. | Phone (optional) Email (optionaly 
Ostional 

















[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














Kf voter is registered as Unaffiliated and ra 


‘uesting a ballot for a partisan primary, choose a primary ballot preference: 
Democratic 


Republican 1 ubertarian 














C1 Won-partisan 
nursing home or rest homie, please tndicate whether you will need assistance in marking your ballot. [] Yes C] no 
Lf ''Yes:” what is the name and address of the hospital or facility: 


If voter is a patientin a Hospital, etinic, 





requesting an absentee ballot on behalf of a near relative, Vat your name, address, contact information and relationship to the voters 

Requestor’s Name spouse brother /sister parent grandparent ([] stepparent 
O chit © grandehita [_Istepchild [] mother-in-taw [5 fatheivin-law 
Oson-in-taw daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 






































City State 











Zip Code: Requestor’s Phone | Requestor’s Email 
de 





For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active du 





may not be signed by a near relative/guardian) 














ty and currently absent from county of residence or an eligible Spouse/dependent. 
U.S, citizen residing outside the U.S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living-overseas.) 





Transmit my ballot by: : 5 
{ititary/Overseas Voters Only} Mail Fax Email 
Fax Number or Email Address 








































Signature of Near Relative/Legal Guardian (if applicable) 


File tg & 











‘TO: BLADEN. COUNTY BOARD DF RLETRABO 


Exhibit 4.2.3.1.2 








ribs aibee 
State Absentee Ballot Request Form 301s Oyress St aig aias, 
North Carotina Elizabethtown NC PO Box 522° 
R ECEIVED . 28387 Elizabethtown 
78 PHONE: 920-862-6951 FAX: 910-862-7820 
4G 17 2018 bladen.boe@rieste.gov 





Tue. REC'D BY, z 
FRAUDULENTLY OR FALSELY COMPS HPs its PRM CN Ass 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





bam réquesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Manicipol, Special, €ic) Election Date 


Voter Information 


last Name First Name Middle Name ‘Suffix 
LI oyd Ottayian Arnant 


Home Address (NC Residential Address) 


AY Writing Sk. Aol. 34E 




















Mailing Address (If different than home address.) 












































State [Zip Code City State ~ ]Zip Code 
tole a oe G2 
Elivelettowr NC 129334 
Have you lived at this address for more than 30 days? [Yves CF] no. County of Residence Previous Name {if applicable) 
Ji"No,” indicate the date of your move: ! Gl iden 






















tion number below. (or see instructioy 


issn 
mal XX - XX - 


i) You must provide at feast one ident 


ns} 
f] NCLicenis or I Number 
i 





Voter Registration No. | Phone (optional) | Email (optional) 


Optional 
[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mallads] city State 











Zip. Code 








\Fvoteris registered as Unaffiliated and requesting a ballot fora partisan Primary, choose a primary ballot preference. 
iM Democratic CT Republican D2 ubertarian C1 Non-pastisan 


'Fvoter isa patient ina hospital, clinie, nursing home or rest home, lease Indicate whether you will need assistance in marking your ballot Yes [7] No 














Sf “Yes,” what is the name and address of the hospital or facility: 











if eequesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to the voters 


























Requestor’s Name Dispouse Fj brother. ‘sister FJparent — () grandparent stepparent 
UO chita QD erandchita Cistepchitd, Fj motherin-faw 5] fathersin-laiy 
O)son-in-taw. F] daughter-in-law ["] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State ~ [Zip Code Requestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or avarseas voter: 

Memberof the Uniformed Services or Merchant Marine on’active duty and Gurrently absent from county of residence.or ah eligible spouse/dependent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas.) 























Treasmit my batlot hy: ; ; 
{ilitary/Overseas Voters Only) Melt Fax O Emit 
Fax Number or Email Address 




































Signature of Near Relative/Legal Guardian {if applicable) 














TO: BLADEN COUNTY BOAR 2 Bef BAGO 


Exhibit 4.2.3.1.2 


State Abseniee Ballot Be west Form 2015 Cypressst Wing Ae 
7 Elizabethtown NC PO Box S12. 
Horst Caroting R x : 2337 etizabethtown 
AUG 1 7 2018 PHONE: 910-362-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 





AE RECR BY 
BLADEN CO. 80. OF ELECTIONS 


FRAUDULENTLY-OR FALSELY COMPLETING THIS FORMS A. CLASS I FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 











tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Section Type (Pritnéiry, General, Municipal, Special, ea) Election Date 


Voter Information 


Li Be Name . First Name Middie Name Suffix 
Gg SEO) Vara Ce ie celee Eman 


Home Address (NC Residential Address.) Malling Address (If different. than home address.) 


fa Aocighss apt | re 
City \ State Zip Code City State Zip Code 
CliZobein.y WC] 26357 


Have you lived at this'address for more than 30 days? Reyes CT] no County of Residence Previous Name (if appticable} 


| Blactea/ 


9 Voter Registration No. | Phone foptional) | Email (optional) 
Opticnat 


















































ff “No,” indicate the date of your 





f) You tmuist provide at least one identification num 
H} NCticense or 1D Number ‘ssi 











Abseritee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 





If voter is registered as Unaffiliated and requesting s ballotlora partisan primary, choose a primary ballot preference, 
Democratic Cl Republican CD tibectarian 1 non-partisan: 


voter is apatientin a hospital, clinic, nursing home or rést home, pleaseindicate whether you will need assistance in marking your ballot. []Yes [] No 


If“Yes,” what is the nanie and address of the hospital or Facility: 








Af requesting an absentee ballot on behalf of a near relative, list yourname, address, contact information ond relationship to the voter: 







































































Requestor’s Name U spouse — L] brother /sister parent grandparent stepparent 
child grandchild stepchild (] mother-in-law (| fathersineaw 
D) son-in-taw C7 daughter-in-law Jegal-guardian 
Requestor’s Address. Name of Corporation (if appointed legal. guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guardian) 
Select one.of the optians below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Mercharit Marine on active duty and currently absent from county of residence ir an eligible spouse/dependent, 

















USS, citizen casiding outside the US, temporarily or indefinitely 








Current Address (Address where you are currently stationed or living ‘overseas.) 


Transmit my baliot by: 
{Military/Overseas Voters Only) 
| Fax Number of Email Address 


Mail Fax Email 








































Signature of Near Relative/Lega! Guardian (if applicable} 


x 








BLADEN COUNTY BOARD OF SST DBO 
Exhibit 4.2.3.1.2 Foe 
State Absentee Ballot vey Form 301 § Cypress st 


North Carolina RECEIY 


Mealiig Address 








Elizabethtown NC PO Box 512 
4 7 28337 izabethtown 
AUG I i 2018 PHONE: 910-862-6951 FAX: 910-862-7820 


tue ee ™ bladen.boe@ncsbe.gov 
BLADEN CO. BD, OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 








1am requesting an-abséntee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type [Primary, General, Monicipal, Special, etc) Election Date 
Voter Information 


last Name First Nay Middle Name ‘Suffix 
Lx Lo Seecus Loatellé 
Home Address (NC Residential Address Mailing Address (if different than home address) 
- cues 
Lote VWkight Si Art MB, 
City r Stdte C Code“ Gity State [Zip Code 


Lae Lizabe thls uf) AC | z¢397 


Have you livediat this address for more than 30 days? [] Yes CI No County of Residence Previous Name (if applicable) 


J Voter Registration No. | Phone (dptional) | Email (optional) 
Optionat 















































HNO i 


Your must provide at least one identification number bel 
NG License ot ID Number issn 


ak KX = 





até of your mov 






















xx 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code’ 








voter is registered as Unaffiliated and requesting a ballot fara partisan primary, choose a primary ballot preference. 
Democratic Cl Republican O tibertarian Ci non-partisan 


'fvoter isa patientin 3 hospital, civic, nursing home or rest homie, please indicate whether you will need assistance in marking your ballot, C]vés [1] No 
Lf Yes/" what isthe name and address of the hospital or Facility: 


[f requesting an absentee ballot on behalf of a naar relative, listyour name, address, contact information and relationship to the voters 



































Requestor’s Name Ospouse Cj brother /sister parent — [J grandparent [] stepparent 
O child CJ grandchita CU stepehiid mother-in-law [] father-in-law 
C)son-in-taw [5 daughter-in-taw Cl egat guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

Gity State Zip Code Requestor’s Phone ene Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near refative/guardian) 
Select one of the options below to quality-as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marte on active duty and Surrently absent from county of residence or an eligible spouse/dependent, 

U.S. citizen residing outside the US. temporarily. or indefinitely 

Currant Address (Address where you are currently stationed or fiving overseas.) 


























Transmit my ballot by: : ‘ 
{ititary/Overseas Voters Only) Mail Fax Emiait 
Fax Number or Email Address. 







































Signature of Near Relative/Legal Guardian {if applicable) 
BALK 








BLADEN COUNTY BOARD OF SFI Mie9 



































a : 720 
Exhibit 4.2.3.1.2 ee 1 
State Absentee Ballot Request Form 3085 Cypress st Metin Adress 
North Caroliri . Elizabethtown NC PO Box 522 
Pre eerolina RECENED . 28337 Elizabethtown 
3 PHONE: 910-862-6952 FAX: 920-862-7820 
AUG 17 2018 bioden ieuaengay 
TM RECD BY, aane 
FRAUDULENTLY.OR FALSELY CO} i ace Ng THIS FORM iS A CLASS.1 FELONY UNDER CHAPTER 163.0F THE NC. GENERAL STATUTES, 
Tam requesting an absentee baitot: for the: GENERAL ELECTION on NOVEMBER 6, 2018, 
Election Tyne (Primary, General, Municipal, Special, eta) Election Date 





Voter Information 


last Name First Name Middle Name : Suffix 
LOR eu Hchiley Sade” 


Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


od Wrst sd Apt #27 Dame 






































City State | Zip Code City 7 State [Zip Code 
hi eAbe towns NC\ 2973-7 Sema 
Have you lived at this address for more than 30 days? EYVes Oo [eouney of Residence Previous Name (if applicable} 













! Pobiclet 


creenust provide at least one identification number below. (or see lasinuctions) 4 Vater Registration Nox Phone (optional) | Email (optional) 
NC License of 10 Number Ix Opitonal 


'No,” indicate the date of your mow f 




















Absentee Voting Information 
Absentee Mailing Address. (Where should the ballot be mailed?) State Zia Code 


City 
Ao Weshti) apt+e7 hasta: N.C pege77 
voter is renoreres Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
: Democratic: OC Repubtican Ci ubertarian C1 non-partisan 


Vf voter is a patient in.a hospital, clinic, nursing home or rest ‘home, please indicate whether you will need assistance in marking your ballot. [J] Yes []:No 





lf "Yes,” what is the name and address of the hospital or factlity:. 


requesting an absentee ballot on behalfof a near relative, Ist your name, address, contact information and relationship to the voter: 






































Requestor’s Name spouse — [[] brother /sister parent [CJerandparént [7] stepparent. 
Oi chia (2 grandchitd (_} stepchild. mother-in-law [] father:in-law 
E] son-in-law [] daughter-in-law legal guardian 

Réquestor's Address Name of Corporation (|Fappointed legal guardian) 

City State Requestor’s Phone Requestor's mai 




















For Military/Overseéas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select. one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on activa duty and currently abseat from county of residence or an eligible spotise/depandent: 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas) 





























Transmit my ballot by: i ; 
i fi 

(Miltary/Overseas Voters Only) Mail ax Femail 

Fax Number or Email Address : 
































Signature of Near Relative/Légal Guardian {if applicable) 















State Abseni 
pomeadine RECEIVED 
AUG 17.2018 


TME__Recpeay. \ _ 
CO. 8D. OF ELECTIONS 








Exhibit 4.2.3.1.2 


BLADEN COUNTY BOARD OF FEECHONE 


Physical aditiere 


est Form 3O1S Cypress St Meatog alteess 
Elizabethtown NC PO Box.512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@nctbe.gov 


FAX: 920-862-7820 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES.. 































































































Democratic Ci) Republican 
Hvoter is @ patient in a hospital, clinic, nursing home or rest home, 


le “Yes,” what is the nama and address of the hospital or facility: 


! arn requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
last Name Bot ens Middle Name Suffix, 
lOShinalen g Wnen Ko. Dann 
ae incheesicential address) Mailing Address {it different than hone address.) 
Mlb os 3 | ; 
tiudsoht Sb A pt UI 
Ci J , State Zip Code. City State, Zip.Code 
\ ‘ an, a Be fee pe : 
liza bystidewn Ne | 2982) he ahethhran AY. 
Have you lived at this address for more than'30 days? [Yes L] No County of Residence | Previous Name {applicable} 
lf “No,” indicate the date of your mov. i L Bs t ‘ad, | 
}} You must provide at least one fication number below. (or see structions} Voter Registration No. | Phone (optional) | Email (optional) 
HNC Livensé or 1D Number {ssn Options! 
IXxx-xx- 
Absentee Voting Information 
Absentee Mailing Address (Where should thé ballot be mailed?) city State Zip Code 











\fvoter is registered as Unaffiliated and requesting a ballot for a partisan primary chooses primary ballot preference. 


DC ubertarian Cl.on-partisan 


Please indicate whether you will need assistance in marking your ballot. CT ¥es C] No 





if requesting an absentee ballot on. ‘behalf of a néar relative, list your nome, address, 


contact information and relationship to the voter: 



























































Requestor’s Name Ospouse brother /sister C1 parent grandparent stepparent 
D chile (J grandchild stepchild mother-in-law [] father-in-law 
CD) son-intaw F7 daughter-intaw [I legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City’ State [Zip Code Requestor’s Phone Requestor’s Email 























U.S. citizen residing outside the US, temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be:signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county.of residence or an eligible spouse/tépendent, 


may not be signed by a near relative/guardian) 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 











Mail 








Fax 





Email 

















Signature of Near Relative/Legal Guardian (if applicable} 














TO: BLADEN COUNTY BOARD OF ELECTIONS 





Se eee 1722 of 2469 
State Absentee patio eRehrsimn BOS CIprSSSt snipes 
North Carolina as . Elizabethtown NC. £0. Box. frat 
AUG 17 2018 28337 Elizabethtown. 
: PHONE: 910-862-6951. FAX: 910-862-7820 


TIME, REC‘ BY, 








bladen-boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ake} Election Date 


Voter Information 
































tast Name First Name Middle Name Suffix 
a z —= 
C3, /le Se. Datlic LEAN 
Home.Address (NC Residential Address.) Mailing Address (If different than home, address.) 
ie 72 Ea Was Cyeck RA. 
City State |Zip Code Cty State | Zip Code’ 
EL abe Thy war |Me | DEPP 
Have you lived at this address for more than 30:days? Byes. Ono County of Residence Previous Name (if applicable) 























ge ff 





bodes! . 


IF "No/” indicate the date of your mo 











































}j You must provide at least one identification number balow, (orsee ons) | Jvoter Registration No. | Phone (optional) | Email optional) 
}] NC License ac 10 Number {35H Cniional 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot ba mailed?) City State Zip Code 





Hf voter is registered as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preference. 
A Democratic Cy) Republican DO ubertarian Cnn: partisan 


voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether You will need assistance th marking your ballot. [} Yes [No 


\é"Yes,” what is the name and address of the hospital or facility: 





Ifrequesting an absentee ballot on behalf of a near refative, list your name, address, contact information and relationship to the voter: 
































Requestor’s Name Cispouse  [Tbrether/sister parent [J graidparent (©) stepparent 
D chit (J) grandchild stepchild mother-in-law [] fathersindaw 
1) son-in-fow [J daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State Zip Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may‘not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformied Services or Merchant Marine on active duty arid currently absent from county of residerice or an eligible spouse/dependant, 




















US. citizen residing outside the US. teriporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Uirex Emait 


























Signature of Near Relative/Legal Guardian (if applicable) 















is BLADEN COUNTY BOARD CT 
Exhibit 4.2.3.1.2 1733 Sh i69 








Paes Adese 
State AbsenteeBalpeng Reporest Form 30% $ Cypréss St snag Abies 
North Carolina Elizabethtown NC PO Box $42 
AUG 17 ais : 28337 Elizabethtown: 
PHONE: 910-862-6951, FAX: 910-862-7820 
tpt ae = bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
iam requesting an absentee ballot for the: - GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information 


Last Nam: First Nam Middle Name Suffix 

[bt} hac of a OE 

Home Address (NC. 2) = Ton) ) ( f g Mailing Address {if different than home: address.) 
wth A 


Se asks (ab 






































Gl hf sae Zip Code City State | Zip Code, 
fle. |"2 

Zalboth lawn | 23 

Have you lived at this address for more than 30 days? EMes Lino County of Residence | Previous Name (if applicable) 











_'3doled 


If“No,” 






indicate the date of your move: 


































‘ou must provide atleast one i Voter Registration No. | Phone (optional) | Email (optional) 
NC License of D Humber Oatioise 
[Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed) City State Zip Code 








voter is registered as Unaffifated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
[2] Democratic Republican (7 ubertarian (1 Non-paitisan 


{voter isa patient ina hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your ballot. L] yes [] No 
If “Ves,” whatis the name and address of the hospital or facility: 


if requesting an absentee ballot on behalf af a near relative, listyour name, address, contact information and relationship to the voter: 















































Requestor’s Name O1 spouse brother /sister parent [grandparent [J stepparent 
Ochi grandchild Ci stepchild mother-in-law [] father-in-law 
) son-in-taw [7 daughter-in-law’ [J tegal guardian 

Requestor’s Address ‘Namie of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be'signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence. of an eligible spouse/dependent. 

















US, citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit ry ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Emait 
































Signature of Near Relative/Legal Guardian (if applicable) 


Loic x 









TO: BLADEN COUNTY BoaRD OF ELECTIONS 








: 1724 of 2469 
‘bi Physical address 
State Absentee t fide SOLS OypressSt tg ate 
North Carolina HN Elizabethtown NC PO Box 522 
- s 28337 Elizabethtown 
in 
AUG 17 2u8 PHONE: 910-862-6954. FAX: 910:862-7820 


we al biaden.boe@ncsbe.gov 


BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES, 



































Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primiry, General, Municipal, Special, etc) ‘Election Date 
Voter Information 
Last Name. FirstName. Middle Name Suffix 
a ‘ 
Mon (ae LENS 
Hortie Address (NC Residential Address.) Mailing Address (tf different than home address) 
ea ae a 
20h Wt GhtE Stfcey Bpe 3B 
City ¥* ¥ State Zip Code City State Zip Code’ 
ys. a 
[12.0 6 ethtn win 








MC_ [28397 


Have you lived at this. address for more than 30 days? [Aj ves [7] ne County. of Residence Previous Name (if applicable) 


f. L | Blacley 


Se os ce 
You must provide atjeast one identification number below, {or see instructions) 
] NC Ucense orl Number fssnw 
























Voter Registration No. | Phone (optional) | Email optional) 
Oatlonat 

















Absentee Vating information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








{fvoter'is registered as Unaffiliated and raqulasting a ballot Tor a Partisan primary, choose a primary ballot preference, 
C] Democratic AA Republican D uberarian C1 non-partisan 


"Fvoteris a patientin 2 hospital, clinic, nursing home or rest home, please indicate ‘whether you will need assistanca in matking your ballot. C] Yes C] No 


If “Yes,” whatis'the name and address of the hospitat or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

































































Requestor’s:Name CO spouse brother /sister (J parent grandparent [7] stepparent 
Ochiig CO erandehiie stepchitd mother-in-law [J father-in-law 
son-in-law [] daughter-in-law [J] legal guardian 
Requestor’s Address Name of Corporation (IFappointed legal guardian) 





City State 





Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one.of the options balow to qualify as.amilitary-or overseas voter: 
Member of the Uniformed Services or Merchant Marineon active duty and cuttently absent from county of residence or an eligible spouse/dependént: 











U.S. citizen’residing outside the U.S, temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 














‘Transmit my ballot by: 
(ilitary/Oveiseas Voters Only) 


Fax Number or Email Address 





Mail f Fax Email 




































* Signature of Near Relative/Legal Guardian (if applicable) 


x 








BLADEN COUNTY BOARD PHELEATIDEO 


Exhibit 4.2.3.1.2 


State Absentee Ballot Bequest Form 2028 yprass st thsi 
if 4 Elizabethtown NC PO Box 512 
North Carolina ECE} ae D = 28337 ae Elizabethtown 
AUG 1 7 2018 PHONE: 910-862-6954, FAX: 910-862-7820 








bladen.boe@ncsbe.gov 
ue in 


BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, a) Election Date 
Last Name | Firstitaie 


Middje Name, Suffix 
all eatin. & Uae, 
identi - ; Mailing Address (if different than home address.) 
wel rel | CAIME 


Voter Information 

























































city, aes State [Zip Code City State [Zip Code 
Kilitabelh been [UC R837 
AF { 
Have You lived at this address for more than 30 days 4 ves [No | Gounty of Residence | Previous Name {iFapplicable} 





CIOce 


I] You must provide at least one identifics Voter Registration No. 
UF ictcomie 910 number Optionat 










If“No,” indicate the date'of your mov: 





Phone (optional) | Email (optional) 















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 











Hvoteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
#1 democratic 7} Republican 1 ubertarian (C1Non-partisan 





‘voter isa patientin a hospital, einie, nursing home or rest home; please indicate whether you will need assistance in marking your ballot. C1 ¥es C1 No 


If “Vas,” what is the name and address of the hospital or Facility: 





If requesting an absentee ballot on behalf of a near relative, fist: your name, address, contact information and. ‘relationship to the voter: 












































Requestor’s Name Lspouse  C) brother /sister parent grandparent. ["] stepparent 
Ci child 2 grandchila Listepchitd [)mother-insiaw father-incaw. 
U)son-in-tow FJ] daughter-intaw legal guardian 

Requestor’s Address : Name of Corporation (iFapsointed legal guardian) 

City State | Zip Code Requestar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be Signed by a near relative/guardian) 
Select one of the options below to Qualify-as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active diity and Surrently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or ving overseas) Transmit my ballot bys 
{WMilitary/Overseas Voters Only} 
Fax Number or Email Address 





























Mail Fax emai 















Signature of Near Relative/Lega! Guardian {if applicable} 











TO: BLADEN COUNTY BOARD OF ELECTIONS 






















a 26 of 2469 
xhibit 4.2.3.1.2 Pose adtrese i 
State Absentee Bxlnemdiies Form 301 $ Cypressst het Aes 
North Carotina . Elizabethtown NC POBox 512, 
AUG t 7 ! 2418 - 28337 Elizabethtown 
~ PHONE: 910-862-6951 FAX: 910-862-7820 





TIME 






REC SY____- biacen.boe@nésbe.gav: 
 BO-St STONES. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASSI FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 


1am requesting:an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municlpol, Special, eta) Election Date 


Middle e 


Mailing Adzress (IF different than fiome address) 


Zip ee City | State — [Zip Code 


Voter Information 


“WNedlnvel! Vie rgucet- 


Home Address (NC Residential Address.) 


(a} i, 
Eb) bhi 


J 
Have you lived this address for mora than 30 daya? Etyes 





Suffix 






























DBE 


No County of Residence | Previous Name (Fapplicable) 
































tion number below: 


{ssn 
XXX = XX 


Phone (optional) | Email (optional) 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot ba mailed?) 


Gty State Zip Code. 








| voter is regisjored aa Unofifotedond requesting a ballot for a partisan primary, choose a primary ballot prefarenca, 
Democratic Cl Republican Cl ubertarian (C1non-partisan 


AF voter is a patient in a hospital, clinic, Rursing home or rést home, please indicate whether youwill need assistance in. marking your ballot: [J] Yes {4No 


lf “Ves,” what ts the name and address of the hospital of facility: 





‘f requesting an obsentee ballot on behalf of o near relative, ist your name, address, contact information and relationship to the voters 






































Requestor’s Name: Ospouse  L] brother /sister Clearent grandparent stepparent 
Cichita Ci grandchite stepchild] motherin-faw 1] father-in-law 
El son-in-iaw F] daughter-in-law FJ legal guardian 

Requestor’s Address: Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email. 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the, Uniformed Services.or Merchant Marine on active duty and currently absant from county of residence or an eligible spouse/dleperdent, 

















U.S: citizen residing outside the US: temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





‘Transmit my ballot by: 



































(Ntititary/Overseas Voters Only) Mall Pex Email 
Fax Number @r Email Address. 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 






Tisai OX 








TO: BLADEN COUNTY. BOARD EF ELBETINGO 


Exhibit 4.2.3.1.2 


Phyl Adare 
State Absen ee ieaguest Form 302 5 Cypress St AMoling eras 
North Carolina d . Elizabethtown NC PO:80x $42 

a 28337 Elizabethtown 

ANG 17 2018 
wae PHONE: 930-862-6951, FAX: 910-862-7320 
v- " biaden.boe@nesbe.gov 
TIME, RECD BY 

















BLADEN CO. BD. OF ELECTIONS: 


FRAUDULENTLY OR'FALSELY COMPLETING THIS FORM JS A CLASS I FELONY UNDER CHAPTER 163 OF THENG GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information 


Hy Z of Wy SS RQ Ln Middle Name 

Home Address ee gu Zeek 3 Mailiog Address {if different than home address.) 

GH Gorden Chile od. 

City " laa 4 State id Code State Zip Code 
ef PEAR, VES; 


Have you lived at this address for more than 30. days? Byes [No 





Suffix 



































County of Residence | Previous Namie (if applicable) 


Boden 
Voter Registration No. Phone (optional) Email (optional) 
Opti 












If “No,” indicate the date af your mot 








Kou must provide at least one identication number balou, forsee mattoron 
W NCticente ori Number Issn 


IX XX - 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) ity State Zip Code 





{f voter is registered as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference, 
mocratic Cl republican. (1 ubertarian [J non-partisan 


HW voter is a.patiant ina hospital, clinic, nursing home or restlhome, please indicate Whether you will need assistance in marking your ballot. [] Yes [] No 


: If!Yes;” what is the’name and address of the hospital or facility: : 





LFrequesting an absentee ballot on behalf of @ near relative, lst your name, address, contact information and relationship to the voter 















































Requestor’s Name spouse [7] brother /sister parent grandparent stepparent, 
Ci chita Clerandehia (i stepchild mother-inlaw [J father-inlaw 
Bg Ly son-in-faw daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (iFappointed legal guardian) 
Requestor’s Phone Requestor’s Email 


City State | 2ip Code 














For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member ofthe Uniformed Services or Merchiant Marine on active duty aid “Surrently absent from county of residence ar an eligible spouse/dependent, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
















































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 7 : ; 
(Military/Overseas Voters Only) Mall ok Email 
Fax Number or Email Address 

Signature of Voter (voter onl Signature of Near Relative/Legal Guardian (if applicabte) 





X 











TO: BLADEN COUNTY BOARD OF ELE ETO 


Exhibit 4.2.3.1.2 bisciiaas 
State Absentee Bal uest Form 301 S Cypress St eitog Arce 
North Carolina E 3 Elizabethtown NC PO Box 522 

3 28337 Etizabethtown 


AUG 17-2018 





PHONE: 910-862-6951, FAX: 910-862-7820 
na bladen.boe@ncsbe.gov 


gy: 
BLADEN CO. BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163:-OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018, 
Hection Type (Primary, General, Municipal, Special, eta) Election Date 
Voter Information 








last Name First Name 


\ Meme t/ lors 


Middle Name Suffix 














ic Address (NC Residential Address:} 


‘ C ae Aivehs Mailing Address (IF different than home address.) 
































fity State | Zip Code City State “Zipcode 
CLtadubfora 25837 
Have you lived at this address for more than 30 days? iv] Yes [] No | County of Residence Previous Name (if applicable) 








HY: must provide at least one identification number below. (or see in Tuctions) 





licate the date of your move: f f (laren 


Voter Registration No. | Phone (optional) Email (optional) 


HEN," i 
















IC Lcansa/h tO Number issu 























Optional 
IXxx-xx- 
Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) Cty State Zip Coda 














‘Fvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
‘Democratic Di republican (1 bbertarian Ci non-partisan 


\FVoter Is apatientin a hospital, clinic; nursing home orrest home; please tadicate whether you will neeid assistance in marking your batlot, C]Yes Lino 


Iftves,” what is the name and address of the hospital or facity: 





if requesting an absentee ballot on ‘beholf of a near relative, list your name, address, contact information and. relationship to the voter: 



























































Requestor’s. Name. spouse brother /sister parent grandparent [] stepparent 
U chiig 2 grandchild (J stepchitd mother-inlaw [J fatherin-taw 
D1 son-in-taw F7 Gaughter-in-law  {] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the-options below to qualify as a military'or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine on active duty and currently 








absent from county of residence oc an eligible spouse/dependent: 











U-S. citizen residing outside the US. temporarily or indefinitely 





Transmit my bailot by: ; 5 
(Miitary/Overseas Voters Only) Mail Fax. []emait 
P Number or Email Address. 




















Current Address (Address where you are currently stationed of living overseas.) | 














Signature of Voter (voter Signature of Near Relative/Legal Guardian (if applicable) 


X 














BLADEN COUNTY. BOARD, YT DE 

















Exhibit 4.2.3.1.2 ar 
State Abseniée Ballot Request Form 201 S cypress St seis 
it Z Elizabethtown NC PO Box S12 
Moreh Caroling RECEIVED 7 2337 Eltabethrown 
AUS 17°2018 PHONE: 910-862-6951, FAX: 910-862-7820 
. bladen.boe@ncsbe.gov 








THE 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS |] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Pritnary, General, Municipal, Special, ate} Flection Bate: 


Voter Information 


Last Name [i 2 Middle Name Suffe 
Wedinee ||  \Awhert= LR 


Hore Address {NC Residential Address.) Mailing Address (Jf different than'home. address.) 


BlolS Brormn Crook Chirobr Od 


Cit Se State | ZipCode 
& [erz2b het. we} 29327 


Have you lived at this addréss for more than 30 days? ves CF No 




















City State [Zip Code 























County of Residence Previous Nama (if applicable) 
7 i 1 
Bieden 

istration No. Phone (optional) Email loptionaiy 

ional 














1% 





cata the date of your mov f. / 

















J You must provide at least one identification number below, forsee 
}S9N 


ix XX - xXx 














Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot. be mailed?) Cty State Zip Code. 











If voter fo registered as Unojfifiated and requesting a ballot fora partisan primary, choose 8 primary ballot preference. 
‘Democratic CO) Republican (1 ubertarian 1 Non-partisan 


'Fvoter isa patient ina hospital, cline, aursing home or rest home, please indicate whether ‘youwilf need assistance in marking your ballot: CJ} Yes [].No 
j—lf"Yes,” what js the name and adress of the hospital or facility: 


ifrequesting on obsentée ballot on behalfof a near relative, lst your name, address, contact information and relationship to the vote 
























































Requestor’s Nae i spouse brother /sister  [[] parent grandparent stepparent 
Ochita grandchild Cy stepehild {J mother-in-law [fathersinstaw 
U] son-intaw CF) daughter-intaw legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 





City State | Zip Code Requestor’s Phone: Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Mercharit Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S: temporarily or indefinitely 
Current Address (Address where you are currently stationed or living averseas.) | 





Transmit my ballot by: 
{Military/Overseas Voters Only) 

















Mail Fox Femail 











Fax Number or Email Address 























BLADEN COUNTY BOARD.OE ELEC IFS 














hibit 4.2.3.1.2 CES 
State Absentee Pateicigsnst Form 301 S Cypress St stag i 
North. Carolina - Elizabethtown NC PO Box 512 
1 fe 18 * (28337 Elizabethtown 
4 
; . I 7a PHONE: 910-862-6951, FAX: 910-862-7820 
Tae RECDBY | bladen.bos@ncsbe,gov 
BLADEN CO. 80, OF ELECTIONS 








FRAUDULENTLY OR FALSELY: COMPLETING THIS FORM IS ACLASS } FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES, 


lam requesting an‘absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Hection Type (Primary, General, Municipal Special, ka) 


lection Date 
Voter Information 


LastName 


ZAbpi.sot First Name Middle Name. ‘Suffix, 


“Brandon D 
Home Address (Nc. Residential Address;} Mailing Address Ufdifferent than. home address.) 
2. 
Bus A) bun(uck cherelh 



















































city State Zip Code City State [Zip Code 
Fbredes stir ~_ wo 27 
Have’ you lived at this address for more'than 30 days? #1 Yes C] No | County of Residence Previous.Name (if applicable) 
y 
If “No,” indi Bede, 









jj You must provide at least one identification number below 
H NCLicense or) Number Issn 





Voter Registration No. | Phone (optional) Email (optional) 
Optionst 











[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 





voter's ragietsred us Unaffiliated and requesting a ballot fora parison primary, 


choose a primary ballot preference, 
Democratic C1 Republican 


Dtibertarian C1 Nan-partisan 
HFvoter isa patientin a hospital, clinic; nursing home or rest home, please indicate whether you will need assistaiice in marking your ballot. [] Yes [7] No 


If “Yes,” what is the name and address of the hospital or facility: 























requesting on absentee ballot on behalf of @ near relative, Tat your nome, address, contact information and relationship to the Voter? 
Requestar’s Name spouse — [[] brother /sister parent grandparent [[] stepparent 
Di chitd 1 grandchild (J stepchitd motherinslaw (] father-inetaw 























ET son-in-taw [7] dauighter-in-taw [F tegat guardian 
Name of Corporation (ifappointed legal guardian) 











Requestor’s Address 


Gity [* 


For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine om active duty and currently 





ZipCode Requestor’s Phone, Requestor’s Email 














may not be signed by a near relative/guardian) 








absent from county of residence or an eligible spousé/dependent, 

















US, citizen residing outside the U'S.temporasily or indefinitaly 
Current Address (Address where you are currently stationed or living Overseas.) 





‘Transmit my ballot by: : : 
(Military/Overseas Voters Only) 1 Mail Cre [lenient 


Fax Number or Email Address: 





















Signature of Near Relative/Legal Guardian (if applicable) 


EBX 
















BLADEN COUNTY: BOARD OF FLEONG 


- Exhibit 4.2.3.1.2 Seduigie 
State Absentee BriboR qs Form 3015 Cypress st 


Miiing Adress 





Nortir Carolina ae NC Be seins 
im : izabethtown 
AUG 17-2018 
N& PHONE: 910-862-6952 FAX: 910-862-7829 
TIME REC'D ay. ‘ bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S.A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 


Tam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 


Election Type (Primorg, Genéral, Municipal, Special, eta) Election Date 
Voter Information 


last Name Bi me odSY "AD Suffix [pate of ay 
anes idential Address.) Mailing Address (if different than home address) 

TYP) ATs ]WN 
209 Nia Wt CL 25 


* : ; tate | Zip Code City State | Zip Code 
CM ribet py 


px | 2337, 


Have you livadd¢ this address for more than'30 days? Brees Co County of Residence Previous Name (if applicable) 


fess Btedor 


Voter Registration No. | Phone {optional) | Email (optional) 
Optional 




































































Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be maited?) ity State Zip Code 














—_— 
voter is registered as Unaffiliated and requesting 4 ballot for a partisan Primary, choose d primary ballot preference. 
JA démocratic Cl Republican Di tibertarian (Fi non-partisan 


If voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. yes Oo 


ff “Ves,” what is the name and address of the hospital or facility: 


















































ifrequesting an absentee ballot on behalf of a near relative, Ist your name, address, contact information and relationship to the voter 
Requestor’s Name spouse — [J brother /sister parent Brandparent stepparent 
D chiie Ci grandchild CL stepchitd mother-in-law ["}father-injaw 
El son-intaw [1 dougtiter-indaw {J iegal gifardian 
Requéstor’s Address Name of Corporation (if appointed legal guardian) 
City State [Zip Code Requestors Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter; 
Member of the Uniformed Services or Merchant Marie'on active duty and currently absent from county of residence or an eligible spouse/dependent: 


U.S. citizen residing outside the U.S: tamporarily or indefinitely 
Current Address (address where you are Currently stationed or living Gverseas.) | 

















Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 








Mait Fax Email 





























Signature of Near Relative/Legal Guardian (if applicable) 


J-ig1y &X 


















SLADEN COUNTY BOARPaRE EC RARO 


s Exhibit 4.2.3.1.2 ee 
SEFS\| State Absenteg ation Gerest Form Son Cypress st 


tailing Address 
North Carolina Elizabethtown NC. PO Box S12, 


AUG 17-2018 , 28337 Elzabethtown 
~ 


PHONE: 910-862-6951. FAX: 910-862-7820; 


TE REC BY_'- bladen.boe@ncsbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








ram requesting an. absentee balfot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Hectica Type [Primory, General, Municipal, Spedal, a) Election Date 


Voter Information 
last Name First Name Middle Name Suifixc 


here laren 
Home Address {NC Residential Address.) Mailing Address (f different than home: address.) 
WOUPowen YN; Of Af HP 26 


I city Ii Zip Code City State] Zig Code 


NC 196337 


Have you lived af this addrass for more than 30 days? Rl ves [] No Countyof Residence — [Previous Name (ifepplicable) 


ery 


Voter Registration No. | Phone (optional) 
Options 








Date of Bi 









































lé“No,” indicate 





e date of your move: 








Email (optional) 






NC License oF 1D Number 





H] You must provide at least one identification number bel 
H Issn 












Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed) city State - Code 


voter is registered as Unafjifiated and requesting a ballot for a Partisan primary, choose a primary ballot preference: 
Democratic Ey republican O tivertarian 17 Non-partisan 


4f voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. Oves Ovo 
If"Yes,” what is the name and address ofthe hospital or facitity: 


requesting an absentee ballot on beholfof a near relative, Ustyour name, address, contact information and relationship to the voter: 















































Requestor’s Name. EXspouse [9 brother. fsister parent — ["] grandparent stepparent 
Ochi OD grandchild stepchild mother-intaw [7] father-intaw 
Eq son-in-aw Fj daughter-in-law [7] jegal guardian 

Requestor’s Addrass Name of Corporation {if appointed legal guardian) 

City. State Zip Cade | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select ane of the options below to qualify asa military or overseas voter. 

Member of the Uniformed Services or Merchant Matine on active duty and currently absent from county of residence. ot an eligible spouse/dependent. 

[7] Us. citizen residing outside the U.S. temporarily or indefinitely 

Current address (Address where you are currently stationed or living overseas) 

















‘Transmit my ballot by: i 
{nattitary/Ovérseas Voters Only) C] ait 
Fax Number of | Email: Address 

















Fax Email 





















Signature of Near Relative/Legal Guardian {if applicable} 


Xx 














4 BLADEN COUNTY BOARD OF ELECTION! 
Exhibit 4.2.3.1.2 igvuts 1733 of 3469 
State Absentee Ba} RECgign orm 3015 Cypress St stetng Adie 
North Carolina Elizabethtown NC PO Box 512 
AUG 17 2018 =. 28337 Elizabethtown 
Nr 4 
7 + PHONE: 910-862-6951 FAX: 910-862-7820. 
ace By bladen.boe@ ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE. NC GENERAL STATUTES. 









































tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Flection Date 

Voter Information 
Lagt Name First Name Middie Name Suffix” [Date of Birth 

“a - 

DOM AY Hab. Ken 
Homa Address (NC Residential Address.) Malling Address (if different than home address.) 

2 : t 

NAO wstec ont eA hokd 
City State [Zip code City State | Zip Code 
EV. 20n een oP | 2X33) 
Have you lived at this address for more than 30 days? rg Yes [] No County of Residence Previous Name {if applicable) 
If “No\” indicate the date of your mov 1 f i QAale my 
















| You must provide at feast one stion numbér baiow 


‘Voter Registration No. | Phone (optional) | Email {optional} 
H hcticense ar10.wumbor Isswe 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














{fF voter ig registered as Unaffiliated and requesting a ballot for a partisan primary, choose primary ballot preference. 
Democratic [1] Republican Ci Ubertarian CJ] non-partisan 


If voteris a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will eed assistance in marking your ballot: [] Yes [] No 


if “Yes,” what is the name and address of the hospital ar facili 


Af requesting an absentee hallot.on behalf of anear relative, list your name, address, contact information ahd. relationship to the voter: 





















































Requestor’s Name Gispouse [Jbrother/sister. Clparent grandparent [[] stepparent 
DO) chitd (i grandchild OC) stepchild mother-in-law [7] father-in-law 
Dson-in-idw 7) daughter-in-law. legal guardian 

Requastor’s Addréss Namé of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor's Phone Requestor’s Email 




















For Military/Overseas Citizens Only {ray only be signed by the voter; may not be signed by a near relative/guardian) 
Select. one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an eligible spquse/dependent. 




















U:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are.currently stationed or living overseas) ese my ballot by: 
tl 




















Mail Fax Email 











(Military/Overseas Voters Only) 
[* Number or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 








AGN 





TO: BLADEN COUNTY BOARD OF ELECTIONS: 


ee eet 1734 of 2469 
State Absentee Ballot Radda tim 301 Cypress St 


Motling Address 


North Carolina RECEIVED Elizabethtown NC PO Box 532 








7 7 28337 Elizabethtown 
AUG 17 2038 PHONE: 910-352-6954 FAX: 910-862-7820 
+ bladén.boe@ncsbe.gov 
L BME — REE BY. = 








BLADEN CO.BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A. CLASS f FELONY. UNDER CHAPTER: 163 OF THE NC GENERAL STATUTES.. 


1am requesting an.absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 


Voter Information 


last Name a First Name Middle Name ‘Suffix, 
Aur im mt f 


Home Addrass (NC Residential Address:) Mailing Address {if different than-home address.) 


B24 Mert LAHEIS 



































City State “| Zip Code City State [Zip Cade. 
A 
Have you lived at this address for mora than 30 days? [AYes [J No County of Residence. Previous Name {if applicable} 
















' Berle 


Voter Registration No. | Phone (optional) | Email (optional) 
Onticnat 








ition number below. (or see in: 
‘ssi 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 














{f voter is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary ballot preference. 
jPremocratic 1 Republican DO tbertarian C1 Nton-partisan’ 


If voter is a patient in'2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in mating your ballot. J Yes (] No 


If Yes,” what is the name and address of the hospital or facility: 


















































if requesting an absentee ballot on behalf of a near reidtive, listyour name, address, comect information and relotionship to the voter: 
Requestor’s Name Elspouse [4 brother/sister 1] parent Dlerandparent stepparent 
E] chita Cd grandchild stepchild mother-inslaw [7] fathersinclaw 
Cison-in-taw [1] daughter-in-law legal guardian 
Requestor’s Address Name-of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed hy.a near refative/guardian) 
Select orie-of the options below to qualify as-a military oroverseas voter: 
‘Member ofthe Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the US. temporarily. or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number er Email Address 























Mail Fax. Emait 

















Signature of Voter (voter oily) Signature of Near Relative/Legal Guardian (if applicable) 















BLADEN COUNTY BOARQ BRE FaTIONIBO 



































Exhibit 4.2.3.1.2 Aes sce 
State Absentee Ballot Request Form 3085 Cypress St tte tect 
North Carolina = Elizabethtown NC PG Box 512 
. ee RECEIVED 2 28337 Elizabethtown 
AUG 17 2818 PHONE: 910-867-6953, FAX, 910-862-7820 
z bladén.boe@nesbe.gov 
Tie REC DS BI 
BLADEN CO BD. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, atc) Election Date 
Voter Information 
last Name ; First Name ‘ Middle Name Suffix 
ma cf i re 2 he 
rhyvd i 














Home Address {RC Residential Address} 
fos Y an } 


fi 


Mailing Address (if different than home address.) 
























State [Zip Code City State. "| Zip Code 
oe | acces9 : 
Ape Aa? 
E¥\es F] no County of Residence ~~ | Previous Name (if applicable) 
E ney 
















f 


cation number bel 
iss 








‘You must provide at least one ident 


Phone (optional) | Email (optiana’ !) 
[] NC ticense.or 10 Number 
























Absentee Voting Information 


Absehtea Mailing Address (Where should the. ballot'be mailed?) City State Zip Code. 














'f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic (Cl Republican (1 ubertarian ( Non-partisan 


voters patient ina hospital, clinic, nursing home orrest home, please indicate ‘whether you will need assistance in marking your ballot. CJ Yes C] no 


if “Yes,” what is the name and address of the hospital or facility: 





























if requesting on absentee ballot on behalf of a near relative, fist your nome, address, contact information and relationship to the voter: 
Requestor’s Name. Ospouse  (Jorother /sister EQoarent =) grandparent [7] stepparent. 
Cichig ( grandchild CJ stepchita mother-in-law: ["] fathersin-law 
Son-intaw [] daughterintaw [J legal guardian. 
Requestor’s Address. Name of Corporation (If appointed legal guardian) 








City State [Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas €itizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/depéndent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or ving overseas.) 


























Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mail Fax Email 






















Signature of Near Relative/Legal Guardian (if applicable} 


1-134K 















TO; BLADEN CouNTY BOARD. OF BLETTIONSS 

















i “5 hibit 4.2.3.4.2 Pest ties 
State Absentee Ballot ROBULE A SOLSCypresSt——ndagaanes 
North¢aroing REC ELVEN Elizabethtown NC PO Box S12 
< 28337 Elizabethtown 
; 2 
aug 17 218 PHONE:920-862-695% FAX:'910-862-7830 





bladen.boe@nesbe.goy 


BLADEN CO. BO. OF ELECTIONS. 
FRAUDULENTLY OR: FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES.. 








lam requesting an abséntes bailot for the: GENERAL ELECTION on NOVEMBER 6,.2018 
Hlection Type (Primary, Generel, Municipal, pedal, la} Hlection Date 


Voter Information 


last a First Name Middle Wame Suffix 
Ailatt) f 
ON (NC-Resential Address.) , , — . Mailing Address (if different than home addiass) 
2M DLL Lak Ay 


City + c State Zip Cos City. State Zip Coda. 
akMn) _We[Sass7 






































































Have you liyéd at this address for more than 30 days? res No. County of Residence. Previous Namie {if applicable) 
sy 
if “No,” indicate the date of your move: L / } Diad 2 
f You must provide at least one identification number below: (or see instructions) Voter Registration No. Phone (optional) | Emait (optional) 


|ssu 








H] NCLicanse or10 Number Optional 








Ax 











[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be maled3) Gity State Zip Code 





tf voter is registered as Unaffiliated and requesting a ballot Tora Partisan primary, choose a primary ballot preference: 
Democratic Cl Repubiican C1 ubertarian C1 Non-partisan 


Hf voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yourballot. [Yes [] No 


IF “Yes,” what is the name and address of the hospital or facility: 





Uf requesting an absentee ballot on behalf of o near relative, list yourname, address, contact information and relationship to the voter: 









































Réquestor’s Name Dispouse — C} brother /sister parent grandparent 7] stepparent 
child grandchild stepchild’ (} mother-in-lav [J fathier-in‘taw 
son-in-law Fy Saughterio-law [7] legal guardian 
Requestor’s Address Name of Corporation (iFappointed legal guardian) 
City State [Zip Code Requestor’s Phona Requestor’s Email 




















For Military/Overseas Citizens Only (may only be. signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify a5 a military or overseas voter: 




















U.S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address whére you are currently stationed or living overseas.) 








Transmit my ballot by: ; 
{Military/Overseas Voters Only) Ci wait (Fax. Email 


Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable) 


Lis x 
















TO: BLADEN COUNTY BOARD OF ELECTIONS: 














Exhibit 4.2.3.1.2 eae 1737 of 2469 
State Absenigg Balint uest Form 3015 Cypress St feo Nase 
Novth Carolina Elizabethtown. NC. PQ Box’'5322 
A 1 2018 a 28337 Elizabethtown 
UG v4 . PHONE: 910-862-6951 FAX: 910-862-7820: 
TIME RECDBY_—~_- blade boe@nesbe.gov 





BLADEN CO. 8D. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM. JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 























Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Genecal, Municipal, Special, etc) Election Date 
Voter Information 
tast Name First Name Middie Name [Suffix 
! 5 
yvonse Snevoride, oonrtae 
Hame Address (NC Residential Address.) Mailing Address (If different than home address.) 





1 Mere, mill Apt 3 


State’ | Zip Code 


MO_| AS337 Cl an boe rou f 





City 


E \izctothla ac. 


State zip Code 









































Have you lived at this address for more than 30.days? Lbvés [1.No County of Residénce Previous Name (if applicable} 
1 "No," indicate the date of your mow L L Aaiel Sr Q 
Voter Registration No. | Phone (optional) | Email (optional) 
si Options. 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Gade 











\f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratié Orepublican LD) ubertatian (C1 Non-partisan 


If votar is patientin.a hospital, clinic, nursing home orrest home, pléase indicate whether you will need assistance in marking your ballot. [es Ci no 


If."Yes,” what is the. name and address of the hospital or facility: 





'frequtesting on absentee ballot on behalf of & near relative, listyour name, address, contact Information and relationship to the voter: 















































Requestor’s Name Ei spouse 1 brother /sister parent grandparent (C] stepparent 
C1 chita O erandchila (Ci stepehita mother-in-law [7] father-in-law 
LU) son-in-taw [] daughtersinsaw legal guardian 

Requestor’s Address Name of Corporation (Ifappointéd legal guardian) 








City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a neat relative/guardian} 
Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 

USS. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living averseas) [ 























Transmit my ballot by: 
(taititary/Overseas Voters Only) 
Fax.Number or Email Address 




















Mail Fax Emait 




















Signature of Near Relative/Legal Guardian (if applicabfe) 















sieges BLADEN COUNTY BOARD-O8 SECTIONS 
IDIt 4.2. “ ic tress: 
State spsentes Pallog, Bagcst orm SOLS Cypres St Msilog Acdece 














North Carolina Elizabethtown Nc. PO Box S42 
¥ 28337 Elizabethtown 
fi 
AUG 17 2018 PHONE: 910-862-6851, FAX: 910-862-7320 





‘ bladen.boe@ncsbe.pov 
TIME BECD RY = 
BLADEN ‘CO. BD. OF ELECTIONS: 


FRAUDULENTLY OR FALSELY.COMPLETING THIS FORM IS A CLASS.) FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














































































tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type, (Primary, | Genercl,, fAunicipel, Special, etc} Election Date 
Voter Information 
last Name First Name Middle Name Suffix 
C Lemma Elan c A Le 
Home Address (NC Residential Address.) Thalting Address (tf different than home address.) 
P js i “ 
1209 mmerhin licther Kare, Or 
city State Zip Code Cty State Zip Code 
pS i fy > 
EClhzahethics wr WUC 125337 
Have you lived at this address for more than 30 days? [] Yes (J no County of Residence Previous Name (ifapplicable) 
Jf “No,"-indicate the date of your move: I 1 Reclern 



























You.must provide at least one identification number below. {or see instructions) 


voter Registration No, | Phone (optional) | Email (optional 
ff NC Licesve 0¢10 ombor Ss 


Osticndt 





















Absentee Voting Information 


Absentee Malling Address (Where should the ballot be malted?) City State Zip Code 











\fvoter is registergd as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference: 
(hbemocratc (1) Republican Clubertarian 1] Non-partisan 


lf voter is.a patient in a hospital; clinic, nursing home or rest home, please indicate whether you will'néed assistance in marking your ballot. [7] Yes Ono 


If “Ves,” what is the name and address of the hospital or facility: 















































i ifrequesting on absentee ballot on behalf ofa near rélative, ist your name, address, contact information and relationship to the voter 
Requestor’s Name Ci spouse’ 1 brother /sister C2) parent Brandparent. [J] stepparent 
Ochita Cl erandchita Ci stepchite motherindaw [] fathersiniaw 
Ci son-in-law E] daughter-in-law FF tegal guardian 
Requestor’s Address Name of Corporation (appointed legal guardian) 
City State ec Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible'spouise/depiendent, 

















U.S. citizen residing outside the U.S: temporarily or indefinitely 
Current addiess (address where your are currently stationed or living overseas) 





Transmit my ballot by: i ; 
(hiilitary/Overseas Voters Only) Met Ci Fax CJ Emait 


Fax Number or Email Address 



































Signature of Voter (voter o Signature of Near Relative/Legal Guardian (ifapplicabie} 




















BLADEN COUNTY BOARD DESIRE HORS 





hibit 4.2.3.1.2 Sass 
State Absentee Ballot Request form o1son 


301S:Cypress St Mating hdres. 


North Carolina R ECEIVED Saute Ne POBox. $12 


Efzabethtown 








AUS 17 2018 PHONE: 920-862-6951 FAX: 910-862-7820 
\ bladen.boe@ncsbe,gov 


SLADEN CO_80 OE ELECTIONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Erection Type (Primary, Generai, Municipal, Special, ete} Election Date 








Voter Information 
Last Name First Nama, Middle Name 


LOoy % Chea 


Home Address (NC Residential Address.) 





Suffix [Date of Birth 














Malling Address (tf different than home address.) 



































































m ee 
le bY hewwss %4- 
City e . State [ZipCode City State [Zip Coda 
lauthes —_|ivelSzss) 

Have you fived at this address for mora ‘than 30 days? vA Yes CI.No County of Residence Previous Name (if applicable) 

1f“No,” indicate the date of your move: /, i g 
fi You must provide at least one identification number below. (ar see instr 4 Voter Registration No. | Phone options!) | Ematt (optional) 
H] NCticento or 10 Number ssi 

XXX -XxX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballothe mailed?) City State Zip Code 








voter is registered ac Unaffiiated and requesting a ballot fora Partisan primary, choose a primary ballot preference, 
Democratic C1] Repubtican (1 tbertarian LC) non-partisan 


voter is a patigntin @ hospital, clinic, nursing home or Festhome, please indicate whether you will need assistance in marking yourballot. [J Yes [] No 


1 “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot ‘on behalf of a neor relative, fist. your nome, address, contact information and relationship to the voter: 






































Requestor’s Name Cispouse ~— C] brother ‘sister FYparent [] Brandparent stepparent 
Ci chia EC] grandchild stepchild [_] mother-in-law. C1 father-instaw 
Dson-in-taw F} daughtir-in-tow Jegat guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

City State 











Zip Code | Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only’be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 

Member of the Uniformed Services or Merchant Marine of active duty and currently absent fromm county of residence or an eligible spouse/dependent. 

US. cltizen residing outside:the U.S. terhporarily or indefinitely 

Current Address (Address where you are currently stationed or fving overseas.) 





























‘Transmit my ballot by: 
































(siitary/Overseas Voters Onty) Malt Cl tex Email 
Fax Number or Email Address 
Signature of Voter (vote Signature of Near Relative/Legal Guardian (if applicable) 








JASAY X 





North Carolina 





State Absentee Ballot 


To: BLADEN COUNTY BOARD OF. ELECTIOS 
1740 of 3489 


ihii 2 inysicol ade 
laser crm 0rSCprsSE esas 
R ECEIY: D Seabetiroye Ne PO Box 522 


Elizabethtown 
AUG 17.2018 
72 v 


PHONE: 910-862-6951, 


FAX! 910-862-7820 
bladen.boe@nesbe.gov 





1 RES BY 
BLADEN CO: BD. OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ‘A.CLASS 1 FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, 





tam requesting an absentee balfot for the: 


GENERAL ELECTION 






































on NOVEMBER 6, 2078 
Election’ Type (Primary, Genera}, Municipal, Special, etcy Election Date 
Voter Information 
last Name First Name. Middle Name Suffix 
Moorrel| devel 
Home Addrest{NC Residential Addvess.) Malling Address (If different than home address) 
QA eens wn or 
VON Cotton 

City State ZipCode || City State [Zip Code. 

T\~ > m3 j > ’ C 

E27 Ohebinaia NE [@s351 
Have you lived at this:address for more than 30 days? [Yes C] No County of Residence 

















Previous Naine {if applicable) 


































If “No,” indicate the date of your move: lad e 
Li 20,” indica 2.of your ma le! =) 
You.must provide at least ona identification number below. (or see instructions) [| Voter Registration No. j Phone (optional) | Email {optionan 
Ne Uense 0f10 Namba ssh at 
XXX-XX 

















Absentee Voting Information 
Absentee Mailing Address (Where should the balio 


If voter is registered as Unaffiliated and rei 
Democratic 





ff “Yes," 


‘questing a ballot for a partisan primary, 


if voter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will ni 


tbe mailed?) 















choose.a primary bailat preference. 


Republican D0 ubertarian 


Dnon-partisan 
eed assistance in marking your ballot: Cves No 


what is the name’and address of the hospital or facili 





















































If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information Gnd rélationship to the voter: 
Requestor’s Name spouse — [(] brother /sister parent grandparent. [J stepparent 
Ci chit Ci grandehita [) stepchita motherintaw’ [] fatherindaw 
Clson-in-law [5 daughter-in-taw legal guardian: 
Requestor’s Address Name of Corporation (IF appointed legal guardian) 
City State [Zip Code Requestor’s Phone 





Requestor’s Email 

















For Military/Overseas Citizens On! 


ly (may only be signed by the voter; may not be signed by anear relative/guardian) 





Select one of the options below to qualify as 
Member of the Uniformed Services or Merchan 





t 














a military or overseas voter: 


Marine on active duty and currently absent from county of residence Of ai eligible spouse/dependent. 


U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 


o 








Fax 


(Military/Overseas Voters Only} 

















C] email 


Signature 9 










Fax Number or Email Address 


Signature of Near Relative/Legal Guardian 


“BIS x 


(ifapplicable} 






TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Rabie? Fhtm seiscmrenss matte iO? 


Mailing address 


North Caroliria R ECEWEB ; Saree NC PO Box 512 


Hlizabethtown, 





3G 17-2088 PHONE: 910-862-6954 FAX: 910-362-7820 
ee ee bladan.boe@nesbe.gov 
RECD &Y¥_— 
“BLADEN C8--BS-CFELECHONS. 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES, 


TIME, 





Tam requesting an absentee ballot forthe: GENERAL ELECTION on = _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special ete) Election Date 


Voter Information 
Last Name First Name 


Clow, Srontehiq 


Home Address (NC Residential Address.) . 
FAK rt And 4 j Ao FO 
ZA Wii Od BS PAZ 
‘i j State. Zip Code City State Zip Code. 


City 


Eitan Cl 7833 


Have youlived at this address for more than 30 days? [L)yfes C] No 





Middle Name Suffix [Dati 


MS 








Mailing Address {IF different than home address) 























County of Residence ~~ | Previous Name (if applicable) 


Rh ache 
















dicate the date of your mov. 1 




















‘ou must provide atleast one identification number below. gr Registration No. | Phone (optional) | Email (optional) 
H] cLieente or 10 timber {Sem Ontionat 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot:be mailed?) City State Zip Code 








HF vater's registered as Unaffiliated and requesting a hallot for a partisan primac], choose primary ballot preference. 
Deiocratic LD) Republican DO tibertarian (7 Non-partisan 


If voteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes C]No 





lf "Ves,” what is the harne and address of the hospital orfactity: | 


if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and, relationship to the voter: 






































Requestor’s Name Cispouse 1] brother /sister perent EJ grandparent {] stepparent 
Ochia (J) grandchild stepehild mother-in-law (] father-intaw 
Ci son-in-law [J daughter-in-law jegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens. Only {may only be signed by the voter; may not be signed by a.near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you! are currently stationed or fiving overseas.) 























Transmit my ballot by: : : 
(Military/Overseas Voters Only) L] wait fax, call 


Fax Number or Email Address, 






































Signature of Near Relative/Legal Guardian (if applicable) 


LAS x 











Scan Date Batch Nuifiber Soubehbade 2.3.1.2 Batct7¥? of 2469 
2018-10-17 3:29PM 45 17 9780 
Scan Date/Time: 2018-10-17 3:29PM 
Batch Number: 15. 
Batch Size: 20 
Source.Code: 17 
Batch ID: 9790 5 
Operator: vpmekoy 5 7 
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> ? 
oF 
en ae 
(oy Fs 
a 
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Exhibit 4.2.3.1.2 TO: BLADEN County BOARD OF ABaR4 OO 
ety aite : 
State Absentee Ballot Request Form 301 SCypressSt Meielands 20 v7 
North Carolina Elabethtowa NC PO Box S12 
28337. Elizabethtown 
PHONE: 910-862-5952 FAX: 910-862-7820 


biaden.boe@nésbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS L FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 


tam requesting an absentee ballot forthe: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, et} 


Election Date 





Voter Information 
Last Name 











































First Name ‘Middis Name Suit 

Cain Marie 
Home Address (NC Residential Address.) Mailing Address (if different than home address) 

BAX Sunset Park Bd 
Gty State [Zip Code Gy State | Zip Cove 
Plademboro NC [28320 
Have you livedat this address for more'than 30 days? [-T¥es LI No. County of Residence Previous Name (if appticable) 
IF“No,” indicate the date of your move: L f B lad arm 














‘You must provide at least one identification number below. (or see instructions) 
9 Netisente or 1G Number ssh 





Voter Registration. No. | Phone (optional) een 





Absentee Voting Information aC 
‘Absentea Mailing Address (Where should the ballot be railed?) cy 


Same AS above 


If voter is registered as Unaffilioted and requesting a ballot for a partisan primary, 
(2 democratic CD Republican 





choose a primary ballot preference: 
D1 bbertarian C1 non-partisan 

lf voter is a patientin a hospital, clinic, nursing home ‘or rast home; please indicate whether you will need assistarice in marking your ballot. [[] Yes [T].No, 
If “Yes,” what is the name and address of the hospital or facitity: 





HF requesting on absentee ballot on behalf of a.near relotive, fist your name, address, contact information and relationship to the voter: 
Requestor’s:Name 









































Ospouse [J brother/sister parent — [] grandparent stepparent 
Oenits LJ grandchild stepchiid [] mother-in-law, [1] fathercin-law 
U1 son-in-taw (j daughter-in-law legal-guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City ‘State 





Zip Code Requestor’s Phone, Requestor’s Email 




















For Military/Overseas Citizens Only (may only be. signed by the voter; may not be signed by a near. relative/guardian) 
Select ane of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services of Merchant Marine ’on active duty and currently absent from cor 
U:S; citizen residing outside the U.S. temporarily'or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








unty of residence ot an eligible spouse/dépandent. 




















Transmit my ballot by: a P 
(mititary/Overseas Voters Only) Mail sel Email 


Fax Number of Emaif Address: 
































Signatur 





Signature of Near Relative/Legal Guardian (iFapplicable 


x -B5-13 X 








Exhibit 4.2.3.1.2 1744 of 2469 














é TO:: BLADEN COUNTY BOARD OF ELECTIONS: ? gS 
Me oo 7 2) Pinstecl address ‘ 
State Absentee Ballot Request Farm 30LS Cypress St etng Ave 
North Carolina Elizabethtown NC PO Box $12 
7 28337 Elizabethtown 
PHONE: 910-862-6954, FAX:.910-862-7820 


dladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM is.a CLASS | FELONY UNDER CHaoten --~ 


tam requesting an-absentee ballot for ithe: GENERAL ELEC 
Election Type (Primary, General, hi. 





Voter Information 
Last Name. | 


First Name % 
Mark, Hales gh 
Home Address (NC Residential Address.) JU 


ero Gilpert k edy. Rd 


Tavetvil le. NC baxg iz. | 
| 





Mailir 





City 








Hattg.you lived at this address for mors tan 30 days? [U4es LI No County 





If "No," indicate the date of your move: 


if You must provida at least one a 
YC Aeanve 0° (0 Sumber 









Voter Re 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 


Vf voter is registered as Unajfiiliated and Fequésting a ballot for a partisan primary, 
C1 pemocratic. (1 Republican 


ff voter is a patient in a hospital, clinic, nt 





1£“Yes;” what js the name and address.of the hospital or facility: 





contact information and relationship to the voter: 





sfrequesting an absentee ballot on hehalf of anear relative, lst your name, address, 
Requestar’s Name 
























































Cspouse  £] brother /sister parent [grandparent ["] stepparent 
CO) chit (7 granidchite stepchild ["] mother-in-law [J father-inelaw 
iL] son-in-faw [7] daughter-in-faw legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
City 





Requestor’s Email 





State | Zip Code | Requestor’s Phone 














For Military/Overseas Citizens Only (may only be signed byt! 
Select one of the options below to qualify as.@ military or overseas volar 
Member ofthe Uniformed Services or Merchant Marine on active duty and 


‘he voter; may not be signed.by a near relative/guardian) 

















Surrently absent from county of residence or an eligible spouse/dependent. 
US. citizen residing outside the U.S. temporatily of indefinitely 


u 
| Current Address (Address where you are currantly stationed orliving overseas.) | 





Transmit my ballot by: , a : 
(Mlitery/Overseas Voters Only} Mall rat Olemali 
| Fax Number or Email Address 


























Renee ee 





Exhibit 4.2.3.1.2 TO: BLADEN Country sont OBO 2489 
XNIDI 2.9.70, 





State Absentee Ballot Request Form 3025 Cypress st ein keene 

Notth Carolina Sizabethtawn NC PO Box $22. 
28337, Elizabethtown. 
PHONE: 910-262-6952, FAX: 910-862-7829 
bladen.boe@nesbe. gov. 











lam requesting an.absentee ballot forthe: 

















GENERAL ELECTION on _NOVEIMBER'S, 2018 
Election Type (Primary, General, Municigal, Special, etc.) Election Date 
Voter Information 
Last Name. First Name Middie Name Suffix D: 
Mark Hei % 
Home Address (NC Residential Address) i 











5 ; Mailing Address (iF different then home address) 
X4O Gilbert RE Ra 

[ea r O/TState Zip Code City State. [Zip Code 
Tavetvil le, Ne B12. 


Have. Jou lived at this address for more than 30-days? [Was No 














County of Residence | Previous Namie lif appticable) 








Jf*No,” indicate the date of your move: 


auf f 


icn number below. (or s20. 


iXXX-x 






t provide at least one iden 











tions) 






Voter Registration No. | Phone feptionsl}, 
eters! 






Email (optional) 


















Absentee Voting information 
Absentee Mailing Address (Where should the ballotbe mailed?) 


Gane, 


iF voter is registered a5 Unaffiliated and re 
Bémocratic 








uesting a baliot for 8 partisan primary, 
Republican 
"Fvoters.a patientin a hospital, clinic, tursing home or rast homie, please indicate whether you will need 


If “Yes,” whiat Is the name and address of the hospital or faci 


























'Frequesting an absentee ballot on behalf ofa near relative, list your name, address, contact formation ond relationship to the voter: 
Requester's Name Cspouse [J brother /sister parent grandparent [7] stepparent 
Di chita 1) grandchild Ci stepchitd [} mother: ifaw C] father-in-law 
FE} son-inelaw. FJ Gaughterintaw [7] fegal guardian 
Requestor’s Address 











Name of Corporation (appointed Tegal guardian) 


City 





State [Zip Code Réquestor’s Phone Requestor’s Emait 














For Military/Overseas Citizens Only (may only be signed b 

Select one of the options below to qualify asa inillitary or overseas voter: 
Member of the Unifarmied Services or Merchant Marine on active duty and curren 

[7] US. citizen resising outside the US. temporarily or indefinitely 

Current Address (Address where youare currently stationed or living overseas.) 


y the voter; may not be signed bya near relative/euardian) 





tly absent from county of residence.or an eligible Spouse/dependent, 





Transmit my ballot by: : : 
(Wwititary/Overseas Voters Only) LI Mail Cite Clemai 
Fax Number or Email Address: 














Signature of N 


ose x 


ear Relative/Legal Guardian (F applicable) 


Date 7 








NA VOTER REGIS, EIONLAPPLICATION 
Please use black Ink and pring legibly, 









7 fareyoua citizen ofthe United States of Amelica? EyYes 7} Nol fn YoU be at least 18 years of aga on of before election day? Ser) 
Are you atigast 16 years of age and understand that you must be 18 years prety 
i > 
'PYOU CHECKED "NO" INv- RESPONSE TO THIS Quéstion, Ofag8.0n or before slecion day io vote? 
DO Nor Submit THis Foam, 'F YOU CHECKED "NO" IN RESPONSE To BOTHOF THESE QUESTIONS, 

















‘ORM, 























Csr. Ose. On Cn Ow pv 


RESIDENTIAL ADDRESS INFO} 


Middle Name (fequireaj 
= 7 





[7] Gheckhere ifyau do noc havea ne 
} Givers license, ID card, ora SSN, 


‘or Unit number 


; 











Have you lived here (ren. 
iN 
for 30 days or more? LETYEs [7] 





Lorheve.a reer adtiesn daw @ map URE 
‘Se, Pleote inctite rocdsind somimiarhy, 


RECEIVED 




















Aftican‘Amiericany 




























POLITICAL, PARTY, AFFILUATION 
t ‘American Indiany (7) Democrat Republi i i 
publican Ube 
LS Back TT toska Notice U O [ Beenacon 
noe (J Muttiracist cino } FLunafisned. Domer 
i _ 
i fi you indicate a political Party thatis ace currently Qualified, or 
hire CJother yourdo not Indicate a choice, you will be listed se “Unaffiliated? 
L 7 . 4 i 
PREVIOUS. VOTER REGISTRATION {This information will be used to cancel, 


























‘attest, under penalty of perjuny 
*1ami.a United States citizen, as indi 
~ Lam at ieast 18 years ofage, 

election day of vote: 
shall have bee: 


















by the dace of the general election;or lam at least 6 









gistration at this time; and 


fence, including any probation or parole. 


document is needed.) 
Fraudulently’6r falsely completing this 

Form is a Class | Felony under Chapter 
163 of the NC General Statutes, 


versioninsizo1g 


BOARD OF ELECTIONS, 


Exhibit 4.2.3.1.2 1747 of 2469 
Scan Date Batch Number Source Code Batch ID 


2018-10-17 12:47PM 7 47 9782 


Scan Date/Time! 2018-10-17 12:47PM 


Batch Number: 7 
Batch Size: 60 
Source Code: 17 
Batch ID: 9782 
Operator: gward 
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a4 








1748 of 2469 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS no? 
Physical Address Q 
State Absentee Ballot Reguest Form 3025 Cypress St Ming atdase 
Notth:Carolina Elfzabethtown NC POBox $12 
25337 Elizabethtown 
PHONE: 920-862-6954 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
fe 











FRAUDULENTLY‘OR FALSEGy GOA 





iS FORM IS A CLASS t FELONY UNDER CHAPTER TES OF THE NG GENERAL STATUTES, 





am requesting an absentee ballot for the: 























GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information : , ce ages 
LastName First Name Middie Name Suffix [Date 
Se.Oi 2. Ashieu Loren 








Home Addrass (NC Residential Address.) 


7 Maling Adiirass (if different than home address) 
a7 Bethe! Church’ @d 


City 4 State [Zip Code 
Dablin NG /28339, 


Have you lived. at this address for mare than’30 days? [tes CF] No 





City State 2p Code 

















County.of Residence | Previous Name (iF applicabtey 




























Voter Regist 


i Phone (optional) 
Cptional 1 


Email (optionaj) 









1og Information 
Absentes Mailing Address (Where should the ballot be mailed?) 


J 

Odve. 

'f voter is régistered as Unaifiliored and requesting a ballot for a partisan primary, chooses primary ballots 
Democratic DRepubiican 

voter is 2 patient in a hospital, clinic, 












reference, 
Ubertarian 


nursing home or rest homie, plaase indicate whather you will need assistance in marking your ballot, 





CO Nontpartisan 
Cves CI no 





6 “Yes; what is-the name and addi the hospital or fai 





Eas Ss z areas SEPT Se FI 
Sf requesting an absentee ballot on behalf of a neor relative, fist your namedow 
Requestor’s Name 


CI spouse thar fsstar FJoarent — C] grandparent Cistepparent 
chia Tas 20185 stepchild [} motheriniaw [1] father-in-faw 
son-in-law [] daughter-in-law legal guardian 
Requestar’s Address Natl FE Console Svscintad lags guardian) 
BLADEN CO. 8D. OF ELECTIONS 







































Gity 





State 








Zip Code | Requestar’s Phana Requestor’s Emaif 











ltizens Only (pay only be signed by the voter; 


lify as 2 military or overseas voter: 
Member of the Uniformed Services or Merchant mi 


[].us. citizen’ rastcing outside the U.S. temporarily or 
Current Address (Addrass where you are currently stati 





may not be signed by a near celative/guardian) 





rine on active duty and currently absent from count 
indefinitely 
ioned or living overseas} 


ty of residence of arr eligible spouse/dependarit 


Transmit my ballot by: 1 ‘. ; 
{aiitary/Overseas Voters Only) ial Olex Cl email 
Fex Number or Email Address 




















Signature of Near Relative/Legal Guardian {i 


K 


if applicable) 








‘NORTH CAROLINA VOTER REGISTRATION APPLICATION 07 














Please usé black ink and print legibly. Exhibit 4.2.3.1.2 1749 of 2469 
] |sre vou a citizen ofthe United States of Anieiica? Yes [“] No| [will you be-at east 18 years of age on or before eldetion day? Aves []No 
[Are youatleast 16 years of age and undéistand that you must be 18 years em mi 
\F YOU CHECKED "NO" IN’ RESPONSE TO THIS QUESTION, }ofage on or before élection day to-vote? 
DO-NOT SUBMIT THIS FORM. IF YOU CHECKED "NG" IN RESPONSE TO BOTH OF THESE QUESTIONS, 
DG NOT SUBMIT THIS FORM. 














‘State of Birth/Country of Birth 








erstors ID.card, enterthe number below 
See OS * 











































nw Fv Theck heceityou do nat havea NC 
WT C7 ives icons Oca iresse 




















RESIDENTIAL ADDRESS INFORMATION - NoP.0, Boxes or Rural Routes 
Address oul i 


VG Brick 


il aden: 


MAILING ADDRESS 
 [iialing aderass you deiner ae 


PO 


























+> + -| Have you lived here 
for 30 days of more? 














MAP/DIAGRAM roudoncshoncarecredoass crow & 
yoostite, Pose Intoderoeds and tangas, 


RECEIVED 
MAR 14 2018 


TIME___ REC'D BY = 
BLADEN CO. 8D. OF ELECTIONS 














ZpCode 


LAS 

























































RACE POLITICAL BARTY AFFILIATION 
‘African American? Ameri¢an indian? Pibeaecae Meee eees Libertaiten 
Black CU piaska Native ae rat Detepueican [] Uber i 
{J Asian Multifacial Unaffiliated Other i 



































(Eytrite Clother 


PREVIOUS VOTER REGISTRATION (This information willbe used to cancel your previous voter reqistration in Gnother county or state.) 
LastName used in Previous Registration 


AT et ae 


if you indicate a political party that is nor currently qualified, of 
‘ou do not indicate a:choice, you will bettisted.as."Unafiliated.” | 











Name used in Previous Registration 
al wets 
Ve ae as Aa aE 



















Previous State 





































lattest, under penalty of perjury, that in addition to having read and understood the contents of this form, thats 

-lam a United States.citizen, as indicated above; 

-fam atleast 18 years of age, or will be by the date of the 
election day of the general election te vote; 
{ shall have been.a resident of North. Carolina, this county, and precinct for 30 days before the election in which | intend to: vote; 

* |-will not vote in any other county or state after submission of this form and ifl am istered elsewhere, 1am canceling that registration atthis time; and 

[have not been convicted. ofa felony, or if ted my sentence, including any probation oxparok 
(Citizenship and voting rights are auroman No special docisment is needed 


f 3lt-(§ 


is Bate 
YOUR COUNTY BOARD OF ELECTIONS. 


general election; or | am atleast 16 years old and understand that | must be at least 18 yéars.oldon 


Fraudilently or falsely completing this 
form is a Class | Felony. under Chapter 
163 of the NC General Starutes. 






versiong92018 
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Exhibit 4.2.3.1.2 TO: SLADEN COUNTY soaRD OF BacAbRY OO ye 
Phytera 
State Absentee Ballot Request Ferm 352 §CyprassSe stein Arde 
North Carélina Elizabethtowi NC PO Box 542 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820, 


bladen boe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORTIS A CLASS | FELONY UNDER CHAPTER 165 Ob THE NG GEM STATUTES. 
larn requesting ah absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) lection Date 


Voter Information 

















Last Name First Name Middle Name Suffice 
Mesendiz. Busta Willian 
Home Address (NC Residential Address.) Mailing Address (if differant than tome address.) 


au! Bethel Church @d 

















State [Zip Code City State | ZipCode 
‘Du bhia NC 199329, 
Have you lived.at this address for mora than 30 days? Etves [] No’ County of Residence Previous Name (if applicable) 












ate thedate ofyourmove: ff _|Bladen 


You must provide at least one identification number bélow. (or see 
H NCLicante orld) Number say 










Voter Registration No. | Phone (optional) 
Ostionst 


Email (optional) 

















Absentes Votin 

















Absentee Mailing Address (Where should the ballot be mailed?) | City ‘State Zip Code 
voter is registerad as Unajjiliated and requesting a ballot for a partisan primary, choose a prirnary ballot preference, 
1 Démocratic Cl repubtican UD tiberarian C1 Non-pastisan 


ifvoter is 2 patientin a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. CJ Yes ["].o 









iF "Yes," a is tha Ubiuts and address of the hospital or faci 








“frequesting on absentee bailot on behalf oF a Heer relate, ‘ist styourn name, if 
Requestor’s Naria spouse eg CJ parent iparent () stepparent 


bre 
child Fadil; 2010 teres mother-incaw [father-in-law 
son-inelaw era) inclaw {I legal guardian 


Requestor’s Address NamaygECornoratangiippgointed legal guardion) 
BLADEN CO. BD: OF ELECTIONS 
























ma 

















city State | ZipCode Requestor’s Phone Requastor’s Emait 























For Military/Oversea: iy. (fray only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services ar Merchant Marine Gn active duty and currantly absent fram caunty of residence or an eligible spause/dependent. 

[_] US: citizen residing outside the U.S. temporarily or indefinitaly 

Current Address (Address where you are currently stationed or living overseas.) | 


























Transmit mybailotby: , 
(Military/Overseas Voters Only} LJ mait 


Fax Number or Email Address: 














Fax Email 

















Signature of Near Relative/Lega! Guardian (if applicable 


6-518 x 










1752 of 2469 
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- -Counity of Bladen ; 
Board of Elections 
P.O. Box 512 
Elizabethtown, North Carolina 28337 


ewer oy ay 





NTRTE BOLD SBD yy 
TO: AUSTIN WILLIAM RESENDIZ 
27 BETHEL CHURCH RD 
DUBLIN, NC 28332 
So Sho BC: 4 eat a asta e 
RBIB7>O522 1 t 
; ore ee hth 





"Sean Date Batch Number _Sowpgnigibde2.3.1.2 BaitfAGof 2469 
2018-10-17 4:24PM 16 7 9791 


Scan Date/Timne: 2018-10-17 4:24PM 
Batch Number: 16 


Batch Size: 20 
Source Cade: 17 
Batch [D: 9791 
Operator: yvpmckoy 





Batch Header Pagernt 








































































4] Exhibit 4.2.3.1.2 To: — BLADEN CouNTY BoaRo Cbd BAGO by 
3 e 2 2 7 i Physical Aditress a 
State Absentee Ballot Request Form 304 $CypressSt soi Address 
North Carolina Elizabethtown. NC PO Box 512 
z 28337 Elizabethtown 
PHONE: 910-862-6954, FAX: 910-862-7820 
Bladen.boe@ncsbe.gov 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
(am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Siénicipol, Speciat, ete.) Flection Date 
Voter Information : 
Last Name First Name Middle Name. Suffix, 
5 \ ler an! E 
Home Addrass (NC Residential Address.) q Mailing Address (\f different than home address.) 
(91 Twisted Hickory 
City “Tstate [Zip Code City State] Zip Code 
Eli zabetistown Ne_|at331 
Have you lived at this addrass for more then'30 days?,71 Yes [] No County of Residence Previous Name (if applicable) 


lf “No,” indicate the date of your move: 





Z. f 


‘You must provide at least one identification number below: (or see instructions) 
NCU or umber Iss 


IXxx-xx 






























J Voter Registration No. | Phone {optional} | Ernail (optional) 
Onticnst 


















Absentee Voting Information _RE 
Absentee Mailing Address (Where should the ballot be mailed?) Gy 





Y Zip Code 


OCT 15 2018 


| f voter ts registered ss Unafilfatedand ‘equesting a ballot for a partisan primary, choose a primary fallot preiereareD ay 
C1 bémocratic Ci Republican a Tap, OF ELECTIONS Di won-partisan 
{fvateris @ patient in a hospital, clinic, nursing home or resthome, please indicate whather you will need assistance in marking your ballot, Ohyes Co. 


tf"Yes," what is the name and adiress'of the hospital or facility: 











if requesting an absentee ballot an beholf of a near relative, list your nome, address, contact information and. relationship to the voter: 


















































Requestoy’s Name OD spouse brother /sister (J parent grandparent [stepparent 
Ochaa (i grandchite stepchild ['] mother-in-law [J fatherin-taw 
Di son-in-taw (] daughter-in-law legst guardian 

Requestor's Address Name of Corporation (If appointed legal guardian) 

City State [Zip Cade Requestors Phone Requestor’s Emaib 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as.a millitary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent 


may not be signed by anear telative/guardian) 











from county of residencé‘or‘an eligible spouse/dependent, 








U.S, citizen residing outside the US. temporarily or indefinitely 
Curcent Address (Address where. yau are currently stationed oF living overseas.) 





Transmit my ballot by: ; ze 7 
(Military/Overseas Voters Gnly) 1 mail Fax Email 


| Fax Number or Email Address 





























Signature of Voter (voter oni 








Signature of Near Relative/Legal Guardian {if applicable} 


Yalu 











Exhibit 4.2.3.1.2 70: BLADEN COUNTY sonRd BOR LCABAHI 

















4 aes 60 
" State Absentee Ballot Request Form 3015 Cypress St seg addres Q 
North Carolina Bizabethtown NC PO Box 532 
28337 Elizabethtown 
PHONE: 910-862-6932, FAX: 920-862-7821) 


bisden-boe@ncsbe.zov 












GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Speciol, a) 


Hlection Date 


Last Name 





First Name Middle Name 


ME Dowel Harold J 


Home Addrass (NC Residential Address.) 


3S'+ Peanut Plant Rd 


City State [Zip Coda 


Elizabethtown NC [89339 


Have you livechat this address for mora than 30 days? Eves Tino 

















Mailing Address (IF different than home address.) 





City : State ~ [Zip Code 























| County of Rasidente Previous Name [iF applicable) 


If"No,” Indicate the date of your mov’: 


fe 


You must provide at least one identification bumber bal 
NG Licerse'2¢t0 Humber as 


i 


wv {OF See instructions) 


















Voter Registration No. | Phone (optional) | email (optional) 


Ontionst 
















mation ; BECENED.... 
@ should the ballot be malied?} Cty ‘ RECEIVED. 
4 
OCT i5 2018 
\fvoter is registered as Unojfiiated and requesting a ballot fora partisan primary, chocses Pa 


Yipee yaieenge 
Bi Démocrati Republi set BEGD BY__ ae 
OL Et Rernbtes SAO a ELECTIONS Ci Non parton 


‘voter is'a patient ina hospital, clinic, nursing hame or rest home, please indicate Whether you will need assistance in marking your ballot. Ces. [J No 


tate 


Zip Cote 








te "Yes," what is the name.and addre: 
See 
If requesting an absent 
Requéstor’s Name 





}@ hospital or facility: 











Tes Ea ar ar 


ballot on behalf of a near relative, lst your name, address, contact information nad relationship to the vate, 









































L}spouse [J brother /sister parent = (grandparent (1 stepparent 
Ci chita grandchild stepehild, mother-inlaw [J father-in-taw 
Cison-in-taw Ci daughterintaw Ey tegateverdian 

Requestor’s Address Name of Corporation (IF painted legal guardian) 

city, State 











Zip Code | Requestor’s Phone Requestor’s Email 











ly. (tay only be signed by the voter; may not bé: 
Select one of the options below to qualify as 2 military or overseas voter: 
[7] memberoF tie Uniformed Services or Merchant Marine on active duty aad currant 
US: citizen residing outside the U.S, temporatily or indefinitely 

Current Addrass (Address where you are currently stationed or living overseas.) 





jzned by a rear celative/eudrdian) 





ty absent from county of residence orn eligible spouse/dependent. 














Transmit my ballot by; : 
{Military/Overseas Voters Only} Ci ait fox Tl emait 


Fax Number or Email Address 


























Signature of Near Relative/ 


3-28-18 X 





egal Guardian (if applicable) 





Dare 








+ Exhibit 4.2.3.1.2 TO: BLADEN COUNTY. BOARD PF EE GIDYECO 6 
State Absentee Baliot Request Form 304s cyprcssSt XQ 

















Mailing hdres 
North Carolina bethtown NC PO Box S22 
28337 Elizabethtown, 
PHONE: 910-862-6951 FAX: 910-862-7820 


bledén.boe@ncsbe.gov 











lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Hlection Type (Primary, General, Municipal, Special, eta) Election Dote 































last Name First Name Middle Name. 1 Suffix, 
Nb WIS Hon t ie Ce, 
Wee {Nc mats Mailing Address (If differentthan home. address.) 





ip Cade cy State 


Elizabethtown [webean 


Zip. Code 






































Have you lived at this address formore than 30 days? Les E]no County of Residence | Previous Name (applicable) 
If “No,” lndicata the date of your move: f i t leader 
You must provide at least one.idantification number below. (ors Voter Registration No. | Phane (optional) | Emalt (optional) 
NC License or lo Number S38 Gaiteast : 
XXX -XX 























Abseitee Voting Wnernation 7 eee 
Absentee Mailing Address (Where shauld the ballot be mailed?) it -RECEIVED 
OCT 15 2018 


voter is registerad as Unaffiliated and requasting a ballot fora partisan primpry, choose o Pri ie Ballot ae nce, 
yale) 








State Zip Code 





Démocratic Republican a BY. Non-partisa 
a Cirepa BLA F ELECTIONS F1Nomartsan 
{7 votarisa patientin a hospital, clic, nursing home or resthame, please indicate whether you will need assistance in marking your bailot. Cl yes (]No 

















tF“Ves,” what is the name and address'of the hy spital or Facility: 


WF requesting an absentee ballot on beholf of a near relative, list your name, address, contact Information aa relationship to the voter: 


















































Requestor’s Name spouse  CJbrother/sister ] parent grandparent [7] stepparent 
O chia grandchild stepchild: [7] mother-in-law. [7] fathersin-law 
Li son-intaw C] daughterintaw legal guardian. 

Requestor’s Address Name 6f Corporation (if appointed legal guardian) 

city State Zip Code Requestor’s Phone Requestor’s Email 

















(may only be signed by the voter! may not 3 calative/guardian) 


Select one of the options below to qualify asa military or overseas voter: 
[7] ember of the Unifortned Services ‘Or Merchant Marine on active duty and currently absent from County of residerice or amv eligible spouse/dependent: 








[<1] US citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) Fransinit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 
































Bate 








5 


Exhibit 4.2.3.1.2 TO: — BLADEN county Bonn Leh SAS9 ai 








s ; : . Phyo Aderess 
State Absentee Ballot Request Form 301 5 Cypress St iting Aas 
North Carolina Elizabethtown NC PO Box S12 
28337. Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS UFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
















































































tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Tyne (Primory, General, Municipal, Speciel, ete) Election Date 
Voter Iriformation 
last Name, Figgt Name Middle Name Sufic 
od Ally anzel| 
i 

Home Address {NC Resifential Address.) Mailing Address {If different than hiome address,) 

. : 1 
Cat Martin Luther King 
City State [ab Code City State [Zip Code 
[Bladentore Nl 
Have you lived at this address for more than 30 days? [1 Yes []No County of Residence | Previous Name (iF applicable} 
If “No,” indicate the date of your mov f. i 
You must provide at laast ons umber below. farses iasteuctions)  BVoter Registration Ne. | Phone (optional) | ervall {optional 
NEI i % Optional 

XX X-XxX 





Abseniee Voting Information R EC E IVE I } 
Absentee Mailing Address (Where should the ballot be mailed?) Gity State Zip Code 
DD 3 OCT 15 2018 
VU. py 104 ; 


'f voter is registered as Unoffifiated and requesting a ballot for a partisan primary, choose a primaviidaligt prefeRSCO BY, 
C] Damocratic (1 Republican BTAOGHG 28D. OF ELECTIONS Cinon-pattisan 


| !Fvoter is patient in a hospital, clinic, nursing hoe or rést home, please indicate whether you will need assistance in marking your ballot. []ves C].No 


























tf “Yes,” whatis the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a neat relative, list your name, address, contact information ond relationship to the voters 






































Requestar’s Name Cispouse — [] brother /sister (J parent grandparent [[] stepparent 
Dichild [J grandchild stepchild mother-in-law [_] father‘in-law 
El son-intew F] daughterin-law Lilegat guardian 

Requestor's Address Name of Corporation (If appointed legal guardian) 

city State. [Zip Code Reguestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/euardian) 
Select one of the options below to qualify as.a military or overseas voter: : 
Member of the Uniformed Services or Merchant Mariné on active duty and currently ablent from county of residence or an-eligible spouse/dependent, 

















U.S. citizen residinig qutside the U.S. temporarily or indefinitely 
Current Address (Address wire you are currently stationed or living overseas) 





Transmit my ballot by: ‘i : 5 
(Military/Overseas Voters Only} Mail Cite Clemai 


Fax Number or Email Address 





























Signature of Near Relative/tega! Guardian (f applicable} 




















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD O7 88anH2469 


ert Qe 














State Absentee Ballot Request Form 3015 Cypress St ietiogtdtces 
North Carolina Elizabethtown NC POBox 512 
5 28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 




















am requesting. an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc} Election Date 
Voter Inforrnation 
Lage Name First Name Middle Name. ‘Suffix 
ivlaw Patricia. 
Home Address (NC Residential Address.) Malling Address {If different than home address.) 





518 Hapey Valles” 
City Oe J State [Zip Code City State | Zip Code 
Elizabethtown Ne {36337 

































































Have you lived at this address for more than 30 days? [] Yes [] No County of Residence Previous Name (if applicable) 
Jf “No,” indicate the date of 
You must provide ai Voter Registration No. | Phone (optional) | email (optional) 
ff Ncticenso orto eimtor Optional 
Absentee Voting Information RECE iV E D 
Absentee Malling Address (Where should the ballot be mailed?) | Gity OCT 15 2018 State Zip Code 








ee - 
lf voter is registered as Unafiliated and requesting a ballot for a partisan primary, choose pring 


stoterteleney 
Bamocratic Republican ALCO. Fo), OF ELECTIONS: EJ Non-partisan 


AF voter fs a patient in a hospital, clinic, nursing home:ot rest home, please indicate whether you will need assistance in marking your batlot. [] Yes [] No 

















lf “Ves,” what is. the ame andl address of the hospital or facility: 





















































HF requesting an obsentee ballot on behalf of @ near relative, list your nome, address, contact information and relationship to the voter 
Requestar’s Name Cspouse brother /sister [J parent grandparent fol steprarene 
2 child Ci grandchild stepchild ["] motherinstaw [] father-in-law 
St Uc { Nei \ M ucoh Eson-in-taw EF] daughter-intaw El legal guardian 
Requestor’s Address ¥ Name of Coxporation (iFappointed legal guardian) 
225i Ne awa S 





City State 


Enzabecthtouon NC 


Zip Code 


28331 


Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed hy the voter; may not be sighed by a near telative/guardtan} 
Select one of the options below to qualify as a military or overseas voters : 
Member of the Uniformed Services or Merchant Marine-cn active duty and curcently absent from-county of residence or an eligible spousé/dependent. 























U,S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addréss (Address where'you are currently stationed or ving overseas) 





Trarismit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Emait Address 























Mail Fax C1 email 


ai Guardian (if applicable} 
Oy SoC 


Sate 














Signature of Voter (votér only) 

















Exhibit 4.2.3.1.2 TO: BLADEN counry eoarn dR G4 69 4 ‘ 

















7 Kida i. : shyseatadese 
State Abseniee Ballot Request Form 30S Cypress St Aine ea 
North Carelina Elizabethtown NC PO Box 522 
é 23337 Elizabethtown 
PHONE: 910-862-6952. FAX: 910-862-7820 


bladan.bos@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
































Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. . 
Etection Type (Primary, General, Municipol, Special, etc) Election Date 

Voter Inforrhation ; ; 

Last Name First Name Middle Name Suffix Date of Birth 
Narelyrno Jerome Jevru 

Home Address (NC Residential Address.) 7 Mailing Address (if differentthan hoind address.) 

A Tanstta Hicloy 

BTA Tost Hichira 

City | State [Zip Code city’ State | Zip Cade 
Elizabethtown —_|NC R337 














Have you lived at this address for more than 30 days? CL] ves T] No County of Residence Previous Name (if applicable} 





if “lo,” indicate the date of your move: 






Voter Registration No. | Phone {optional} | Email (optional) 
Options 


es eee REEDS oe 
Absentee Voting Information 
Sty OCT 15 208 


f Ts. ts ‘ 
'f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a prighay PeseoEeECTIONS 
(3 Democratic. O regubtican Libertarian Ci tton-partisan “ 


Sf voter is a patient in‘a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batiot. [] Yes [1] No 














Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 

















lf“Ves,” what is the name and address of the hospital or facility: 
SES 


df requesting on absentee baliot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestar’s Name spouse 1 brother /sister parent grandparent [J stepparent 
OD chita Clerandehitd Ci stepchila. mother-in-law ["] father-intaw 
(son-in-law [1 daughter-in-taw  (] legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code Requastor’s Phone Requestor’s Email 
e 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relaiive/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spolse/dependent. 




















U.S, citizen residing outside the U.S. temporarlly or indefinitely 
Current Address (Address where you ere currently stationed or living overseas.) 








Transmit my ballot by: 



































{WMilitary/ Overseas Voters Only) Mail Fax oe 
Fax Number or Email Address 
Signature of Voter (voter only) ‘Signature o7 Near Relative/iegal Guardian (if applicable 








fUr BLADEN COUNTY B0AR0 OF ELECTIONS 


y ; r oe 1760 of 2469 Ol 
State Absentee Balidoittakttekt Born 308 Scyprasest 3 





Mating Adress 
North Carolina Biizabathtown NC PO Box 522 
t 28337 Elizabethtown 
PHONE: 910- Los FAX: 910-862-7829 





bladen.toe@nesbe gov 














GENERAL ELECTION on NOVEMBER 6, 2018 
_tetion ype Primary, Saou Monieipol Soecol et) Hection Bate 





lastNy, : TFistwame Middle Name a Ti a of Birth 
Rigas Tabi: Kee 


Home. Address (NC Residential Address.) 


lailing Address (iF different then home. address.) 
a8 1105 Bullard 54 Ee. 
cry State 
Eli zahelhiow n 


Have you lived at this address for more than 30 days? 77 ves C).No 





























Zip.Code Gty State [ip Codd 
iP 


County of Residence 








Previous Neme tif applicable) 












If’No,” indicate the date of your mava: 


Bt, f 


i] You must provide at least one identiicadon number below. (ar see instructions) 
NGticense 210 Murmber ssi 





Phone (optional) | Emaif (optional) 















Absentee Malling ‘address | (where: should | the ballot be mailed?) City 








for a partisan primary, choose a primary ballot preference, 
(1 Democratic Clrepubtican TIMELLubermeep By [1 Won-partisan 


{Fvoter Isa patientin a fospita, cre, nursing home or est honta, please indicate whether 7 NLA your tatiot, Cl yes Eno 


voter is registered:as Unaffiliated and requesting a ballot 


BLADE 
Ou wall 


bal us a what Is the name and add of th hospital or facility: 
































en ea as ERLE ws 
He requesting an chsentee ballot on behalf of near relative ist your nama, address, contact information ord rletonship ta the vot 
Requestd’s Name Lspouse 1 brother /sister CUparent grandparent Ci stepparent 
[J chile (i grandchild Cisteochitd (9) mather-infow Cl fetherin-law 
Osonin-tew PF) daughter-isi-taws E tegal guardian 
Requestor’s Address Name of Corporation (If2opdinted legal guardian) 
City . State Zip Code Requestor’s Phone 





Requestor’s Eniall 




























a ¥ nay ‘only be signed dy the voter; may not bé&sik fed bya fiear ¢ 
Select one.of the options below to qualify as a military or overseas voter: 


Member of the Unifonnad Services or Merchant Marine On active duty and currently absent fram county of residence or an eligible ssouse/depandent, 

[J U.S. citizen residing outitde the’: temporarily or indefinitely 

Current Address (Address where youre currently stationed or living overseas.) i 
é 





‘ve/euardian) 




















Transmitmy ballot by: ies 3 
(vilitary/Overseas Voters‘Only} LE Malt Cex Demat 
Fax Number or Email Address, 




















Bate 





10: BLADEN COUNTY BGARD OF ELECTIONS. 


7 i eta 2469 ol 
State Absentee Ballo Rbith2t4 Born 301s Gprassst oe 2 


ing Aces 











North Carofina Elizzbethtown NC PO Box 542 
* 28337 Elizabethtown 
PHONE: 930-352-5051. FAX:'910-882-7830 


Dladen.boe@nesbe gov. 











lam requesting an abséntee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Eiection Type (Primary, General, Municipal, Speco eka} 





Section Date 
Voter later: oD 


last Name 


: 1 Fist Nome 
the bith 
=f SON Tc f 
Home Address (N¢ Residential Addrass) 


GES NOD Aulbyd St 


City Stata 


Have you lived at this address far more than 30 days? Et ves To County of Residence ~ | Pravious Name (if applicable) 


Bladen 


Voter Registration.No. | Phone (optional) | Email (optional) 
Options! 


Middle Name. Suffix Date.of Birth 


c 


Mailing Address ((Fditferent than home address.) 





























If “Mo,” indicate the date of your ma 





L 1 


You must provide at least one identification number below, (or ge 
NeLicense-2¢10 etumbige ssa 































: Fe on 
Absentee Voiid imation as 
Absentee Mailing Address (Where shauld. the ballot ba mailed?) 


OCT 15 2018 ; 


Wvater is registered as Unaijilizted and raquesting a ballot fora partisan primary, cnaose a primary ballot preference. 
Democratic (7 Republican Time] uberaewD By Ci non-partisan 
IF voter's @ patient in x hospital, clinic, nursing home ar rst heme, plaase indicata whether yt ADH G2 20, OF EVECTIONS your baltot. C] Yes Cfo 











































































If Ves," whatis the name-and address of tha hospital or Facil 
Swe EEE SaaS EEE Za 
Frequesting on obsentze ballot on behalj of a near relative, fist your name, edddress, contact information and eelationstia fa the voter: 

Requestor’s Name Edspotise Ci brother /aister paréiit grandparent ([] steppare: 
Clchia grandchild [J stepchild CJ motharinelaw {7} father-intawe 
Ci son-in-taw daughter-in-law [J legal guardian 

Requestor’s Address Name of Corporation (if appointed lagal guardian} 

City State ip Code Requestar’s Phoné Requesior’s Email 

For Mil ay only be signed by the voter; may not baisig 










ed by a tear relaii e/ guardian) 











Select oné of the options below to qualify as a military or overseas voter 
C1 Meriber ofthe Uniformed Sences or Merchant Marine on active duty and currently absent from county af rasidente ar an eligible spouse/dependent 

















L_1.U'S. citizen residing outside the' US. cemporarily or indefinitely 


Current addres (Address where you are currently stationed or ving overseas.) | Transmit my baliot by: q 


{Mititary/Overséas Voters Only} 
Fax Number or Email Address: 





Mail Ot — Clemait 





















Signature of Near Relative/Legal Guardian apolicable} 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD TFERGIOMES 

















' , ‘ Phetet aces “ \IY 
State Absentee Ballot Request Form 301 § Cypress St vistigrdinn ©) \ 
North Carolina Elizabethtown NC PO BoxS4.2 x 

. 28337 Bieebethtown 
« PHONE: 910-862-6951 FAX: 910-862-7820: 


biaden.boe@neshe.gov 











DER CHAP’ TER 163 OF THE NG GENERAL STATUTES. 


ULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY 









































am requesting an absentee Ballot for the: GENERAL ELECTION : on. _NOVEMBER 6,2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 

Voter Information. ee ieeu eel. geek hg taka ; 

last Name [First Name Middle Name Sui 

; ’ : — 
Bitleref Lona Leste. 

Home Address (NC Residential Addrass.) = Mailing Address (If different than homeaddress.) 

BIOF Grimsley Farm Ke. 

City. UJ ‘State | Zip Code City State Zip Code 

Bladlenboro NC [98320 

Have You lived at this acldress for more than 30 days? C1 ves [] No County of Residence Previous Name (if applicable) 






















lf"No,” indicate the date of yourmav 






Voter Regist 





jj You must provide atleast one identification number below. {or see Instructions) 
NCUcinse or 10 Number iss 


XXX = XX 


ration No. | Phone(optional) | Email (optional) 















Absentee Voting Information 





Zip Code 





Absentee, Mailing Address (Where should the ballot be mailed?) | Gty 
Fuser registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[2 Democratic Cd Repisbtican (1 ubertarian L1won-partisan 


WF voter isa patiantin a hospital, clinic; nursing home or rest hiome, please indicate whether you will need assistance in morking your baltot. []¥es [1] No 





“Yes,” what is the name and address of the hospital or facility: 





Frequesting on absentee beliot on behalf of a near relative, list your nome, address, contact information and refotionship to the voter: 





























Requestor’s. Name Lspouse {brother /sister [I parent grandparent [J stepparent 
O chita fl grensehitg C]stepehiid C}-motherindaw (] father-in-law 
[J son-in-taw F] daughter-in-taw. [] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City ‘State Zip Code | Requestor’s Phone Requestor’s Email 

















For Military/Oversé s. Citizens Only (may only be signed by the voter; may not be signed by a neat relative/guardian) 
Select one of the options below to qualify.as a military or overseas voter: Ry 
Member of the Uniformed Seivices or Mercharit Marine on active duty and currently absent from county of residence or an eligible spouse/depandent, 

















USS. citizen residing outside the US, temporarily or indefinitely 
Current Addrass (Address where you are currently stetioned or living overseas) 








‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 














Mail Fax Ernail 


























Signature of Near Relative/Legal Guardian (if applicablé) 


Fide X 








10: BLADEN COUNTY BOARD OF ELECTIONS: 


= f 2469 Zz 
" State Absentee Sallenmaqaaatorm mest ce P12 








30% 5 Cypress St Moitng kldrens 1 
Noth Carolina Bizabethtown NC PO Box 522 
. 28337 Elizabethtown 
- PHOWE: 970-262-954 FAG 910-862-7800 


biden. boe@nesba.gov 

















ER CHABTE THE NG GENERAL STATUTES, 

















GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Peimory, General, Municinal Speail, io) ; Election Date 
last Name First Nama 'iaidele Name “Tsui 














Earbonnier [kenneth i" _ 


Home Addrass (NCResidential Address.) 


Mailing Address (if differant then home address.) 
OHS Aronfield St 

















city : State Zip Code City State [ip Cade 
Elt Lwin NC_ (28339 
Have you lived at this address for more than 30 days? Fes Ch no 








County af Residence. | Previous Name lif applicable) 


{f*No,” indicate the date-of your move: Scouse Ie ==, Blad ern : 


You tnust provide at feastone identification number below .(or'see instructions} 
NC Ucense ac IO Number ssn 





















Voter Registration Nie: | Phone (optional) Email (optional) 
Ostionst 



















migration 
here should the ballot be mailed?) 


ame aS above 


“voter is registered as Unaffiliated and requesting a balloc ior 3 paitisan primary, choose a primary ballot pretareuce) 
OSmocratic Cirepudiicen Ci ttertarian 


voter is a patient ina hospital, clint, nursing homie orrest home, 








Gy State Zip Code 














Cl non-partisan 


please indicate whether you will need assistance in marking your ballot. [J] Yes Uno 






is the name and address of the hos; ital 





ligy 
ig on Gbsentee ballot on behalf of o near 


Ee TEES = 


iF request relative, list your name, address, contact Information and relationshig.to the voter: 
Requestor’s Name: 


spouse [_} brother /sister Clparent = J grendparent. [J stepparent 
Cichia 1 grandchitg stepchild C] motherinlaw. Cf fatherindaw 
odu Bartlesen 




















[son-in-law FY daughter-in-law (yi legal guardian 
Requastor’s Address ‘Name of Corporation (ifappointed legal guardian) 
B43 “Dr mtield St 
City State Zip Goda Requestor's Phone Requestor's Email 











EN zabethtow n 





NG (28337. 


only besigned by the voter; may not 
TY Or Overseas voter: 
Marine on active duty and currently absent from county of resid: 
CUS. citizen residing outside the’: femporacily or indefinitely 
Current Address (address where youare currently sl 








} ’. e/guardian) 
Select one of the options below to qualify as.a milital 

Member of tie Uniformed Services or Merchant fence or.an eligible spouse/depenilent, 
tationed or living overseas) Transmit my ballot by: FT nail Or iat 
(Military/overseas Voters Only) on eu 


Fax Number or Email Addrass 























b 





Signature of Vote 


s 





Signature of Near Relative/Legal @ 


‘ni 


rdian (if applitabid) 


T5-18 


Dawe 























Exhibit 4.2.3.1.2 TO: BLADEN counTy eoaro dF AA RG 69 : 
ye tress a 
State Absentee Ballot Request Form ANS press anotiig adaries \ 
North Carolina Elizabethtown NC PO Box 522 
28337 Elizabethtown. 
PHONE: 930-862-6952 FAX: 910-862-7820. 


bladen.boe@nesbe.gov 














FRAUDULENTLY Of FALSELY. COMPrETIN 1S FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL ST) 



































lam: requesting.an absentee ballot far the: GENERAL ELECTION on NOVEMBER 6, 2018 
Blection Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information oo Se ane wee . ae . Sake. : 
BO Name First Name Middle Name ‘Suffix Date of Birth 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
LAO40 “Tansted Hickory Rd. 
City \dtate [ZipCode Gy State | ip Code. 











Bladenboro NC 1aB32a0 


Have you livéd at this address for more than 30 days? [1] Yes. [] No 











County of Residence | Previous Name [if applicable) 


h Blader\ 


You must provide atleast one identification number belaw. (or see instructions) Voter Registration No. | Phone (optional) | Email (options!) 
NCUcerse 0110 umber ssi 6: 


XXX-XX 


























lf 'No,” indicate the date of your move: 
ar 






















Absentee Voting Information ee ee DECEIVE 
‘Absentee Mailing Address (Where should the ballot be mailed?) Gty RECENE 
OCT 15 2018 


If voter is registered as Unaffilicted and requesting a ballot fore partisan primary, choose 9 ne ° rt 
Democratic (CT republican ORY 
ENC" eo. OF ELECTIONS: 


lfvoter is a patientin.a hospital, clinic, nursing home or rest home, please indicate whether you wi need assistance in marking your ballot. [] Yes [-] No 





State Zip Code 























(non-partisan 

















‘i “Yesi" what! is th name Bad address of the haspitat or facility 








ifrequestingan absentee ballot on behalf ofe near relative, lst your name, address, contact information ond relationship to the voter: 















































Requestor’s Name Ci spouse brother/sister parent grandparent [[] stepparent 
Ui chi (1 grandchitd. [] stepchitd mother-in-law [J fatherinlaw 
Uison-in-law [1] daughterintow legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State [ZipCode Requestor’s Phone Requestor’s. Email 























For Militaty/Overseas | izens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select ane of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active.duty and currently absent from county of residence or an eligible spouse/dependent, 

















US. citizen residing outside the U.S. temporarily or indefinitely 
































Current Address (Address where you are currently stationed or living o¥erse38) | Trenenattmyballot bys - ” 
{Military/Overseas Voters Only) Mail Uirex LJ email 
Fax Number or Email Address 

Signature of Voter (voter nly) Signature of Near Relative/Legal Guardian (if applicable 






































Exhibit 4.2.3.1.2 To: BLADEN COUNTY BOARDIFEE GIGAEGQ A 
; a 
State Absentee Ballot Request Form 301.5 CypreseSt testy Adee Q 
North Carolina Elizabethtown NC PO Box S12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820" 


bladen.boe@acstie.gay 














GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Munidpal, Spedal, ek) Fiection Date 

















iddie Name 


Naune 


First Name 


Norris 





Home Address (NC Residential Address.) Mailing Address (if differentthan home address.) 


1D Lester King Pa 



































State | Zip Coda City State [Zip Code 
“Tar heel NC [28340 | 
Have:you lived at this address for mara than 30 days? CJ yes L1 No County'o? Residence Previous Name (ifapplicable) 
If’No,” indicate the date of your move: £ i 

















You must provide at least one identification number bélow. (or see instructions) 
NCUcense or10 Number ssi 





fj Voter Registration No. Phone (optional). | Email (optional) 




























= - RE WEL 
OCT 15 208 


{F voter is registered as Unaffiliated and requasting a ballot for a partisan primary, choosp a Ee prek strane Dey 





Absentee Mailing Address (Where should the ballot be mailed?) 


h 


State Zip Cada 





Osmocraiic Cl republicen C1] won-partisan 
ENTE Bo. OF ELECTIONS 
Hf voter is a patient in.a hospital, elinic, nursinghome orrast home, please indicate whether you wili need assistance in.marking your ballat. [] Yes Gino 

















faci 











If “Yes,” what is the name and address or the hos ital 
Sree 








If requesting on absentee ballot on totale af a near relative lists your name, address, cantact information end relationship to the voter: 












































Requestor’s Nama spouse [| brother /sister parent Cl egrandparent {Cl stepparent 
Oi chita [_] grandchild stepchild [7] mother-in-law. [1] father-in-law 
Li son-in-taw [1] daughter-in-law. legal guardian 

Hequestor’s Address 





Nama of Corporation (Ifappointed legal guardian) 





Gity State [Zip Code Requestor’s Phone Requestor's Email 














| (fhay only 6 Signed by the voter may notb 
Select one of the options below to. qualifyas amilitary or overseas-voter: 
Member of the Uniformed Services ot Merchant Mariné on active duty and-currently absent frorn county of tesiderice or an eligible spouse/dependent. 





ive/guatdian) 

















U.S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 

















Signature of Voter 


















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY SOARA ZRBSETIONGI of 
State Absentee Ballot Request Form Sosa Qe 





OLS Cypress St Melos Adress 

North Carolina Elizabethtown NC PO Box 532 
28337 Elizabethtown 
PHONE: 910-862-6953 FAX: 920-862-7820 
bladen:boe@ncsbé.gov 















GENERAL ELECTION. : on NOVEMBER 6, 2018 


Election Type [Primary, Generel, Municipal, Special, ete) 


‘enllard (Birr ile 
Home Address (NC Residential Address.) 


D0 Twisied + Veliov, Por ig | 
cy TlodhiOwn NG e325 ay a aptoas 


Have you lived at this addréss for more than 30 days? L] Yes Ono. 








Election Date 















Middie Name Suffix | Date. of By 








Mailing Address (|f different than home address.) 


























County of Residence 








Previous Name (iF applicable) 





lf “No,” indicate the date of your move: f / 











‘You must, 
NCUcense 








vide at least one identification number below. (of see instructions) 






VoterRegistration No. | Phone (aptional} | Email(optional) 

















State, Zip Code. 


“RECEIVED 











tee er 
{f voter is registered. as Unajfitiated and requesting a ballot for a partisan primary, choose a primary bal Get aotit 
C7 Démécratic Republican Libertarian [1 Non-partisan 
id Thiet Roo ay 
{# voter isa patientin a hospital, clinic, 


nursing home or rest home, please indicate whether you \ UADEN SGISHOR ELEC TGNSur hallo. Ces Kno 





































If"Yes,"whatis the name and address of the hospital or facility: 
fea SIT RRO SEINE SARE = SES x 
'Frequesting an absentee bollot on behalf of a near relative, list your name, eddrexs contact ing 
Requestor’s. Name Oispouse brother /sister parent’ [J grandparent C1] stepparent 
Cente [i grandchild. [| stepchild [7] mothervinelaw. C1] fatherindtaw 
[i son-in-taw EF] daughter-in-law legal guardian 
Requestor’s Address 























Nama of Corporation (If appointed legal guardian) 








City: State ~ [ZipCode Requestor’s Phone Requestor’s Email 



























as Citize y. (thay only be signed by the voters may not he sigh 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine of active dut 














ty and currently absent from county of residence or an eligible spouse/deperident, 





(21 uss. citizen residing oisside'the U's, ‘temporarily orindefinitely 
Currant Address (Address where you are currently stationed or ving overseas) 





Transmit my ballot by: : e 
{Militory/Overseas Voters Only) Matt C Fax Email 
Fax Number or Email Address: 
































Dae 











7 [are you a citizen of the United States of America? Uyfes {J No} lui you be at tease 18 yéars of age on'or before elecrion Res Ne 
Exhibit|4.2°3.1-2 3 7 of 2469 EA¥es 


ne ‘teak 16 years of age and understand that you must be 18 years me [yre 
IF YOU CHECKED "NO" IN RESPONSE TO THis QUESTION, of age on or before election day to vows? 
DO NOT SUBMIT THIS FORM. 























IF YOU CHECKED “NO" IN RESPONSE TO BOTH OF THESE QUESTIONS, 
DO NOT SUBMIT THis FORM, 








Last Name Required 





iota ae 


Middle Narte (Required) 
































wow oy 






















Check here if you do nor have WNC 
drivers license, !O card, of a SSN. 

















RESIDENTIAL ADDRESS INFORMATION - No P.O. Boxes of Rural Routes 
Seer Adtress weve youlive iRequi 
























LN: ay i bi 7 
ve Options’ 
~-| Have you lived here Pies Jo (7N0- date moved? MMODYY teas Optional 
} for 30 days oF more? 














5} 


MAP/DIAGRAM Wyou conor have ansrecsoddieat aw @ map ofwhele 
youseside Pleose incade rocds ard encenoehs. 


RECEIVED 
APR 11 2048 


: fepeceea npn an nf ee PE, TINE____RECDBY__ 
ioe ee ee ee BLADEN CO. 89.:0F ELECTIONS 


























































































G| cenozr | RACE POLITICAL PARTY AFFILIATION 
\rofhirican American? = American Indian Demoant Republican [| Ubértanan 
[Mmaie U4 stock LLU Ataska Native i [J Rep t 
(o}mate jf] asian C)muttiraciat {CdlabtHispanicytatino | [hemetiliated [Jorher 
ike CJother } Hfyou indicate a political party thavisnot currently qualified, or 


: i }- you do not indicate a choice, you will be listed.as “Unaffiliated,” 





PREVIOUS VOTER REGISTRATION (This information will be used to cancel your previous voter tegistrotion in another county or state.) 
(ait Namé use 


[Fest Name used in Previous Registadion 
ryaner eae 

















Previous County 
pare oa 








Previous State Previous Zip Cod 
a en ae Ee a ge emp ne, 






























Tattest, “ander pensibrsT Baul jury, that in addition to. “faving read and understood the contents of this form, that: 
‘lama United States citizen, as indicated. above; 


~lammat least 18 yéars of age, arwill-be by the date of the 
election day of the general election to vote: 

- | shail have been a'resident of North Carolina, this county, 
+ |will not vote in any other county or star 
-Thave rot been convicted ofa felony, or i 
(Citizenship and voting rights are automa} 





general election: or! arn at feast 16 years old and understand that | must beat least 28 yéats old on 


and precinct for 30 days before the election in which | intend:to vot 


jat registration at this time? and 
probation or parole, 
a) i 


/ Li 


Date | 


Fraudulenily or falsely.completing this 
form is 2 Class | Felony under Chapter 
163 of the. NC General Statutes. 


vession092016 


TO: BLADEN COUNTY BoaRa OF ELECTIONS 





ne 469 - 
hibit 4.2,3.4.2 ies dest 1768 of 2 Ade 
State Absentee Ballot Request terra 301 § Cypress St sig sae e 
North.Carolina Elizabethtown NC PO Box 522 
28337 Etizabethtewn 
PHONE: 910-862-5951 FAX: 910-862-7820 


blader boe@necbe gov 








GENERAL ELECTION on NOVEMBER'G, 2038 


Section Type (Primary, General, Municipal, Special, etc) Flection Dota 


















































iast Name ° ~ iiMiddie Name Suifix 
So ate Mt Delores Meclethe 
Homie Address (NCResidential Address.) Mailing Address (If different than home addrass) 
“1G Elizabeth Loon x 
City State | Zp Code Gity State [Zip Code 
Ps ldden bow DC |Qss20 
Have you lived at this addréss for more than 30 days? EH T] No County of Residence Previous Name {ifapplicable) 
If “No,” indicate the date of your move: f. / P| aden 

























q You must provide at least ane identification number below. (or sea instructions) 
NCUcense or iD Number ssit 


XXX-XX4 


Voter Registration No. | Phone optional) Emait (optional) 























ing information: 
\ddress (Where should the ballot ba mailed?) Cty 


cles Snare : RECEIVED 


If voter is registered as Unoffilisted and requesting a ballot for a partisan primary, choose a primary ballat acefecence. 
Democratic: Cl republican oO 1 ha 5 2018 CWon-partisan 


Jf voters 4 patientin-a hospital, clinic, nursing home or rest home, please indicate whether you wale assistance dngarking yourbatlot. [TJ yes [I No 
: BLADEN CO. 5D. OF EYECTIONS: 











State Zip Coda 























le"Yes,” what is the name and address of the hospital or facitity: 
























eres = RTE Re EE z EE 
j requesting an absentee ballot on behalf of a near relative, list your nome, address Contact information and relationship to the voter: 
Requestor’s Name. Gispouse FV brother /sister ~ Cparent [J grandparent [J stepparent 
Di chit Clerendehita stepchild mother-in-law [7] father-intaw 

















D1 son-in-law £] daughter-in-law. Ctegat guardian 


Requestor’s Address, Name of Corporation (if appointed legal guardian) 








City: State Zip Code Requestor’s Phone Requestor’s Email 




















10) ig CitizEns Only (may only be signed by the voters may aot 
@ options below to qualify as a military or overseas voter: 
LI Member of the Uniformed Services or Merchant Marine on active duty and currently absent from ‘county of residence or an eligible spouse/dependant, 


‘ar re! ative/guatdian) 




















U.S. citizen residing outside the US. temporarily or indefinitely 





Current-Address (Address vihere you are currently stationed or living overseas) 





Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail | Fax 1 emait 















nature of Near Rélative/Legal Guardian (if applicable} 








Date, 





TO: BLADEN COUNTY. BOAR SEB Bio YD 


Exhibit 4.2.3.1.2 ilies 
State Absentee Ballot Request Form SOLSCressSt suing ate 
North Cardliria Elizabethtown NC PO Box 522 
- 28337 Elizabethtown 








PHONE: 920.862.4052, 
bladen.doe@nesbe.gov 











¥ COMPLETING THis FOR 1S a CLASS I FELONY INDER CHAPT 






lam requésting an absentee ballot for the; GENERAL ELECTION on NOVEMBER 6, 2018 
Election Typ2 (Primary, General, Municipal, Special ete) Section Date 








First Name. Middle Name Suffix 












































William 
Home Address (NC Residential address.) Mailing Address (if different than home address:} 
TOW Chestnut 
City State ZipCode Cty State Zp-Coda 
ladenbor [Ne ]Bs3a0 
Have you lived at this address for more than 30 days? [AYes E]No County of Residence | Previous Name (iF applicable) 
if "No," indicate the data of your move: i i Bhbden 





























‘You must provide at least one identification numBer ‘below. (of see instructions) 


Voter Registration No. | Phone {optional} | Email (optional) 
NC Usenge-of 1D Number SSN : 


Optionst 



















Gy ‘State ip Code 











votsris registered as Unojilated and requasting aballot fora partisan primary, choossa pila 


Cl) democratic Cl Reputlican Linon-partisan 


votacisa patient in « hospital, clinic, aursing home orrast homie, please indicate whether you will NCE, 20 Bing your battot. [yes Co 
































































1é"Yes," whatis tha name and address af the hospital or Facility: TIME, REC'D BY. 
ia aS gS eg RTT EE ERE 
{requesting an absentee ballot on behalf of a near relative, list your name, ‘address, contact information and Feletionship to the voter; 
Requestor’s Name Disoouse Cl brathar/sister (CTparent C1 grandparent (1 stepparane 
child (2 grandehita steochild [J mather-inlaw [J] father-in-law 
Cl sonin-taw |] daughter-inetaw ET tesal guardian 
Requestor’s Address Name of Corporation (if appointed legal guacdian) 
City State Requestor’s Phone Requester’s Email 

















fey onlybe signed by the Voter; may not b 


itary or overseas voter: 
(] Member of the Uniformed Services or Merchant Marine on Bective duty and currently absent from county of residence Wan eligible spolse/dependent, 
























U.S. citizen residing outside the U.S. temporarily or indefinitely. 
Current Address (Address where youare currently stationed a living overseas) 








Transmit my ballot by: 
(ivilitery/Ovarseas Voters Only) 
Fax Number or Email Address: 











Mail Clrex = Clemaii 

















Sighature of Voter (voter only) . Signature of Near Relative/Legal Guardian {i apglicaolg) 


B-He X 


Date 








tte 
SEE 








Exhibit 4.2.3.1.2 ie 
; ric tes 
State Absentee Ballot Request Form 308 $ Cypress st otog Adres Y 
North Carofina Elizabethtown NC PO Box 512 
28337. Elizabethtown 
PHONE:910-862-6951, FAX: 910-862-7820 


YO: BLADEN COUNTY BOART DO EOIPOO9. \o 











biadén.boe@nesba.gov 





















GENERAL ELECTION on NOVEMBER 6, 2018 
Section Type (Primary, Generol, htunicipal, Special ete) Election Date 







































laskName FirstName Middle Name Suffix 
1OBi OS Clauton t 
Home AuGress (NC Residential Address) J Mailing address Uf different than home address) 
Ibs Tuo ksted Hickory 
e 7 State | ZipCoda City """Tstate [Zip Cade 
~ hi zahetstouon NC 38337 
Have you lived at this address for mara than 20 days? LAYes F] No County of Residence Previous Name (ifapplicable) 































{f"No,” indicate the date of your move: Ee fe Bladen 
Nou must provide at least one identification number below lorseeinstructions) [Voter Registration No. | Phone {optional) | Email (optional): 
NC Usense;ori0 Number ssi > 

XXX-XX- 
























REC EIVED Stata Yip Code 
I voter isragistered as Unapilia ‘questing a ballot for a partisan primary, choose a primary B6}pt pre ees 8 
(1 democratic Cepublican U1 Bbértarian F) Won-partisan 


{f voter is a patientin a hospital, clini, nursing home or rast h lease indicate whether youl MFnsedeéBEGE BYesacins vour ballot, ves [Ni 
voter is a patientin @ hospital, clinic, nursing home jome, please indicate whet ESTA Coca Ce cera Cives [No 


1e"Yes/” whatis th 





name and address of the hospital or facifity: 









































requesting an absentee ballot on behalf of a near relative, lat Your name, address, contort information and relationship to the voter: 
Requestor’s Name. spouse “ CJ brother /sistar Ci parent Brendparent [7] steppardat 
Ci che Cl] grandchiia Cl stepchitd ] mother-in-taw D fether-indaw 
D)son-instaw FJ daughter-in-law [7] legal guardian 
Requestor’s Addrass Name of Corporation (If appointed legal guardian) 
City 








State | Zip Code | Reéquestor’s Phona Requestor’s Email 

















he voter; may not be signed by ar relative/guardian) ° 


lerine on active duty and currently absent-from county of résidence or an eligiblé spouse/dspendeat, 
[7] US. citizen residing outside the Us. temporarily or indefinitely ‘ 
Current Address {Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
re (Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Leman 











Signature of Near Rélative/iegar Guardian.(if applicable) 


G-1-18 X 























. Exhibit 4.2.3.1.2 TO: Buapen county aoarollp leh OP 














2 , is potas 
State Absentee Ballot Request Form SOLSGypreséStetagattone ve 
North Caralina Elizabethtown NC PO Box 512 
7 28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 





bladen.bos@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES, 





1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018, 
a Election Type (Primary, General, Municipol, Special, et) Election Bote 


Voter Iriformation ‘ 

















































































Last Name First Name Middle Name Sufix [Dateof sinh 
Morris Johan 
Home Address (NC Residential Address.) Mailing Address (if different than home address,) 
10898 S College Sr Apr 4A 
a State ix Code City State [Zip Code 
Have you lived at this.address for more than 30 days? [1] yes [] No County of Residence Previous Name {if applicable) 
if “No,” indicate the date of your move: i / Bladen 
Nou must provide at least One Identification number below. (or see instructions) | Vater Registration No. | Phone (optional) | Email (optional) 
NeVicerse.6r [0 Nember Issn Optional 
IXXX-XX- 
Absentee Voting Information RECEMED. 
Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 


OCT 15 2018 


\F voter is registered as Unaffiliated and requesting a ballot fora partisen primary, choose a primary Ballot preference, 
M Bee REG 


Démocratic [T Republican EC'D BY__ LC Non-partisan 
LADEN. CO. BD.-OF ELECTIONS. 
Hvoter is a patient in a hospital, clinic, nursing home.or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [1] No 














1é“Yes," what is the name and address of the hospital or facili 





Hfrequesting an absentee ballot on behalf of a néar relative, list your nome, address, contact information and relationship to the voter: 









































Requestor’s Name Uspouse (brother /sister CJ parent geandparent [“] stepparent 
Ci chita grandchild Cistépchiid Cy mother-in-law [] father-in-law 
Dison-intaw [Yatighter-intaw F] legal guardian 

Requestor’s Address Name of Corporation (IFappainted legal guardian) 

City State [” Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; ray not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: : 
Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an éligible spouse/dependenti 




















U.S; citizen residing outside the U.S. temporarily or indefinitely 

Current Addrass (Address where you are Currently stationed or living overseas) ‘Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 














Mail [J Fax Email 





























Date: 








aa 


Areyou a citlzen of the United States of Amesica? = [EY ¥es [Nol hwvillyoube at lease? 
Ky you 





8 years of age on.or before election 429779 of 246917 Yes [7] No 





Exhi iE a2.9.1:2 x 4 
You atleast 16 years Of age’and understand that you must be 18 yesrs 
- . tes No 
IFYOU CHECKED “NO” IN RESPONSETOTHIS QUESTION, ofeseon or before election daytevote? Ceres) 
DGNOT SUBMIT THIS FORM. IF YOU CHECKED *NO* In. RESPONSE TO BOTH OF THESE. QUESTIONS, 





OO NOT SUBMIT THIS FORM. 





























‘State of Bith/Countiy of Binh 















































in CJS Gt Fm Gqw rav Check here ifyou da nat hive aNC 
Os. 9 QO dulvers Hicense, 1D card ora SEN, 























RESIDENTIAL ADDRESS INFORMATION - No P.O. Boxes or Rural Routes 


Sweet Address where you live (Required) 
Qos scape 


LOR AS iS 


Clactls 























Paone (Optional) 
acento 





~~} Have you lived here 
Yes [JN 
+ | for30days ormorer Les [_JNo 

















5 MAP/DIAGRAM #yoaaenoinave aswearedaat thaw oma olanoe 


i aes youretice Peest oxtuteroeat and loners, 
| bo LPS nae et ae : i 
| Makiing Address Line 2 





















©.| cenver RACE ] ETHNICITY | POLITICAL PARTY AFFILIATION 


fr African American? American tndian/ Democrat Republican Uibertarian 
O tern ease Alaska Native Oo vat [J Repub C]enara 
[A] Unafiieted [7] Other 


[Zar {fT asion [i Muttiracat 
f : i you indicate a political party. that is not currently qualifiéd, or’ 
‘(ep whi Other Fk f ; 
ea ne 0 You do not indicate a choice, you will be listed.as “Unaffiliated” 


PREVIOUS VOTER REGISTRATION (This information will be used to cancel your previous voter segistration in another county or state.) 
Li me used in Previous Registration [Fltst Nome used in Previous Registration 
7 = eR * Teepe Er ey 





Hispanic/Lanno 


































Previous County 
f Teipsaena. 








[ Peavious City Previcus State 
Previous Cip igus Sate 






fattest under penalty of perjury, that in addition to having read and understood the contents of this form, hae 

1am a United States citizen, as indicated above; 

“Tam atleast 18 years of age, or will be by the date of the general election; or! ari at least 16 years old and understand that | must be at least 18 years old on 
election day of the general election to-vate; 

“{shall have been 2 resident of North Carolina, this county, and precinct for 30'dsys before the election in which lintend to vote; 

“Twill not vote in any othercounty or state after submission of this form and if lam registered elsewhere, I am canceling that registration at this time; and 

“thave not been convicted of felony, orf have been convicted of feloty,{ have completed ty sentence, includirig any probation or parole. 


(Citizenship and voting rights are automatically restored upon completion of the sentence. No special document is needed) 
date te. 
UUNTY BOARD OF ELECTIONS, 

































Fraudulendly or falsely Completing this 
form is a Class | Felony under Chapter 
163 of the NC Général Statutes. 


vérsion092016 








Exhibit 4.2.3.1.2 ‘TO: BLADEN COUNTY BOARDIGFABEETIONGO no 
. “ “ y Piial Aderers 
State Absentee Ballot Request Form B02 SOjpressst resipicn. — R 
North Cafolina Elizabethtown NC PO BOXSI2 
29337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910°852-7820 





bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS f FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 


lam requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, tc) Election Date 


Voter Information 









































Mor ; First Name Middle Name Sufix” [Date of Birth 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 

si 
10898 S Collee s+ Pp 1A 
City v State | Zip Code City State | Zip Code 
Clarkton NG 
Have you lived at this address for more than 30 days? [yes FI No County of Residence Previous Name (if applicable) 










If “No,” indicate the date of your move: 












Voter Registration No. Email (optional) 


Ontionat 


Phone (optional) 





] You must provide at laast one identification number below, for see 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) ty 


Same. OCT 15 2018 


'Fuoter is registered 3s Unaffiliated and requesting a ballot or a partisan primary, choose 6 pANo iRallot preferancey py 
Cl odmocratic Ci republican ABET ECE 80. OF ELECTIONS CI] Non-partisan 


'Fvoter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will née! assistance in marking your ballot. [] Yes [I No 


Zip Code 


























If"Yes,” what is the name and address of the hospital or facility: 


Ifrequesting an obsentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 









































Requestor’s Name. spouse [Jbrother/sister [parent [J grandpsrent stepparent 
Ci chile E71 grandchild Clstepchiid CJ motherintaw (F fativer-in-taw 
Dison-in-taw [] daughter-injaw EJ legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State [ZipCode Requestor’s Phone Requestar’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options befow to qualify asa military or overseas voter: 7 
Member of the Uniformed Services or Merchant ’arine on active duty and currently absent from county of residéice or an eligitle spouse/dependent. 




















[7] ts citizen residing outside the US. temporarily or indefi tely 



































Current Addrass (Address where you are currently stationed or living overseas) Transmit my ballotby: if 7 
(Mititary/Overseas Voters Only) | Mai tee C emai 
Fax:-Number or Email Address: 

5s Signature of Near Relative/Legal Guardian (if applicable 








Wife © 
i 


Dare 











‘T iste yous citizen of the United States of Amecica? EI ves He. (303 pay lear. years of age on or beforeelection day?74 of 2469 iT¥es(] No 
xhibit 4.2.3.7. 
/Are you at least 16 years of age and understand tha 


you must be 1S'years 
: (F¥es [1 No 
on ec > 
IF YOU. CHECKED "NO" IN RESPONSE TO THIS QUESTION, pfage on or before slection daira vga! 
DONOT SUBMIT THIS FORM. 








IF YOU CHECKED "NOTIN RESPONSE TO BOTH OF THESE QUESTIONS; 


DO NOT SUBMIT THIS FORM, 
LastName Glequired) 


2 Peer assis 

Mote ita is: 
FirstName (Required) 
exp inne eared 
Donidy 
Middle Name. ‘Required) 
PRCA eared 







State of Sinh/Counuy of Birth 


bier Reglstrotion Number, enterit below, 
ee peas 








crtatcr tsa se pede 
aro tse te 


ars license or nan-operatars IO cord, 
S72 ranks ot nan-one 


Pee ene 





















Oe. Os. 8 Om ow cv 


RESIDENTIAL ADDRESS INFORMATION - No P. 








Check here if you da.not have aNC 
drivers license, 1D card, of a SSN. 





0 















































Boxes or Rurai Routes 
4 Street Address where you ive Ge 7 arment, Lot, or Unit Number 
V'0:8:4:8) 3S: Coil Meige | SH! 
‘City (Required) 
Ciiankiion: pb ror : 
pron p+ -] Have you lived here 














es 

1 1 Liter 30days ormore? LI 

MAILING ADDRESS 

BS | ling Address fi'youdo catreceve 
paling Addres 

















ETHNICITY ] POLITICAL PARTY AFFILIATION 
American Indian? 


Oo Democrat Republ ibercari 
Cages [Peemocat [J Republican [—]uiberarian 
[_JAsian ([] Muttireciat [2toctispanic/ Latino io Gowan (J Other 
5 
u 





[i}emate [| Alcon American? ispanic/tatino 
Black 











[pihite Other 


PREVIOUS VOTER REGISTRATION (This information will be used to concel your previous voter registration In another county or state!) 
Lost Name used in Previous Registration 

Ter oy 

4, Shepbooie aaa 


Previous Address 
o ree 


! fyou indicates political party thatis riot currenily qualified,or 
{ youdo not indicate a choice, you will bellisted as Unaffiliated” 
















Previous City, 
ts, 

















pe Zptode 


i 








attest, under penalty of perjury, that in additio; 

lam. United States citizen, as indicated above: 

-}am atleast'18 years.of age, 
election day of the general e 















to having read and understood the contents of this form, that 


or will be by the date of the general election; or lam atleast 


16 years old and understand that | must be at least 18 years old. on 
lection to vote: 





9g any probation or parale. 
No special documentis needed) 


Woh ye 
INTY BOARD OF | BLECTIONS, tae = 


Fraudulently or falsely completing this 
form is a Class | Felony under Chapter 
163 of the NC General Statutes. 


version092016 













TO: BLADEN COUNTY BOARD OF ELECTIONS A 
a xhibit 4.2.3.1.2 ys Aderass 1775 of 2469 
State Absentee Ballot RAqea Form 301 5 Cypress St seine \ 
North Carolina Elizabethtown NC. POBox 522 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 920-862-7820 


bladen.boe@ncshe-gov 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
z 3, Municipal, Speciol, ete) Election Date 
















































First Name Middle Name 1 ‘Suie 
AS Dernond. B 
Home Address (NC Residential Address.} Mailing Address (If different than home address.) 
i813 Twisted Hickory RA 
city ‘State Zip Code City State | Zip Code 
Elizabelriou » Ne_\gp227 
Have you lived at this adldress for more than 30 days? [ves L] No County of Residence Previous Name {if applicable) 





Jé “No,” indicaté:the date of your move: 1 f 





You must provide at least one identification number below. (oF see instructions) 
H hicticense ari Number Sse 


XXX 


4 Voter Registration No. Phone (optional) | Erail (optional} 














XX - 















|Absentee.\ Va ng. 
[Absentae Mailing Address (Where should the ballot be nailed} 





City 





OCT 1 5 2018 ie Zip Code 


if voter is registered as Unaffiliated and requesting a bailat for a partisan primary, choose a prinlaByallot preRECTBY, 
Cl oemocratie Cirepubtican BLADEMEG> Bh OF EVECTIONS Ciwon-panisen 


Mf voter Is a patient in a hospital, clinic, nursing homie or rest home, please indicate whether you will need assistance in marking your baitot; [] Yes [No 





Ji "Yes," whats the name and address of the hospital or fac 

3 Sey Sa 2 

Ifrequesting an absentee ballot on beholfofa aorrelative, Uist your noine, address, contact information and relationship ta the voter 

Requestor’s Nama LIspouse [CJorother/siser (parent grandparent —[[] stepparent 
C1 chite Ci grendet stepchild [J mother-in-law (OV fatherin-law 
1D) son-in-iow CT daughter-intaw Ey] legal guardian 

Requestor's Address Name of Corporation (ifappointed legal guardian) 














im 











City ‘Stete [Zip Code Requestor’s Phone Requestor’s Email 























ly (hay only b be signed By ‘th 
Select.one of the. options below to quality as.a military oF overseas voter: 
Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an sligibla spouse/dependent. 


lay not be signed by-a ngar rélath efeudrdian) 




















US. citizen residing outside the U.S. temporarily orindefnitely 
Current Address (Address where you are currently stationed or living overseas) 








‘Transmit my ballot by: ; ae 
{Mititary/Overseas Voters Onfy) Mail LFex Cl email 


Fax Number arEmail Address 
































Signature of Neédr Relative/Legal Guardian (if applicable) 


X 














B fos reee cieieuor ue unites states.or America? = 7] YeS|_J No [Will you be atleast 18 years of age on or before election day? Z Yes [7]. 


f 1776 of 246 
Exhibli 4284 Bast 16 years ofage anc understand that you must be 18 years fies Cm 
IF YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION, oFage on or before election day t0 vote? 
DO NOT SUBMIT THIS FORM. 4£ YOU CHECKED "NO" IN RESPONSE TO BOTH OF THESE QUESTIONS, 
DO NOT SUBMIT THIS FoRM. 


State OF BiretyCountry of Birch 

















Middle Name Required) 





























Cisne Csr: a 1 vt) ‘Thack hereif you da not have a NC 
Jy Tse: iB Oe v OO. arivestieense Dena eresine 








RESIDENTIAL ADDRESS INFORMATION - No P.O, Goxes or Rural Routes 
[Sweee Address where yo 


USES) or 


City (Required) 
Jewry este) 






































~+| Have you lived here Ces 
{ | for 30 days of more? 
A 


[[No F 








MAILING ADDRESS 
Bp 
HI 





MAP/DIAGRAM yoo: 
pouresice 








hide rods and format, 






































6 GENDER | ETHNICITY POLITICAL PARTY AFFILIATION. 
ipayAirican americen/ American indisn/ E/T efspanicilauno {| }Democrar Republican ibertan 
[Female 7Fpiscx Oi ntasta Nacive iC Hspani i [Repub Lo beranan 
| ie DAsian CJ multiracial [Ahrtispanics atino ‘praises [LJ Other, 
t White [other Vif you indicate a potitical party thatss not currently qualified, or 











you do not indicate a choice, you.will be listed as “Unaffiliated.” 








aL 
PREVIOUS VOTER REGISTRATION (This information will be used to cancel your previous voter registration In another county or state.) 

LastName used in Previous Registration | FirstName used ih Previous Registration 
Tyrer en a eer ro Ae 


RS ah ihe SR St ed 




















































i 
Previous Address Previous County 
wera es pares eae 
Previous City fous State, "evious Zip Code 
[Brevious Gin Sarto: sik earanois a nape a4 





‘attest, under penalty of oerjury, that in addition to having read and understood the c 

- lam a United States citizen, as indicated:above; 

Lam at least 18 years of age, or will be by the date of the general election; 
election day of the general election to vote; 

~ shall have been’a resident of North Carolina, this. county, and precinct for 30 days before the election in which | intend to vote; 

“Twill not vate in any other county or state aftersubmission of this form andifl am registered elsewhere, t arn canceling that registration at this time: and 

“Ihave not been convicted of a felony, or if Nave been convicted of a felony, Ihave completed my sentence, including any probation or parole. 
(Citizenship and voting rights are automatically restored upon completion of ist document is needed.) 





‘ontents of this form, that: 


‘orlam at least 16 years old.and understand that) must beat least 18 years old on 








Fraudulently or falsely cofipieting this 
form is a Class | Felony under Chapter 
1830f the NC General Statutes. 





AR, 
_I 





version092016 }AOISTEN, FOLD. SEAL AND MAILTO YOUR COUNTY BOARD OF ELECHONS. 








TO: SLADEN COUNTY SOARD. 
Exhibit 4.2.3.1.2 : NTY BOARD OF EEE WPI BQ ub 
ie eas “ ; pot ree 
State Absentee Ballot Request Form 3025 Cypress St skis pas Q 
North Carolina Efizabethtowh NC 20 Box. 522 
: 28337 Elizabethtown: 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen. boe@ncsbis. gov 








FRAUDULENTLY OR FALSELY.COMPLETING THIS. FORM ISA CLASS 1 FELONY. UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 





Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, eta) Election Date 


Voter briformation 





Last Name First Name: Middle Name Suffix 


Feat Tyndal| ero Nicole 
Home Address (NC Residential Address.) 


987 Whrit Lake Dr 

















Mailing Address ((f different than home address.} 


































































City State [Zip Code City State ZipCode 
Elizabethtown NC [383371 

Have you lived atthis address for mora than 30 days? [¥Ves [] No | County of Residence Previous Name {if applicadte) 

If "No," indicate the data of your move: i / Blade nN 

You'must provide at least one identification Number belovr. (or see instructians) 4Voter Registration. No. | Phone (optional) Email (optional) 

NC Ucense of 10 Number, {ssn ‘Onilerial 

IXXx-xXX- 

xy Rar are = 

Abseniae Voting Information “ 

Absentee Mailing Address (Where should the ballot be mailed?) Gity ' 








aime. aS, cove, 


{t voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a pamany ballot prefgrance, 
LD democratic CY Repudtican Dhebertariamecs (C1 Non-partisan 
aeRarrarREC'D BY, 


IF voter isa patientin a hospital, clinic, nursing home.or rest home, please fhidicate whether you wHADEN CQO. OF FRECHONSic batiot. Ch yes Eno 





SF"Yes,” whatis the name dnd address of the hospital or facility: 


id: relationship to the voter: 





Hf requesting an absentee ballot on beholf of a near relative, list your name, address, contact information on 















































Requestar’s Name. Elspouse (J brother/sister parent Brendparent [) stepparant. 
Cl] chitd Cl grendchite [I stepcnita [7] mother-indaw [}father-insiaw: 
Eison-in-taw [] dauighiter-in-taw [1 tegal guardian 

Requestar’s Address Name of Corporation (if appointed legal guardian) 

City State |Zip Code Requestor’s Phone Requestor’s Email 

For-Military/Overseas Gitizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options'below to qualify as a military or overseas voter: 

Member of the Uniformed Services or fviérchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the U'S. temporarily or indefinitely 

Current address (Address where you are currently stationed or living overseas) Transmit my ballet by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address. 









































Mail Tax Email 

















Signature of Near Relative/Legal Guardian (if applicable} 


p1-0-\® X 


Bate Bete. 











] [are you a citizen of thie United States of America? 


Cres Et Bik of bse PEF least 18 years of age on or before dlection 4B78 of 2469 fytes[T]n 
{ 


JAre You atleast 16 years of age and understand that you must be 1B years Bsn 
IF YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION, (of age on or before election day to vote? 


DO.NOT SUBMIT THIS FORM. IFYOU CHECKED "NO" IN RESPONSE TO BOTH OF THESE QUESTIONS, 
DONOT SUBMIT THIS FORM. 
Date of Bich MMDDYYYY. 
































State of Birth/Country of Binh 

























ae 
(Elm ails 
igdle Nacve fRequRea) 


iFyou have a NC drivers heense ornonay 
pe Perea aC ear 








Oo. Os. Oe Oe ow ov 


RESIDENTIAL ADDRESS INFO! 


Street Address where you li 
7: alate tel 


al : 
































[7] Dhechherfyeu sonar haves Nc 
drivers license, IO card, ora SSN 



















Stare =e 
iNet 











-| Have you lived here 
4 for 30 days or more? 

















[MAP/DIAGRAM  reudo nothavea set cda-ein drow 0 may Stamae 
youreside: Please inchice woagscnd fenerncrin, 





















































i 
6 [_ seinen [ RACE ETHNICITY POLITICAL PARTY AFFILIATION. 
jp Alrican American? American indian) FT aio nicrtat ! (] Democrat fi Libertari 
[=premate if] Black ‘Aska Note {JT Hispanicitatino [7] democrat — [Z] Republican ibertarian 
(sate Asian (CF) Mutiraciat Lot Hispanics Latino Unaffiliated [—] Other 








(eemnire Cotnes 


PREVIOUS VOTER REGISTRATION (This in; 
LastName used in Previous Regi 


Le 


ifyou indicate 2 political party that is not currently qualified, or 
you do notindicate a choice, you will belisted as. “Unaffiliated.” 





formation will be used to cancel your previous voter registra 



























Previous City 
Pra reast peas 
foe or rt et 


Po 
latest, under penalty of perjury, that in addition to having read and understood the Contents of this form, that: 
+lam a United States citizen, as indicated above; 


-Lamatleast 18 years of age, or will be by the date of thi 
election day of the general election to vote: 


* [shall have been a resident of North Caroling, this county, and precinct for 30 days before the election in whieh lintend tovote; 
«| will not vote'in any other county or state after submission of this form and if am registered elsewhere, 
~ have not been convicted of a felony, of f | have been convicted of a felony, 

(Citizenship and voting rights are automaticallysaas = 











Previous State Previous Zip Code 


woe 




















'e. general election; or lam at least 16 years old aiid understand that! must beat least 18 years ald on 





fam canceling that registration at thistime; and 
!have completed my sentence, in¢luding any probation or parole. 


jecial documentis needed) 
Date 
UNTY BOARD OF ELECTIONS. 





Fraudulently: or falsely-completing this 
form is a’Class | Felony ufder Chapter 
163 of the NC General Statutes. 


version092016 


xhibit 4.2. 


State Absentee Ballot Request 


North Carolina 








TO: BLADEN COUNTY BOARD OF ELECTIONS: 4 
12 Seisties 1779 of 2469 > 
orm 302 § Cypress St Waiting Address 
Elizabethtown. NC- PO Box512 
28337. Elizabethtown 


PHONE: 910-862-6951, 
bladen.boe@nesbe.gov 


FAX: 940-862-7820 





FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 











1am requesting an absentee baliot-for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, ex) Election Date 

Votér Information 

LastName FirstName _ Middle Name Suffix 


UCU Williatn 











HomeAddrest (NC Residential Address, 


B00 Brew 





rece Or 








Malling Adiirass (f different than home address.) 

























































































city State Zip Code City State Zip Code. 
Elizabethtowa |NC}a¢437 
Have you lived at this add¥ass for miore than 30 days? Eves [] No County of Residence | Previous Name [if applicable) 
If"No,? Indicate the date of your tiove: t / A} aden 
at feast one ident low, {or see instructions) Voter Registration No. | Phone (optional) | Email {optional} 
Optional 

| 

XXX - 
Absentee Voting information 
‘Absentee Mailing Address (Whiere should the ballot be mailed?) Gty Zip Code 
voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

Democratic Cl republican Ci tibertarian Non-partisan 











HEvoteris patientin-a hospital, clinic, nursing home oF rest home, please indicate whether you will need assistance’ ia marking your ballot. C1 Yes CJ No 


if"Ves,” what is the name and address'of the hospital or facility: 





if requesting on absentee baliot on behalf of G near relative, list your name, address, 























contact information and reletionship to the voter: 























Requestor’s:Name spouse [}brother/sister [J parent grandparent (CJ stepparent 
Li chite CQ erandehita Lsteschitd’ [J mother-in-law [1] father-in-leiv 
U son*in-taw [7] daughter-in-law [CH lees! guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City Requestors Phone Requestor’s Email 





State’ e Code 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify asa military or overseas voter: 

















US. citizen residing outside the US. temporarily or indefinitely 





Member of tha Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residerice or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) 





‘Transmit my batlot by: Mail 











Fax 


QO 





Email 





(Military/Ovérseas Voters Only) 





Fax Number or Email Address 

















Signature of Voter (voter oni; 


Signature of Near Relative/Legal Guar. 


x 





ian (if applicable; 














i ? f 
1] jarayoua citizen of tha United States of Amarica? Saves 4 Bt Beass 18 years of age on or befare election asf 80 Of 2409 rves [Ne 
Are you at least 16 years of age and understand that'you mustbe 18 years [pies [Jno 
IF YOU CHECKED “NO*iN RESPONSE TO-THIS QUESTION, ofage’on or befare election day ra vote? 
DO NOT SUBMIT THIS FORM. $F YOU CHECKED “NO” IN RESPONSE TO BOTH OF THESE QUESTIONS; 
L DO NOT SUBMIT THIS FORM, 




















LastName Required) 


hws: Lh 


‘Date of Birth hiv State of Bieti/Counmry of Birth 











a 
























Jar. Csr. Tu m Cw v 


IDENTIAL ADDRESS INFORMATION - No P.O. Boxes or Rural Routes 
Street Address where you live (Required 


Alar 




















[] Shtcthere ifyou dernat havea Ne 
drivers Hcense,1D card, ora SSN 











RES! 













-| Have you lived here Ee ems moved? MDOVYYY, 
| Yes ]No 
for 30 days of more eae ae eae ot 























| MAPIDIAGRAM  ¥xaeda not havea sires oadicas crow omen ofinore 
ss) yd vekide. Pieore nctuce reed ar 


a | 


Mailing 4a ed 

























6 | Genver | RACE | POLITICAL PARTY AFFILIATION 
tiny African Amencan/ poyAmencan indian? ¢ is i i 
(Female 7] Sic Ele [7] Hispanic/Latino C]penocat [7fRepublican [Libertarian 











en i (J unaftiisted [7] other 


{ tf you indicate political Party thatis not currently qualified, of 
}-you do not indicate 2 choice; you will be listed as “Unaffiliated” 


ee piate iD Asian’ [7] multiraciat 
[[epwnie [other 


PREVIOUS VOTER REGISTRATION (This information will be used to cancel your previous voter registration in another county or state.) 
7 Last Name used in Previous Registration i 
brmrrye tr yeep eae 7 


Previous Address 
a ee 


Previous City 
SereensSs 

























[Previous County 
fora =e 







t 


















i 


Vattest, under penalty of perjury, th: 











‘at in. addition to having read and understood the contents of this form, that: 
~ tam a United Statés citizen, as indicated above: 


fam atleast 18 years of age, or will be by the date of the general election; or | am atleast 
election day of the general election to vote: 

* Eshall have been a resident of Nosth Carolina, this county, 

I will. not vote in any other county or state after submissio: 

have not been convicted of. felony, or if! have been convicted of a felony, 
(Citizenship and voting rights are automatically restored upon completion of 










16 years old and understand that | must be atleast 18 years old on 











gistered elsewhere, Lam canceling that registration at this time; 
{have completed my sentence, including any probetion or parole. 
Yorn is a Clais | Felony under Chapter 


f the sentence, No spécial documentis needed} 
163 ofthe NC-Genieral Statutes. 5 


Date 
version092016 ONS. 


and 





Fraudulently or falsely completing this 








State Absentee Ballot 








Exhibit 4.2.3.1.2 TO: SLADEN-COUNTY BOAREREEGL BGO 
xhibit 4.2.3.1. 
Physicel Address 
Request Form 3015 Cypress st es eas 
Eli PO Box 512 


North Carolina 





Elizabethtown 


Ql 














PHONE: 910-862-6951 | 
Bladen.boe@nesbe.gov 


FAX: 910-862-7829 












































































































i ——— 7 5 = 
FRAUDULENTLY OR FALSELY: COMPLETING THIS FOR IS & CLASS FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 
fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Munitigot, Special, ete) Election Date 
Voter Information ij 
Last Name a First Name Middle Name Suffix 
™M ll er Jacky 
Home Addrass (NC Residential Address.) Mailing Address (If different than home address) 
(7S Twisted Hickor 

city | State Ip Code City State “[2ip Coda 
E-lizalbet-rrowr INC 

Have you lived at this address for more than 30 days? [] ves [] No County of Residence Previous Name {if applicable) 

dicate the data of yourmave: f / 
ie ntification number below, (or see lasteuctions) ~ Avoter Registration No. Phone (optional) | emai {optional) 
{ssi Ontionat 
XXX- XxX - 

Abseniee Voting information 

Absentee Mailing Address (Where should the ballot ba mailed?) | city Zip Code 
{voters registered as Unajfioted and requesting a ballot fora parian primary, choose a rp PERE by 

Démocratic Republican BLADERCOMBD, oF ELECTIONS C1 wonepartisen 

lfvoter isa patientina hospital, clinic, nursing home or rest home, please indicate: whether you will need assistance in marking your ballot. Yes. [] No 















if Ves,” what is the name and address of the hospital of faci ity: 





ifrequesting an absentee batiot on behelf of a near relative, list your nome, address, contact information and relationship to the voter: 





























Requestor’s Name ) spouse brother/sister parent = FP) grandparent Cl stepparent 
1 chit (J grandchiie Cl stepchita mother-in-law (father-in-law 
Ui son-in-taw [7 daughter-in-law legal guardian 











L 
Requestor’s Address. Name of Corperation (ifappointed legal guardian) 





City Requestor’s Phone. Requestor’s Email 








State | Zip Code 


ly (may only be signed by the voter; 
a military or overseas voters 








For Military/ Overseas Citizens Onl 
Select one of the options below to qualify as 


may not be signed by anear relative/guardian) if 








Member of the Uniformed Services or Merchant Marine onactive duty and currently absent from County of residence or an‘eligible spouse/dependent, 


[71 Us. citizen residing outside the US. temporarily or indefinitely 
Current Addrass (Address where you are curcently stationad or living overseas 








Transmit my ballot by: i 
(niilitary/Overseas Voters Only} 
| Fax Number or Email Address 











Cl] email 


Fay 














Signature of Near Relative/Legal Guardian (if. applicable) 


















Are you at least: 16 years of age and understand that You must be years Yes [TA 
2923 MoQbaiore election day tovare? 1782 of 2469 # 
If YOU CHECKED. "NO"IN RESPONSE TO BOTH OF THESE QUESTIONS, 

DO NOT SUBMIT THIS FORM, 














IFYOU CHECKED "NO" IN. RESPONSE TO THis QUESTION; Xhibi 
DO NOT SUBMIT THIS FORM. - | 



















“3 


OOO O08 4.0 lee ig 


sfyau have a NC hivers license or on-operaters ID care enter the nu 
any 





























Ses Tu pw ly “Check hete if you do not have ani 
Os. Ci" O1 v Ov drivess lcerise, [0 card, ara SSN, 
































RESIDENTIAL ADDRESS INFORMATION - No P.O. Boxes or Rural Routes 
{ Street Address where you Ive (aaquired) 


Breit: Twisren Wicvory 




















Required) 
e4~ wrrqer eng en aes 
Verdi} i ner Hr oda Teeny oe 
ee pene ~ >] Have you lived here 











1 | for 36-days or more? 





BLT DE NM 
MAILING ADDRESS 
Sai ing Address {ify 





do pot receive mail at your residence) saress) 





MAP/DIAGRAM Hroudoaaxt 
RE 
HET. 12 2018 


TME___ Recep ay. 
BLADEN CO. CO.BD. OF ELECTIONS 






































6] cenver RACE | ETHNICITY | POLITICAL PARTY AFFILIATION 
African Americany American indiany 11) Hicpanie/Latino 1] Democrat Republ i 5 
(Female ‘Os it Edens O parite/L.atin jLAdemocrar bf Repubicen [J iberarian 
[finale oO Asian (LJ Muttirecat « ([roctispanicy tating | [7] Unatitiated. [7] other 
i Kinite [otter { Ifyou indicatea potiticel party thats riot cuinently qualified, of 





you do not indicate. choice, you wil! be listed as"Unafitiated.* 





PREVIOUS VOTER REGISTRATION (This information will be used to. cancel your previous voter regi: 


istration in another county or state.) 
Last Nerie used in Prvious Registration 
7h Syne sa ra 


fst Name used in Previous Registration 
wart are 














ipety tt 

ery Cc i Ord Ae 

attest, under penalty of perjury, thatin vaddition to aig téad and understood the contents of this form, that: 
+ tama United States citizen, as indicated above; 

- lam atleast 18 years of age, or will be by the date of 
élection day of the general election to vot 
- Ishall have been.a resident of North Carolina, this county, and precinct for 30 days before the election.in which | intend to vote; 

| will notvote in any other county or state after submission of this form andif am registered elsewhere, tam canceling that registration at this time; and , 
+ Thave not been convicted of a felony, orif [have been convicted of a felony, i have compleved my sentence, including eny probation of parole, 
{Citizenship and voting rights are automatically restored upon completion of the sentence. No special document is needed) 











the general election; or | amat least 16 years old and understand that! must be at least 18 years oldhon 








Fraudulently or falsely completing this 
form is.a Cldss't Felony under Chapter 
163 of the NC General Statutes. 


(ZL 204, 


Date 
STY BOARD OF ELECTIONS. 





noone 














PHONE: 510-862-6951. 
bladen.boe@ncsbe.gov 





1783 of 2469 





Exhibit 4.2.3.1.2 TO: BLADEN COUNTY-8OARD OF ELECTIONS. 
- Physic tps 
State Absentee Ballot Request Form 302 SGipressst sab ut 
North Carolina Elizabathtown NC P0 Box 512 
28337 Elizabethtown 


FAX: 910-862-7820 





FRAUDULENTLY OR FALSELY COMPLETING THis FORM IS A CLASS J FELONY UNDER CHAPTER 


263 OF THE NG GENERAL STATUTES. 











| 





Burrington Laura. 


tam Fequesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2013 
Eiection Type (Primary, General, Municipal, Spedal ote) Hlection Dote 

Voter Information ohne we ee ; : 

last Name First Name Middle Name Suffix 





Anne. 








Home’Addrass (NC Relidential Addvess) 


Mailing Address (if different than home address.) 








H W_eElm St 

















































































| State Zip Code ty State [Zip Code. 
Have youlived at this address for more ‘than 30 days? Clyes [] No County of Residence Previous Name (if applicable) 
f “No,” Indicate the date of your mov f i 
Se 
You must provide at least one identification number below (6r see instructions) Ematlfoptional) 
NEUcense oF 1D number sn 
XXX-XX 





a 





Absentee Voting information : 
Absentee Mailing Address (Where should the ballot be malted?) 





| 


choose a primary ballot preference: 
Ci] tivertarian 


if voter is registered as Unaffiliated and request 


ing aballotfor a partisan primary, 
D7) Democratic 


Republican 


if voter is a pationtin a. hospital, clinic, nursing homeor rest home, please indicate Whether you wilt need assistance in marking 


if"Yes,” Whatis the name and address of the hospital or facil 








Ef requestin 





'9. on cbsentee ballot on behalf of a near relative, ist your name, 
























Zip code, 





Di Non-partisan 


(ves. C] No 


your ballot, 


‘eddress, contact information and rele tionship ta the voter: 








Requestor’s Name Spouse: brother /sister [7] parent Clerandparent stepparent. 
Ci chitg OD erandchita Cstepehitd [7] motheriniaw D father-in-law 
Dson-in-taw FY daughter-in-law legal guardian 





Requestor’s Address Name of Corporation (ifappointed egal pu 


ardian) 





city State [Zip Coda Requestor’s Phone 











Requestor’s Email 








nity’ may only be signed by the voter; 
iS a military or overseas voters 











US. citizen residing outside the U.S. temporarity or inde 





may not be signed by a near relative/guardian) 





Current Address (Address where You 8re currently stationed 6: Transmit my ballot by: 


(hilitery/Overseas Voters Only) 
Fax Number or Email Address 





v living overseas.) | 





CO nian. 











Signature of Near Relative/Legal Guar 





ian {if applicable) 


Bate 











] [Areyoua citizen of the United States of america? 





2 
[47¥es (J Nol lwit you be atteast 18 











Exhibit 42312 years of age on of beford lection e784 of 24691425 No} 

















Are you ai least. 16 years. of age and understand that you must be 18 years ray 
ae ; : Yes [} No 
'FYOU CHECKED "NO" IN RESPONSETO THIS QUESTION, ofa9e on orbefore electionday to vote? CeO 
DO NOT SUBMIT THIS FORM. iF YOU CHECKED "NO" iN RESPONSE TO BOTH OF THESE QUESTIONS, 
DO NOT SUBMIT THIS FORM. J 
2 ‘bast Nome (Required) Date of Birth MMDOYTYY. ss 









z State of Bicth/Country oF Birth 
Burrito 
First Name (Required) vv 


TRESS 














Eee 



































ov 


RESIDENTIAL ADDRESS INFORMATION-No P.O. 
[Street Address where youlive 


























driversticerise.10) 
Boxes or Rural Routes 






Chedchere if you donot have aNC 








Required) 
Ae er ne eee 


ET WE im SH 

















EA oi b elt hit ona ny cae 











If"Ng.* date moved? MMDDYYYY 
r : x - ‘ r BL : oes : Have you lived here Dies [Ne > *y 
Tig lini § 2 ft 2} Torso daysoc more? 


oa 





Alia 


















1y do nat receive mail at your cesidencisl address) 
arty epee 








MAPIDIAGRAM  Hyouda aathave a miceledercin, Cnn GREP TWAT 
youresite, Meose inchideroeds and lonsinorts, 





Address Line 2 


eee = 





G| Genver | RACE ETHNICITY 


| POLITICAL PARTY AFFILIATION 
dp Aftican: Americans Americanindiany i H e > ; i 
(rernate i Ae fee (7) Hispanicnatine : [eemocrar Ff Republican [CJ biberarian 








Cimate if] asian [}mutrrecal | Eeprottispamestacino” if] Unatfiiated [Cj other 











nite Other ; Ifyou indicate 2 political pany thatis not currently qualified, or 
is os Oo } You do natindicate'a choice, you will be listed as "Unatfiliated.” 
PREVIOUS VOTER REGISTRATION (This information will be used to cancel your previous voter registration in another county or state.) ne 
Last Name Used in Previous Registration 











Torres 


First Name used in Previous Regiaration 
Fes Names 


Previous Address 





Thr rE anaen 





Previous County 
i Tete na 

















ips 








Uattest, under penalty of perjury, thatin addi 














ion to having read and understood the contents of this form, that: 
-Vam.a United States citizen, as indicated above; 


+ lam atleast 18 years of age; or will be by the date of the general election; orl 
election day of the. general election to vor 


- | shall have been a resident of North Carolina; this county, 
“Tasill pet vote in.any other county or state after submission of this form and if lam registered elsewhere, 


"| have not been convicted of a felony, or if} have been convicted of a felony, fhave completed my senter 
(Citizenship and voting rights are automati . 






am at least 16 years old and understand that | must. be atleast 18 years old on 









and precinct for 30.days before the election in which! intend to vote: 


Yam canceling that régistration at this time; and 
ace, including any probation or parole, 

mentis needed} 
Fraudulently or falsely completing this 
form is a Class § Feiony under Chapter 
163 of the NC General Statutes. 


Date 
version092016 


‘*MOISTEN, FOLD, SEAL AND MAILTO YOUR COUNTY BOARD OF ELECHONS, 





Requést ID? 9-690 





Exhibit 4.2.3.7.2 TO: BLADEN counTy Boe Oe tO rons 
State Absentee Ballot Request Form Eeabere Bai weaihay 
North Carolina 
BLADEN COUNTY : ‘ {940) 862-6951 {910} 862-7820 








elections @bladenco,org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S. A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Wuniipal, Special, et) Beection Date 


Voter Information 
































































Last Name First Name Middle Name Suffix | Date oF Birth 
writ (45 R/ 6Rt STACY Stacy LANE LA Ne: 
Horie Address {NC Residential Address.) 36 7 Mailing Address (If different than home address.) 
2ooaracest 47 DO GRA ce tu by 
City if State ip Code y L State | Zip Code 
ey) bobo 3 

BLADENBORO Bladen obo NC Abe 25 20 B& d Ne | A520 
Have you lived at this address for more than 30 days? Ll Yes L] No County of Residence | Previous Name (iFapplicable} 

BLADEN 
JE No," indicate the date of your move: 








Phone optional) | Email (optional) 


0024821 


if You must provide atleast one identification number below. (or see instructions) 


























Absentee Voting Information 
Absentee Mailing Address (Where should the a be mailed?) 


200 Grace Bladen bors 


\fvater is registered as Unajfiliated and requesting a ballot for a partisan primary, choose a prinvary ballot arelerenes 
17 Democratic D) Republican (7 ubertarian (1 Non-partisain 





State 
HC. 





Zip Code 
283A0 


? 











'Evoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance ih marking yourballot. [J yes.C] Ne 


JF “Yes,” what is the name and address of the hospital of facility: 





if requesting an absentee bollot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requestor’s Name’ Cispouse [J brother /sister parent grandparént [J stepparent 
Vow & OD chita grandchild ah id Ld mother-in-law [] father-iniaw 
(3) son-in-law [7] daughter-in-law! 





Requestor’s Address Name of Corporation (appa legal suardiamy = 


ELS 2a 


Zip Code Requestor’s Phone it Requestor Ema 
Bi ; : Ny 
LADEN CO. ap Oe ELECTIONS 





City State 











For Military/Overseas Citizens Only (may only be signed by the vater; may not be signed by a.near relative/guardian} 


Select one of the options below to qualify as.@ military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active. duty and currently absent from county of residérice or gp eligible Spouse/dependent, 

















| led. US. citizen residing outside the U.S. temporafily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

| (Military/Overseas Voters Only} 

Fax Number or Email Address 





























Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable 


Dlr X Mere 










Date 





(UC LETFER] Visit www. NCSBE-gov.to check your voter registration or absentee voting status. yaa. 


TOs BLADEN county SORRBEIGLAHBDs 








jbit 4.2.3.1.2 Prine 
State Absentee Bali? quest Form 204 § Cyne st state dias 
i Elratethrown. NC PO Box 512 
North rol ECEIVE BD 23337 lizabsthtown 
PHONE: ‘910-862-6951, FAX: 919-862-7829 
OCT 0 4 2048 Dladen.boe@ncsbe.gov 
r TE REG! 

















tam requesting an absentee ballot for the: GENERAL ELECTION on 


NOVEMBER'6, 2018 
Election Type (Primary, Genert, Monicipal, Special, etey 


flection Date 


Voter Information 


nur é ee hes Name Suffix 
Wright Stacy Lanc 

Home AddHeds (NC Residential Adgrese 5 we) Malling Address (i different than homme address.) 
ADD Grace. St 


City State [Zip Code " 


Bladenboro NC [ag290 


Have you lived at this address for more'than 30 days? Fives No 








State Zip Code 











County of Residence Previous Name (ifepplicabtey 





{£°No,” indicate the date of your move: 


j You mist provide at 
NCitcenss oF 1 Number 













ter Registration No. | Phone {optional 





Email (¢ptianaly 





| Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed} 








State Zip Code 






and requesting & ballot for a partisan primary, 


choose a primary ballot preference” 
Republican 


Dl ubersarian Q 
- For resthome, please indicate whether ‘YOu will need assistance in markin; 
1f"Yes?" what is.tha name and address of the hospite! or Facility: 


Prequesting on casentee ballot on behalf of ¢ near relazh 
Requestar’s Name, f 


Non-partisan 





s your batfor. [}¥8s C] No 


Ve, fist your nome, address, contacth 
Spouse — ["F brother /sistor O parent Srandparent O stepparent. 
OC chita 2 grandehits O stepcaing (1 mether-intew Cl tather-intaw 
1 son-in-taw Fy Gaughter-in-taw. Fy] lega! guardian 
Raquestor’s Adarase Name of Corporation (ifappointad legal guardian) 





{ State ie Code | Requestor’s Phone Requestor’s Emaii 








2 May not be signed by a near felative/guardian} 














Transmit my ballot by: ; a ; 
{Wallitary/Overseas Voters Only} [matt Tire Tema 
| Fax Number or email address 


are currently stationed or iving overseas.) [ 



















Signature of Near Relative/Legal Guardian { 


x 


if. applicable) | 














ied NS, a 


State Absentee Ballot Request Form P.0. 80x 27255 
3 RALEIGH, NC 27811-7255, 
North Carolina 


RE CEIVED PHONE: 1-855-522.4723 FAX 919-715-0135 


< . elections sbos@nishe.pov 
ctr Oy aie 


MPLETINGTHIS FORRRIS ATASS FELONY UNDER CHAPTER 163A OF THE NG GENERAL STATUTES, 
BLADEN CO. 88. OF ELECTIONS 


‘S 


: Exhibit 4.2.3.1.2 





$ 




















lamrequesting an absentee ballot forthe: on 
ae ection Typit (Primary, General, Muckipal, Space, ete) os Election Dote 
[ Voter information : 





Last Name A First Name Middle Name. | Suffix 


WRIGHT STACY : : LANE 


Home Address (NC Residential Address) 


200 GRACE ST, 
Giy ; 7 State {ZipCode <> | city = 7 
BLADENBORO NC | 28320 


Hoveryoutived at this address for moce than 30 dans? Bs Fino 








Mailing Address {if different then home address.) 











soot State | Zip Code 


















Bladen 


least one identification niumber below (q fegistration No, | Phoneoptional) | Email (optional) 
50 


Dosonat WS- 3a59 










‘County of Residence | Previous Name (if; ‘@pplicadie) 


IitNto/” indicate the date of your move: £ 


‘You must.provide at | 
NCUcene oro nuriber 



























Absentee Voting Information 
Absentee Mailing Address (Where should th ‘Gity 


; . State Gp Code 
2% GRace SH BlAdeshare 


MO. | 2E325 
ivoterisre 85 Unoffiliated and requesting.a Ballot for a Parsisan primary, choose x primary ballot preference: ‘ 
cratic Républican (7 Gbertarian DC Non-partisan: 


voter is'a patientina hospital, clinic, nursing home or rest home, please indicate. whether you will need assistance fa. smarking yourbatiot. yes Tito 






e ballot he mailed?) 
















spouse Fj brother sister CT parent Clerancoarent “CT stepparent : 
D3 chie Oi grancichiia Oscepenita Fy motherin-aw []fatherin-low 
ano ain | E} son-indiaw TT daughter intaw ET tegat guardian 


Name of Corporation {if appointed legal guardian) 














Fp Coda ie Phone | Requestor’s Email 








Pelect one of the options bélow to qualify asa military or overseas voter: 7 


‘Member of the Unifocmed Services or Merchant Macing On Bective Gey and currently ahsent from county of, Fesidence or'an sleible spouse/eepencent, 


EUS. Gtieen resising outside the U.S. temporstily or indefinitely 4 
Gurrent Address (Address where you sre currently statoned or ‘aing Overseas) 





‘Transmit my ballot by: 5 ; 
(iittary/Overseas VotersOnlyy C1 Mail Orex Cl emait 
Fax Number or Email Address 


















Signature of Near. Relative/Guardian {ifappticabley 




















174738 © NCBHE76467 CYNE 





t 
LT [are yous citizen of the United States of America? Si 


} 
L DO.NOT SUBMIT THIS FORM: 


IF YGU CHECKED "NO? IN. RESPONSE TO-THIS. QUEST ICN, 


igit'9.2.3|Wib you be 2t least 18 years of age on or bel FBBlaki2A4 Gy? [XI Ves [JN 


IF YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION, 
DONCT SUBMIT THIS FORM. 





Tlase Name (Required) 








Date of Birth MMDOYYY (Reauirac) 


State of Bitth/Country of Birth 





fr, enter it below. 





























ii 
v 

















iv 





o 

















Street Address where you live (Required) 


iO iG 


, face BF 


RESIDENTIAL ADDRESS INFORMATION - No P.O. Boxes or Rural Routes 























Biden 


MAILING ADDRESS 


Sip Required) yy - qt ee 
Bladenhore | Tit 
County + Have youtived here 


for 30 days or more? 








detves [No F 








5 | Mating Adress (if ¢ifferent from yeur 








if you donothave a strestaddress, drew amap of where you resi: 
Piease include roads and landmarks. 

















RECEIVED 
AUG 20 2058 














i 
| 
| 
| 
| 
| 














6 





(asian 
rete 


Ci mattiraciat 
[other 


Cy wate 











oy Zip Code 
je Pee | 
PEidd biiiGd TME____ReCDBY__-__ 
ii f zo Ud Lp Bh OF ELE 
GENDER RACE ETHNICHTY { POLITICAL PARTY AFFILIATION 
7 Afican American/ | American indian) | ->yrens-asn nn | 7 Baan 
( Femate |} Bese (dese heae (Fiiisponicatino | [[]Oemocrat [| Repubticon — [] Livertarian 


Sabot Hispanic/Latino 


| (SBnaffiiated [T] other 


iy 





X 








f you indicate a political party thatis not ‘currently qualified, or 
/ou do not indicate a-choice, youwill be listed as “Unafiliated.” 








PREVIOUS VOTER REGISTRATION (This information will be used to cancel your; 


Lest Name usedin Previous Registration 


7 

















‘previous voter registration in another county orstate.} 
[Bistilemé Used ia Previous Registration 














Pa neon 


Previous State 


Previous ZipCode 





T 








Lattest, under penaity of perjury, that in addition to a having 
-1am a United States citizen, as indicated above; 
~ lam atleast 18 years of age, or will be by the date of the general 












-tsball have béen a resident of North Carolina; this county, and precinct for 30 days before the election in whi. 


~Lwill not.vote in any‘other county or state after sub| 
+ Lhavé not been convicted of a felony, or if | have b 
(Citizenship and voting rights are automatically re: 


Fraudulently or falsely completing this 
form is a Class | Felony under Chapter 
183 of the NC General Statutes. 


Varsiont020%3, 








\g read and understood the contents of this form, that: 


section; 
ote: 

registration at this time; ahd 
robation or parole. 

¥ 


(3-1: 





TO: BLADEN County 2OARD AFSC E BOND 





























: a hibit 4.2.3.1.2 Pitel ation < 
State Absentee Baliot Haguad Form 3015 Cypressst PatingAerees a 
North Carolina Elizal town NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6953 FAX: 910-862-7830 
biaden.boe@nesbe.gov. 
L FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.-FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES, 
lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Munidipel, Special, etc) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
" : Ped 
eV} me 3 1d <p 
AulAwis Senn Bec Hestev 











Home Address (NC Residential Address.) 


586 Horseshoe Prl | 
City State” [Zip Code Gty State 
iDledenbora NC | 23336 


Have you lived at this address for more than 30 days? [} Yes [°]'No County of Residence Previous Name (if applicable) 


Mailing Address (iF different tthan home: address,} 








Zip. Code’ 
























IE No,’ 



















Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 





















Ke Acietec Dt ha tx 
I8b_Horseshoe Del leclenboa 
{fvoter is registered as Unoffiliated and requesting a ballat for a partisan primary, choose = primary ballot pretarence. 
Democratic C1 Republican Libertarian Ci non-partisan 


iF voter is a patient ina hospital, ctinic, flursing hore or rasthome, please indicate whether youwill need, assistance if marking your ballot, Cl ves Co 


if "Yes,” whatis the naine and addrass of the hospital or Facility: 





ff requesting an absentee aallot on behelf of a near relative, lst your name, address, contact information and relationship ta the voter: 





























Requestor’s Name spouse [brother sister parent = [J grandparent CJ stepparent 
Do chitd C) grandchitd EJ stepchitd [J mother-in-law [] fatherin-aw 
Oscn-in-tow E7 daughiter-in-taw 2 tegal euardien 

Requestor’s Address Neme-of Corporation (if appointed legal guardian) 

City State 











Zip Code | Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be Signed by the voter; may not be'signed by a near felative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependant, 

LJ} U.S. citizen: residing outside the US. temporarily or indefinitely. 

Current Address (Address where you are currently stationed or living overseas) 














Transmitiy ballot by: : 
(iwititary/Overseas Voters Gntyy C1 Mail. Core, Cpemat 


Fax Nuiber or Email Address 















Signature of Near Relative/Legal Guardian (if applicable) 














TO: BLADEN COUNTY BOARD OF ZLECTIONS \o 





‘ hibit 4.2,3,4.2 Hivsedlbsbes: 1790 of 2469 
State Absentee Ballot Rega: Form 3085 Cypress St baie ee XY 
North Carolina Elizabethtown NC PG Box $12 

28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


biaden.boe@ncsbe-gov 








"FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, eta) Election Date 


Voter Information “ S oo _ 
First Name 


a 7 ¥ 
BAL OS C auton 
Home Addrets (NC Residential Address. 

4 








Middle Name Suffix, 


L 


Mailing Address {if different than-home. address.) 


Date of Birth 




















[eu8 “Twisted Hickor 























cE < State Zip Code Cty State Zip Code. 
Ai zabethtoon NC (98327 
Have you lived at this address for more than'30 days? Setves Tno County of Residence Previous Nama {if applicable) 

















If “No,” indicate the date’ of your movi 





L / 


in number below. for 











der) 


Voter Registration No. | Phone(optianal) | Email (optional) 








provide at least one ida 








etions) 











Absentee Voting Information . 
Absentee Mailing Address (Where should the ballot ba mallad2) 





State ZipCode 





'fvater is registered as Unafitiated and requesting a ballot for & partisan primary, choase a primary Bae rae ]R 
C7 democratic O Republican (1 Gbertarian’ C1 non-pantisen 


; ume ony 

{f voter is @.patientin a hospital, clinic, nursing home or rast home, please indicate whether yout Foced sesE CRAY eiacting your ballot, [Yes CN 
BLADEN CO. BD. OF ELECTIONS: 

Ji "Yes," whatis the name and address of the hospital or facility: 


















































{f requesting an absentee ballot on behalf of a near relative, list your name, address, contact infomation and relationship to the vater: 
Requestor’s. Name Clspouse DJ brother sister parent [[] grandparent stepparent 
Oehite C1 grandchita Cistepchild [J] mother-iniaw ©] father-talawy 
Cison-in-taw [7] daughter-in-taw legat guardian 
Requestor’s Address, Name of Corporation (if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor's Email 





















y. (may only be signed by the voter; may not be signed by a riéar relative/guardian) 
military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absant ftom county of fesidence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current addrass (Address where you are currently stationed or living overseas) 




















‘ransmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number of Email Address. 














Mail Fax | Email 


























Signature of Near Relative/Legal Guardian {if applicable} 














North Carolina 


State Absentee Ballot Request Form 


bl 


Exhibit 4-23-12 a6: 


301 


SLADEN COUNTY BOARD OF ELECTIONS 


Pinplecl address 


S Cypress Se 


Elizabethtown NG 
28337 


neg 


ge 


1791 of 2469 


Polling Address 
PO Box S22 
Elizabethtown 














PHONE: 910-862-6951 
bladén.boe@ncsbe,gov 


FAX: 910-862-7820 





| FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting-an absenteé ballot for the: GENERAL ELECTION 



































































































on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special; etc} Election Dote 

Voter Information 

last Name First Name Middle Name. Suffix 

Ba Lard Deixe la Ear} 

Home Address (NC Residential Address.) s Mailing Address (If different than homeaddress.) 
9104 Grimsleu Farm fd 

City State Zip Code City State [Zip Code 

Aladenboro NC |A8200 
Have you lived at this addrass for more than 30 days? L} Yes [] No County of Residence Previous Name {if applicable) 
ety, 
‘You must pro Phone (optional) | email (optional 
NG a} rma rae 
4 BSL 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malled3) Gty Zip Code 








| voter is registered a5 Unaffiliated and requesting aballobfor a partisan primary, choose a primary ballot preference. 


Osmocratic Republican (1 bervertan D1 Nonpartisan 
IF voteris a patientin a hospital, clinic, nursing home or resthome, pleaie indicate whether you will need assistance in marking your ballot. [] Yes C].No 


ff “Ves,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



































Requestor’s Name Dispouse EC Jtrother/sister. Ll parent Clerandparent, ((] stepparerit 
Uchila (J grendchita CI stepenita mother-in-law [J fathercin-law 
(son-in-law ] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

city State’ [Zip Code Requestor’s Phone 





Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on. active duty and currently absent 


may not be signed by a near relative/guardian) 








from county of residence’ or an eligible spouse/deperident. 














U.S.citizen residing ovtside the US. temporarily or indefinitely 
Current Address (Address where you are curfently stationed -or living overseas.) 





‘Transmit my ballot by: 
{Military/Overseas Voters Only) 
| Fax Number or Email Address 





Mail 

















Fax: 


Clemait 











Signature of Voter (voter only} 


Signature of Near Relative/Legal Guardian (if applicable) 








ee ae 


Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD. dF 82-98 469 


State Absentee Ballot Request Form sete Charee Q o 





OLS Cypress St ‘ailing Address 
North Carolina Elizabethtown NC POBox 512 


28337 Elizabethtown 














PHONE: 920-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








FRAUDULENTLY. OR FALSELY: COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CRAPTER ‘163 OF THE.NC GENERAL STATUTES. 


lam requesting an abseritee ballot for the: GENERAL ELECTION on NOVEMBER'S, 2018 

‘Election Type (Primary, General, Municipal, Special, st} Election Date 
Voter information 
last Nanie 





First Name Middle Name Suffix 


Sonith Elizabeth 


Home Address (NC Residential Address.) 


Mailing Address (it different than home address.) 
\OTA_S Colleae St Bet 14 
Ts 


Marton we B53 oy State [Zip Cade 


Have youtlived at this address for more'than 30-days? EtYes [1 No 
































County of Residence —_] Previous Name (if applicable) 





If “No,” indicate the date of yur move: f i 











] You must provide at least one i 
NeLicense oF 0 Humber 






cation number delow. (or s8e instructions) 
ssn 
Issn 





Voter Registration No. | Phone (optional) | Email (optional) 
Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City, 


Saree, RECEIVED i eee 


lf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bal ethrepeg 3 
. [21 Democratic (Cl Republican 0 ubertarian £2] Non-partisan 


TIME, REC‘ 
if voter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you NDEI S er Be RIOU batiot. C) Yes. [] No 














if"Yes,” what is thé name and address-of the hospital or facility: 





ifrequesting an absentee batiot on behalf of a neor relative, list your name, address, contact information and ralationship to the voter: 
Requestor’s Name 



























































spouse brother/sister [| parent [1] grandparent stepparent 
Uf chita [1 grandchild stepchild [_} mother-in-law [7] father-in-taw 
son-in-law []daughterin-law [1 fegal guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor's Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: i 
Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence. of an eligible spouse/dependent. 


US, citizen residing outside the U.S. temporarily or indefinitaly 
Current Address (Address where you are currently stationed or living overseas.) 


























Tratismit my ballot hy: 4 4 
(nillltary/Overseas Voters Only} Mail Fay UL] emit 


| Fax Number or Email Address 






























Signature of Near Relative/Lega! Guardian (if applicable 








Lape gee 
Exhibt4234.2 1793 of 2469 
TO: BLADEN COUNTY BOARD OF ELECHONS 


State Absentes Ballot Request Form Smo ss we 





Mating address 
North €arolina Ebzabethtown NC PO Box S12 
28337 Elizabethtown 








PHONE: 910-862-6953. FAX: 910-862-7820 
bladen.boe@ndsbe:gov 








COMBLETING THIS 





IMIS A'CLASS 1 FELONY UND (APTER163 OF THE NC GENERAL STATUTES, 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
ection Type (Primary, Generci, Muaicipal, Speciol, et=) Becton Date: 





Voter tiformati am 3 
last Name First Name: Middle Name’ Suffix 


Sowers Leomia, 4 


Home Address (NC Residential Addrass.} 


ale “Twisted Wickoru #3 


tate | Zip Code Gy State [Zip Code 
E hzalbethtown NC. (98227 


Have you lived at this address for more than 30days? ET ves [] No 

















Mailing Address (If different than home-address.) 


























County of Residence | Previous Name (if applicable) 






















If “No,” indicate'the date. of your mov i / 





You must provide at leastone ident ‘etion number balow. (orsee se Voter Registration No. | Phone {optional} | email (optionalh 
A NCUctinse ar iO Number 





ionst 











~ XX 








Absentaé Voting Infor —— 

















‘Absentee Mailing Address (Where should the ballot ba mailed?) ary State " Code 
Some as aloove 
H voter is registered as Unaffiliated and raquesting a ballot for s partisan primary, choose a aE GhvED— 
D)democratic Ei republican ti * (2 Non-partisan 


Huaterts a patientin a hospital, clinic, nussing home of fast home, please indicate whether you wil néed assiSeare enarking your ballot. [] Yes L] No 















































ao THE, aa D BY, 
tf es,” what is the name and address of the hospital alae facltyt er SLADENGO-sD SESS. baa 
ifrequesting an absentee ballot on ‘aeholf of e near relative, ist your name, address, contact information and relationship to the vote 
Requastor’s Name Elspouse C1 brother /sister parent grandparent [_] stepparerit 
Lichid =D} grandenita stepehita [] mother-in-aw. [] fethenindaw 
(2) son-in-taw [1] daughter-intaw [| legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 








City State Zip Coda. Requestor’s Phone. Requestor’s Email 




















For Military citizens Only (+ ay only be signed by the voter; may riot be signed by a near telative/guardian) 
Select one of the options. below to qualify as a military or overseas voter: 
Member of the Uniformed Services ar Merchant Marine on active duty and wurrently absent from county of residence pr an eligible spouse/dependent. 




















U.S. <citizen residing outside the US. temporarily or indefinitely 
Current Addrass (Address where you are curcenty stationed or living overseas) 








Transmit my ballot ay: 
{Military/Qverseas Voters Only} 


Fax Number or Email Address 














Mail Ci tax: Email 


























Signature of Near Relative/Legal Guardian (if applicable} 















poe Ae 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY soaRD TESA CI R469 
State Absentee Ballot Request Form 302 S Cypress St sib ites \ 
North Carolina Elizabethtown NC PO Box 522 

28337 Elizabethtown, 

PHONE: 910-862-6951. FAX: 920-862-7820, 


bladen-boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMP 





1G THIS FOR | 





‘CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.6, 2018 
Election Tyoe (Primary, General, Municipal, Special, ete) Election Dota 


Voter Information z 
Last Name i 
Wordeauy 
Home Address. (NC Residential Address.) 


1825 Center Kad 
City State’ | Zip Code Gry State Zip Code 
LDladenbsro oan 





FirstName, Middle Name- Suffix | Date of Birth 


Linda rene 


Mailing Address (If different than home address.) 
























































Have yau fived at this address for more than 30-days? ["] Yes Ono County of Residence. Previous Name {if applicable) 
tf "No," indicate the date of your move: f. / 
coerce = 
You must provide at least ana identification number below. (or sae instr Voter Registration No. | Phorie {optional} | Email (optional) 
Ne teense oF 19 Num ssn etizat 
XXX - XX 








Absentee Voting Information 

















Absentee Mailing Address (Where should the ballat be mailed?) City RECEIVED State + | Zip Code 
CT Tr nae 
iFvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary Ballot prevereritas 
LU: vemocratie Cl Reputtican. TE Oo Uibersart [2 Non:partigan 


BY 
if voter is a patient in a hospital, clinic, nutsing home or rast home, please indicate whether PAADENGSY BGT EEE RANG your ballot. [J Yes Ono 


ff “Yes,” what is the name and address of the hospital or fat 
Se ee Sa EE 


















































I requesting on absentee ballot on behalf of anear reletive, list your nome, address, contact information ond relertionship to the vote; 
Requestar’s Name. spouse, brother /sister parent = [grandparent C] stepparent 
LJ chiid [1 grandchild CL stepchite’ 7) mother-in-taw Ci father-in-law 
son-in-law {"] daughterin-taw [7] legal guardian 
Raquestor’s Address Name of Corporation (If appointed legal guardian) 
City ‘State Zip Code Requestor’s Phone Requestor’s Email 




















Eor Military/Overseas Citizens Ofily (may only be signed by the voter} 


may not be signed bya riear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: > 











Member of the Uniformed Services or Merchant Marine on active duty and curranity absent from. county of residence or an eligible spouse/dependant, 
US. citizen residing outside the US. temporatily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) | 











Transmitmy ballot by: 5 
{Military/Overseas Voters Only) bia ise. Cl emait 


= Number or Email Address 























Signature of Near Relative/Legal Guardian {if applicable) 












TO: BLADEN COUNTY BOARD OF SECON 


rei 1795 of 2469 
State Absentee Ballot BUgUad Barn 301s Cypres a? 











ES Cypress St Mailing ress 
North Carétina izabethtown NC PO Box S12 
28337 Elizabethtown 
PHONE: Sio-s62-89S1 FAX: 310-862-7820 





biden boe@neshe.gov 








FRAUDULENTLY OR FALSELY COM Z 





THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATU 


fam requesting an absentes ballot for the: GENERAL ELECTION ‘on NOVEMBER 6, 2018 
Etection Type (Primary, General, Municipal, Special, Gc} Election Date” 









































Last’ Name Hise Name Middle Name : Suffix 

18. Address (NC Residential 7 ed Mailing Address (lf differencthan home address.) 

City State | Zip Code Gry State "ZipCode 
Dladentoovo 28300 

Have you lived at this address for more than 30days? Oves Fino County of Residence | Previous Name (if applicable) 











(FN; 


You mist provide at fea: 
Ne 


FID Number 


dicate the date of your move: 
























Voter Registration No. | Phone (optional) Email (optional) , 


{ jose AK 3 ~ : 
Absentee Voting information . R ECE] VED 























Absentee Mailing Address (Where should the ballot be malled?] ty 7 State Zip Code 
OCT 15 2018 
IF voter is registered as Unafjifinted and requasting a ballatiora Partisan primary, choose a primary daWStpceiaroneCD BY 
Democratic (CT Reputitican. CPESBENG0. BD. OF ELECTIONS (CI Non-partisan 


Fvoter.is'a patiertin a hospital, clinic, nursinig home orrest home, please indicite whether you will need assistance in marking your battot, C} Yes [Jno 














if requesting an absentee ballot on behalf of a near relative, lit your fume, address, contact information and relationship ta the voter: 



































Réquestor’s Name Ef spouse 2) brother /sister parent = ((} grandparent DD stepparent 
Behe Cl erandchite C1 stepchita mother-in-law [7] father-in-law 
Uson-in-taw [J daughter-inetaw LJ tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State 








‘Zip Code cs Phone Requestor’s Email 








Eor Mi itary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options belaw to qualify as 2 military or overseas voter: 


L_] Member .of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an éligible spouse/depandent, 

















WS. citizen residing outside the U.S, temparaily or indefinitely 


Gurrent Address (Address whére you are currently stationed or living overseas.) 





‘Transmit my ballot by: i - 
(ilitery/Oveiseas Voters Only) Mail Cex Clémait 


Fax Number or Email Address 




















Signature of Near Relative/Legal Guardian (if applicable} 








Exhibit 4.2.3.1.2 FO: SLADE County Boaap $F BBaDh2469 
State Absentee Ballot Request Form 301 S cypress Se Ve 


Moding addrase 
North Carolina NC. PO Box S12 


Elizabethtown 

















PHONE: 910-862-6952. FAX: 910-862-7820 
biaden:boe@nesbe.gov 








"_ FRAUDULENTLY OR FALSELY cOMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 162 OF THE NC GENERAL STATUTES. 


































































































1am. requesting-an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6. 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Informat 4g ee Mee ease ae, | a | 
fe Name, First Name Middle Name Suffix [Date of bith 
t Hon Alice, Faue, 
Home se sere Te Q a Mailing Address (Ifdifferentéhan home address) 
Cty : State | Zip Code City State | Zip Code 
Have you lived at this address for mora than’30 days? {"] Yes’ [No County of Residence Previous Name {ifapplicable) 
If “No,” inidicate the date of yaur move: L jae 
} seers 
You must provide at least one identification number below. {or see instructions) Voter Registration Hla. [Phone footiatall | Email (optional) 
NG Ureose orl. Number {ssn Tit mp 
x Se 
XXX - X 












Absentee Voting iriformation 


Absentee Mailing Address (Whare should the ballot ba mailed?) Gy Zip Code 











voter is registered as Unaffiliated and requesting a ballot for a partisan primery, choose a primary ballot prefarenca: 
D1 pemoeratic. 7] Republican Di uibertarian 1 Non-partigan 








"voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot, (CT Yes Cine 











Sf "Yes," what is the name and address of the haspital or fa: 


















































frequesting an obsentee ballot on behalf of a near relative, list your name, address, contac information and relationship ta the vaters 
Requestor’s Name. Eispouse 1] brother /sister parent — []grandiiarent [] stepparent 
Li chia Cl grandchitd Cl stepchild, [J mother-in-law (] fathiercinelaw 
Ul] son-in-taw [j daughter-in-taw legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardiany 
‘ity State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Ofily (may only be signed by the voter; may not-be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty anid currently 








absent from county of residence or an eligible Spouise/dependent. 














U.S.citizen residing outside the. US. temporarily or indefinitely 
Current Address (Address where you are’ currently stationed or living overseas.) 








Transmit my ballot oy: 
(Military/Overseas Votars Only) Mail Fax, CT emait 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian (if applicable 





















a Zoos> SAELEMITE 4 : £2469 ne 
Exhibit 4.2.3.1.2 YO: BLADEN COUNTY. soahb SE St82 < 
ra ‘ 2: : Physical Actes 
State Absentee Ballo: Request Forra 3015 Gypess$t ian 
North Carolina Elizabethtown NC PO Box S12 
! 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladén.boz@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLass T FELONY, UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES; 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018, 
Election Type (Primary, General, Municipal, Special, ata] Election Bote 


Voter Itiformation 
‘LastName First Name Middle Name Suffix 


SO Miyrou ea 





































































Homé Address (NC Residential Address.) Malling Address (If different than homa address.) 

Oss Lat Weather at 

city State Zip Code City State. Zip Code 
Clacktan AX [aB433) 

Have you lived at this address for mord than 30 days? eesT] tio County of Residence Previous Name {if applicable) 

1 “No,” indicate the dats of your mow: / if 

‘Yourust pri Phone {optional} | Email (optional) 
Absentee Voting information 

Absentee Mailing Address (Where should the ballot be malled?) Gty Zip Coda 


j 


voter's registered as Unajiicted and requesting a ballot fora parican priniary, choose a primi Dao R pre: 
Démocratic Ceepubiican “Litters 























(J Non:pariisan 
voter Isa patient.in.a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking yourbatiot. [Yas [J No 


iF Yes,! whatis the name and address of the hospital or facility: 





Hrequesting an absentee ballot on behalf of a near ralotive, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name. Eispouse ~— C] brother /sister parent [J grandparent [}stepparent 
child (} grandchiia steochild EC] mother-in-law. [7 father-indaw 
{J son-in-taw [J daughter-indaw [legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
city State. | Zip Coda Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guaydian) 
Select one of the options below to qualify as a military or overseas voters 

Member of the Uniformed Services or Marchant Marine on active. duty and currently absent from county of 
(TUS. citizen residing outside the Us. temporarily or indafinitaty 

Current Address (Address where you re currently stationed or living Overseaa) 








sidence or an efigibie snouse/dependant, 











Transmit my ballot by: ; - = 
{Military/Overseas Voters Only) Mell Cf — Cemai 


























fax Number or Email Addrass 











Si 





Signature of Near Relative/Legal Guardian (if applicable 


“AIK x 



































- - £2469 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY sonnet eae 5 
State Absentee Ballot Request Form SOLSGrorsisst signa Q 
North Carolina Elizabethtown NC POBSxS12 
28337 Elizabethtown 
PHONE: 920°862-6951 FAX: 910-862-7829 


bladen.boe@nesbe.gov 








FRAUDULENTLY Of FALSELY COM 





THIS FORM IS ACLASS I FELONY UNDER CHAPTER 163 OF THE NE, 





Tam requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
ection Type (Primary, Generel, Municipal, Soedal ek) Election Date: 





Voter Niforrhation net 
Last Name First Name 


Ua Loretta 
Home Address (NC Residential Address.} 


S48 \Coowalte Lqne 








Middle Name Suffix: 








Mailing Address (if dif 





ferent than hoitie address.) 














oe State [Zip Code City State” [Zip Code 
7 pth ud 

Eh Tabetptow n 835) 

Have'you lived at this address for more than'30 days? C] Yes. C] no County of Residence Previous Name (if applicable} 

















If “No,” indicate the date of your move: 


f i 


tification number below. (ar See instructions) 
13s 





















You must provide at least one iden 
4 cucense 





Moter Registration No. | Phone (optional) | Emiail (optional) 


Mseotiee 








Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) City - Zip Code. 








"voters registered as Unajfifiated and requesting a ballot Tora Partisan primary, choose a primary ballot pretarenca, 
Democratic Cl republican Ubertarian Non‘partisan 














'F voter isa patient in a hospital, clinic, nursing home or resthome, please indicate whether you will need assistance in marking your ballot. [Tes [] No 


lees,” 











shat is the ame and addrass of the hospitaf or facility: 








eddress, contact information and relationship to the votes 





SFrequesting an absentee ballot on behalf of a neor relative, Tet yournome, 





Requestor’s Name Cspouse £1] brother /sister Clparent LH] grandparent Ci stepparent 
Di chite C2 grendchita orb mnother-iq-lavr [7] father-in-law 
Uson-in-taw F] daughter-ing 





Requestor’s Address. Name of Corporation (if a ‘nie legal guardian) 


Cr 15 208 











city State | ZipCode Requestor’s Phone TIME_| Requestar’s pail 
steal €O. 8D. OF ELECTIONS 
L 














For Military/Overséas Citizens Ofily (may only be signed by the voter; may not be signed by a riear relative/guardian) 
Select ona of the options below to qualify as a military or overseas voter 
[7] Member of tha Uniformed Services or Merchant Marine on active duty and currently absen 





rom county of residence or an eligible spouse/dependent. 





[71 uss. citizen residing outside the US, temporarily or indefinitely 


Current Address (Address where you are ‘Currently stationed or living averseas,) ‘Transmit my ballot by: 


: é ; 
{ilitary/Overseas Voters Only) Mall Cif Clemait 
Fax Number or Email Address 































Signature of Near Relative/Legal Guardian (if applicable) 





Date 





FIO, ODE ddr Ay WdesiZ}  gboz"pe.190 
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Exhibit 4.2.3.1.2 


Z suodes uy SplOday [BJO) 
VdBeehe sLozetvoL 












N N w HO. 
Paem6, N N w 2921 geet 000 00D YNA ‘etowzioi N AIS Bhoe/sO/LL 

VdoevGs aLozreesos N N HO Bhozmzm: — wa00-00'% sioz/ezr01 Can > 1 0 
Mrouuayy N Nn Crenceot i 908 908 604 009 YNA Bioeiez/oL N SO stozreo/iL 

Wa epdny peayoiy sy SMS uNjay Iq u ° edeid Gujo, PonoW bey sng boy 

soyesodg Uy S| GIStH potas tumay Ja pues pom pues uiNN beg WONTOHUG GruspW ois toyeg Aueg jobeu uoseaybey — adds bey 








1s!l SON3QNOdsayyOO YALOA 34a.LNasgy 
L8i7 SLINSSY LNG 





LYHUlla onaw 





Fro 
Sent: 

To: 

Subject: 
Attachments: 


Per your request 


10 of 2469 





Cynthia Shaw <elections@bladenco.org> 
Wednesday, October 17, 2018:6-14 PM 
"Fleming, Joan’ 

Emailing: Geneva Perkins and Harley Ludium.pdf 
Geneva Perkins:and Harley Ludium.pdf 


On Geneva Perkins and Harley Ludlum 


Cynthia P. Shaw 
Director 


Your message is ready to be sent with the following file or link attachments: 


Geneva Perkins and Harley Ludium.pdf 


Note: To protect against computer viruses, e-mail programs may prevent sending or receiving certain types of file 
attachments. Check your-e-mail security settings to determine how attachments are handied. 








To; BLADEN COUNTY BOAR E Sfanee 
_ Exhibit 4.2.3.1.2 Piyicot sen No 
State Absentee Baliok Request Form 301 S Cypress sr Mes Ades Q 
North Carolina Elizabsthtown NC PO ox 532 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7829 


bladen:boe@ncsbe:gav 

















ISA CLASS | FeLony UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 
}am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Manicipol, ‘Special, ete) Hection Date 





Voter Information ; 
Las Name [ee 


(ans Odmye| 





Middie Name Suffix 


) 
























































Home Address (NC Residential Address.) Mailing Address (IF different than home address.) 
‘ oe, 
G08 Mirtche tt fra. Bd 
City State Zip Code City State. 
Clarktan ING lasuss 
Have you livad at this address formore than 30-days? [] ves [] No County of Residence Previous Name {if applicable) 
If “No,” indicate the date of your mov: L f 


























You must sravide at least ane id 
NCicese ati 







Moter Registration No, | Phane fapiional) Email (optional) 












Absentee Voting Information 
Absentee Malling Address (Where shoutd the balotbe male) 





City Zip Code 





'f voter is registered as Unajiiliated and requesting 3 ballot for & partisan primary, choosea primary ballot preference, 
Gemocratic Republican Dubertarian (Non-partisan 


WF voter is a patientin a hospital, clinic, nursing home or fest home, please indicate whether youwill need assistance in marking your ballot. Cves Clvo 





if"Yes,” what is the name and address of the hospital or facitity: 





relationship to the voter: 
arent Brandpareat (7) steppare 
father 





requesting an obsentee ballot on behalfofa nent relative, list your name, address, contuat information and 
Requestor’s Nome spouse brother /sister 
CO chita  grandehi 
Ci son-in-taw [J daughte sy 
Requestor’s Address Name of Corporation (if ao; 












































Pt ed legal guardian) 


2018 


Zip Code Requestor’s Phoneye | Renpestpgy Email 
BLADEN op 5D. OF ELECTIONS 


City State 














For Military Overseas Citizens 0 ly (nay only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas votes 
[1] Member of thé Unifarined Services or Merchart Marine on-active duty and currently absent froth colnty of residence or an eligible spouse/depiendent: 
saL US. citen residing autside the US. temporadigr indefinitely 

Current Address (Address where yOu are currently stationed Or living overseas.) 

















Transmit my ballot by: : 
(ititary/Overseas Voters Only) Malt O Fax 
Fax Number or Email Address 








(J Emait 























Signature of Near Relative/Legal Guardian {if applicable) 


X 











; a 
T [ave yous citizen of the United States ofAmencad — [fes B pe soe Be Atleast 18 years of age on or before election BOD of 2469 Eyes [no 
x! iby one Un 
Ars you at least 16 years of age and undarstahd that you must be 1@'years fea? 
if es No 
IF YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION, Of age on o7 before election dayto vote? o 
DO NOT SUBMIT THis FRR, If YOU CHECKED No" 





IN RESPONSE TO BOTH OF THESE QUESTIONS, 
DO NOT SUBMIT THIS FORM. 
Last Name (Required) ; é 


* Grant 
oLmiure.t | 


Qi her 


Cs, Csr. Ou OW Ow ov 
































State of Sirth/Country of Sith, 





























Check here if you do nat havea NC. 
drivarsiticensa, 1D card, or a SSN, 










RESIDENTIAL ADDRESS INFORMATION - NoP.O. Boxes or Rural Routes 
‘Street Address where youTh 


419 0:8 MS 





























IFNo date 
- Have you lived here L- 7 
4 ‘es[_|No i 
$ 4 for 30 days or more? Eres be 
MAILING ADDRESS 
BS [Malling Address at you donot receive i padres) 
LM ee ae vpaares 








MAP/OIAGRAM 
Tore 7 











RACE 













































ETHNICITY POLITICAL PARTY AFFILIATION 
}— Altican American? ‘American Indian/ Hispanic/tatino []Oemocran [= >xepubis sbertari 
cI publican Libertarian 
Cy) Femate i) scx CO lasts Native Cis Hu & O : 
(Efmete {TJ Asian (2) mottiraciat [Detortispanic/ Latino} [7] unatfiiared (CJother ' 
fy | ffyou indicate’ political party thatis not currently qualified; or 
iL pn (Jot } “ 
je wre LjPther } you do not indicates choice, you will be listed as“Unafiliated * 
at i i i 
PREVIOUS VOTER REGISTRATION (This information will be used to cancel your previous voter. registration in another county or state}. 
7 Last Namie used in Previous Registrati 
pee eee eee Rs 


First Name used in Previous Regist 
a7 aera ee 
















a4 








Previous Zip Code 
w+ ++ a {Prous zie Code 


Lattest, under penalty of perjury, that in addition to having read and understaod the contents of this form, that: 
- lama United States citizen, as indicated above; 


lam atleast 18 years of age, or will be by the date of the general election; or lam at 
election day of the general election to vote: 
~ I shall have been a resident of North Carolina, this county, 
slwill not vote in any other county or state after submission of this form and if iam registered elsewhere, lam canceling that registration at this timey and 
«Thave not beer convicted of a felony, orf have been convicted of a felony, 
(Citizenship and voting rights are aut 


Shave completed my sentence, including any probation or parole. 
‘omatically restored upon completion of the sentence. Nospecial documert isneeded ) 

















lest 16 years old and understand that | must be’at least 18 years old on 











and precinct for 36 days before the election in which fintend to vote 








Fraudulently or falsely coinpleting this 
forrn is 8 Glass. Felony under Chapter 
163 of the NC General Statutes. 


version092016 





YO: BLADEN. CoUNTY sons re) A 
Exhibit 4.2.3.1.2 FBO ERA Q \ S 








- Phair 
State Absentee Ballot Request Farm 302 S Cypress se Maing ene 
North Carolina Elizabethtown NC. PO Bax 512 
28337 Elizabethtown 
PHONE: 910-5 et FAX: 910-863-7820 
f. bladen.boe@ncsbe.gov 














f THE NG GENERAL STATUTES, 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipcl, Special oa} Election Date 


Voter lfdrmation 
Last Name First Name 





Middle Name 


pnedu Cala. Michelle 


Home Address (NC. Resicig) tial Address.) Mailing Address {if different than home address;) 


A020 Center Rd 


Suifix 



































ti Stata [Zip Code Gey State” Zip Code 
Blacenbora NC 
Have you lived at this address for mora than 80 days? [Yes Cino County of Residance  [Pravious Name (ifapplicabley 











IF “No,” Indicate the dat 


| Bladen 


Voter Registration Na. | Phone loptional) 
‘Optional 












|] You must provide at feast one idan: 







Email (optional) 











Proce See sc PE oe 
Absentee Voting tnformation 
Absentee Mailing Address (Where should the ballot be mailed?) 


Ame as above 


'fvoter is registered as Unayjiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference, 
Democratic Republican 1 ubertsrian 


City State ZipCode 





C1 non-partisan 


'Fvoter isa patient ina hospital, ini, nursing hame or rast home, please indicate whether you vill need assistance in marking your allot, C1Yes Tno 





tVas,” what is.the name and address of 1@ hospital or facility: 








fist your name, address, contect information and relationshio to the voter: 


Uspouse ~ [] brother fests, garent Brandpacent [T stapparane 
Dehita Flee EC Fag 


matherinlaw [7] éstherinlaw 
Eson-in-taw Fy] daughterin-law 


ae SAE ee ier 
'frequesting.an obsentze ballat on behalf of a near relative, 
Requestor’s Name 



































legal guardian 
Requestor’s Address Name of Corporation GE Poifey BA} FRercian) 
Timi RECD Sv 
City State ZipCode Requestor’s PhoRADEN ee 




















ey. ¥ only be signed dy the voter; May not be signed by a near relative/guardian) 
he options below to quality asa military or overseas yoter: 

(1 Meniber of the Uniformed Services or Merchant Marine on’active duty and currently; 
E]uss. citizen residing outside the U.S. temporarily or indefinitely 

Slrrant Address (Addrass where you are currently stationed or ving Overseas.) 


absent from county of residence or an eligible spause/dependent, 








Transiniemy ballot by: : : cash 
iniititary/Overseas Voters Only} Mail Orex eal 


Fax Number or Email Address 



































Signature of Néar Relative/Legal Guardian (if applicable} 


K 









se a 








TO: SLADEN COUNTY BOARI 
- Exhibit 4.2.3.1.2 80d FEES 
Pha tlre 
State Absentee Ballot Request Form 302 SCreressSt shot stdeie Q 
North Carolina Elizabethtown NC PO Box S12, 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
bladen.boe@nesbe-gov 














1G THIS FORM IS.a CLASS I FELONY UNDER CHAPTER 163 OF THE NGGENERAL STATUTES, 









































1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, thunicipal, Special, ete) Election Date 
Voter ne : ee eee ae = 
jame First Name i o Suffix 
Haan Phirotha Aou 
rent (NC Residential address:} a : ~ | aiting Address lif different thambdme address.) 
lol Governors Estate Dr 
Gty Ah Sate Zip Code Gty State [Zip Coda 
\ Ne Avis : 
E\\ylotintowna Ne gsi 
Have you lived at this address for more than’30 days? [7] Yes [1 No County of Residence Previous Name (if applicable) 
























Voter Registration No. | Phone (optional} | Email (optional) 














Absentee Voting Iriformation 

















Absentee Malling Addrass (Where should the ballot be malled3) City State Zip Code 
z 
'Fvoter is registered as Unaffiliated and requesting a ballot or 3 partisan primary, choose a primary ballot prafarance. 
[1 Democratic Ci Repittican O tberrarian CT Non-partisan 


Fvoter is a patient in. hospital, clinic, aursing home or resthome, please indicate whether you will need assistance in marking yourrbattot. C] Yes [] no 





if “Ves,” what fs the name and addraés of the hospital or facility: 





ee SEE 


Uirequesting an obsentee ballot on behalf of a near relotive, ist yourname, oddrese contact information dnd relationship to the voter: 






































Reduestor’s Nama Cispouse 1] brother /sister Cleacect Ll erandparent Cstepparent 
CO) chit grandchild, hie fj motherieiaw (A father-iniaw 
CO son-in-taw FF ie RE CEIWE 
Requestor’s Address Name of Corporation (IF tery legal guardian) 
©} 2018 
Gity State | Zip Code Requestor’s PhondilIME__| Req S@asevha 
| BLADEN CO. BD; OF EHECTIONS 




















ForM ary/Overséas Citizens O ly (tay only be'signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military of overseas voter: 
LL] Membar of the Uniformed Services or Merchant Marina onactive uty and currently absent from county of residence ar an.eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 





Current Address (Address where you are currently stationed or fiving overseas.) 





Transmit my ballot by: g 
(Military/Overseas Voters Only} 


Fax Number or Email Address 














Mail Fax Email 
























Signature of Near Relative/Legal Guardian (if applicable) 


























Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOAR BOR STONED 6. 
fe Pent dene 
State Absentee Ballot Request Form 3018 Cypress tasting dire Q 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6981. FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY. OR FALSELY. COMPLI 





ING THIS FORM IS ACLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


J am requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Sate 


Voter Information — 
Name 


earns 


Home Address (NC Residential Addiess.} 


Ul Aovenors €st Or 
cit 








Middle Name Sutfix 


LOuisé 


Mailing Address (If different than home address.) 


First Name 


ACL 






























































ty : State [Zip Code. City State ~ [Zip Code 
™ be 1 { 
uu 2 

Elizabetsteln Ne 125339 

Have you lived at this address for more than 30 days? ["] Yes. Tino ‘County of Residence Previous Name (if applicable) 

1i"No,” indicate the date of your move: L f 
fl ication number below. (or see instructions) Voter Registration No. | Phone (optional) | email (optional) 

: 













Absentee Voting information 
Absentee Mailing Address. (Where should the ballot ba mailed?) 


{f voter is registered a Unafjiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(7 democratic 7 Republican. 1 ubertarian (1 Non-partisan 


City State Zip Code 











voter is patient in a hospital, dine, nursing home or rest home; please indicata whether you will need assistance’ markirig your ballot. C] Yes CJ no 


1 "Yes,” whiat is the nama and addrass-of the hospital or facility: 





Ifrequesting an absentee ballot on behalf of anear relative, list your ‘nome, address, contact information and relationship to the voter: 

Requestor’s Name Ospouse J broteverS By = Clersndparent (stepparent, 
1 chig grandchii ren mother-in-law [] father-inslaw 
Cison-in-tow [7 daughter jodaw, TF] egal guardian 

Name of CorporatidA Gb ppbiote: guardian) 





























Requestor’s Address 





TIME ___ REC'D By. 


city Zip Code Reguestor’s SHAWN CO. rer 


State 














Eor Mili ‘ary/Overseas Citizens Only (ray only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas votes 





Member of the Uniformed Services or Merchant Marine on active duty and currently absent from County of residence or an eligible spouse/denéndent: 














U:S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: 0 
(Military/Overseas Voters Only) 
Fax Number or Email Addrass 





Mail U Fax, Email 


























Signature of Near Relative/Legal Guardian (if applicable) 
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Exhibit 4.2.3.1.2 BLADEN COUNTY BOARD OF eLecrions 


To: 





z 
a 
Paar 
State Absentee Ballot Request Form 302 § Cypressse ating Adee 
North Caroling Elizabethtown NC PO Box 522 
28337 


Elizabethtown 


PHONE: 910-862-6857 


FAX: $10.852:7829 
bladen.boe@ncsbe.gov 



































GENERAL ELECTION on NOVEMBER 6, 2018 
Slettion Type, Primary, General, Municipal, Special, ete) Election Date’ 
First Name Middle Name Sali 
Of ia. GC: 
Homa addodss {NC Residential Address.) 





~ Mailing. Address. lf different than home address.) 
1813 Twista Hickory go 
City 


€lrrabethtown | ae ee ie = 














Zin Code: 


8337 


Hove you lived at this address for more than'30 days? Oyes Ono | County of Residence 


Previous Nante {iFapplcabie) 
it “No,” indicate the date of your move; 









Phone (optional) | Email (optional 






Absentee Voting Information 
Atsensee baling Address (Where should he GoIOCES 










i voter is ragistarad 8s Unaffiliated 


and tequesting'a Ballot fora partisan primary, 
Oemocratic 


choosé a primary ballot preferenca, 
Republican 


Ubertarian 
"Frater is.a patient ina hospital, clinic, Aursing home or rest home, 





Ci Nion-partisan 


















































































eed assistarice in marking your ballot. Cly¥es no 
Wwhatis the name and address of th hospital or fac 
SES ess 0 ios Seo z CEA 
I requesting an absentee ballozas behalf of a near relative, list youn woe Sddress, contact Taformedton amt a ionship to the vote 
Requestor’s Name Ospouse © Fy brother ‘SET D1 grandparent: stepparent 
Ochite C1 erandenit 3 Omother-in-tay Citthersindaw 
1 son-in-taw yeas eabperin-taw: lel lgeet guardian 
Requestors Address Name oF, Corpoeg ST CBP SRE 
City State Zip Code | Requestor’s Phone: | Requestor’s Email 
ee =] 
Eor Military/Oversea BY only be signed by the voter; may not be Signed by a'tiear relative/euardian) 
Select one of the Options be: i itary or overseas voter: ei 
[] Member ofthe Uniformed 5 Sat Marini on active duty and currently absent from county of rasidence gran eligible spouse/depetident 
C1 us:eitizen Tesiding outside the Us, temporarily oF indefinizely 
Current Addrass (Address where you ara SArrentiy stationed or living overseas) Transinit my baliot bys - i 
{Military/Overseas Voters Only} Cl mai OF Pema 
Fax Number or Email Address 
Signature of Near Relative/Legal Guardian (if epplicatile) | 


Eo 


; 1807 of 2469 
‘bi 1.2 
- —Exhibit-4 2.3.1 





a 





TO; BLADEN COUNTY BOARD OF ELECTIONS y 
Fiestas 
State Absentee Ballot Requast Form 3025 Cypress st: Maing tess g 
North Carolina Elizabethtovin NC PO.Box 522 
28337 


Elzabethtown 
PHONE: 910-862-695 


FAX: 910-862-7899 
bladen.bos@nesbe goy 
FRAUDULEWTLY OR FALSELy COMPLETING THIS Fe 







































‘ORMISA.CLASS | FELONY UNDER CHAPTER 163 Op THE NC GENERAL STATUTES. 
Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Hsction Type Primary, Generoh Municipal, Special, etzj Election Bote 
Voter Information 
last Name h First Name | Middle Name Suffix 
Home Addéess (NC Residential address.) R d Mailing Address (i different than home. address.) 
lO Ronald Britt Rd. 





Oty 


Bladenboro 


Have you lived at this address fo, 









State [Zipcode | City. State 


28320 


Fmore-than 30 days? Byes One 


ZipCode 





Previous Name: lif applicabiay 








County of Residence 





IENO,” 5 







f You must provide 
H NCLicenze.0F.10 hivinter 







Voter Registration No, 


at 









Absentee Voting Information 
Absentee Mailing Address (Where should the ballot 







@ mailed?) 





choose @ primary bail 





lot preference, 














Libertarian C1 Won-partisan 
‘home arresthome, please indicate whether You will need assistanice in ‘marking your ballot, Cyes iho. 
If “Yes,” what is the name and address of the hospital or facility: _ a 
If requesting on absentee ballot on behaioFa Near relat = 
Requestor’s Name 


information and reletionship to the volo 
Spouse [] eee [2 grandparent oO. 
Dchiig D2 grandehis oF 72043, mother-iniaw [] 
son-in-law Savabterin-law skdewst guardian 
Name of Conon 


father indaw 
fe Hee peasa aE 
City State c Code or Phone Requestor’s Email ‘| 


stepparent, 
Requestor’s Addrass 




























































[For Military/Overseas Citizens Only (may Only be signed 4y the voter; May not be signed by-a near telative/guardian) 
Select one of the options below to qualifyasa military or overseas voter? 
Member of the Uniférmed Services or Merchant Marine on active duty and curreritly absent from Sounty of residerice.oran eligible Spouse/dependent. 
LIS. citizen Sesiding outside the u.s: temporarily or indefinitely 
Went Address (Address where you ore currently stationed or ving overseas, i : 
Curren t ¥ iy (a s ioe per pee. ony) Coma) pay Ema 
Fax Number or Email Address | 











Signature oF Near Relatiy, 


e/Legal Guardian (if applicable) 





aera 





IFYOU- CHECKED “No~ IN’ RESPONSE To 1) 


- ¥eats Sage and understand 
MISQUEsTION, jOf892Gn oF bafore 
bo NOT Supa: ‘THIS FORM. 


































partment. Lor, or Unik Number 
~ Seen ks 











i Have youlived here 
be y Oke in: | for 30 days or more? L4Yes [“]No 
| ] 


MAILING ADDRESS 
r 


5 [ai 



























































ETHNICKY POUTICAL, PARTY AFFILIATION 
ifr Attican American? American indiany tT Hispani¢/Latmo i [] Democrat Republican Libertaria 
Be Femate iC laisce Ontscanonns {O)rsoanican Q Bren C] beeraran 
(7) Muteirsciar { D)Notttispanier lating | 7] Unafiiated (CTother i 
i am ee 
(other i iifyou indicate a political party thacis Potcurrentlyqualified, or 4 
Cy 3 You do nor indicate a choice, you will be listed as “Unaffiliated. { 


















































registration at thi 
robai 






is time; and 
ition oF parole, 
Fraudulently or falset 


form is a-Ciass 1 
163 of the NC Ger 


¥ completing this 
Felony under Chapter 
Neral Statutes. 


version092016 


AIL TO YOUR Coun” 





TYBOARD OF elecrions, 


& 
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Exhibit 4.2.3.1.2 TO: BLADEN County BOARD oF. ELECTIONS, \O 
State Absentee Ballot Request Form seas Onest dela Q 
North Carolina Slzabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE; 920-862-6951 FAX: 920-862-7829 


bladen.boe@nesbe.gov 








GENERAL ELECTION on NOVEMBER 6, 2018 
Eection Type (Primary, General; Municipal, Speciat ete) Election Bate: 





Voter Imforma. 7 f e 2 aot ose 
last Namig First Name. Middie Name 
hioman eoeeea, 

Home Address, (nc Residential. ad 


dress} Malling address (IF different than home address) 
50 “Taisted Hiekany Qa | 





Suffix 














city Stats | Zip Goda Gty State "| Zip Code 
Elraodthiovin 28337 
Have you lived at this address for more than 30 days? Tlves FJ no T 





if "No," 


You must provide at least one? 
ey 


6 Bei2 Nymbar 


indicate the date of your mover f / 








County of Residence | Prévious Name lifapplicabie) 













Voter Registration No. 







Phone {optional} Email (optional) 

















[Absentee Voting information 
Absentee Mailing Addrass (Where Should the ballot be malledsy i 





\" voter is registered as Uneffiloted and requesting ballot for a partsea primary, 
Democtatic D7 Republican 


"voter isa patient ina hospital, clinic, oursing home or resthome, 


choose a primary ballot preference: 
Libertarian oO Noi-partisan, 
Please indicate whether you will need assistance in marking your ballot. 7] Yes Cine 





if "Yes? what ig the name ‘and address of the hospital or facitit 














Af requesting on absentes ballot on behalf of a near relative, list your name, 








, ier to the vote; 
Requestor’s Name Ospouse “ C1 trot CPt t Dl grandparent Cl stepparene 
UD chita Cl grantthyy child [ motherinaw Cl fathersin-tow 








Di son-intaw CT gaughter-in-fay - DV egat guardian 


Requestor’s Addrass Name of cor Petes 7 dian} 


City 





State r Code Requestor’s Phone: | Requestor’s Email 


is Only {may only be signed by the voter; may not be signed by anear relative/guardian) | 
lify a8 2 military or ovarseas voter: 
Member of the Uniformed Services of Merchant Marine on a 







ctive duty and currently absent from county of residence or an eligible Spouse/dependent, 
Cus. citizen residing outside the u.s, temporarily oF indefinitety 


Current addrass (Address where You 2re:currently stationed or living overseas.) | Trensmitmy ballot by: 


{Mititery/Overseas Voters Only} Ci mait Oi rax [emai 
Fax Number or Email Addrece 














Signature of Near Relative/Legal Guardian (if applicable) 
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FO: BLADEN COUNTY BOARD Of ELECTIONS 


Piryizat ses 


Sr 





State Absentea Ballot Request Form 





301 S Cypress st toikag Address 
North Carolina Elizabethtown NC PO Box siz 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 920-862-7829 


bladen,boe@nesbe gov 











Tam requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
' Hection Type (rrimary, General, Municipal, Speciel, ete 


Election Date 
Voter laf imation oe. 


last Name | 








First Name 


Gary 


Middle Name Suifix 


Augustus [de 


Malling Adress (if ditteranithaii home address.) 


Bel lam “ 
Home Addrass (NC Residential Aduress,} 


lO4 Reean St a 


ity 


Bladenbors 


Have you lived at this.address for more than 39 days? [J 

















hg State “Zip Code 











Previous Name (iFapplicable} 










Bladen 


Wotor Resistration sto, Phone lonticnal) 
Obiienst 







Yes Fi No | County of Residence 





ravide.at least, 
df NCLicense of 10 a 








| smn foptianat) 






Absentes Vating Information 
Absentee Mailing Address (Where should the ballotbe mailed?) 











‘questing a ballot fora partsan pamany, 


choose a primary ballot preference, 
Republican 


libertarian 


Democratic 


C1 Nonpartisan 
will need assistance in marking your ballot, C] Yes Cn 


"voter isa patient ina hospital, ctini, nursing homne or rest home, please indicate whether you 




































































if "Yes," whatis the name‘and address Of the hospital ar faciliy: 
; requesting an absentee batlores behalf of a near relative fez your name, addr id relationship to the vor 
Raquestor’s Name. TC spouse a RE it Cl grandparent 1] stepparent 
child Os it child [] motherin-tay. Cltatherinctawy 
son in-tay Fy dad ibaly {guardian 
Requestor’s Address Name of Corporation (iF appointed legal guardian} 
TIME REC'D BY. 
BLADEN CO.B0. OF ELECTIONS, 
City State Zip Code ; | Requestar’s Phane Requestor’s Email 
Hve/guardian} 











Olus-aticen Tesiding outside 
Current Address (Address where 


the US. temporafily o¢ indefinitely 





Transmit my ballad by: ( pe - 
{ntititary/Overseas Voters only) 1 Mail OF Clemar 
| Fax Number or Email Addrass 


you're currently stationed or living overseas.) i 





















Signature of Near Relative/iegal Guardian (if applicable} 
© -20-Vy 
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To: BLADEN COUNTY B0AR0 OF ELECTIONS. 





Exhibit 4.2.3. 





< 
_ Popa z 
| State Absentea Ballot Request Form 301 5 Cypress st wesiositor  Q ! 
North Carolina Elizabethtown NC PO Box 522 

28337 Elizabethtown 





PHONE: 310-26: 


St FAX: 920-362-7829 
biaden.toe@nesha gov 








Compiering THIS FORM IS A CLASS FELONY ONDER CHAPTER 183 OF THENC GENERAL StaTUTES, 





tam requesting an absentea ballot for the: 














GENERAL ELECTION on _NOVEMBER 6, 201 
Election Type (Primary, General, Municipat, Speciol, ete} Aection Date 
Vote? lAforma ion ao Se mae : 
Last Nama FistName’ Middte Name Sufi 
cHeson Jadu, 
Homa Address (NC Residential Address.) J 












Mailing Address (IF different than home address.) 


B42 Breofield ot 


















Cy’ State [Pip Code City State “Tip Code 
* \ 

Elizabethtown NC 138339 

Have you lived at this address for more than 30 days? PT ves LINo County of Residence 











| Previous Name (if applicabla) 








Phone optional) | Email footianal) 






Absentad Voting Informatian 
Absentee Malling Address (Where sfoutd the ballot be mailed) 


bove. 





iF. partisan primary, 
CRepubtican 





choose a primary Balict preference: 
Ubertarian 


Democratic 





C1 Wonpertisan 
You.will need assistance in marking your baliot: [7] yas a 


voter isa patientin a hospital, clinic, nursing hame, oF rest home, plaasa indicate wheths; 







No 









ifrequest 
Requestor’s Name 






Formation and relationshig to the vate 








contecti 


























seouse — [T brother /sister Cparent J Brandparent [stepparent 
CT chite Ci grandehites O steochiia mother-in-law [7] fathersintaw 
C1 son-intaw daughter-in-law CF] legeleuardian 
Requestor’s Address | Name of Corporation (i FIVER 
ny 
City 











lea e Cade Requestor’s Phone 





tizéns. Only ( ‘ay only be signed 

Guality asa military oF overseas votar: 
OF Merchant Maring on activa duty and curren; 

C1 us. citizen residing outside the us, temporarily or indefinitely 


CutrentAddrass (Addrass ‘where you are currently stationed Gr living overseas.) 





y the voter; may not be sighed b 


ya near telative/ guardian) 


tty absent from county of residence or én eligible spouse/dependent, 


Transmit my ballot by; z ; 
(Mititary/Overseas Votarsonty) [1 Mail Chek Cleat 
Fax Numier or. Email Addrass 









Sighature of Voter (vorarao 






Signature of Near Relative/Legal Guardian 


K 





(ifapplicabie} 















1812 of 2469 
TO: . BLADEN COUNTY doaRD OF ELECTIONS: > 







Exhibit 4.2.3.1.2 
State Absentee Ballot Request Form 


North Caratina 


Physical address 
302.S€ypress st iting Adri 
Effeabethtown NC: PO Box $42 
28337 Elizabethtown 





PHONE: 910-962-co51 
blader. boe@nesbe soy 





f- FRAUDULENTL¥OR FALSELY COMPLETING 


Tam requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2019 
Election Type (Primary, Generel, Municigel, Special, eta) Election Date 





Voter Information 


last Name Middle Name ig 


Vilas Marcus Quaune 
Hi © Address (NC Residential address) = Malling Adidres (iFaitferent than homebsddress) 
B6oT OW Filpbotisbura kd inass™ 


7 Old Aobrisbura 2 


First Name 











Bladentoro INC. A320 [Bladenboro Inc [e326 











Have youtived at this address for more than 30 days? Et Yes [J no | County of Residence Previous Nama. {ifapplicable) 


Laden 


J voter Registration no. Phane (optional) 
Opiionst 













Email (optional 




















Ad ef AL 
voter is ragistared as Unopiifioted and esuesting a ballot fora pardsan pamary, 


e choose primary ballot preference, 
Demicratic Clrepuitican 


U1 uverarian 7 Nab-sartisan 
will need assistance: in ‘marking your ballot. [J] Yes Dive 





ivoteris a patient in a hospital, dinic, nursing hame or rest home; please inditate whether you 


sf 





“whats the namie and address of the hospital or facility 





Frequesting on absentee ballot on behalf ofa near relative, fist 
Requestar’s Name 





Your name, addr ¢ relation: 
spouse — [7] brother /sister Ciparent [9 srandparent. CJ stepparent 


Denis HLS Weenie Fj mothersin-lave [] fathec-inayy 
El son-in-taw FF Gaughterintaw Tegal guardian 

















Requestor’s Address Name of @it§oration JREowigted legal guardian), 
BLADEN CO. BD. OF ELECTIONS 
City State | Zip Code Requestor’s Phone Requestor’s Email 














y the voter; may not be signed bya near celative/guardian) 








cas or Merchant Marine on active duty and ‘currently abseat from.c¢ 
{Cl us: citizen Fesiding outside the U.S. {emporarily or indefinitely 
CurventAddrass (Addrass where you are Surrently stationed or living overseas) 


Cunty of residence or an eligible sneuse/tependant, 


Transmit my ballot by: g 
(Ailitary/Overseas Voters Galy} 


Fax Number.or Email Addtass 


Mail 





emai 











Signatura.of Negr Relative/ if applicable} 








Cee 
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bt 4.2.32 
Exnbn 42:3 TO: BLADEN COUNTY BOARD oF ELECTIONS a oe 
F Phyricab aires 
State Absentee Ballot Request Form 308 SCypress St soln ates 0 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-863-7820 


dladen.boé@ncsbe.goy 














FRAUDULENTLY ‘OR FALSELY ISACLASS i FELONY UNDER CHAPTER 163 OF THE Nt ¢ 




















tam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Menicizal, Special, etc.) Election Dote 
Voter Informati eg ee ee ; he th 
flast Name | First Name Middle Name Suffix | date of Birth 





By SACL 6A whee s 
Home Address (NC Residential Address.) 


ie SossaSine Pet 





ear 


Mailing Address {if different than homie address.) 





















































ty State Code Gty State” “TZip Coda 
Shoclen bore Ae e275 
Have you lived atthis address for more than 30 days? Et ves C1No County of Residence Previous Name (if applicable) 
1f“NG," indicate the date'of your move: / if 
cation number below, (or se: Voter Registration No. | Phone foptional) | email {eptionai) 
BY * 
Fe 
Absentee Voting information 





Absentee Mailing Address (Where should the.ballot be mailed?) State Zip Code 








voter is registered as Unaffiliated and requesting a ballot Bre partisan primary, 


= = re 
choosea Primary ballot preference. 
Cl Democratic CD Republican 


Cl uberarian C1 Nonpartisan 
If voter is a patient in a hospital, einic, nursh 





ssistance in marking your batfot:.[-] Yés Ono 








Frequesting an absentee ballot on behalf of near ‘relative, list your name, address, contact infoxquation ona relationship to the voter 
Requestor’s Name 


CI spouse Cope PER grandparent [I stepparent 
Cl chita fle CE tt cis 


mother-in-law Father-intaw. 





















































UO son-intaw Fy daugpperineny peel euarcion 
Requestor’s Address Name of Corporstted (i? hopaie gal guardian) 
TIME, REC'D BY 
Gty State 








Zip Code Requestor pRanecU " REO 








rily (may only he signed by the voter; may not be signed by a rear rel 
S a military or overseas voter: 





) 




















E71 Us. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living oversdas) | 








Transmit my ballot by: 
(otiftary/Overseas Voters Only) ‘1 Mail 
| Fax Number or Email Addvass 








Fax Dl emait 








Signature of Voter (voieroal 





Signature of Near Relative/Legal Guardian (if applicable} 








—Exhibit 4.2.3.1.2 


State Absentee Ball 
North Carolina 





ot Request Form 


1814 of 2469 ee 


TO: BLADEN COUNTY BOARD oF ELECTIONS 


Physic 
BOS Cypress Se 
Elizabethtown NC 
28337 





Malling adtteacs 
PO Box 512 
Elizabethtown 


Poo 


PHONE: 940-862-5951 FAX: 910-862-7829 


biaden.boe@ncsba gov 





FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A, CLASS? 


FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











THomeoson Anondo. 
Home Address (NC Residentiat Address.) 





Malling Address (if different than home address.) 


! am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type. (Primary, General, Municipel, Special, ec.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix Date of By 





L 





1Olo Chestnut S FOR 
Bladenboro ‘ 












City 


State ~ [ip toda 















NC [20320 
Have you lived at this address for mare 


than 30 days? EFvas ‘CJ no 











ite the date of your move: 


{You lust provide at feast ona idan 
4 Xe ucanda 2 D tamsar 


Absantae Voting Information 
Absentée Mailing Address. (Where should the ballot ba mailed?) 


Same as aipoeve. 


if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, 
Democratic - CD Republican 





Hfvoter is a patientin a hospital, clinic, 


what is.the name and address 


County 67 Residence 


Voter Registration Ni 


choose’a primary ballot preference, 


Pravious Name {if applicable) 













Oladen 





Phone (optional) | gmail {oational 





Ubertétian C Nonpartisan 





ther you will need assistance in marking your bailot. [7] Yes, Cao 





"Yes 


of the hospital or faci ity: 











‘questing an-absentae ballot on behalf of @ near relat 





ve, list your name, addr 

































































Prec ; rel to the voter: 

Requestor’s Name Spouss = [] cee i arent grandparent ["] stepparent 
Gocnita grandJag 5 BEB chia mother-in-aw [7] fathersinsfaw 
E]son-intaw Fy daughter-in-iaw [J legal guardian 

Requestar’s Address Name of Ci Horetion Le BEBO BY lewal Suatdian) 

EN CO. BD. OF ELECTIONS 
City State [Zip Code | Requestor’s Phone Requestor’s Email 
[For Military /Overseas Citizens Only (may only be Signed by the voter; may not be signed by anear telative/ guardian) 





Select one of the options below to overseas voter: 
[7] Member of the Uniformed Services 


U-S, citizen residing outside the US. temporarity or indefinitaty 


qualify 5 a military or. 
or Merchant Marine on acti 











ive duty-and currently absent from County of residence or an eligibta Spouse/deoenitant, 








Currant Address {Address where you are Currantly stationed or living avecsaas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number of Email. Address 


C7 Mait Orex emai 


— 









Signature of Near Relative/Legal Guardian (if applicable) 




















NORTH CAROLINA VOTER REGISHARNO APPLICATION : 
Please use black ink and print legibly. 
America? = [-T¥es ] Not hui 


] [Are yous citizen ofthe United States of, 





" you be ac least 78 years of age-on or before slaction aay? 









el 
APS You atleast 16 years of age dnd understand that you must be 18 years Defy 
fe i ? . 
IE YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION, of age on erbefare éection day t0 vote 
BONOT SUBMIT THIS FORME, i FYOU CHECKED “NOWIN RESPONSE'TO BOTH OF THESE QUESTIONS, 
1 CO NOT. SUBMIT THIS FORM, 
| Date ‘of Birth MMDOYYYY i 





























ate of Binh/Coxiniry of Birth 








. $ ~ MBI, enter it baler 
Khon Eee eet eee § : 


 haicidte Name 


you have aNCai 
of you hay 














Check here'ifyou do nathave aNC 
Stivers license, 10 card, or a SSN, 



























> of Haveyou lived here Y. 
; 7 }Yes, 
for 30 days or more? KJ¥es {] 





SEP 05 2018 


THE RECO BY, 
BLADEN CO, Bp. OF ELEC 


TONS 




















American indian? 
Alaska Native 


| POLITICAL PARTY AFFILIATION 
["]Democrae Cftepubiican CJ 


CJ unstsitiated [7] other 


iF youindicate a political pa 
i-you donotindicate'a choi 


0 

















Libertarian 











Multiracial 











Se 


ty that is.nor currently qualified, oy 
ice, You will be listed as: “Unaffiliated,” 


























latest, under penalty of perjury, thatin addition to having readand undarstood the conte: 
fam a United Statas citizen, asindicatad above; 
"Lam atleast 18 years of age, or will be by-the doce 
slection day of the general election to vote: 
“| shall have béen a resident of North Carolina, this county; 
* Will not vote in any other county of state afer submissio 
+ Rave nor been convicted of a falony, orf] have been convicted ofa felony, 
{Citizenship and voting rights are Sutomatically restored pon completion 


Fraudulently or falsely completing this 
form is a Cless | Felony uncer Chay 
163 of the NC General Statutes, 








nts. of this form, that 


of the general ‘election; or lam atleast 16 years-old and understand. that! must be at feast 18 years old on 


i and 


rer 


versiahOT2015, 





Exhibit 4.2.3.1.2 1816 of 2469 a 


é 
TO: BLADEN COUNTY.BOARD OF ELECTIONS: Q ab 








e Phy siadiise 
State Absentee Ballot Request Form 301 S Cypress St tteting Adress 
North Carolina Elizabethtown NC POBox S12, 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7826 


bladen:boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING Ts. FORM IS.A CLASS | FELONY. UNDER CHAPTER L63 OF THE NC GENERAL STATUTES; 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, iMunicipel, SpecioL ete} flection Dote 


Voter Information 

last Name First Name 
Storms Justin 
Home Address ING Residential Address.) 


00 Villoge St Apt lon 


Middle Name Suffix 


Reed 


Mailing Address (Wf differenit than home address.) 




















City 7 State Zip Code City. State. Zip Code. 
Bladenbeore NC | AB 256 

















Have you lived at this address for mora than 30 days? [] Yes [] No County of Residence | Previous Name (if applicable) 


IFNo," indicate the data of your mov 














You must provide at least ane i ication number balow 
NE Lesage af Numbee issu 






Voter Ragistration No. | Phone {optional) 
Optisnal 


Email (optional) 














Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) Gy 


ACO Village St Rot Fino aA leidenbe ce 


'Svoter is registered as Undifiliated and requesting a baliocfors Partisan primary, choose a primary ballot preferenca, 


Sie pad 
NC 12886326 


Democratic DD aepublican Ol ubertarign Ci non-partisan, 























'Fvoter is apatientin a hospital, clinic, nursing home of rest home, please indicate whether you wil need assistance in marking your ballot. Yes [] Ne 











b Jf “Yes,” whatis the name and actress of the hospital or faci 









listyour nome, addre 









Uf requesti 


ing anvabsentee ballot on behalf. ‘of a near reittive, d relationship ta the Voter: 




















Requestar’s Name spouse (Cl brother Asister Parent = E] grandparent stepparent 
Ci chile GQ sraGhphfa ] 5 pees mother-in-faw ["] father-in-law 
ET son-in-taw £1] daughter-in-a? legal guardian 
Requéstor’s Addrass Name of tpyporation (Ragpginted legal guardian) 
BLADEN. CO. BD. OF ELECTIONS 
City State Zip Code Requestor’s Phone. Requestor’s Email 
L 

















For Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below fo qualify asa military or overseas voter: 
Member of the Uniformed Services ot Merchant Marine-on active duty and curcentiy absent from county of residence or anligible Spause/dependent. 
["] U.5. citizen residing outside the US, temporarily of indefinitaly 

Current Address (Address where you are currently stationed or fiving. overseas.) 























Transmit my ballot! by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax emai 















Signature of Mear Relative/Léegal Guardian (applicable) 


X 








1817 of 2469 
Warne eed 8 Exhibit4.2.342 BLICAHON eee 
NORTH CAROLINA VOTER REGISTRATION APPLICATION 
Please use black inkand eprint legibly. 


1 Tare You 4 citizen: of thé United Seates of America? Eves 7 














No! [Witt you baa: ieast 18 years of ag8 on or before election day? 














Ate you at least 16 years of age and understand thar you must &e1 years Elves) 
3 ion day 2 
TFYOU CHECKED "NO"IN RESPONSE TO Tus QUESTION, SFage.on os Before clacton day ro vote? 
DO NOT SuBMIT THis FORM. 'FYOU CHECKED “No" IN REsPONSETO BOTH OF THESE QUESTIONS; 
Z D0 NOT SUBMIT THIS FORA, 






































[L] Sheekhere ityou donot havea ne 
drivers. Jigerise, 1D card) ora SSN, 












L 








tre { Have you lived here D 
1} for30 days or more? L] 









Ml St your eesidensiol address) 
ee Tee 





IMAP/DIAGRAM "eeu donotnave career adany 


Schon a map ofa 
voureside, Pleoseitevae roads, 


wien r* RECEIVED 


SEP 04 304i 










































Thi REC'D BY. 
Pie eg RECO BY 
GENDER POLITICAWPARTY AFFILIATION. 
ip] Altican Americans American Indian? Hispanic/Latino i [oem ocrat FF aa ubstic Libertariz 
Black OO ntasia Native Cy spe [oem ZRepebscon [Jberarin 
[asian {J Muttiraciat CJunafiiated Clothe: 
tC] aa 
{rite Fyou indicate. political pany that's not currently qualified, or 
} oudo notindicare a choice, you will be listed 35"Unaffliared* 





F a) 
tion in another county or state.) 
First Net 












Previous Registration 




















f zit 


| attest, tnder penalty of peniany havic addition to Raving read and undersiood Ge Contents of thistonm that 
-1ama United States citizen, as indicated above; 
slam at least 18 years of age, 


“Or wlll be by the dace of the general election: 




























including any probation or parole, 


gai documentis needed} 
$/a3 iy 


fraudulently or falsely completing. zhis 
form is a Class (Felony urider Chapter 
163 of the NC General Statutes, 


versionO92018 


ee 











TO: 


Exhibit 4.2.3.1.2 
State Absentee Ballot Request Form 


North Carolina 











OR FALSELY COMPLETING THis 








fam requesting an absentee ballot for the: 


GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, ete) 


SLADEN COUNTY. aosk® 8 


Physica! Address 

302 S Cypress St 
Elizabethtown NC. 
28337 


PHONE: 910-862-6957 
bladen.boe@ncsbe gov 


of 2469 
ELECTIONS 


Moding Addeess: 
PO Box 512 
Elizabethtown 


gs 


FAX: 910-862-7829 


CHAPTER 163 OF THE NG GENERAL STATUTES, 


on NOVEMBER 6, 2018 


Election Date 








Voter Information’ 




















Middle Name 

































































Voter Registration No. 


Ogos 


ff NCtiverse of !9 Number 





iXXX-XX 





last Name = Name Suffix 
$y A 
Aoss Doth M 
Home Addréss (NC Residential Addrags) t Mailing Address (f differant than home address.) 
Lalo Chichen Se Rd 
Lal mMehten tas : 
Gry, State [Zip Coda City State |p Code 
' Ay 284 
. Re als AC [2938 
Have you lived at this address for more than 30 days? F2’Vas Oh no County of Residence | Previous Name (ifapplicable) 
If“No,” indicate the date of ‘your move: ae a laden 
J You must provide at least ana idac ation number balaw. for see insteuctions} Phone (optional) 


Email (optional) 









[Absentee Voting Information 





Abséntée Mailing Address (Where should the ballot be mailed?) 























If “Yes,” what is the name and address of the hospitat or fa: ty: 








City | State zip Code 
\f voter is registered as Unaifilated and requesting a ballot fora partisan primacy, choase A primary ballot Preference. 
Democratic [7] Republican Ubertarian Oi non-partisan 
{voter isa patient in & hospital, clinic, iursing home or rest home, please indicate whether youwill need assistance in marking your ballon. C]ves CI No 




















if requesting an absentee ballot on benalf of a naar ‘relative, list your name, address, 








elationship to the voter 




















Requastor’s Name spouse —["] brother/sistor [I parent C1 grandparent EX stepparent 
Oaie = eonace'y 1 s1e6iBu mother-inelaw [father-in-law 
Cson-intaw EF daughter-in-law legal guardian 
Requestor’ Address Name of Corpitistion LifaseBOGSiegal guardian) 
BLADEN CO. BD. OF ELECTIONS 
City State Zip Coda Reguestor’s Phone Requestor’s Email 
































‘active. duty and currently. 
U.S. citizen residing outside the US. temporarily or indefinitely 




















absent from county of residence ‘St an eligible spouse/dependant. 





Current Address (Address whare you are currently stationed or living overseas} Transinitmy ballot by: 


(Military/Overseas Voters Only) 


0 





Fax 





[Témait 


Fax Number or Email Address 














1819 of 2469 Ba 














Exhibit 4.2.3.1.2 : 
To: BLADEN COUNTY BOARD. OF ELECTIONS Q \ 
Pipe nee 
State Absentee Ballot Request Form 301 5 Cypress St Maing Ader 
North Carolina Elizabethtown NC PO Box $12 
(28337 Elizabethtown 
PHONE; 910-862-6952 FAX 910-862-7839 


biaden.boe@nesbe.gov 








| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER. CHAPTER 163 OF THE NC GENERALSTATUTES, 


Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER .6, 2018 
Election Type (Primary, General, Municipal, Spool, ete Election Date 


Voter Information 


6 Name Re Ae: 6 Dre | oe Suffix 


Home Address (NC Rasidentiat Address) ' 


1u8 \Wnide MCEwen Rd 
Cor thon 


Have you lived at this address for more than'30 days? CI} ves Cn 











Mailing Address (if. different than home. address.) 








Zip Code Cy State ~ [Zip Code 


Qb433 

















County of Residence 





Previous Name lif applicable) 








(iiNo,” indicate the date of your move: /. i 










a: 


Email (optional) 





j You must provide at least one identification number below. (or see inscructions) 
f NCUcarse arid Muniber SSN 





Voter Registration No. | Phone (optional) 









Absentee Voting information 
‘one Mailing Address (Where should the ballot be mailed?) 


men DY I D2 Cees 


State Zp Code 
Ne [oe ; 
IF voter is registered as Unojfilieted and requesting a ballotfora Partisan primary, choose a Primary ballot preference, 


D1 Democratic Republican 7 tibertarian C1 Non-partisan 


H voter is a patientin a hospital, dinic, qucsing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes. [no 























Jf*¥es," whéit is the name and'address of thé hospital or facil 



































if requesting an absentee ballot on beholf of a near relative, list your name, address, i ipn-gnd relationship to the voter: 
Requestor’s Name Clspouse “2 prot fe; Ci grendparent LC) stepparent 
chia grandchild stepchild [] mothersin-lay CJ father-instaw. 
Clsonintaw Fy SaughAPrfiag obpeaevardion 
Requestor’s Address. Name of Corporation (ifappoimted egal guardian) 
TIME, REC'D BY. 
BLADEN CO Bn Of) EGHGNE 
City State Zip Code’ Requestor’s Phone: Requestor’s Email 



































|_| U.S-citizen residing outside the US. temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: ; 
{Military/Overseas Voters Only} Ci mait 


Fax Number or Email Address 








Fax} emai 














Signature of Near Relative/Legal Guardian (if applicable) 


¥~2e~38 x 











Exhibit 4.2.3.1.2 TO: BLADEN CounTY soanbOAO ef PARI me 





ss Fel aires 
State Absentée Ballot Request Form 3015 Cipress’se stag aseree 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown, 

PHONE: 910-862-6952, FAX:940-862-7329 


bladen.boe@ncshe:gov 








FRAUDULENTLY OR FALSELY COMPLENING THIS FORM 1S A GLASS | FELONY UNDER CHAPTER Jes OF THE NC GENERAL § 


























iam requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018, 

Election Type (Primary, General, Municipol, Special, etc}. Bection Dete 
rane Fagtiane 7 ; = Widale Name Suffix 
ickes Emily Louise 











HomeAddress (NC Residential Addrass.} 


a+ Diyie Lane 
City Staté [Zip Coda Cty State 
Bladentosre Na 


Have you lived at this address for more than.30 days? [ves C1 no County of Residence Previous Nama (if applicable) 


Mailing Address (ff different than home address.) 





Zip Code, 































Voter Registration No.. | Phone (optional) Email (optional) 








Absentee Voting information 
Absentee Mailing Address (Where should the balatbe mold) 

















Gity State Zip Code 
\f voter is registered as Unaifilioted and raquasting a ballot fore Partisan primary, choose a primary balldt preference, 
Cl bemocratic OD eeputtiean (1 Gberterian D1 Won-parisan 
H¥voter isa patient in a hospital, clinic, nursing home or rest home, pieasé indicate whether you will need assistance.in marking your baltot: yes Fo 


if Yes,” what is the name-and address of the hospital or Facil 











requesting on obsentee ballot on beholf of a near relative, list your name, aes ei x 7 relationship to the voter; 
Requestor’s Name: Eispouse Cbs a grandparent] stepparent 


D chitd Oo core stepchild mother-in-law [7] father-in-law 
Lison-intaw Cl.dau; intl I guardian : 






































Requestor’s Address Name of Corporation (ifappointed legal guardian) 
TIME___ REC'D ay. 
BLADEN CO..8D. OF ELECTIONS. 
City’ ‘State Zip Code Requestor’s Phone. Requestor’s Email 























ForM ‘ary/Overseas Citizeris Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Pelect one of the options below to qualify as a military or overseas vote 
Member of the Uniformed Seivices or Merchant Marine.on active dhity and-current! 








ly absent from countyof residence gr an aligible spause/dependent, 











(CUS. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where ‘YOu ace currently stationed or living overseas.) 








Transmit my ballot by: . - 
{Militery/Overseas Voters Only} Mail Fax Email 


Fax Number or Emait Address, 







































Signature of Near Relative/Legal Guardian ( 





if applicable} 











Exhibit 4.2.3.1.2 TO: BLADEN county soand 82d, OF 2469 5 





2 5 Phyo adaree 
State Absentee Ballot Request Form 301 S Cypress st basing 4 
North Carolina Elizabethtown NC PO Box 5: 

28337 Elizabethtown 

PHONE: 910-262-652 FAX: 910-862-7820 


bladen.bos@ncsbe gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM is A CLASS I FELONY UNDER CHADTER 163-Of THE NG GENERAL STATUTES, 
| am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, eke) Becton Date 

Voter Inférmation i Ar 





Last Name First Nama, 


“Auss Janes 


Home Address {NC Residential Address.) 


1177 WoT St 


Middle Nama Suitix Date of Birth 


Kuan 


Malling Address {ifdifferertvthan home address) 






































City, State Zip: Code. City State 2ip Code 
Dublin NC_ lavage. 
Have you lived atthis address formore than 30 days? es To County of Residence, Previous Nama (if applicable) 





IBladen 


Voter Registration No. 


if “No,” indicate the date of your 















Phane (optional) | Email {optional 









Absentee Voting Infoiiriation 
Absentee Mailing Adtrass (Where should the balla ba males) 
Jame. 
voter & registered-as Uno,jioted and requesting 3 ballor for a pacisan primar choose a primary Dall eh 
(1 democratic CG Reoubiican U1 ubertarian 


votéris a patient in a hospital, clinic, nursing Home or rast! 


City tate Zp Code 














C1 Won-partisan 
home, please indicate whether you will need assistance in marking your batlot. [J Yés (] No 


tf 






if requesting an absentee balla! 
Requestar’s Nama. 










list your name, address, contact information and. velavionshig to the voter: 
spouse brother 


ton behalf of @ near relative, 



































Requestor’s Address 





Name of Corporation (IFaqpointed legst guardian) 


OCT 15 2818 
Requestoifggbone Sete i 
BLADEN CO. BD] OF ELECTIONS: 


For Military/Ovars: tizens Only (thay only be signed by the voter; may not be'signed by a near cel: 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Senicas or Marchant Marine on active duty and currently 





city State 


























ef guardian) 











absent fram county of residence or an eligible. Spouse/dependant, 











U:S, eftizan residing outside the U.S. temporarily or indafinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my baliot by: : 
(ifitary/Overseas Voters Only} Mal Ole Email 


| Fax Number or Email Address 



































Signature of Near Relative/tegai Guardian {if applicable! 















BLADEN COUNTY BOARD OF ELECTIONS to 
1822 of 2469 Q o 


State Absentee BaliSiRA42 812 SOLSOpSSE apne 





North Cerotina Elizabethtown NC PO 80x $12 
28337 Elizabethtown 
PHONE: 910-B62:5951 FAX: 910°862-7829 


bladen.boe@nesbe.gov 






























































FRAUDULENTLY OR FALSELY. COMPLETING THIS FORIA IS ACLASS 1 FELONY UNDER CHAP 
Sar requesting an absentee ballot for tha: GENERAL ELECTION on  .NOVEMBER 6, 2018 
Election Type (Primary, Seneral, Municipal, ‘Special, eta} lection Date 

Voter Information : ie : ‘ Se 
Mask Name | + First Name 5 Middle Name Sutfix [Date ora, 
Home Addrags{NC Residential Adcsbss| C 1 waiting Address (lf different than home address.) 

é State [Zip Cade ty State [Zip Code 
Have youlived:at this address for more than 30 days?-L7] vas Eno County of Residance Previous Name {if appiicable) 

S€NG,” indicate thé data of your mave: f, if Bladen 














at least one identification number balow.{or see Voter Registration No: | Phone (optional) | Email {optional 
inal ‘Obiional 





















Absentas Voting Info 
Absentee Mailing Address (Where should the ballot be mailed?) 


JO Chest, 


voter is-cagistarad as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot pref 
1 dsmocratic Republican Ci toertatian C1 non-partisan 


State Zip Coda 


city 


















"voter is pati¢ntin a hospital, cine, nursing home or resthore, please indicate whether you will iedd astistance in marking your ballot, Cives Gino 














name-and address of the hospital or faci 



































"Yas," what Is 
SNe eee RR ROSIN TER: -c MSS 
JFrequesting on absentee actlot on ‘dehalf of o near relotive, fist your name, address, contact information and. relationship to the vate, 
Requestor’s Name TH) sgouse ‘brother /sister parent’ Llarandparent [1] stepparent 
EJ chite grandchild O stepchita mother-in-law [) fatherinelaw. 


























Csen-iniew F7 daughter law LVlegat guardian 


Requestor’s Address ene RECEIVED! legal guardian) 


ar 
Zip Coda Request yore 9 questor’s Email 
TIME, REC'D By! 
BA; 








ity State 


WON GOSS OF ECTIONS 















For Military/Ovarseas r ¥ (nay only be signed by the voter; may not be signed by a hear ret 
Select one of the options below to qualify as.a military or overseas voter: 
([] member of the Uniformed Services or Merchant Maring on active duty and currently absent from county of rasidénce or: 




















U.S. citizen residing outsidethe: U.S. temporarily of indefinitely 
Current Address (Address whare You are currently stationed or living overseas) Transmit my ballot by; ai oq 
(itilitary/Overseas Voters Only} 
Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if apolicabie) 












ee 






















1823 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS god 
= : Phrtcctadiress . 
State Absentee Ballot Request Form 301 5 Cypress st etog Ades 
Nort Carolina Elizabethtown NC POBox S32 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7826 


bladen.boe@ncsbe-gov 





ISA CLASS FELONY UNDER CHAPTER 16s OF THE NEGENERAL STATUTES, 
Jam requesting an abséhtee ballot for the: GENERAL ELECTION on. _NOVEMBERS, 2018 

Election Tyne (Primary, Generot, Municipal, Special, ea) Election Date 

Voter friformation : : , 
last Name First Name 


Sitacle tary fatewo 


Home Addéess (NC Residential Address.) 


D03 Martin Luther King Jr Oc 


City Zip Code 


{Placenta NC I¥320 


Have you lived at this address for mare than 30 days? [Yes [] 





Middle Name Suffix | Date of Bi 


Dever ¢ 


Mailing Address (If different than home address.) 























State City State, “| ZipCode 

















County of Residence | Previous Nama (ifapplicable) 



















If “No,” in licate'the date of your m: 
You must provide at feast one identification number below. (or sae instructior tt gi tMo. | Phone (optional) 


§ Ne uicense oF fi [55 Ostionat 








Email (optional) 








Absentee Voting Inforriation 


Absentee Mailing Addrass (\Wher should the ballot be mailed?) | State Yip Code 


Gty 
0. Boy (a3i dees LNC | 29326 


voter isregistered.as Unofjiiated and requesting a ballot for a partisan primary, chooses Primary ballot preference. : 
Démocretic DRepublican [1 ubertarian Ci Non-partisan 


Hvoter isa patientin‘a hospital, clinic, aursing home or rest honie, pleasé indicate whether youwill need assistance in marking your ballot. CJ Yes [] No 





















































Af “Yes,” whats the nanie and address of the hospital of facility: 
requesting on absentee ballot on behalf of a near reletive, list your name, address, contact information and relationship to the voter; 
Requastor’s Name Ci spouse brother /sister parent grandparent (C] stepparent 
QDehite mig ED stepchild mother-in-law [_] father-iniaw 
LH son-i HehrPrend ] legal guardian 





Raquestor’s Address | Name ermorstongtfppcinted lagat guardian) 


‘Ri astace DRESD BY_Lesaucstors Ema 
BLADEN CO. BD. OF oe 





City 

















itizens OLY (thay only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to qualify as-a m itary or overseas voter: 
Membar ofthe Uniformed Services or Merchant Mariné on activa duty and currently absent from county of residence a an eligible spouse/dependent, 














US. ctizen residing outside the U.S, temporarily or indefinitely 
Current Address {address wieie you are currently stationed or living averseanl Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Addrass 

















Mail Drx Email 





























Signature of Voter (voigro Signaturé of Near Relative/Legal Guardian (if applicable 












a 








Exhibit 4.2.3.1.2 TO: Braden county saahBO4 OF 2480 [gd 
hiysicol Address 
State Absentee Ballot Request Form SOUSCpressst ———sepsaey 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-882-7820 
bladen.boe@ncsbe.gov 














FALSELY COMPLETING THIS Fo Mv ISACLASS i FELONY UNDER CHAPTER 163.OF THE NG GENERAL GratuTES, 


}am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Hection Type (Primory, General, Shunieipal, Speco] Gh 3 
Voter Informatic ee ee 


last Name 








Election Bate 


























First Name Titidie Name Sui 
Vrevatte Mager ite. 
Home Address (NC Residential Address.) Mailing Address (if different than home addrass,} 
DIO Mausvitle Lane | 
City City State Zip Coda 























State | Zip Code 
May Heer lic ER209 


Have you lived at this address for more ‘than 30 days? PT ves Cn 

















County of Residence | Previous Name (if applicable) 






Phone optional) | email (optianal) 








[Absentee Voting Information 
Absentee Malling Address (Where should the blot ba malod3) 


ie is ao as Uno; 


Hiiliated and requesting a Ballotier a partisan primary, 
(1 democratic Republican 


State Zip Code 


NC 


Mar Heel 


choose a primary ballot preference, 
Uberterian C1] Nonpartisan 
Please indicate whether you will need assistance in marking your naltot. [7] yes [] No 





lf voter isa patientina hospital; clinic, nursing home or rest home, 


oe If Yess" what, is che name arid Eddrass of the hospitat ‘or facility: 














Frequesting an absentee ballot on behalf ofc ‘near rélctive, 
Requestor’s Name 


fist your name, address, contact information and relationship to the voter: 

[spouse ~ brat (grandparent Cj stepparent 
ry Py HH Cl chad ao PREECE, Ci motherin-taw (Cl rether-in-taw 
OP re varie. Ei sonvin-tavy Fi dausheenigtaw [egal guardian 

Requestor’s Address 


Name of Corporatidh(Fadoan 1 guardian) 
\le } ON) TE _Recp py 


Zip Code Requestor SREB CO, oe 























ly {may only be signed by the voter; 


may not be signed by a near relative/guardian) 
a military or overseas voter: 











it Marine on active duty and currently absent from sounty of residence or an el 





ligiblé spouse/dependent, 




















= citieen residing outside the U.S. temporarily or indefinitely 

Current address (Address where you are currently stationed ar living overseas.) i ‘Transmit my ballot by: Cr nasi Cleon Clemo 
(Mifitary/Overseas Voters Only) 
Fax Number or Email Address 














Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (if applicable) 


X KX he 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD DR SEG IONE GO 











State Absentee Ballot Request Form 301 5 Cyaress St. staitogAdsece 
North Carolina Elizabethtown NC PO Box $22 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX? 920-862-7820 


bladen_boe@ncshe.gov 









































lam requesting an-absenteé ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Electian Type (Primary, General, tMunicipal, Special, ete) lection Date 
Voter Informati 2 i aes Zo ae ae od 
5 Name o Name Middie Name Sufix [pate of Birth 
Home Addrass (NC Residential Address.) Mailing Address (If different than home address.) 





310 Maysvitle Lane 
“ae Leet NC 


Zip Code City State Zip Code 


ERR. 
























































Have.you.tived at this address for more than 30 days? (tes [} No County of Residence Previous Name {ifapplicable) 

IF No,” indicate the date of your move: L f Bladen 
if You must provide.at least one identification number below. (orseeinstructions) Voter Registration No. | Phone (optional) | Email (optional) 
Pc. iv a 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) ey 


State Zip Code 
VO. Box Yel “Yar Heel NC |Q8209 
IF voter is ragisterad as Unoffligted and requesting a ballat for a partisan primary, choose a primary ballox preference. 


(1 Democratic Cl Republican Di tbertarian Cl non-partisan 


\F voter is. patient in a hospital, clinic, nursing horne of rest hom, please indicate whether youwill need assistance in marking your ballot. C] Yes C]No 











alt ae - ~ what is is the name pad address of the hospi ital 


Facility r 








if requesting an absentes ballot on behelf af a near relative, lit your name, aildre oe ‘elationship tothe voter 
Requestor’ Name spouse ccRECENVE Lerandgerent [stepparent 


O chia E grandchil child mother-intew [[] father-in-law 
Fson-in-taw-F] dauieht ela-tdut I guardian 


Requestor’s Address. ‘Name of Corporation (if appointed legal guardian) 
TIME REC'D BY. 
BLADEN CO. BD. OF ELECTIONS 


Requestor’s Phone. Requestor’s Email 






































City State’ [Zip Code 























Eor Mi ite ry/Overseas Citizens only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Sérvices of Merchant Marine an active duty and currently absent from county of résidence of an eligible spouse/dependent: 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or fiving overseas) 





























‘Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 

















Mail Fax Email 























Signature of Voter {votéronly) Signature of Near Relative/Legal Guardian (if applicable 


























Exhibit 4.2.3.1.2 4 BLADEN COUNTY BOARD of B26 .0f,2469 \go 
ss y . icles 
State Absentee Ballot Request Form Sons Cyoress st veg eres Q 
North Carolina. Elizabethtown NG PG Box $12 
28337 Elizebathtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nésbe-gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS. L FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generel, Municipal, Special, ake) Election Date 
Voter Information 





ce Name 


bi lame; le Name ‘Suffix 

acc) an 

Home Address (NC Resi vial Address. a Mailing Address (iF different than home address.) 

Bo CNicka Tht 

City, f State Zip Code City State. Zip Code 
ot fauk Wit Bese 


Have you lived at this address for more than 30 days?, ZA ve i Yes’ [No County of Residence —_| Previous Name (if applicable) 


laden 


‘Voter Registration No. | Phone (optional) 
Cet 
































if “No,” indicate the date of your mo’ 














itd 


a number Delaw 





Jo 2 2 





feast ona iden 







Email (optional) 








Absentee Voting Information 
‘Absentee Mailing Addrass {Where should the baliot be matted?) 
SOU 
f 
tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl Republican D tivertarian 


ity State Zip Code 








CI Non-partisan 
If votar is @ patient in a.hospital, clinic, nursing home or rest homie, please indicate whether you will need. CEIVE Dp your ballot. [T] Yes. ([] No 


lf "esi" wtiat is the name and address of the hospital or facility: RECEIVE 


IPrequesting an absentee ballot on behalf of a near relative, it your name, address, Gq dvgym, ind relationship to the voter: 
Requestor’s Name C] spouse brother /sister parent []grandparent [(] stepparent 


Ol chita Crpgendchild _ rece Swsepchid (Ci mother-in-law (}father-in-taw 
Dson-in-taw Ff ian 


‘Name of Corporation eee legal guardian) 




















Requestor’s Address 





City State | Zip Code’ Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify-as a.military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. citizen residing outside the US. temporarily or indefinitely 
CurrantAddress (Address where you are currently stationed or living.overseas.) 
































Transmit my ballot by: : ( 
(Military/Overséas Votars Only) 1 wait [ax Emais 


Fax Number or Email Address 






























Signature of Near Relative/Legal Guardian (if applicable 


4b & X 








Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD dB2¥enb2A69 (e 











: : us piel adtres 
State Absentee Ballot Request Form B0LS Cypress St trong Atte 
North Carolina Elizabethtown NC. PO Box S32 

28337 Alizabethtown 

PHONE: 910-862-6951. FAX: 910-862-7820, 





bladen.boe@ncsbe.gov. 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A. CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentée ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 


Election Type (Primary, General, Municipal, Special, etc) election Dote 


Fist Name tA. Middle Name Suffix 


Mailing Address (if different than home address.) 


Voter Information 


Mehl lowed 


Home Address (NC Residential Address} 


dbo CrviclenSeck Vel 


















































City State | Zip Code Cty State ~ [Zip Code 
Oa As Aaa 

Have you lived at this address for mora than 30 days? LT Ves L] No County of Residence | Previous Name (if applicable) 

If “No,” indicate the'date of your move ft f A ery 

















You must provid at feast one Identification number below, lor sa9 
Sele 





Voter Registration No. | Phone {optional) | Email (optional) 
Oniferat 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed) 


Cty State. Zip Code 














If voter is registered as Unafjilieted and requesting a ballot for a partisan primary, ea 88 eres 
LT democratic Republican righ 5 2038 Ci) nion-partisan 
If voter.is a patient in a hospital, clinic, nursing home or rest home, please indicate whether ase jeed assistanes ia marking your ballot Oves no 














_-li*Yesi? whatis the name and address of the hospital or facility: BLADEN CO. BD. OF ELECTIONS 





requesting an absentee ballot of Behalf ofa near relative, lis'your name, address, contaa information and relationship to the voter: 




































































Requestei’s Name Cispouse [] brother /sister parent [7 grandparent stepparent 
[] chits grandchild stepchild mother-inlaw (] father-intaw 
L] son-in-law FJ daughter-in-law legal! guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian} 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select'one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine on active duty and currently. 








‘absent from county of résidencé gr an eligible spouse/dependant. 











U.S. citizen residing outside the U.S. temporarily or indaainitely 
Currant Address (Address where you are currently stationed or living overseas) 





“Transmit my ballot by: : 7 : 
{Mititary/Overseas Voters Only) Mail (Jrex = Cl emaii 


Fax Number or Email Address 





























Signature of Near Relative/Lega! Guardian (if applicable) 


Gee i X 





Bate 


od 


Exhibit42:3-4-2- 1828 of 2469 
TO: BLADEN COUNTY BOAR® OF ELECTIONS 











: Physicot Address 
State Absentee Ballot Request Form 3025 Cypress St Mating Address ‘ 
North Carolina Elizabethtown NC PO Box 512 
28337 Blizabethtown 
PHONE: 910-862-6953. FAX: 910-852-7820 


bladen.boe@neste.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


| arn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, eta) Hlection Date 


Voter Information 























last Name First Name Middle Name Suffix 
Me Maur Samire_f Ls 
Home Address (NC Residential Address.) Mailing Address (If differentthan home address.) 





WN Chickertor Col 
city, Quis re 


Have you lived at this address for more than 30 danse [Aves Bo County of Residence Previous Name (if applicable) 
L 


i] You must provide at least one identification number below. (or see instructions) {Voter Registration No, | Phione (optional) | Email (optional) 
W] cicenee art Numbar ssn 


XX X 


City State | Zip Code 



























1i"No,” Indicate the date of your move: 





























i 
i 











Absentee Voting Information 
rat Mailing Address (Where should the batlot be mailed?) 


ale ChicVervfom Ral St Quis INC [ase 


ZB SY 
td voter is registered as Unoffiliated and requesting a ballot for @ partisan primary, choose a primary ballot preference, 
111 Democratic CO) Republican Di tivertarian 1 Non-partisan’ 














{Fvoter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] ves [] No 


1f*Yes,” whatis the name and.address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near relative, list your name, address, cope tionship to the voter: 
Requestor’s Name Cispouse [J brother fsister parent grandparent (_] stepparent 





























Ochita Oo gence eT Be 8 O mother-inlaw (J father-inelaw 
Eson-in-taw Tj daughter- Z dian 
Requestor’s Address Name of Corporate iF appeal eee) guardian guardian) 
BLADEN CO..BD. OF ELECTIONS 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter: may not be signed by anear relative/guardian) 
Seléct one of the options below to qualify as a military or overseas voters 
Member of the. Uniformed Services or. Merchant Marine on active duty and curently a 





t from county of residence or an eligible spouse/dependent, 

















U.S. citizen residing outside the U-S. temporarily or indefinitely 












































Current Adldress (Address where you'ore currently stationed-or living overse25) | Transmitmy ballot by: ; ’ 
(Military/Overseas Voters Only) Mail Ci Fox Email 
Fax Number or Email Address 

$s Signature of Near Relative/Legal Guardian (if applicable) 


-E2x16 X 








Bate 





North Carolina 














State Absentee Ballot Request Form 


val 
ae 
X 


FAX: 810-862-7820 


1829 of 2469 


BLADEN COUNTY-BOARD OF ELECTIONS 


Exhibit 4.2.3.1.2 


Physitoladdiese 


30LS Cypress St Mailing Addrasé 
Elizabethtown NC PO Box $12 
28327 Elizabethtown 


PHONE? 910-862-6951 
bisden.boe@nesbe.gov 








tam requesting an absentee ballot for the: 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES, 


GENERAL ELECTION 














on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Spetial, etc.) Election Date 
Voter Information 
last fe Fist Name Middie Name Suffiz 
Liston Aoberr & 








Home Address, a on 


alo M 


Addrés: Mailing Address (if different than home address.) 
a luther Ln ot OF 











































































































If “Yes,” what is the name and address of the hospital or facility: 














BLADEN CO. BD. OF ELECTIONS 





2 ly Zip Code city State | Zip Code 
Have you: lived at this address for more than 30 days? [7] ves [] No County of Residence Previous Name [if applicable) 
If“No,” indicate the date of your move: f. i lad ain 
You tnustprovite at least one identification number below. (or seeastructions) | Voter Registration No. | Phone {optional} | Email {optional} 
NGMeorse or Onti s 
ix XX - XX : 

Absentee Voting Information 
‘Absentee ee ‘Address (Where should the ballot be mailed?) City State Zip Code 

va 

OUT RECEIVE 
(voter is er as anne and requesting a ballot fora partisan primary, choose a primary ballot preference. 

Démocratic Cl Republican ubert nf t 5 2018 1 Non-partisan 

if voter isa patientin a hospital, clinic, nursing home or'rest home, please indicate whether you will nes dassistance ia macking your ballot. [T¥es.["] No 














If requesting an absentee baliot on behalf of @ near talative, ist your name, address, 











contact information and relationship to the voter: 
































Requestor’s Name Cispouse 1 brother /sister parent grandparent [_] stepparent 
Dechita OO grandehitd stepchild ["] mother-in-law [] father-in-law 
C1 son-in-law C1) daughter-instaw legal guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the. voter; may not be signed by a near retetive/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty. and cuirrently abserit from county of residence or am eligible spouse/dependent. 




















U.S. citizen residing outside the U'S. temporarily or indefinitely 
Current Address (Address where you are currently stationed oF living overseas.) 





‘Transmit my ballot by: 
(Rilitary/Overseas Voters Only) 


Fax Number or Eriail Address 





C1 mait 


[Fax 











Email 














Signature of Near Relative/Lega! Guardian (if apy cable) 


7-18 x 








Dae 
































Exhibit t-2:3-1: 1830 of 2469 fy 
To: BLADEN COUNTY BOARD OF ELECTIONS ® 
State Absentee Ballot Request Form 301 S Cypress St Maliog tects Y 
North Carolina Elizabethtown NC PO Box 512, 
¢ 28237 Elizabethtown 
PRONE: 920-862-6952. FAX: 910-862-7820 
bisden.boe@ncshé.gov 
FRAUDULENTLY OR FALSELY’ COMPLETING THIS FORMS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 





Jam requesting. an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipal, Special, eta) 


Election Date 


Voter Information 
lastName | 


First Name we . Middle Name. Suffix. 
[Leis Sestentl sreila |Bna 


Home Address (NC Residential Address.) 
















































Malling Address {if ditferent than homie address.) 
= ta < 

T32A\) Martin Luther King 

City, State [Zip Code City State] Zip Code 

5 Vir Ae: 

Biadenbon Nasco 
Have you lived at this address for more.than 30 days? EtVes [] No County of Residence, Previous Name (ffapplicable) 

Qi 4 


lf “No,” Indicate the date of your mow i 








‘You must provide at least one ide: 
NC License or{0. Number $8 


[XX KX - XX 


Voter Registration No. | Phone (optional) 
Ostionat 





Email (optional) 






















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malied?) 


~~ 
Gt state’ Zip.Code 
RECEIVE 
| Senn Cet APT ts : 
\f voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot peterench. ¥ 
C1 Democratic Republican oO the 




















rearian C2 Won-partisan 
TIME: REC'D BY. * 
Hf voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will nesABSNGOLED, Beate eONwallot. [] yes [7] No. 








1F"Ves,” what is the name.and address of the hospital or facility: 








ifrequesting an ebsentee ballot on behaly of @ near relative, list your name, 


address, contact information and relationship to the voter: 
Requestor’s Name 



































Cispouse [J brother /sister parent grandparent [2] stepparent 
O chia Cl granctchita ‘stepchild mother-in-law [] father-in-law: 
Cson-in-taw L] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

City State’ 





Requestors Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Seléct.one of the options below to qualify.as a military or overseas voter: 
‘Member of the: Uniformed Sérvices or Merchant Marine on active duty and currently absent 


may not be signed by a near relative/guardian) 














from county of residence oran eligible spouse/dependent, 








U.S, citizen residing outside the US. temporariiyor indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: ‘ ; 
{iilitary/Overseas Voters Only} Mall Clrex  Elemait 


Fax Number of Email Address 




















u i 


Signatere of Voter (voter only) 






G 4 sppigrature of Near Relative/Legal Guardian (if 2policable) 











ibit 4.2.3.1 1831 of 2469 
Exhibit 4.2.3.7.2 TO: BLADER COUNTY 80 ARB OF ELECTIONS 


a 9p\ 
jAdtess % 




















State Absentee Ballot Request Form 3015 Cypress St aay iii 
North Carolina Efizabethtown NC °0 Box 542 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7870, 


bladen.boe@ncsbe:gov 





























FRAUDULENTLY OR FALSELY COMPLE IS FORM IS A CLASS L FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 
1 anv requesting an absentee ballot forthe: GENERAL ELECTION or _NOVEMBER 6.2018 
Election Type (Primary, General, Municipal, Spedal, eta} flection Date 
Voter Information : 2 ea ate art ee : 








LastName First Name 


Lennon James 


Home Address (NC Residential Address.) 


All LB lennon kd 


Middle Name Sufft 

















\g Address (If different than home address.) 























Ci aC Zip Code Gy State [Zip Code 
Bladen oor 188330 

Have you lived at this address for more than 30 days? Lee Cno County. of Residence, Previous Name (if applicable} 

You m must provide atiaast one : 9 instruct Voter Registration No. | Phone {optional} | Email (optional) 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed) 


eee 
lEvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
(0 democratic Cl kepubtican OuverarGCT J 5 208 TC) Non-parisan 


I¥voter is.a patientin a hospital, clinic, nursing home dr rest home, please indicate whether you will nese assistance i igg Sarking your ballot. Cves (no 
———— ox 


BLADEN CO. 80. OF ELECTIONS 


requesting an absentee ballot on behalf of a near relative, Tt your name, address, contact Information and relationship to the vot 


City Zip Code 








wit Yess" what is. the pane er address ofthe hospital cs facil 












































Requestor’s Name: C1 spouse brother /sister parent grandparent [J stepparent 
Dechiig {J grandchité Cistepchild [mother-in-law [0] fatherinelaw 
Ci son-intaw C] daughter-in-law [7] tegal guardian 

Requestor’s Address Name of Corporation {if appointed legal auardian) 

‘city State | dip Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spolise/dependent. 




















U.S. citizen residing outside the U.S. temporarily orindefinitaly 
‘Current Address (Address where you are cucrently stationed or living overseas.) | 





Transmit my ballot by: : 
(Military/Overseas Voters Only) ely CU) Fex Email 


Fax Number or Emait Address 
































Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable’ 











CEE 




















Exhibit 4.2.3.1.2 1832 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS. ie . 
4 pep ncdree 

State Absentee Ballot Request Form 3018 Cypress St Moiing Adess XQ 
North Carolina Elizabethtown NC PO Box 512 

28337, Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 

s bladen.boe@ncsbee.goy 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 


ham requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2078 
Hlection Type (Primary, General, Municipal, Speciol, etc) Hlection Date 


Voter Information 
Last Name First Name 


Lewis Pavbara 


HomeAddress (NC Residential Address.) 


LIB? Chiekeinkook eA 





Middle Name Suffix 














Mailing Address (if different than home address.) 























< ; State | Zip Code Gity State | Zip Code 

OL | ClaRaR | 

L Qaads NM 

Have you lived at this address for more than 30 days? [Aes Dino County of Residence Previous Name (if applicable) 
Bladen 






Vater Registration No, | Phone (eptional) | Emait (optional) 


aie 












Absentee Voting Information 



































Absentee Mailing Address (Where should the ballot ba mailed?) iy ~ [sete Zip Code 
Hered ae Unoflised and requesting a ballat fora partisan primary, choose. primary Dolor prefeaaca. 
C1 democratic Cl Repubtican Ci tberaia ll 15 2018 Nos-pertisan 
voterisa patientin a hospital clini, nursing home or test home, pledse indicate whether you will needgiséstarice in Reekipgyour ballot: C1 Yes C] No 
LADEN CO. BD. 
If “Ves,” what is the name and address of the hospital or facility: 5 BY GBD. OF: ELECTIONS 








HFrequesting an cbsentee ballot on behalf of « near relative, list your name, address, contact information and relationship to the voter 







































































Requestor’s Name spouse (J brother /sister parent grandparent. stepparent: 
child grandchild stepchifd, {J mother-in-law [] father-in-law 
[Json-in-taw [] daughtecintaw [J legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian} 
‘Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent 


U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or lwing overseas) 


























Transmit my ballot by: Aer 4 
(natitary/Overseas Voters Only) Mail Fox [emai 


Fax'Number or Email Address 


























Sig Signature of Near Relative/Legal Guardian (iFapplicable} 
Guns X 
Dae 


Se Soe 














Exhibit 4.2.3.1.2 To: _aaven county ecaan deneOh A469 Q 








as . hye Adress 
State Absenice Ballot Request Form 3015 Cypress St esing hte 
North Carolina Elizabethtown NC POBox $12 
28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam:requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018: 
Election Type (Primary, General, Municipal; Special, et) Election Date 

Voter Information 

last Name First Name 





Middle Name Suffix: 
Lewis Attnint Middle 
Home Address (NC. ‘Residential Address.) Mailing Address (if differentthan home address.) 
(098.9 _ Chickenfw ‘ied: 
City : State Zip Code City 
Stu | Ne bMayy 


Have youlived at this address for more than'30. days? 























State. 
; Af, 

Dad! NGC 

‘County of Résidence Previous Name (if applicable) 


[Blade Q 


‘Voter Registration No. | Phone'(optional) | Email (optional) 
Cpiionst 


Zip Code 


R38 













































1% 





‘No,” indicate the data of your mave: 





You mustiprovide at feast oni 
NOUeensé er 1D umber 














Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) Gty | state Zip. Code 


Hf voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose primary ballot eee 
Cl] bémocratic Cl Republican EL ubertad 5 2018 [1 Non-partisan 


Hf voteris @ patientin ahospital, clinic, nursing home or rest home, please indicate whether you will need assistance igenarting your bailot. L] Yes: ["] No 














J6"Yes,” what is the name and addrass of the hospital or facility: BLADEN CO. 8D. OF ELECTIONS 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 






































Requestor’s Name Cispouse [brother /sister (C]parent [] grandparent stepparent 
DO chia OD erandehia Di stepchita mother-in-law [J father-in-faw’ 
[son-in-law [] daughterin-faw [7] legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 


Meinber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of fesidence ar an eligible spause/dependent. 


US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are ‘currently stationed or living ‘overseas.} 


























Transmit my ballot by: : 
(railitary/Overseas Voters Only} a Fox [J eimai 


Fax Number or Email Address 





























Ss Signature of Near Relative/Legal Guardian (if applicable) 


9-74-18 














Exhibit 4.2.3.1.2 TO; aiaven counry sondnt OL 2409 ? oO 
State Absentee Ballo: 


ng Phyict tear 
quest Form 3015 Cypress st seg scléense 
North Carolina Bizabethtown NC PO Box $22 
28337 





Elizabethtown 


PHONE: 910-862-¢951, 


FAX: 910:862-7830, 
bisden.boe@ncsbe.gov 








FRAUDULENTLY ORFALSELY COMPLETING Tue 





lam requestirig an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2078 


Election Type (Primary, General, Municipal, Specel, eta) 





Vote? Inférmation 
Last Name 


hilddia Name * Suffix, 
ei myas le uv Bre ch Lee 
Home Address (NC Residentia Address.) 


$ Mailing Address (Ifdifferent than. home address.) 
[ESS Coy 20 | 
Sa Pet le WC! 7354 


Have you lived at this address for more than 30 days? BX ves Fino | County of Rasidance 


Dlacen 


Vater Registration No. | Phone leptional) ee 


Election Date 








First Name 

















tty State [Yip Code 




















Previous Name (iFapplicabte) 












Ostioest 





I 






Absentes Voting Informat 
Absentee Mailing Addrass (Where should the ballot be: ‘mailed ?} 





State Zip Coda 











Hvoteris registered as Unogjiliated and requesting a bello 


for 3 pariisan prinary, 
Democratic 


cheose a primary Sallot pravarance. 
Republican 


C1 ubertarian (1 Non-partisan 
please indicate whather you will “RECEIVER” battot. Ch yes EJ no 


Sapir 3 itt: 
ess, contact information and relationsiie 
Uscouse Srpiie /sister_p 


Ciada Grimsley sen 


Hvaterisa patient in a hospital, cnic, nursiig home or rest homa, 






and addrass of the hospital or Fa: ity: 





: aE REAR == 
{Prequasting on obtentee ballot on behalf of a nearrelatve Ist you name, addr 
Raquestor’s Name 





ta the voter: 
aggat — Cherindparent stepparent. 


























CO, x mother-in-law [) fether-inclaw 
Usonin-saw [] daughter-inlaw Li iS TONS 

Requestor’s Address , Name of Corporation (If aopainted legal guardian) 

DOGS WC Hwy Z6 

City State Zip Code ,| R@questor’s Phone Requestor's Email 

Srivt Pouls hxc [28379 

















litary/Ovarse: zens Only (thay only be signed by the voter; may not be signed bya near telative/euardian) 
Select oné of the options below to qualify as a military or overseas voters 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent 
U.S, citizen residing outside the US. temporarily ar indefinitely 
| Current address (Addtess where you are curren tty stationed or living overseas) | 




















from county of residence or an eligible spolse/degendent 





‘Transmit my ballot by: i 7 
(Military/Overseas Voters‘Only) Me Cre Cl eman 
Fax Numberor Email Address 




















Signature of Voter {vater only} 






ae of Near Relative/Le 
£: 


x 


| Guardian (if applicabie} 


ee IY 


dae 









of 
LL ALS Y 





SHUNT DUAN Ur ELEL LUNS. p a 


te Abs ? firicistins 1835 of 2469 

State Absentee Balloathiqvast Form BLSCrarss aca aa 

North Carolina Elizabethtown ic PO Box 522 
28337 Blizabethtowa 





PHONE: 920-262. 
bladen, boe@ncsbe.gay 





FAX: 920-862-7826 








FRAUDULENTIVOR FALSE 





COMPLETING THIS EORMTIS-A CLASS | FELONY-UNDER CHAPTER ES OF FHE NG GENERALSTATUTES, 


























ham requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Pimary, General, Municipol, Special, etc} lection Date: 
Vote? fAformation ae : : . ah . 
Last Name First lame Middle ame Suitix “[Date of ith 
Garimsla, Linda Michel le. 
Home Address (MC Residential adhiress,) Mailing Address (lfdifferent than home address.) 


2O65 NC Huoy ZO 


chy 7|state ~~ [Zip Code 7 
Sniat Pauls NC [28389 


Have you lived at this address for more than 30 days? EXvas F]no County of Rasidence | Previous Nama (iFapplicable) 


bn Lindh Caaburin 


Voter Registration No. | Phona (optional) | Email (osdonay 
Opticnst 





Gty State] Zip Coda 


























{f "No," indicate the date of your movat of 


Sf 


You must provide at least one identification number balow, (or see 
AiCticense.a¢ 19 Simba ss 


XXX-XX- 








structions) 


































Absentee Voting Information 


Absentee Mailing Addrass (Where should the ballot be mailed?) Stata Zip Coda 











\f voter is registered as Unafiilisted and requesting a ballot jor 2 cartisan primary, choose a orimary ballot preference, 
Damdcratic Crepubticen Cl ubersrian 1 Non-partisan 


later isa patient in @ hospital, dni, nursing home or rasthome, lease indicate whether you willgeeda sist oes in glarl our ballot. [Yes] No 
; m"RECENE 


























































Li Nese" what ls the name and address of the hospital or facility 
imei PS Sa TD SSE TA Te SEES 

request 9 on absentee bellot on behalf of a near relative, list your name, address, Odhects i ind relavtonshia to the vater: 

Requestor’s Name Cspouse Dy orother /sister Learent — C] grandparent Cl stepparent 
chit Tat deita— REC PEN tt} mather-in-iaw Cl father-indtaw 
Co son-in-taw TISADEN GQ. 80. BONS 
Requesto’s Address Namie of Corporation (tt appointed legal guardian) 
City state. Requestor’s Email 








tip Cade er Phone 















zens Only (hay only be signed by the voter; may not besigned by'a near ral! 
to quality as a military or overseas voters 
Unifonnad Services ar Merchant Wicrine on active duty and Currently absent from county of residence aran eligible spause/dependent 


ive/guardian) 





the options beiow 
Member of ti 























US. citizen residing outside the US. temporarily of indafinitaly 
Current Address (Address where you are currently stationed of living overseas.) 











Transmit my ballot by: ast 7 
(Military/Ovarseas Voters Only) CI mail UTrsx 














Emait 








Fax Number or Email Address 




















REET 1836 of 246) SO 
‘TO: BLADEN COUNTY BOARDOF ELecrONS © 

















“< Physicataddrece 
State Absentee Ballot Request Form 3015 Cypress St tang Adress 
North Carolina 7 Efizabethtown. NC PO Box. 512 
28337 _ Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820. 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY CoMPLenNG ‘THIS FORM 15.A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





























larn requesting an abseritee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Specie, ka) Election Dote 
Voter Information 
Last Name 4 First Name Middle Nar Suffix 
Clark jay Ketverine 
Home Address (NC Residential Address) 5 Mailing Address (different than home address) 








Alle Wed wood Cire 
City ‘ yey State, 
EL Zab a of} 


Ne 
Have you lived at this address for more thari 30'days? W] Yes 








2ip Code Gity State "| Zip Code 


Voter Registration No. | Phone (Hoddnait deft 
On: 
























Couniy of Residence 




















You must provide at least ona ldan 








Absentee Voting information . 
Absentee Mailing Address (Wheré. should the ballot be mailed?) 


104 Surthesr jlo, fot 2 Akeni 


'fvoteris registered as Unaffiliated ard requésting a ballot for a partisan primary, choose a primary ballot preleienea 
Democratic. Di Repubtican DI thertarian. 


State 


Kr 


"A150 


Non-partisan 











{voter is a patientin a hospital, clinic, nursing home of rest home, please indicate whether you will neeid assistance ia marking your balfot."L] Yes [J no 
1f “Ves,” whatis the name and address of the hospitalor fatility: 
requesting an absentee bolfat on behalf of w near relative, ist your name, address, contact Informasion and relationship to the voter: 


Requestor’s Name spouse (J brottier /sister parent. [C] grandparent [[] stepparent 


hike TA nove Ch, He Cchita 1 grandchita stepchild: [[] mother-in-law. [7] father-in-law 


Cison-in-iaw CF] daughter-in-law [7 legal guardian 
Requestor’s Address 7 


; Name of Corporation (iFappointed legal guardian) 
Alle. bWistweoal Cite . 


State | ZipCode Requestor’s Phone Requestor’s Email 


" (Lizabellbun AlL| 29237190 877-8) toler ken. rrcome 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guarian) 
Select orie of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Maring'on active duty and currently absent froin county of residence or an eligible spouse/dependent, 

US. citizen residing qutside the U.S. temporarily orindefinitely 

Current Address (Address:where you are: ‘currently stationed or living overseas.) 
























































‘Transmit my ballot by: a a 
(viititary/Overseas Voters Only) Mail Ci Fax Email 


Fax Number or Email Address 



































Signature of Voier (voter only} : Signature of Near Relative/! Legal Guardian (if applicable) 


x rer. Wer, () Clk. (0/2ipeb 


7 bate? 





























Exhibit42.3-4.2 1837 of 2469 
a TO: BLADEN COUNTY BOARD.OF ELECTIONS bo 
State Absentee Ballot Request Form 30LS CypiressSt Meng Adres a 
North Carolina Elizabethtown NC PO Box 532 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 
LL bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 SFLONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 


fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Muricipol, Special, ata) Eaction Date 

Voter In : : : : 

LastName | 





First Name Middle Name 
Rebecca. Jane 


Mailing Address (If different than home addréss.}. 


rob Sufix [poe 
Hel | in 
Home Address (NC Residential Address) 


11335. “Twisted Hicleorey Rd 
































City State Zip Coda City State ip Code 
\ t 42900 
Bladenbore NC las3e2 
Have you lived at this address for more than 30 days? [q¥es L] No County of Residence —_| Previous Nami (if applicable) 














if “No,” indicate the date of your move: 






laden | : 


Voter Registration No: | Phone (optional) 
Apttenst 









You must pravide at least ane identification number below, (or eee | 
> 


Email {apsianal} 
4 iCUeense or1D Number ES 


















Absentee Voting Information 
Ahseritee Mailing Address (whsre should tha ballot be mailed?) 


ney Dove 


* Stat 
RECEIVED 
'Fvoter is cagistered as Unafjiiated and requesting a baliot for a partsan amar), 


choose a primary balietpreterpnee, 
(1 democratic Ciregubtican at “a tikelent D 2038 


Fvoter is a patient in a hospital, clinic, nursing home or resthome, 


Gty 


ie Tip Coda 





1 non-partisan 





please indicate whether you wihiSed assistREGD ing vour ballot. [J Yes C] No 
BLADEN CO. 8D. OF EXECTIONS 





i" what 





2 and address of tha hospital or facility: 











if requesting on absentee bailot on behalf of a near relative, fist 
Requestar’s Name 





your name, address; contact information end relationship to the voter: 









































E]spouse 1] brother /sister parent grandparent [_) stepparent 
Cenig =D grandchild stepchild [7] mother-intaw ‘] father-inslaw 
Cl son-in-faw El daughterintaw [7] legal guardian 

Requestor’s Addrass Name of Corporation (ifaopainted legal guardian) 

City State 





Zip Code Requestor’s Phone Requestar’s Email 














For Military/Overséas Sitizens Only (may only be signed by tha voter; may not be signed by a near celative/ guardian) 
Salect‘tne of the options below to qualify as a military or overseas voter: 
(] Member of the Uniformed Services or Merchant Marinfa on active duty and currently 


US. citizen residing outside tha U.S, temporarily or indefinitely 











absent from county of rasidence or an-eligible spouse/dépendent, 











Current Addrass (Address where. yau are currently stationed or living overseas) 
: 


Transmit my ballot by: ; : 
A Fax 
{Military/Overseas Voters Only} wail CY Fax Email 


Fax Number or Email Address 










































Signature of Near Relative/Legal Guardian {if applicable 












Car 











Exhibit 2.342 1838 of 2469 
% TO: BLADEN COUNTY BOARD OF ELECTIONS iO 
5 3 ies na Pipsccadirss 
State Absentee Balict Request Form 3025 Cypress St toting sedeae 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163. OF THE NCGENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spetiel, a) Blection Date 
Voter Information 


LastName First fame 


dW Cane hn 


Home Address (NC Residentiat Address.) 


ct Matling Address (If different than home address.) 
lO-lo PorterviNe School Kd 
Clarkton uc l 


Have you lived at this. address for more than 30 days? [] Yes [Jo 





Middle Name Suffix 

















Cy State ip Code 


























County of Residence 


‘Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 


at 





Previous Name {if applicable) 





If “No,” indicate the data of your mov: 
[pseca cetacean 
Yo 





i 


an number below, for se2 3 


XXX -XX 


hdl 




















t provide at lease one fda 





ema recur worn 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Same. 


If vater is registered as Unoffiiated and requesting a ballot for a partisan primary, choose a pi 
1 Democratic Cl Reoubtican 


Gty | State Zip Code 












Ubertarian 71 Nonpartisan 


e 
l-voter is a patient in'a hospital, clinic, nursing home or rest home, please indicate whether jou embed seQU4G, Marking your ballot. [7] Yes.) No 












































{f"Yes," whatis the namie and address of tha hospital or facility: TIME REC'D SY. 
= ae = = r . iE PECnons 
{requesting an absentee ballot on behalf of o near relative, list your ame, address, contact information and relationship to the voter 

Requestor’s Name Cispouse CJprother/sister [1] parent. grandparent (C] stepparent 
C1 chite OO grandchild steochild mother-intaw [] father-in-law 
OD) son-in-faw F] daughter-in-law: legal guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

city State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may hot be signed by anear relative/guardian} 


Select one of the options below to qualify a3 a military or overseas voter: 
Miemiber of the Uniformed Services or Merchant Marine on active duty aid currently absent fro 








mm county of residence. oran eligible spouse/dependent: 














[_] us. citizen residing outside the U.S. temporarily of indefinitely 


Current Address (Address where you are currantly stationed or living overseas) Transmit my ballot by: 


{(ilitary/Overseas Voters Only) a Clrex Email 


Fax Number or Email Address. 






































Signature of Voter {voter oni 





Signature of Near Relative/Legal Guardian {if applicable} 


X 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD-O9 BSD I@RS469 








2 ere Phopecthcte px 
State Absentee Ballot Request Form 3015 Cypress St Mating Addeecs 8 
North Carolina Hizabethtown NC PO Box S12 

28337 ftizabethtown 
PHONE: 910-862-4951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM.IS A CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Fam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipel, Special, eta) Election Bote 


Voter Information 


LastName , + Name : Middle Name Suffix: 
ionAlin eba. Bn 






































Home Adiirass (NC Residential address.) Mailing Address (if differant than home address:) 

ADA Mercer Mill Rd Aipt \C 

City State | Zip Code City State "| Zip'Code 
. LL; 

Eligloethtow n NC 128337 

Have you lived at this address for more than’ 30days? ET ves [] No County of Residence Previous Name (if applicable) 














if “NO,” indicate the date of your move: 





number Selows 107 522 cy! 






leslawer OE 


You must provide at feast ons Voter Registration No. | Phone (optional) 


Options! 


Email (aational) 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ea) oe AS _andove a 
{f voter is registered as Unaffiliated and requesting a ballot for 3 partisan primary, choose a REED 


{] Democratic C1 Repubtican q Jdiberterian {1 Won-partisen 
f voteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you wi hed aD QUE, marking your ballot. [] Yes (] No 


City State Zip Code 











If“Yes,” what is the'oamé and:address of the hospital or facility: 





H requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 









































Requestor’s Name Cispouse [J brother /sister parent Grandparent [J stepparent 
OD chita CO grandchild Di stenchitd mother-in-law. ["] father-in-law 
U1 son-in-taw Cidaughterintaw [J tegal guardian 

Requestor’s Address Namié.of Corporation (if appointed legal guardian) 

city, ‘State Zip Code Requestor’s Phone. Requestar’s Email 

















For Milttary/Overseas Citizens Only {may only be signed by thé voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify'as.a military or overseas voter 

Member of the Uniformed Services or Merchant Marine‘on active duty and currently absent frotn county of residence or an eligible spouse/dependent. 

L_] US. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where-you are currently stationed or living overseas.) 

















‘Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mait Fax Emait 




















Signature of Near Relative/Legal Guardian (if applicable) 


Al X 


Sign 
x 














mM fig fy 
Exhibit 4.2.3.1.2 To: staven cous sono AR QACD 














. eae Ap\ 
State Absentee Ballot Request Form 30'S Cypress St stots adtest 
North: Carolina Elizabethtown NC PO Box'512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@hesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES. 


tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 

Election Type (Primary, General, Municipal, Speciol, etc) ‘Blection Oote 
Voter Inforrnation 
Last Name 





Middle Name Suifix ” 


Caen Ret Gls\a 


Raia 
“Ae Aatiess (NC Residential Address, Mailing Address (if different than home address.) 


ons Yc oy Rd Sagne- 





































State | Zip Code City State [Zip Code 
aGural QC 198433 
Have you lived at'this address for more than.30 days? Alves [] no County of Residence Previous Name {if applicable). 


LE“Noy 









indicate the date of your move: 


‘Youmust provide at least one identification number below, 
NC License oF 1 Number sxe 








Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) * 


Zip Code 
tf voter isregisterad as Unaffiliated and requesting a ballotfor a partisan piimary, choose 3 EC EA ¥ ED 


rimary ballot préterence. 
Ci vemocratic Cl Republican 0G Upersargn yg Non-partsan 


lfvoter i @ patient in 2 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes [No 


State 

































































TiME___REC’D ay. 
If“Yes,” what is the name and address of the hospital or faciity: BLADEN 00. CO. 80. OF EXECTIONS, 
if requesting on absentee ballot an behalf of o near relative, lik your name, address, contact information ond relationship tothe voter: 
Requestor’s Name spouse [1] brother /sister parent grandparent [7] stepparent 
Ochita [] grendéhila stepchild mother-in-law ["] father-in-law 
i (7 son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address 








Name of Corporation (if appointed legal guardian) 








City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overséas Citizens Only (may only be signed. by the voter; may not be signed by a near reélative/guardian) 
Select one of the options below to qualify as 2 military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently ab: 











from county of residence or an eligible spouse/dapendent. 











US. citizen'residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living Overseas.) 





Transmit my ballot by: ; ; 
(Military/Overseas Voters Only) Mail Fax C] email 


Fax Number or Email Address. 





























Signature of Near Relative/Legal Guardian (iF applicable’ 












: VS PEA ey age 
Exhibit 4.2.3.1.2 Nae c\ 1841 of 2469 


t : 











TO: BLADEN. COUNTY BOARD OF ELECTIONS 90% 
: P ; Ppa addres 
State Absentee Ballot Request Form 301 S.CypressSt seg Aree 
North Carolina Elizabethtown NC. PO Box.512. 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820. 


bladen-boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 






































Last Name First Name Middle Name Suffix 
ones Vi Wicd 

Home Address (NC Residential Adress) a Mailing Address (if different than homie address.) 

MO Marta Luther Iling 

city 4 State | Zip Cdde City State | Zip Code 
Bladenoro UC [ag3a0 

Have you Jived at this address for mora than 30 days? [J] Yes [-] No County.of Residence —_ Previous Name (if applicable) 















]] You: must provide at le: 
H NC License anid Number 






Ja Bladen 


Voter Registration No. | Phone (optional) | Email (optional) 
Options) 





















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City, 


RECEIVED. Zip Code 
voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose primary ballot prel@l@nde 7 
Democratic CO republican o reget i a 208 














1 non-partisan 


$F voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whiether you will need! Wfistance inkeS Ad Hour ballot. [yes C1 No 
BLADEN CO..BD. OF EVECTIONS 














If "Yes/” what is the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of « near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse — ] brother /sister parent grandparent stepparent. 
D1 chita Ci grandchila stepchild mothersin-law’ [] fathier-intaw 
son-in-law [7] daughter-in-law legal guardian 
Name of Corporation {if appointed legal guardian) 
























































Requestor’s Address 








City State Requéstor’s Phone Requéstor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 


LI Member ofthe Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ‘eligible spouse/dependent 


U.S. citizen fesicing outside the U.S. temporarily or indefinitely Es 
Current Addrass (Address where you ara currently stationed or living overseas) 

















‘Transmit iny ballot by: 
lilitary/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Email 




















Signature of Voter {voter ont 





Signature of Near Relative/Legal Guardian (if epplicable} 
AAAS X 
Bate 





Bate 





LaRpeen FOR ueete GH TOL LIX ~ OR arg 























Exhibit: 1842 of 2469 . 
To: BLADEN COUNTY BOARD OF ELECTIONS: Q a 6 
: Phin ada 

State Absentee Ballot Request Form 3015 Cypress St teens Atéreis 

North Carolina Bizabethtowin NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862:7820. 
bladen.boe@nesbe gov 














| . FRAUDULENTLY OR FALSELY COMPLETING THIS FORM (SA CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STA 





tam requesting an absentee ballot for the: GENERAL ELECTION 


lection Type (Primary, General, Municipal, Special, eta) 
Voter Information” * eos Sea be on : 


last Name First Name 
Gause Cla lene 
Home Address {NC Residentiat Address) 


yay Old Abbotisioura, Rd 


Bladentooro 98390 


Have you lived at this dddréss for more than 30 days? [] Yes Ono County of Residence 


on NOVEMBER 6, 2018 


Hlection Date 





Middle Name Suffice 


Dove. 


Mailing Address {If different than home address.) 




















State | Zip Cade 

















Previous Name (if applicable) 








Phone {optional} | Email (optional) 














Absentee Voting information eae 




















Absentee Mailing Address (Where should the ballot be mailed?) City State ZipCode 
Hf voter is registered as Unaffiliated and requesting a ballot for partisan primary, choose a primany ballot Preference: 
Democratic Republican C1 ubertarian Non-partisan 











WF voteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in matking your ballot. [1] Yes [] No 
If "Yes," 





whatis the name and address of the hospital or faci ity: 





list your name; address, contact information and relationship to the voter 


Cispouse C1 brother /si: grandparent: [7] stepparent 
Oi chita Cl gandeniaee Ee E} Ee mother-in-law [] father-in-taw 
Dson-in-law C] daughterintaw I legal guardian 

Nama of Corporation (if ited Bea ~E Gian) 





{ff requesting an absentee ballot on behalf of a near relative, 
Requestor’s Name 








Requestor’s Address. 








TIME, REC'D By: 
Requestors or 8Q,e3:05250H10NS 





City State | Zip Code 

















For Military/Overseas Citizens Only (may only be signed by the voter; 

Select one of the options below to qualify as a military or overseas voters 

Member of the Uniformed Services or Merchant Marine on active duty and currently, 

(7 us: citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) I 
(i 


may not be signed bya néar telative/guardian) 











absent from county of cesiderice or an éligible spouse/dependent. 











Transmit my ballot by: + ry 
(Military/Overseas Voters Only) Ci mail Cex Emait 











Fax Number or Email Address. 












Signature of Near Relative/Legal Guardian (if applicable} 








Dae 
os mos So 


ry 

















Exhibit 4.2.3.1.2 To: BLADEN COUNTY BOARD qR4s OF S469 xe 6 
rhyct dare 
State Absentee Ballot Request Form 302 5 Cypress St fii a Q 
North Carolina alizabethtown NC PO Box $12 
28337, Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@nesba.gay 











FRAUDULENTLY Of FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163-OF THE NC 





Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, &a) Election Date 





Voter liforrma’ 
LastName 





Middle Name. Suffix | Daté of Birth 





First Name 
i. 


& ete, / 
Home Address (NC Residential Address.) 


Lee) HwY £3 weet 








Mailing Address {If different than home address.) 












































































City. State [Zip Code City State ~ | Zip Code™ 

Whit Bot AVC 129399 
Have you lived at this address for more than 30 days? [ves C] No County of Residence: Previous Name (if applicable} 
lf “No,” indicate the date of your move: t 7 
You must provide atleast one identification number below. (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 

censa 9¢103 issn ayia 

XXX - XX 
Absentee Voting Information = 
Absentee Mailing Address (Where should the ballot be mailed?} City State Zip Cade: 
UE voter is registered as Unajfilicted and requesting a ballotior a partisan primary, choose a primary ballot preference. 
[1 Democratic Dieepubtican O bbertarian (7 Non-parisen 

If voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistaince in marking your ballot. ] Yes Ono 














if "Yes, 





what, 






the name and address of the hospital or facil 











If requesting an obsentee ballat on behalf of a near relative, list your nam 


1@, address, contact information and relationship to the voter? 
Requestor’s Name 


spouse EJ brother fsister ~ [Tpasent — C] grandparent (] stepparent 
Ochi grandch E ve mother-in-lavy [] father-in-law 
Cison-in-taw [J daughter-infaw legal gUarMan: 


Name of Corporation BH PRS oY Ggrcian) 




















Requestor’s Address 








ME Re: 


Requestor’s Phagexnen G oe OFE eS 


City State | Zip Code 

















For Military/Overséas Citizens 0 ly {fay only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter 
Member of the Unifotrried Services or Merchant Marine on active duty and currently absent ft 








‘om county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the US: temporarily or indefinitely 
‘Current Address (Address where you are currently stationad or fiving overseas.) 





Transmit my ballot By: ; pres 
(Mititary/Overseas Voters Only} Mail Fax LJ mail 
Fax Number or Email Address 
































Signature of Near Relative/Legal Guardian (if applicable’ 





date 














KOWURER OA LON TI LY ce 
ae EXIST Z St / % 1844 of 2469 
A Eres aay BLADEN COUNTY BOARD OF ELECTIONS 6 
; india 
State Absentee Ballot Request Form 30ES Cypress St dieing see Q 
North Carolina Elizabethtown NC PO. Box 512, 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@ncsbe.gov 











: FRAUDULENTLY OR FALSELY EO) IMIS A CLASS i FELONY UNDER CHAPTER 163 OF THE 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'6, 2018 
Flection Type (Primary, General, Municipal, Speciol, eta} Election Dote 


Voter Init 2 
Last Name First Name 


Mowereia 
Homie Address (NC Residential Address.) 
30D Twister! — Aelsis Hef Apt IS 
City 7 Zp Code 





Middie Name Suffix 


Kear 


Mailing Address (if different thdn home addiess) 



































State City State ~ [Zip Code 
E Irae boesd rou MC |28337 
Have you lived at this addrass for more than 30 days? Dives Cine [County oF Residence Previous Name (if applicable) 








lf “dio,” Indicate.the date of yourmov: 





L 


arovide at least one identification number below. (orsee instructions) 
po.90 1 Num [ss 


IXxxX = xx 





fo 




















J Voter Regi 







tration Na. | Phone (optional) | Email (optianal) 


















Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed) City State Zip Code 
bo " 
\Fvoteris registered as Unaffiliated and requesting a ballot Yor a partisan primary, choose a primary ballot praterence. 
Democratic Di reputiican C1 ubertarian C1 Non-partisen 
if voters a patient in a hospital, clinic, nursing homé or resthome, please indicate whether you will need assistance in marking your ballot [1] Yes C]iNo 








lf “Yas,” whatis the name dnd address of the hospital or facility 











requesting an absentee ballot on behalf of a near relative, ist your name, address, c ip lationship to the voter: 
Requestor’s Name Cispouse ~ [J roth ETE a grandparent [J stepparent 
Ciehita grandchi] steochitd [1 mother-in-law [1 fathercinclaw 
C son-in-taw Soupinet or] EY iggigiardian 
Name of Corporation (If appointed legal guardian) 
TIME____REC'D By. 
BLADEN CO. 8D. OF ELECTIONS: 
Requestor’s Phone Requestor’s Email 



































Requestor’s Address 


city State | Zip Code 























For Military/Overséas Citizens Only (hay only be signed by the voter; may not be signed by a néar relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services ar Merchant Marine on active duty and currently absent 








from. county oF residence oran eligible spouse/dependent, 














U.S. citizeh residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ; ; 
{WMititary/Overseas Voters Only) Mail Ore Emel 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian {if applicable) 

































TO: BLADEN COUNTY BOARD OF. 45 of 2469 Gg 
xhibit 4.2.3.1.2 esis 1845 of ‘bh? 
State Absentee Ballot Request Form 3015 Cypress St pone 
North Carolina Elizabethtown NC PQ Bok'S12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820, 


bleden.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY CO) 





iM IS ALAS | FELONY UNDER CHAPTER 163 OF THE Ni 

















Tam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER'6, 2018 

Election Type (Primary, General; Municipal, Speciol, etc) Election Date. 
Voter information ~ nD ie Be eee fo : 
Last Name 





First Name Middie Name Suffix 


Del ts Dennis = 






































Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

lwo Sanda dog. 

City State [ZipCode City State ~ [Wp Code 
Elizabethtown NC |QR337 

Have you lived az this address for more than 30,days? ["] Yes E]wo County of Residence Previous Name {if applicable) 

if “No,* indicate the date of your mave: 7 / 




















u Must pravide at least one idsntiti 
nie OF Niner 





a number below. (or see instructions) Voter Registration No. | Phone optional} 








Eniall (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should.tne ballot be mailed?) City 


State Zip Code 











If voter is registered as Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Oémocratic TG repubtican O Gberarisn [1Non-partisan 


\f voter fs a patient in.a hospital, clinic, nursing home or test home, 
















































































please indicate whether you will need assistance.in marking your batlot, Chyes Cine 
If"Yes," what is the name and address of the hospital or facility: ~ 
If requesting an absentee ballat on behalf of a near relative, list your name, address, codetatoaad Wan Lots to the voter: 

Requestor’s Name Cispouse.  L] brother /sister A parent grandparent. [J] stepparent 
Ochs srandchile CT Che 2848 Cl mother-intaw Cl tatherin-law 
Cl son-in-taw. [} daughter-in-law legal guardian 

Requestor’s Addrass: Name of Corpor Sits (if ancoiped irae guardian) 

BLADEN CO. BD, OF ELECTIONS 
City State Zip Code Requestar’s Phone Requestor’s Email 




















For Military/Overséas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter ; 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
Led U.S. citizen residing outside the-U.5, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas) Transmit my Ballot by: ~ 


(ilitary/Overseas Voters Only) Mall Fax Email 
Fax Number or Email Address. 


may not.be signed by a. néar telative/guardian)} 






















































Signature of Near Relative/Legal Guardian (if applicable) 


















Sree parr regiury. 


4846-6f2469 
] | se you acitizen ofthe United States of America? ZivYes SAI You 88 ar least 18 years of age on or beforeeléction 


day? Yes [IN 


Yes []N: 
'FYOU CHECKED “NO” IN RESPONSE TO BOTH OF THESE QUESTIONS, 
DO NOY SUBMIT THIS FORM. 


QS 








Are.you atleast 16 yeats of age and understaiid tist you must be 18 years 
2 i 20? 
IF YOU.CHECKED "NO" int RESPONSETO THIS QUESTION, Pfaae on or before election day to voxe 
DONOT SUBMIT THIS FORM. 





last Name (Required 
ROT To 









Fitst Name (Required) 




















































Check here iFyaui do nit have a NC 
drivers license, IO card, or 2 SSN, 


















yore 


det 





d9eR 













Sh 


~~] Have you lived here [ates (Jo [itBe Be moved? MIDE 
| | for30 days or mora? i Ho 


























IMAP/DIAGRAM yeas norhavec sieet devas draw a map ol aloe 
Poarssise, Meose ince reds ond iendreachs, 


RECEIVED 
5 1.0 2088 


TIME REC'D BY. 


BLADEN CO. BD. OF ELECTIONS 































GENDER [ RACE 


Aftican Americand 
Black 


| POLITICAL PARTY. AFFILIATION 
i [}emocret — ] Repubtican [[] bbertanan 


[J Net Hispanic/Latino { (A orottiarea ([Jother 


 Wfyou indicate 8 political party thatis not currently qualified, or 
you do not indicate a choice, youwill.be listed as “Unaffiliated, 











i Indian? 
Female h o American Indian, 


Alaska Native 
(Cl Mattireciat 








Hispanic/Latino 










































Last Norrie Used in Previous Registration 
caP ay =F co 


Previous Address 
eae 

















Previous city 

Po per yt e nae 

L bot oh : spe | 
‘attest, under penalty of perjury, that in addition to having read and undeiciood the conte: 







nts.of this form, that: 
slam a-United States citizen, as indicated above; 


slam at least 18 years.ofage, or will be by the dav 
election day of the.gerieral election xo vore; 
shall have been a resident of North Carolina, 


'@ of the General election; oriam atleast 16 years old and understand that must be atleast years old on 


this county, and precinct for 30-days before thé election in which | intend-to-vote: 
[will notvote in any other county or state after submission of this form arid if! ary registered elsewhere; am canceling that régistration at this time: and 
«| haveinot been convicted of a félony, or iF! have been convicted of 3 felony, !have completed my sentence, including any Probation 7 paroles 


(Citizenship and voting rights are automatically restored special docunient 
ia 9 72OLR } 
Ds 


ate 


MOISTEN, FOLD, SEAL AND MAILTO YOUR COUNTY BOARD: wbeges 











Fraudulently or falsely completing this 
form is a Class | Felony under Chapter 
163 of the NC General Statutes. 








Wersion092016 












Exhibit 4.2.3.1.2 FO: BLADEN county Boarn GEARS C469 ry 








= ig Pirysital Address 
State Absentee Ballot Request Ferm 3015 Cypress St Meitig diese 6 
North Carolina Bizabethtown NC PO Box512 

28337 Elizabethtown, 

PHONE: 910-862-6952 FAX: 910-862-7825, 


bisden:boe@ncsbe.gov 








FRAUOULENTLY OR FALSELY COMPLETING ‘THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, eke) 


on NOVEMBER.6, 2018. 


Election Date 


Voter Information 
last Name 





First Name Middle Name Sufi 


ray Gwardolyn 


Home Addkods (NC Residential Address) 


OF Mercer Mill Rd Api ao 











Malling Address ((f different than home-address.) 























city State [Zip Code City State ~ [Zp Coda 
Elizabethtown NC [28337 

Have you lived at:this address for more than:30 days? [-tVes Tino County of Residence Previous. Name [if applicable) 

if “No,” Indicate the data of your mava: f f { laden 
































nt Fcation number below, cor 502) 





You must provide at feast an: Voter Registration No. | Phone (optional) Email (optional) 
. 27 Buren On! 

















[Absentee Voting Information 























Absentee Mailing Address {Where should the ballot be mailed) Gity State Zip Code 
as, 

W voter is registersd as, Unoffiliated and requesting a ballot for a partisan primary, choose a Timon 

(1 Oemoeratic Cl Reptibtican ectaian  . (1 Non-partisan 

° 

voter isa patientin a hospital, clini, niirsing home or rast home, please indicate whether you will Dey kod in marking your ballot. [J Yes [J no 

{f "Ves," what is the name and address of the hospital ar facility: Witeerry evap BeCD Pear 
Uf requesting an absentee ballot on behalf 


of anear relative, list your name, oddress, contoct information and relationship to the voter 









































Requestor’s Name spouse [J brother /sister parent, Brandpareat [7] stepparent 
Dchita ED granachila stepchild mothemin-law [[] father-in-law 
L]son-in-tavse [} daughter-in-law Elitegat guardian 

Requestor’s Address Namie of Corporation (if appointed legal guardian) 

City State [Zip ode [Requestors Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by 
Select one.of the options below to qualify as a military or overseas voter 
[] Member of the Uniformed Services or Merchant Marine-on active duty and currently. 
[1 u Ss. citizen residing outside the u.s, temporarily or indefinitely 

Current Addrass (Address where you are currently stationed or living overseas) 


y the voter; may not be signed by a near relative/guardian) 











from county of residence or an eligible spouse/dependent. 








Transmit my baltot by: ' ps i 
{Military/Overséas Voters Only) Mall. ree Email 


Fax Number or Email Address 















































Signature of Near Relative/Legal Guardian (if applicable) 


Heli x | 


oe 








4 preston 2 cancer ot ine United Seavey of America’. Lf ¥eS'|_| NO| | Will you be at lest 18 yearé of'ige on or before election oF 19 of 2469 (es No 
ib, 4.2.3.1,2 o 
Exhibi Fe 2sc16 years of age.and understand that you must he 18 years [ves Jno 
IF YQU CHECKED "NO" IN. RESPONSE TO THIS QUESTION, ofege on or before election day ta vote? 


DONOT SUBMIT. THIS FORM. IF YOU CHECKED “NO™IN. RESPONSE YO BOTH OF THESE QUESTIONS, 


DO NOT SUBMIT THIS FORM. 
‘Date of Birch MMDDYYYY (fh 
























Middle Name (Ri 


















Char. Csr. mn Ojv fv 


RESIDENTIAL ADDRESS INFORMATION - No P.O. Boxes or Rural Routes 
4 tAddress where yaulive (Requicedi 


















Check here'if you donot havea NC 
drivers license, 1D card,ora SSN 




















IXOO! [Metric 


City Required) 


POAT Tee ee 


Dip: 








ere Lov orUnic umber 
sper e 











ag 





























ti2qQ De +c hytk co Win: 
‘ roo p+ ors] Hoveyou fived here pee 
i : Poo: ft 8 | tor30daysormore? no ae tat 
MAILING ADDRESS 7 














5 


fot receive mailat your re 


jential address) 
pee sags. 


MAP/DIAGRAM  ifyovdonorneveci 
youreside, ease, 





‘Oda draw @ map ST omhery 
ide reads andtiand-mavas, 










Malling Addcess tine 2 
















Genoer | RACE 


1p Afican American? American Indian/ 
[ejfemate iL ateck Casha Native 


(J mate ‘io Asian (F) Matticaciat 
iythite (CJother 


PREVIOUS VOTER REGISTRATION (this information will be used to. 
Last Narne used in Pravious Registration 


| POLITICAL PARTY AFFILIATION, 
i []democrar — Effiepubican —[-] Libertarian 
[Junatftiaied [7] Other 


F you indicate a palitical party that is not currently quabfied, or 
fou do notindicate a choice, you will be listed as."Unaffitiated.” 




















cancel your previous voter registration in another county or state. 











Previous Address 
tome ae 


Previous City 










Previgus State 

















latest, under penalty of perjury, thatin addition to having read and understood the conteate of this form, that: 
: lama United States citizen, as indicated above; 


“Lam atleast 18 years of age, or will be'by the date of the 
election day of the general elaction to vote; 

«| shall have been aresident of North Carolina, this county, and precinct for 30days before the election in which lintend to vote; 

“Tpflinot vote in any other county or state after submission ofthis form and ift am ragistared elsewhere, lam canceling that Fegistration at this time; and 

{have not been convicted of a felony, oF #11 rence, including any probation or parole, 
(Citizefishipand voting rights are automatic document is needed} 


F- (0-1 


Date’ 
‘MOISTEN: FOLD, SEAL AND MATL 70 YOUR COUNTY BOARO:OF ELECTIONS. | 


general election; orlam at least 16 years-old and understand that} must be at least 18 years ald on. 





Frauduléntly or falsely completing this 
form is @ Class 1 Felony under Chapter 
163 of the NC General Statutes. 





vertion692016 


Amen * 
1849 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS. 






State Absentee Ballot Request Form 
North Carolina 





Efzabethtown NC POBox $12. 


— We 
301 S Cypress St Ase Q 





























28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-362-7820 
bladen.bae@nesbe.gov 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an-absentee ballot for the: GENERAL ELECTION on. _NOVEMBER 6, 2018. 
Election Type (Primary, Genetal, iunicipol, Special, ete) Election Dote 





Voter Information 
Last Name 


First Name Middle Name Suffix 
Llat chev Janet 
Home Address (NC Residential lle 


Mailing Address.-{if different than home address.) 
10898 S College St Ppt 36 


e lar \ 4) hi NC Zip Code City State. | Zip Code 


Have you lived:at this address for more than30 days? FT Yes [J No County of Residence | Previous Name (if applicable) 


Bladen 


Voter Registration No. | Phoné{optional) 
Ontionat 





4 










































f fe 
oe = SeEEENGETUiareroase 
f| You must provide at least one idsntifcation number below, (or see instructors) 
NCLcenior I Number Iss 


IX x x - xx 





















| emnait {optional) 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code’ 











Me : =. 
Loon. ~ 
IF voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primanoalGonnd Mice LD 


C1 Democratic Cirepubtican Ubertarian 














2 ong CNon-partisan 
If voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you willed 2,204 marking your ballat. [] Yes-[] no 


If “Ves,” what'is the name and address of the hospital or facility: TJIME__ REC'D BY. 
= 3 = = = ~ SADERA AI, OF ERECTION! = 


requesting an obsentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 




































































Requestor’s Name Bspouse (1) brother /sister parent [7] grandparent. stepparent 
Ci chia (J grandchild stepchild [] mother-in-law ["] father-in-law 
(2 son-in-law [J] daughter-in-law legal guardian 





Requestors Address Name of Corporation (IFappointed legal guardian) 





City State | Zip Code. Requestor’s Phorie Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence-or an eligible spouse/dependent, 
US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where You are currently stationed or living overseas.) 


























‘Transmit my baitot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address: 

















Mail Fax. Email 




















Si 


Signature of Near Relative/Legal Guardian (if applicable! 


Obit x | 





Date 
a SSE es 





spent 
1850 of 2469 


BLADEN COUNTY BOARD OF ELECTIONS “oe 









BS . PhpsetReives 
ra State Absentee Ballot Request Form 3015 cypress St Maing Ades Q 
Hal North Carolina Elizabethtown NC PO Box $42 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-852-7820 


bladen-boe@ncsbe.gov 





FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS'A CLASS I FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, 


tam requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type {Primory, General, Municipal, Special, ere} Flection Date 
Voter Information 

















last Name Fitst Name. Middle Name Suffix. 
Horne Esau 
Home Address {NC Residential Address.) ) Mailing Address {If different than home. address.) 


BOle Mactin Luther Ain 
























¢ State Code, City Stata 
nV a 
\en'bayo $320 
Have you lived at this address for more than 30days? 7] ves. [] No County of Residence Previous Name (ifapplicable) 
If "No,” indicate the date of your mova! 3 f In 

























| You must provide at least one i i i fon Voter Registration No. | Phone (optional) | Email (optional) 
NC Licenie oF 1D Number , Omionat 

















| Absentee Voting Information 





























bo Mailing Addrass 7 the ballot be mailed?) State Zip Code 
if : Nn 
oy ca Bora NCI D8 3SV. 
Vivoteris registered as Yea! and requesting a ballot for a partisan primary, choose a primary ballot prevevence, 
E1 bemocratic El Republican ED ubertarian 1 non-partisan 
voters a patientin a hospital, clinic, nursing home orrest home, please indicate whether jou will deed assistance in marking your ballot. []Yes [] No 
aN 


tf “Yes,” what is the name and address of the hospital ot faciity: 





Af requestingan obsentee Battot on.behalf of a neor wate: listyour name, ape contact 





Formation and relationship to the voter: 









































Requestor’s Namie Dispouse iia) 2 Pigeret greridparent (CJ stepparent 
Oenia Ae ook ik PyStenchild EC} motherin-law [1] father-in-faw 
Elson inlaw Elgauenterieday, fh) legal guardian 

Requester’s Address Name of ABER ESTOS CP REE TORS HEN) 

city State E Code. Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the. voter; may not be signed by a near telative/guardian) 
Séleict one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty. and currently absent from county of residance or'sn eligible spouse/dependent. 














US. citizen residing outside the U.S. teniporarily or indefinitely 












































Current Address (Address where you are currently stationed or living overseas.) Transmit my bailot by: F ‘ 
(Military/Overseas Voters Only) Mall Fax Clemait 
Fax Number or Email Address 

Sign, Signature of Near Relative/Legal Guardian (if applicable} 


Qi X 











Exhibit 4.2.3.1.2 
State Absentee Ballot Request Form 


3015S Cypress St Mating Adress ys 
North Carolina 


BLADEN-COUNTY BOARDTBSUECHNEO 





Elizabethtown. NC 2O.Box 522 
7 28337, Elizabethtown 








PHONE: 910-862-6951, FAX: 910-862-7820 
bladen.boe@nesbe.gav 


FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM JS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES; 





Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 





























Section Type (Primary, Géneral, Municipal, Special, era) Election Date 

Voter Information 

Last Name First Name Middle Name: Suffix “] Date of Bi 

Haw lf Lz On 4 R 
Home-Address (NC Residential address) Malling Address {if different than home address.) 

~ p> 

113 EB. Bly St 4 
City. State Zip Code. City State Zip Code 
L Bl cdem hava we | 831d 

















Have youifived at this address for more than 30 days? ayes Line County of Residence Previous Name (if applicable) 


indicate the date of your mova: Blad en 


You must provide at feas ti al iF nstructit Voter Registration No. | Phorie {optional} | Email (optional) 
NC hiver'sa ar 1 Nai 


Cottcaat 
KX - XX 4 

















[Absentee Voting Information 
Absentee Mailing Addrass {Waere should the ballot be mailed?) 


Gty State Zip Code 
213 2. Ply $f Dicden bore we 3d 


'f voter is registered as Unaffiliated and requesting ballot fora parlisan priman), choose primary ballot preverence. 
Democratic Ubertarian Ci non-partisan 
please indicate whether you will need assistance In marking your ballot. [_] Yes CJ No 
a ; 


ialf of a.near relative, list your name, address, contact Pema relationship to the voter: 
at 


























Republican 











Mf voter is a-patient in a hospital, Clinic, nursing home or rast home, 


if“Yes,” what is the nama and address of the hospital or facility: 








‘if requesting an absentee ballot on beh 
Requestar’s Name 


























Dispouse — C] broniQ stat 5 204 grandparent [J stepparent 
O chia CO grandchild stepchild [J mother-indaw C1 father-intave 
Dison-in-taw [igerzhter-in-iRecnh Regal guardian 

Requestor’s Address 





Name of Copanip CO! Bok ORELEGRGNSrdian) 








City State | Zipcode Requastor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


[Ll] Mesnber of the Uniformed Services or Merchant Marine-on active duty 








and currently absent from county of residence or af eligible spousé/dependent. 
[7] US. citizen residing outside the US, temporarily or indefinitely 


Current Address (Address where you are currently stationed or biving overseas.) Transmit my ballot by: 


{Military/Qverseas Voters Only) a Fax Email 
Fax Namber or Email Address 



































Signature of Voter (voter ofily} 





Signature of Near Relative/Legal Guardian (if applicable} 


Wig x 








a 





f 2469 
7 Exhibit423.12 188? 0 < 
TO: BLADEN COUNTY BOARD OF ELECTIONS 8 
State Absentee Ballot Request Form S02 SGyprossse isaesddizs v 
North Carolina Elizabethtown NC PO Box 572 
" 28337 





Elizabethtown 


PHONE: 910-862-6953 FAX: 910-362-7820 
bladen.boe@nesbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting.an absentee ballot for the: GENERAL ELECTION on 


Stection Type (Primary, Generel, Municipal, Spectel, BtcT 


NOVEMBER, 2018 
Election Date 


Voter Information 


Last Nama First Name 


i Jordan Laralec 


Home Address (NC Residential Address.) 


Hop S Psh st 





Middle Name Suffix 
Mitt Can 


Mailing Address (if different tht home address) 


Date 














































City State [ZipCode ity State [Zip code 
Pladentooro NC 12¢320 

Have you lived at this address for more than 30 days2-PT ves EJ No | County ofResidénce | Previous Name {iFapplicable) 

IF “No,” indicate the date of your move: (HD den 












Phone (optional) | Snail foptional) 














Republican C1 Nor-pattisan 


Mf voter i$@ patientin a hospital, clinic, need assistance in marking your ballot. Dives 1) No 


nursing home or rest home, please indicate whether you will 


if "Yes,” whats the name and address Of the hospital or facility: 





list your name, address, contact injormotion and relationship to the voter: 





Af requesting on absentee ballot on behalf of a near relative; 
Requestor’s. Name 


















































Cispouse ~ [] brother {sister parent grandparent [| stepparent 
OG chita C1 grandchild Stepchild] mother-intaw C] fatherintaw 
D)son-in-taw F] daughter-in-taw legal guardian 
Requestor's Address, Name-of Corporation (ifappointed legal guardian) 
City ‘State Zip Code | Reguestor’s Phone Requestor’s Emait 
ce 














For Military/Overseas Citizens O 
Select one of the options below to qualify a 
Member .of the Uniformed Services or Merch: 


nly (may only be signed by the voter; 
'S a military or Overseas voter: 


ant Marine on active duty and currently abserit from coun 
(7) US. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are 


may not be signed by a near relative/guardian) 





ty of residence-or an eligible Spouse/dependent. 


currently stationed or living overseas) Transmit my batioebys : - 
(mititary/Overseas Voters‘onyy C1 Mail rex [emai 


Fax Number or Email Address 








Signature of Near Relative/Legal Guardian ( 


Xx 


if applicable) 











NORTH CAROLINA VOTER REGISTRATION APPLICATION 1853 of 2489 


Please use black ink and print legibly. 


Araiyauia citizen. of the United States of America? 


DO NOT SUBMIT THISFORM, 


JF YOU CHECKED "NO" IM RESPONSE TOTHIS QUESTION, 


o 


[Aes 


ace youat leat 16 years ofage andl understand that you must be 18,years ives on 


@s {J No] |wit you beat least 1Byears of age on or before election diay? 


IF YOU CHECKED "NO" IN RESPONSE TO BOTH OF THESE QUESTIONS, 
DO NOT SUBMIT THIS FORM, 






















eae ‘on or before election day to vore? 


of BiahrCotntry of Binh 














vers license or non-operatorslD card, enter the num 
Yee te Megs espe ee 



































‘Chedkhere if vou do pat have aN 














dfivers license, iD card, ard SSN, 























Have you lived here a Ni fe 
for 30 days or more? Yes} a 






















IMaiking Address Line 2 















Thebes Qo] 






Sete. 








BLADEN CO. BD. OF ELECTIONS 




































































6 | cenver | RACE [ ETHNICITY POLITICAL PARTY AFFILIATION 
f poy A@ican American), Americanindisn/ —¢ Hispanic/Latino f Democrat ublicas ui : 
[Cotimme seeker india Tp soe [Catbovican  [Juberoron 
I) stan Multiracial [UotFispanicr taxine #7] unatitiated (CJother 
[Chenite Other 





ifyou indicate a political party thatis not currently qualified, or 
| You do not indicate a choice, you willbe listed as “Unafflieted.* 








PREVIOUS VOTER REGISTRATION [This informatior 


18 will be used to-cancel your previous voter registration in onother county or state.) 





Last Barns io Pr 












First Name user isteati 


























lamest, under penalty of pajury, that in addition te havin 





vious Bia Coae 
pa ee ge 
! 








Previous Ps Coae 














‘lama United States citizen, ag indicated above; 





: bam at least 18 years of age, or will be by the date of the'general election; of: am-at least 


election day of the general election to vat 





ig read and understood the contents of this fora-thaw 










C16 years ofd-and understand that | must be: atleast 18 years old on 


+t shall have-been aresident of North Garolina, this cotinty. and precinct for 30 day 


- twill not vote in any other County or state after submission of this farm and i 


~thave not been convicted of a felony, or if} 
(Citizenship and voting rights are automa} 





Fraudulently or fsisely compieting this 
form is a Class | Felony under Chapter 
163 of the NGGeneral Stacutes. 


versione92016. 










EE 











ciao ats 1854 of 2469 
TO: BLADEN COUNTY 80AR0 OF ELECTIONS K\ p\ 
: Pinta sere 
State Absentee Ballot Request Form 3015 Cypress St Mating Address g OT 
North Carolina Elizabethtown NC PO BoxS12 
28337 Elizabethtown 
PHONE: 910-862-6952, FAX: 910-862-7820 


bladen.toe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, bap 


Election Dote 
Voter Information 


last Name 





First Name: 


e Middle vane Suffix. Date of Bi 
Jordan Willian Buster 


Home Address (NC Résidential Address.) 


Ss Mailing Address Uf different than home address.) 

HOOS Pishe St 

% State Zip Code City State Tip Code. 
\adentboro 


























































NC lag3ao 
Have you lived at this address for more than 30 days? [Yes [] No County of Residence Previous Name {if applicable) 
Lelio,” indicate the date ofyourmove: I Ph OMe) 
f) You must provideat least one identification number below. (or see structions): Email {optional} 
NC. License oF 10 Number 8507 


Voter Registration No. | Phone {optional} 
aiions| 
























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 

















city 
\fvoter is registered as Unoffifated! and requesting a ballot for a partisan primary choos a Primary slot preteens ay, 
[1] democratic Cy Republican BER CHAD. OF ELECTIONS [7] Non-partisan 
voter isa patient in'a hospital, clinic, naisitig home or resthome, please indicate whether you wiil need assistance in marking your ballot. [] vas [J No 








lf "Yes,” what is the name and address of ‘the hospital or facility: 





your name, address, contact information and. relationship to.the voter: 





if requesting an absentee ballot om behalf of anear relative, Tit 



































Requestor’s Name Elspouse Cj brother /sister parent — [_] grandparent stepparent 
Cheha CF} grandchila stepchild [mother-inlaw LC} fatherinlaw 

Laur & tu B ud \ev {1 son-in-tow [7] daughter-intaw  FTiegal guardian 

Requestor’s Address 








| Name of Corporation (if eppainted legal guardian} 
City : State i Code Requestor’s Phone Requestor’s Email 
(Plocentoors NC | BASU 


For Military/Overseas Citizens Only (may only be signed by. 

Select one of the options below to qualify asa military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and ‘currently. 

US, citizen residing outside the US. temporarily-or indefinitely 

Currant Address (Address whére you are currently stationed or living overseas) 








the voter; may not be signed by a near relative/; guardian) 








absent from county of residence gran eligible spouse/dependent. 




















Transiait my ballot by: : 7 
(Mititary /Overseas Voters Only} Cimaii Fax Cemait 


Fax Number or Emaif Address 














Signature of Voter (voter only) 


Signature of Near Relative/Legal Guardian (i applicable} 
























eee 1855 0f 2469 
NORTH CARCLINA VOTER REGISTRATION APPLICATION 9 

Please use black ink and printlegibly. 
j ] [are youra citizen of the united States of ‘America? Ds {7} No} fwittyou be at least 18 years of age on or before elaction day? My res C]™ 





[Ate you at least 75 years of age.and understand thatyou must bé 18 years Pres C]n« 
i 2? 
If YOU CHECKED“NO™ IN RESPONSE TO THIS QUESTION, Jofage on or before election say to, wore? 


DQ NOT SUBMIT THiS. FORM. IFYOU CHECKED“NO" IN RESPONSE TO BOTH.OF THESE QUESTIONS, 
DD NOT SUBMIT THISFORM. 




















State of Sith/Couniry of Bian 

















‘on-operatorsiO cand, enter the number balon 


eases se cores 














‘ ' toy 
Bie aR he dt , 1 > 4 1. fos 











Cosi. Dsr. fa it v- fv 


RESIDENTIAL ADDRESS INFORMATION - No P.0. Boxes or Rural Routes 



































Check here you dotiozhave'a NC 
deivers license. 1D card, or. SSN, 
















Apartment, lor, or Unit Number 
ries sr rye 





Wie lp Sinisineisko 1 


City equieed) 














Have you lived here 4 
IN 
for 30 days ormorerAZ1¥es L]No 














MAILING ADDRESS 
‘Mating Address (if you Gon 


Spain eee 





[MAP(OIAGRAM RECEIVER 
SEP 04 2038 


TIME REC'D BY: 
BUADEN CO, 8D; OF SLEC TION 

































Bi fade \wiaiclo! | 
6 GENDER | RACE POUTICAL PARTY AFFILIATION 
ay] Alficen American? ‘Kenerican Indian? oe 5 : 
(Z] Femate iC stece assis Rice jemocrat publican == [7] Ubertaian 




























[Jasian ([] Mutiracial 


[Epirice Other 


fale 





[_}Unafittiated {—] Other 


you indicate a political party that ii not currently qualified, or 
you do net indicate a choice, you will be listed as "Unaffiliated. 


























1e used to cancel your previous voter registration in another county or state) 


Fist Name used in Previous Regist 
= roan ee 



























ve 

i 

attest, under penalty of perjury, that in addition to having read and understood the contents OfTAIS form, that 

+Sama United States citizen,.as Indicated above; 

lamat least 18 years of age, or will be by thé date of the general election; 
election day of the general election to vote: 


+} shall have been a resident of North Caroling, this county, and precinct for 30 days before the election in which {intend tO vor 
- Iwill not vote in any other county or state “ ei 


“Ihave not been convicted ofa feloriy, or if 
{Citizenship:and voting rights are automiati 









orlam at least 16 years old and understand that | must be at least 18 years-old on 


éling that registration at this.time; and 
ding any probatioror parole. 
is, needed) 





Fraudulently of fatsaly corvipleting this 
form is a Class | Felony under Chapter 
163 of the NC General Statutes, 


vérsion692016. 


S SK ee pea 
~~ wiser eB 
mea Deco 18eio' 260 ji 


TO: BLADEN.COUNTY BOARD-OF- ELECTIONS & 
State Absentee Ballot Request Form 301s Cypres x 


3015 Cypress St 








Moding Address 
North Carolina Elizabethtown NC PO Box S12 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS. ACLASS J FELONY UNDER CHAPTER 168 OF THE NC. GENERAL STATUTES. 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal Speao, etcp Hection Date 
ir; 5 

Voter Information 

LastName First Name 


Vio bs Banes 


Home Address (NC Residential Address.) 


a Mailing Address (I diferent than home address) 
10898 5 College St Apt 38 
City 
































State [Zip code ty State ~ Zip Code 
Clar Eton NC 
Have you lived at this address for more than 30 days? [Yes CI No County of Residence Previous Name {if applicable) 












” indicate the date of your move: ‘Bladen 


Q You must provide at feast one ident! ‘cation number helaw. tor se. Voter Registration No. | Phone foptionaly | Entail (optional) 
nt Ontionsi 








x 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


ove * ~~ RECEIVED 


Ar 7 i 
voter Is registered as Unaffiliated and requesting a balla fore Partisans primary, choose a priniary Talhe bialatie do 8 
o 


Dentocratic (7 Republican | Libertarian C1 non-partisan 
. S——___ REC'D By. 
HF voter is.a patient ina hospital, clinic, 


i 
pursing home or rest home, please indicate whether you VOUASER SSE epsCTTEBUr ballot. C ves Cio 
Jf “Yes,” what is the name and address of the hospital ar facility: 


State Zip Code 


















































Hf requesting on absentee ballot on behalfofo near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name - Cispouse © C1 brother fsister C}parent =} grandparent stépparant 
child (1) grandehita Cistepchite motherin-law [7] fatherintaw 
O)son-in-tawe [dai ughter-in-law _["}legal guardian 
Requestors Address Name of Corporation (ifappointed legal guardian) 
city State “Zip Code 





Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; 


ify as'a military or overseas voter: 
Member of the Uniformed Services or Merchant Matine on active duty and currently. 


L_1U-5. citizen residing outside the U.S. temporarity or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


May not be'signed by a near relativé/guardian) 














absent from county of residence oran eligible spouse/dependent. 








‘Transmit my ballot by: , \ 
(ntititary/Overseas Voters Only) LI Mail Fox [Yernait 


Fax Number or Email Address 

















Signature of Near Relative/Lega! Guardian (if applicable} 


aw lf x 

















NORTH CAROLINA VOTER REGISTRATIGR HPPLICATION ae» 1854:0f 2460 07 
Z”_ Please use black ink and print legibly. 














ne ra eed =: va e 7 - *: Ps r, “ ig 
‘] [Are you a citizen of the United’States of America? [b¥es(] No han you beat least 18 years of age’on or before election day? Bates [_] No 


IF YOU CRECKED "NO" IN RESPONS! THIS QUESTION, IF YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION, 
DO NOT SUBMIT THiS FORM, DO NOT SUBMIT THIS FORM. 











f as Tenner juirad) 





‘]State of Sith/Country of Binh 




















FPL hare if you do not have a NC 
driverslicense, IDcard, or2.$5N. 





























RESIDENTIAL ADDRESS INFORMATION.-No P.O. Boxes or Riital Routes 
4 Street Addiess where youlive Required) 


























Have you lived here : 
[ teagectnte Esse 











AP/DIAGRAM 
ualadcress) ] jityoudonst hevaastiset address, ¢ 


aoe - C /. i ro 2S Pease includ bat 





5 












- [8 
Wel yPGisi3 


se 
6. 
S: 
RE 
Si 
oa 



























































6]. GENDER = RACE ETHNICITY | POLITICAL PARTY AFFILIATION 
{py African American/ ican indian? Hispanic/Latina i beemocrat 1 Republic ibertari 
male | fispani i re publican Liberrarian 
LA Female Black Hrastanstie 0 i Li C 
[i] mate. 1{ Asian (_] Muttiracias [)Nettisoaniey tatino } Other, 
. Other. { IF you indicate a political party that is not currently qualified, or 

















you donot indicate a choice, you will be listed as “Unaffil 





PREVIOUS VOTER REGISTRATION (This information wil} be used to cancel your previous voter registration in another county or state) _ 
Last Namie used in Previous Registration EN: 












Previous address 





Previous Cy 

















lattest, under penalty of perjury, that in addition to having read and understood the contents of this form, that: 
lam a.United States citizen, as indicated above; 
-1amat least 18 years of age, or will be by the date of the general election; 
+] shall have been a resident of North Carolina, this county, and precinct for 30 days before-the election in which I intend to vote; 
- | will not vote in any other county or state after submission of this form and if lam registered elsewhere, 1am canceling that registration at this time;.anc 
- have not been convicted of a felony, or if | have been convicted ofa felony, i have completed my sentence, including any probation or parole. 
(Citizenship and voting rights are automatically restored upon completion of the sentence. No special document is needed) 


¢ [9p a, 


Date 


Fraudulently or faisely completing this 
form is a Class [-Felony under Chapter 
163 of the NC Genefal Statutes: 








1858 of 2469 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form 301 Symes tn tree \> 
North Carolina Efzabethtowa NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862:6951 FAX: 910-852-7820 
bladen, boe@ncsbe.gov 











[ +. FRayDULENTLY OA FALSELY Goi 





EFELONY UNDER CHAPTER 163 OF THE NG GENERAL 








lam requesting an absentee ballot for the: GENERAL ELECTION 


Election Type (Primary, General, Municipal, Special, ete) 


on NOVEMBER 6, 2018 


Election Date 


Voter Informati : 

vee a First Namie 

die, Pnoela 

Home Address (NC Residentiat address.) . Uv Mailing Address (if different than home address.) 
4 Datdin Bd 


| City ; State’ [ZipCode City State [Zip Code 
Var hee} NO [R392 


Have you lived-at.this address for more than 30'days? Oves Tino 





Middie Name Suffix 


























County of Residence Previous Name (if applicable) 





IF“No,” 











Indicate the date of your mova: 7. / 
a =a ae, 


i] You must provide at least one identification Aumber below. 
issn 

















(or See instructions) 
NC License. or 10 Number 





tration No. | Phone’ {opiional) 






Email (optional) 









Absentee Voting Information 
Absentee Maing Address (Where should tie balotbe aled3) 


(f voter is registered as Unaffiliated and ra 


questing a ballot fora partisan pamery, 
Democratic 


Republican 


choose a primary Ballot preference: 
Cl uberarian 


Ci non-partisan 


If voter isa patient in a hospital, clinic, Youwill need assistance in marking your ballet: [[] Yes Ono 


‘nursing home or rast home, please indicate whether 








If’"Yes,” whatis'the namie and. address of the hospital ar 






F os 





ve, list your name, address, lationship to the voter: 
Cispouse [J brother /Sister parent = 7) grandparent D stepparent 


Cheng Clarence) 87 1 Hegre: Ci mother-intaw Fj father-in-law 
We egal gt 


E son-in-taw C7] daughter int vardian 
Requestor’s Address Name of. Corpayation (if angeioppd egal guardian) 
BLADEN CO. BD. OF ELECTIONS. 
Zip. Code Requestor’s Phone 




















City State 





Requestor’s Email 

















lay only be signed by the voter; 
itary or overseas vote 


ine-on active duty and currently 
[7] us. citizen residing outside the U.S. temporarily of ind: 


Current Address (Address where you are.currently station: 


may not be signed by ariear relative/guardian) 





absent from courity oF residence or 





an eligible spouse/dependent, 
lefinitely 


ed oF living overseas.) Transmit my ballot by: 


{ilitaty/Overseas Voters Only) Mail Olree CD] emait 
Fax Number or Email Address 




















Signature 









Signature of Near Relative/Legal Guardian {iF applicable} 


X 








Oe 





yer Ee 




















a 1859 of 2469 
Een Ls BLADEN COUNTY SOARD OF ELECTIONS Q 6o\ 
Phyl ae 
State Absentee Ballot Request Form 302 5 Cypress St saitogaderee 
North Carelina Elizabethtown NC PO. Box 512 
28337 Elizabethtown: 
PHONE: 910-862-6951 FAX: 910-862-7220 


bladen.boe@ncsbe.gav 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Jam requesting an:absenteé ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date. 

Voter Information 

last Name First Name 





Middie Name Suffix Date 


Murohy otuart Neil 


Home Address (NC — ‘Address:} 


Sb1a NC Bed © | | 
ESizabethtown uc bs331 | — 


Have you lived at this address for more than 30 days? [] Yes LD} No County. of Residence Previous Name (if applicable) 


iuctasacuniubecads ics IBladery 
ie neat ctyour nou 


You must provide at Jeast one identification number. le fier Voter Registration No. | Phone {optional} 
i Joh, \ssw Options! 


XXX 














Maiting Address (if different than home address.) 


























Email {optional} 


















Absentee Voting Information 






















































































Absentee Mailing Address (Where stiould the ballot be. mailed?) City State Zip Code: 
lf voter is registered as Unaffiliated and requesting a ballot for a parti¢an primary, choose a primary ballol preference, 
[1 democratic D)Repubtican Sb grtays iV. Non-partisan 
HFvoter is a'patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assante marking yourbatlot. ["] Yes [TJ no 
If "Yes,” what is the name and address of the hospital or facility OCT 15 2018 
ce 
df requesting an ‘absentee ballot on, Behalf ofan near relative, list your name, cae Ed Zelationship tb t0 the voter: 

Requestor’s Nama Ospouse _[] BLADEN SGe8D. GFIEzETIONS. grandparent. [7] stepparent 
Ci chig (J grandchild stepchild mother-in-law [_] father-in-law 
son-in-law [J daughter-in-law legal guardian 

Requestor’s Address 


Name of Corporation (ifappointed legal guardian) 








City State [Zip Code. Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not.be signed by a hear relative/guardian) 
Select one of the options below to qualify as a military or overseas voten 

Member of the Uniformed Services.of Merchant Marine on active duty and currently absent from county of residénce ar an eligible spouse/dependent, 

U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























‘Transmit my ballot by: : : 
(Milttary/Overseas Voters Only} Mail Fax Cemait 


Fax Number or Email Address 








































Signature of Near Relative/Legal Guardian (if applicable) 


U5 x 





Sate 





ts 

















ye aq SE Be MS 
NS oa 1860 of 2469 
so aoe TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form 301 S Cypress St Heliog ats Q 
North Carolina Elizabethtown AC PO Box 512 
: 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER.6; 2018 
Hection Type (Primary, General, Munidipol, Specel, ele} Election Date 


Voter Information 
lastName First Name 


Murphy, oarah 





Middle Name Suffix Tp: 






































Home Address {NC Residential Address.) Mailing Address (if different than home address.) 
City State ~ [Zip Code City Stata ~ [Zip Code 
Elizabdiy town Ne [B¥331 
Have you lived at this address for more than 30 days? PI yes no County of Residence Previous Name (if applicable) 
lé“No,” indicate the date of your move: fe Blader 

















j] You must provide at least one iden numbér below. (or see I Voter Registration No. | Phone (optional) | ersail (optional) 
IC Meahee 07 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be maited?) 


Sane, OS abo 


Hi voter is registered as Unaffilioted and requesting a ballot ora Partisan primary, choose 8 primary ballot preference: 
(J Déirioeratic (Republican Clubertatian C1 non-partisan 


to 
voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whethér you will RECEIVED. baltot. [J yes. (No 
LF¥es," what is the narme and address of the hospital or facility: 


City 








State P Code 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship tothe voter 
Requestar’s Name Eispouse  L] broth fsictor REGB¥at__[Terandparent C1] stepparent 


. Ci chia. (1) erdteABRH.CO, SCLOREECIIONS] mother-in-law. F] fathersin-towe 
‘ 4 { Ging Neil Margin Sata Eldsughter-insaw F tegat guardian ES aoe 


Requestor’s Addrass Name of Corporation (iFappointed iegal guardian) 


OOVA NG dey 5 ae TSEi 
Elizatetrtown NC_ [8337 


For Military/Overseas Citizens Only {may only be Signed by the voter; may not be signed by a. near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: ; 

Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 

[il U.s.citizen residing outside the US, temporarily or indefinitely 

Currant address (Address where you are currently stationed or living overseas.) 



































Requestor’s Phone Requestor’s Email 









































‘Transmit my baliot by: f 
{Miitary/Overseas Voters Orily) 


Fax Number or Email Address 








{Mail Fax Email 



























Signature of Voter (voter only) ian (if applicable) 








Scan Date 


Batch Number 


2018-10-17, 4:24Piy 16 


Scan Date/Time: 
Batch Number: 
Batch Size: 
Source Code: 
Batch ID; 
Operator. 


2018-10-17 4:24PM 
16- 

20 

17 

9791 

vpmckoy 


Exhibit 4.2.3.1.2 
Source Code 


17 


Batch_Header Page.rot 


4:24PM 
1861 of 2469 


SU TOm1U-TE 


Batch ID 
9791 





State Absentee Ballot Request Form 


Exhibit4-2:3:-4.2 


Phipicat Address 


1862 of 2469 


BLADEN COUNTY BGARD OF ELECTIONS 


eB 


qe 


30LS Cypress St Meting Attest 
North Carolina Elizabethtown NC PO Box's12 
28337 Elizabethtown 





PHONE: 910-862-6951, 
bladen.boe@nesbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR PalseLy COMPLETING THIS FORM iS ACLASS | FELONY UNDER CHASTER 163 OF THENG GENERAL STATUTES. 





Tam requesting an absentee ballot forthe: 




























































































GENERAL ELECTION on = _NOVEMBER 6, 2018 
Eection Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information ’ : ; 
last Name First Name Middle Name Suffix 
; ee 
Bullard Lennie. “reve. 

Home Address (NC Residential Address,) se Mailing Address (If different than home address,) 

3IOF Grimsky Farm a 

B State ~ | Zip Code City [State [zip code 
Have you fived at this address for more than 30 days? [yes C] no County of Residence Previous Name {if applicable) 

If“N6,” indicate the date of your mov f / 

wo, must provide at least one. identification number below, (or eee instructions) [Vater Registration No. | Phone (optional) [Eman (optional) 

NC License 0¢ 10 Number Ss * PET Rt ee 

XXX-XX4 

Absentee. Voting Information 
Absentee Mailing Address (Where should the ballot be mailed} ‘Zip Code 





fvoter is registered af Unaffiliated and requesting a ballot fore Partisan primary, choose a primary ballot preference, 


Democratic C1 Repubtican (1 ubertarian C)non-partisan 


Yes [no 








If voter isa patient ina hospital, clinic, Aursing home or rest home, please indicate whether you will need assistance in marking your'ballot. 


If “Yas,” 











hat is the name and address of the hospital or facility: 











HFrequesting on absentee ballot on behalf of anear velative, list your nome, address, contact information oad relationship to the voter 









































Requestor's Name spouse [[} brother /sister parent — (C] grandparent Ci stepparent. 
UO chiig 17 graneichitd [J stepchitd motherinlaw [J father-intaw 
[son-in-law erinlaw {7} legal guardian 

Requestor’s Address, Name of Corporation (if appointed legal guardian) 

City, State’ [Zip Code Requestor’s Phone Requestor’s Email 




















[For Military/Overseas zens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 

pelect one of the options below to qualify as a military or oversaas voter: 
[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gran eligible spouse/dependent. 
US: citizen residing outside the U5. temporarily or indefinitely 7 
Current Address (Address where you are Currently stationed or living overseas) Transmit my batiot by: Matt Fax Email 
(Military/Overseas Voters Only} 


Fax Number or Email Address 





















































Signature of Near Relative/Legal Guardian {iF applicable) 


X 











Exhibit 4.2.3.1.2 1863 of 2469 
TO: BLADEN COUNTY. BOARD OF ELECTIONS 





Pipi cece 
State Absentee Ballot Request Form 301 Cypress St oting aderese WO 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6952. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is ACLASS{ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Bection Type {Primary, General, Municipal, Special, etc} Election Oct 


Voter Information 


Last Name First Name Middle Name. Suffix 


Burrington Laura Anne 


Hoimie Address (NC Redidential Address:) 


ae W_Elm St 














Mailing Address (If différent than home: address.) 























State [Zip Code Gy State ~ [Zip Code 
Haveryou lived at this address for more than 30 days? Oves [no County of Residence Previous Name (if applicable) ~ 








lfNo,” Indicate the date of your move: eae: / 


tification number below. (or see instructions} 
tssyi 
















You must provide at least one iden! 
NCtieanse or! Member 








Voter Registration No. Phone {opiional) | Email (optional) 
Re ee 


~ ye Say 











XXX = XX - 












Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) 


city Tp Code 








'f voter is registered-as Unaffiliated and raquasting a ballot for a partisan Primary, chdose 3 primary ballot preference, 
Democratic DB Reputtican OC ubertatian Non-partisan 




















voter is.a-patientin a hospital, clinic, nursing home or rest home, please indicate whether you will néed-assistance in marking your ballot. Yes CINo 














IE “Ves,” 





fat is the name and address of the hospital or facil 


ifrequesting an absentee ballot on behalf of anear relotive, Tit your nome, address, contact information and relationship to the voter: 






































Requestor’s Name Cispouse — ] brother /sister (parent — [) grandparent stepparent 
Ochi grandchild stepchild. mother-in-law ther-in-law. 
Ui son-in-taw FY GaughterinJaw legal guardian 

















Requestor’s Address Name of Corporation (IFappointed legal guardian) 








Ci State’ “Zip Code Requestor’s Phone Requestor’s Email 
ity 














For Military/Overseas.Ci izens Only (may only be signed by the voter; may not be signed bya near relative/guardian)} 
Select one of the options below to qualify asa military or overseas voters 
[Cl Member of the Usifdrmed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depenient. 


[1 U's. citizen residing outside the US. temporacily or indefinitely 
Current Address (address where.you are currently stationed or living overseas) 








Transmit my ballot | by: a 
{Mititary/Overseas Voters Only) Mail Fax Email 


Fax Number or Email Address 

































Signature of Near Relative/Legal Guardian {i 





iF applicable) 











B [Areyoua citizen of the United StaresorAmerica? | Yes [] No] |wilt you be atleast 1a years of 





2ge on or before election cay, 64 of 2469 AVes 
o 














Exhi KA ad, 5 heBe 15 yeas of ages understand thatyourmione oye Tes 
IF YOU-CHECKED "NO" IN- RESPONSE TO THIS QUESTION, _| [Of #9#09 or before election day to vote? 








DO NOT SUBMIT THIS FORM. IF-YOU-CHECKED "NO IN RESPONSE TO BOTH OF THESE QUESTIONS, 


DO NOT SUBMIT THIS FORM. 





No 








Lost Name (Required) 












2 Bui nig toni. 


Fies Name Required) 
eo 


gu cal 


Middle Name i 


Pinint.! 
+. Os. OF Gm Ow gv 


‘State of Birth/Councry of Binh, 













Stet egisration Number, enter nbel 































drivers license, 1D cafd, or a SSN, 





Check here ifyau do not have aNC 















iz y 
Have you lived here hone (Gations 


: ‘ : aes 














ane 


hag wel gaara 















'y9u do nok receive mail at your resdental addresst 
a 





eel cduress, dew a Roper pte 
include reeds on 





IMAPIDIAGRAM  Hyovdsnarhose 


oa 
| 
| 


ETHNICITY | POLITICAL PARTY AFFILIATION, 
! [7] Mispanic/tatino } democrat EFfrepuptican 7] Libertarian 


[=Prottiispanie/ Latins j CJurattiocees CJother 


! Ifyou indicate a political party thauis not’ ‘currently qualified,or 
} Youd not indicate a choice, you will be listed as "Unaffiliated." 















GENDER | RACE 


[Bee ale African American/ American Indians 
mare HS Black Alaska Native 


(mate [J Asian F] Motireciat 
Cte (other 
L. { 


PREVIOUS VOTER REGISTRATION (This information will be used 


















fe cancel your previous voter registration in another county or state) _ 





Last Name used in Pr 





First Name usad in Pr 





Previous Address 









Pm TAT te Amen ere 
Be DP Ue BFE Se gt 











Pravious Cry 
ee rece 




















lattest, under penalty of Sea ‘that in addition to having read and understood the contents of this form, that: 
-lama United States citizen, as indicated above: 


















“| shall have been a resident of North Carolina; this county, ard precinct for 30 days before the eléction in which intend to vote; 
«I will hiot vote in any other county or state after submission of this form and if Tam registered elsewhare, 

‘Ihave not been convicted ofa felony, or if Ihave been convictad of a felony, 
(Citizenship and voting rights are automat 


ham canceling thatregistration at-this time; ahd 
fhave completed my sentence, including any probation or parole. 
locumentis needed) * 
2 
Fraudulently or falsely ‘completing. this 
form is.a Class | Fetony-under Chapter 
163 of the NC General Statutes. 





-tS-1¢ 
Date 
version092016 


YOUR COUNTY 30AR0 OF eS oe | 











Exhibit 4.2.3.1.2 _ 1865 of 2469 
To: BLADEN COUNTY BOARD OF ELECTIONS ao 
» x a "hysical Address 
State Absentee Ballot Request Form 301 S cypress st Meng es Q 
North Carolina Elizabethtown NC POBox S12 
28337 Elizabethtown 
PHONE: 910-862-6952, FAX: 910-852-7820. 


bladen:boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipal, Special, eta) Election Date 


Voter Information 





ta lame First, Name 7 Middie Name ‘Suffix 
‘run Wiican 
Home addres} (NC Residential Address 


200 “Bnew Creck Dr 
e zobethtown INC OR ty State Zip Code 


Have you lived.at this.addrass for more than 30 days? ves [] No County of Residence Previous Name {if applicable) 











Maiting Address (If different than home address.) 








































Voter Registration No. | Phone (optional) 
Optional 


Email optional) 



















Absentee Voting Information : 


Absentee Mailirig Address (Where should the ballot be mailed?) Gty 


gue] State. Zip Code 





'Evoter if registered as Unaffiliated and requesting a ballot for'a partisan primary, choose a primary ballot preference. 
| Democratic Cl Republican CT tibertarian C1 non-partisan 


Hf voter is a patientin a hospital, clinic, nutsing home or rest home, piease indicate whether you will need assistance'in marking your ballot: [Jes [] No 
Je“Yes,” what is the name'and address of the hospital or facility: 


Hfrequesting an absentee ballot on behalf of o near relative, list your name, address contock ‘information and relationship to the voter: 
Requestor’s Name Lspouse — ] brother /sister parént = ([] grandparent: stepparent 
Cichita CD etendchitd stepchild mather-indaw [] father-in-law 
C) son-in-taw F] daughter-instaw E] legal euardion 
ame of Corporation (If appointed legal guardian) 









































Requestor’s Address 








city State [ZipCode Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter ‘ 

Member of the Uniformed Services or Merchant Marine on-active duty and currently absent from county of residence or an eligible spouse/dépendent, 

USS: citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are-currently stationed or fiving ‘averseds.) 


























Transmit my ballot by: ; 
(Military/Overseas Voters Only) Mail Fax [1] Emait 


Fax Number or Email Address 
































Signature of Voter {vote 





Signature of Near Relative/Legal Guardian (if applicable} 


Ggas x 





Date 


























at 2 1866 of 2469 
TO: BLADEN COUNTY BOARD OF: ELECTIONS b 
atta \ 
State Absentee Ballot Request Form 3015 Cypress St éeting eves ? 
Nosth Carolina Elizabethtown NC PO Box 512, 
28337 Elizabethtown 
PHONE: 916-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe-gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





1am requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Blection Type (Primény, General, Municipal, Special, et) Election Date 


Voter Information . 
Last Name 


Brown 


First Name 
Home Address (NC Residential Address.) 





Middie Name Suffix Date of Birth 


M 


Mailing Address (if different than home address.) 














Willa. 
L040 Tal Hickory Rd 























Zip Code Gty State ~ [Zip Code 
Bladenboro NC |28320 
Haye you lived at this address for moré than 30 days? Llyes C1 No County of Residence Previous Name (if applicable) 





Ii“No,” indicate the date of Your move: 


ty, 


n number below. (or see instructions) 
N 

















You must provide at least one identificatio: 
RC Lisense GeO Number ssi 


XXX-XX- 







Phone (optional) | Email (optional) 


























Absentee Voting Information RECE . * 
Absentee Mailing Address (Where should the ballot be mailed?) City ENED State Zip Code 
OCT 15 2018 
If voteris registered as Unoffilicted and requesting a ballot fora partisan primary, choose-a primar lot preference. 
Cl democratic Ci Repuitican gi i BERT as ap BESTONS DNon-partisan 


"voter is a patient in a hospital, clinic, nursing home or resthome, please indicate whether you will need assistanicé in marking your ballot, C] Yes []no 





If "Yes," whatis the name and address of the hospital or facili 








requesting an absentee batiot on behalf of a near relative, list your namie, address, contact information and relationship to the voter: 
































Requestor’s Naine spouse (C1 brother /sister parent grandparent [_} stepparent 
Ochi Cl grandchita stepchild mother-in-law .[ T father-in-law 
E)son-in-law [] daughter-intaw Cliegat guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State” [Zip Code Requestor’s Phone Requestor’s Email 




















For Milttary/Overseas Citizens Only {may only be signed by the voter; may not be signed bya near relative/guardian}. 
Select one of the options below to qualify as a military or overseas volar 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidence or an éligible spouse/deparident. 








[1 u-s. citizen residing outside the U.S: temporarily or indefinitely 


Current address (Address where you are currently stationed or living overseas] ‘Transmitmy ballot by: 


(uilitary/Oversees Voters Only) 
FaxNumiber or Email Address 























Mail Fax Email 

















Signature of Voter (voter onl 





Signature of Near: Relative/Legal Guardian {if applicable} 


















Mn SP oy a uave aia 
hwreen Hin aft print legibly. 1867 of 2469 

= ERA Z St : 
en ofthe United States of Amenca? FY 10 | Wil you be atleast 18 years of age on or before election day? [ves Thr 


‘Are you ac least 16 yéats of age and u: ¥. 
a ‘ ves [Jr 
of age-6n or before election day to vote? 


7T fare youia 










IE YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION, 
BO NOTSUBMIT THIS FORM. 





IPYOU CHECKED "NO" IN RESPONSE TO. BOTH OF THE: 


‘SE- QUESTIONS, 
DO NOT SUBMIT THIS FoRM. 








LastName aquired! 
Dig 


‘State of Ginh/Country of Birth 





First Name (Required) 


Pai Dg 


Middle Narke 







Parators ID cad, enter the number below 
IT pa eG 


4 {O] Checkers if yoi do nor have'a nc 
i drivers ticense, 1D card, ora SSN, 

















Chr Os 0 Qu Ow Gv | 


RESIDENTIAL ADDRESS INFORMATION. No P.O. 


a Steet Address where youlve (Required) 
pues ser 


Tae payee 


Tw ist! 





Boxes or Rural Routes 
















cid! hi 


atApey 








A 8: 3: A 
Phorie ational) 
here (Ope 


~ >] Hava you lived here a 
30 days or mora? 





















you do not yeceive mail ax your eaden 
Votre sy 





jal address) 




























6 | cenoer | RACE ETHNICITY | POLITICAL PARTY AFFILIATION 


bremate iy Rican American Ly amencan indian’ | nspenicatine [democrat 7] Republican [libertarian 


HO Black Alaska Native 
[J mate iC] Asien [J Mutticaciat i Unaffiliated [7] Other ‘ 
LJ Se 
\Fyou indicate a political party thats not currently qualified,or 


im] White Clother I j Youdo not indicate a choice, you will be fisted as “Unafflarca 










([] Not Hispanic’ Latino 











ur previous voter registration in another 
lest Name us 








Previous Address 
CS Rp ee 












Previous County 
aE pan ay 

















latest; under penalty of pe: 
- Lam a United States. ren, 


“Lam at least 18 years of age, or will be by the date of the general election; 
election day of the general election to vote: 





“Thave not bean convicted of a felony, 
(Citizenship and voting rightsare aut 


Fraudilently or falsely completing this 
form is.a Class1 Felony under Chapter 
163 of the NC General Statutes, 


versignog2016. 


Ee 














1868 of 2469 
Exnibit2-3-2- 
TO; BLADEN County BoaRD of ELECTIONS: 

Precio j 
State Absentes Ratio: Reguest Form 3015 Cypressst test adores ? iD 
North Carolina Elizabethtown NC POBox 532 

28337 lizabethtown 

PHONE: 940-252-5054 FAX: $10-862.7820 

bladen.toe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORRE 1S CLASS | FELONIY UNDER CHAPTER IS OF THE NG GENERAL STATUTES, 


fam requesting an absentee ballot for tha: GENERAL ELECTION on NOVEMBER 6, 2018 

Slection Type (Primary, Generel, Municipal, Spetial, eta) Election Date 
Voter Information J Dr oops 
Last Name 





First Name: Middle Name 
Char Donnier Kenneth iH 


Homie Address (NC Residential Address.) 


O4S Arenficld St 


Suffix 

















Address (If different than home sddress,) 






































jStte | Zip Code City State. ip Cade 
| i | 
zabetntown NC_[98337 
Have you lived at this address for mara than 30 days? Fi%es Co County of Residenca | Previous Nama (Fapplicabia) 

















Bladen 


Voter Ragistrati 
Options 








rail (optional) 















Absentee Voting Information 
Absentee Mailing Address (\Whare Should the baliot be mailed?) 


lfvotar is tagistered as Unaffiliated and Fequesting a ballot fora partisan Primary, choose a primanydallot preference. ,- 
Demoératic: Ci Republican Cubersarian 


ClNion-partisan 
voter isa patient in a hospital, clinic, 


nursing home or rasthome, please indicate Whether you will need assistance in marking your haltot. [] Yer C] io 






Rame and address of the haspital or facility: 
requesting an absentee balio 
Requesto’s Nama 








information ond relationship ta the voters 
LI spouse (J) brother /sistar Ciparent — O) grandparent Li stepparant 


d Y Pa t a | eson Ded (1 grandchiie CIstepchild 7 mother-indew CT father-in-law 


son-intaw [} daughter-in-law legal guardian 
Requestor’g Addrass 


Name of Corporation (iFappointed legal guardian) 
B43 “Dreafield St | 


City 


(Eli zabethtow n 





ton behalf of a near relative, list your nome, address, contact 

















State 


NOG 


Zip Code Requestor’s Phone 


BS31 


zens O \y (nay only be signed by the voter; may not be 
‘© qualify as a military or overseas voter: 
ices.or Merchant Marine on activ 





questor’s Email 


















verseas-t signed by a near ¢elative/guardian) 
Select one of the options below ti 

















edutyand currently absent from county of residence bran eligible spouse/dependent, 
L_] USS. citizen'residing outside the U.S. temporarily or indefinitely 


Curtent Address (Addrass where you are cu rently stationed or living overseas.) | Transmit my ballot by: 


(twiitary/Overseas Voters Only). C1 Mail Cx Clem 
‘Fax Number or Email Address 








Signature of Voter (voter only) 


Signature of Near Relative/Legal Guardian (iFapolicabte| 


x f - § 











Exhibita2312° 


TO: 


eas 
1869 of 2469 


BLADEN COUNTY BOARD OF ELECTIONS 


Pinztcat Actress 
301 S$ Cypress St 
Elizabethtown NC 
28337 


State Abse 


North Carolina 


ntee Ballot Request Form 


Msiting Adress 
POBox 522 
Elizabethtown 


Q® 





PHONE: 920-862-6951 


FaX: 910-862-7829 
bladen.boe@ncsbe.goy 








FRAUDULENTLY OR FALSELY eo PLE IS A CLASS | FELONY UNDER CHAPTER 163 OF THENC.G 





Jam requesting an absentee ballot for the: GENERAL ELECTION 


on 
Election Type Primary, Generel, Municipal, Special eto) 


NOVEMBER 6, 2018 
&ection Date. 
Voter Information 
Name 


LNSON 


Home Address. (NC Residential Address.) 


Sw Lester Kin 





First Name, 


Norris 


Middle Name 


dune 


Mailing Address (If different than home. address.) 














a Yd 

















City State ~ [Zip Code City State’ ~ [Zip Code 
“Tor heel NC_ (28349, 
Have you lived at-this address for mora'than 30 days? [1 ves [J no County of Residence Previous Name (if applicable) 





(RNo, 


cate the date of your mow 


















Voter Registration No. | Phone (optional) | Email. (optional) 

















Absentee Voting Information 
| Absentee Mailing Address (Where should 





the batlorbe mailed?) City 





BCT 15 2013 
ballot prefer 
aisrer, 


whether you will need assistai 


li voter is registered.as Unaffiliated and requesting 


#8 ballot for a partisan primary, choose a primal 
Démocratic 


Ci Repubtican 





RECO BY. 

et 

80. OF ELECTIONS 
nce int marking your ballot: [].Yes J no 


C1 Won-partisan 


'Fvoter Isa patientin a hospital, clinie, nursing home ar rest home, please indicate 





If “Yes,” what is the nama and address Of the hospital or faci ity: 








name, oddress, contact i 








requesting on absentee ballot on behalf of a near relative, Tat your information and relationship to the voter: 















































Requestor’s Name Cispouse C1] brother fsistar parent erandparent [J stepparent 
Gl chita [_] grandchild. Ci stepchild (7) mother-in-law father-in-law: 
(son-in-law [7 daughterintaw legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian). 

City State 





Requestor’s Email 








Zip Code. | Requestor’s Phone 














ry/Ovel rséas Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian) 
amilitary or overseas voter: 











U.S. citizen residing outside the U.S: temporarily or indefinitely 
Current. Address (Address where you are currently 'stationed or living overs 





eas.) Transmit my balict by: 
{Militery/Overseas Voters Galy} 


Fax Number or Email Address 














Fax 


Cl emai 

















rT 






Signature of Vor Signature of Near Relative/Legal Guardian (if applicable) 











EE 


























70 of 2469 
Exhibit 42.3.4.2 1 
TO: BLADEN COUNTY BOARD OF ELECTIONS é 
Ms Physiol adicese 
State Absentee Ballot Request Form 3015 CyoressSt Isto aes Qe 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethiowa 
PHONE: 910-862.6951 FAX!910-862.7820 
L dladen.boe@nesbe.gov 
FRAUDULENTLY ‘OR FALSELY C 'S. FELONY UNDER CHAPTER 163 OF THE NG GENERAL 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Dove 





Voter hiformat : 


Ppllad Friene tla 

Home Address (NC Residential Address.) ‘i | 
A Torsted Hickory Apt 18 

Cit y State Zip Code ai State Zip Code 

€ htabbethiown NC_Qg3za | ‘ 


Have you lived at this address for more than 30 days? C1 Yes CJ No County of Residence 








Middie Name Suffix 











Mailing Address (if different than hore address.) 














Previous Name (if applicable) 


















If “No,” 
















Voter Registration No. | Phone (optional) 









You must provide at iaast ona idan’ 
NE License at) Nomar 


Email (optional) 







Absentee Voting Information . 
Absentee Mailing Address (Whera should the ballot be matied?) City RECEIVED 


fF i> 99 “9 
IF voters registered as Unaffiliated and requesting w ballet fora artisan primary, choose a primary walls orbit 
£1] vemocratic LD) Repubtican pal bbertation iy Ci Non-partisan 


in: BY. 
'voter is a patient in a hospital, elinic; nursing home or rest home, please indicat whether you WAU 6Gj29) ca CUT IDND Ur ballot. [7] yes: ] no 


State Zip Code 

















if "Ves,” what is the name and a idress of the hospital or faci 






If requesting on absentee ballot on behalf of anear relative lst Your name, address, contact information and relationship to the voter 

































































Requestar’s Name Cspouse [J brother /sister parent’ = {_) grandparent stepparent 
1 chita grandchild CI stepehitt mother-in-law [Tfathersinelaw. 
1D) son-in-taw [J deughter-in-iaw legal guardian 

Requestar’s Address Name of Corporation (if appointed legal guardian) 

City State [Zip Coda Requestor’s Phone Requestor’s Email 





















y {nay only be signed by the voter; may riot be signed by.a near relative/guardian) 
a military or overseas voter: 

















US. citizen residing outside the US, temporarily or indefinitely 
Current Address (address where you are currently stationad or living overseas.) 





Transmit my baltot | by: 4 “ 
(Military/Overseas Voters Only} ott UT Fax Cl emai 


Fax Number or Email Address 





























Signature of Near Relative/Lega! Guardian, (if applicable) 


X 













1871 of 2469 
TO: BLADEN COUNTY BOARD OF eLeCHOHS 


es 1S 
3025) Cypress St tr ress Q 
Elizabeth: town NC 

28337 Elizadathtown 


Exhibit 4.2.3.1.2 


State Absentee Ballot Reguesi Form 
North €arolina 








PHONE: 920-862-6951, FAX: 910-862-7820 
bieden.boe@ncsba-gov. 





1am requesting an absentee ballot forthe: GENERAL ELECTION on _NOVEMBER 6: 2018 
Election Type [Primory, General, Municipal, Speciol, ate} Election Dace 





Voter Information 
LastName 


First Nama 
Wilhams Mashekia 
Home Address (NC Residential Address.) 


40 Twisted Hickory 48 








Middle tame Sutiix 


Nakie 


Mailing Address {iF diftérent than home address.) 














Zip Code City 


























City State State 
lzabetlatous IC [agaaq 
za Quen ; asd 

Have you lived at this address for mara than 30 days? PT ves Ono County of Rasidenca Previous Name (if applicable) 

If “No,” indicate thedate of your move: I. / 






















You must provide at least one ida ication number below, ( Voter Registration No. | Phone (optional 
‘ ssw 


Email (optional) 
Cations 




















Stata 





OCT 15 2079 


+ Vio 
: a LOOVe =a 
‘questing a ballat fora partisan primary, choosea primansoa BRE 


If voter is registerad as Unaffilicted and ray 








pier tes 
E ELEC 
Democratic ClRepuatitan —- NEN CO: SSO ELECTIONS 


ifvoterisa patient iaa hosaital, clinic, nursing home orresthome, 


C1 Son-panisan 
Please indicate whether you will need assistance in marking your ballot. [7] Yes F] No 











(stYour name, address, contact information and ralescac ip to the vot 
Cl spouse = (j brother /sister = [J parent! TT grandparent O stepparent 
child 7 grandehiie {] stepchild mother-in-law EJ fathersin-taw. 
Cison-in-taw ED caughteriniaw. Chiegat guardian 
Name of Corporation {if appainted legal guardian) 





ire 
Requestar’s Name 























Requestor’s Address 


City 





State ” Code | Requestor’s Phone Requestor’s Emait 





For Military/Gver. eas. may only be signed by the voter; may not be signed by a near relative/guardian) 
Select-one o i if ite 











larine on active duty and curcantly absént from countyof, residence or an atigible spouse/debendent, 
US.citizen residing outside the'US. temporarily or indefinitely 
Current address (Address wherd you are currently stationed or living 

















‘overseas. } 





Transmit my ballot by: ‘ i : 
fi 
{wilitary/Overseas Voters Onty} Mail Chr Cheman 


Fax Number or Email Addrass 

















Signature of Néar Relative/Legal Guardian (iFapplicable) 


x 











# [ore yous Cuueci ol ene aited states ofAmericae {LF VES|_| NO} [Will yoube atieast 18 years of age on or before election day? Ves [7] no 





























ibi 2469 
Exhibitath oBadi&sc 16 years of age and understand that you morte eee mee Che 
IF YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION, of age on.or before election day to vote? 
00 NOT SUBMIT THIS FORM. 1F-YOU CHECKED "NO" IN RESPONSE TO BOTH OF THESE QUESTIONS, 
BO NOT SUBMIT THIS FORM. 
ee atk es 





ee f : Pe of Bink 
Nol Cs | 
First Name (Required) rE 


horn setter r oa 
Ha Shoe tG Ga! 
Saiddie Nionfe (Required) 


Sten ae 













SFyou have 2 NC deers license or nomoperal 
weer 















































Jr. (sr. Check here if you do aot have a NC 
dalverslicetise, ID.cacd, ora SSN, 


































mi I€"No,* date moved? MMOD) 
Have you lived here Pffes( "No li se geez moony, 
for30 days or more? i id 









>| 


ur residential addvess) IMAPIDIAGRAM  youdo narhiveadtvect aderesn Grew map alwnee 
rear stearn | yovreiice Pease neiade totes and nie: 


eee vel 4 RECEIVED 
APR 11 2048 


= JIME____RECD BY___ 
BLADEN CO. BD. OF ELECTIONS 








Malling Address Line 2 




















































G| cenoer RACE ETHNICITY | POLITICAL PARTY AFFILIATION 
{ /Alrican American’ “American Indian’ aera : : ; 
Lenale | panic/Latino Democrat Republican bertenan 
[Qemate OF pice ! Alaska Native = O [resi 0 
[Jmate if] Asien (C Muttiracial (W-errispanic/ tating; [Cpematiliated []orher 
white [other Ifyou indicate political pany that is not currently qualified, or 


} you do not indicate a choice, you will be listed.as “Unaffitiated,” 








PREVIOUS VOTER REGISTRATION (This information will be used to cancel your previous voter registration in another county or state.) 
ta used in Previous Recistrati 


First Name used in Previous Registrauon 
7 qe Ponta 














Previous Address 
bree eer a nme ny 


Previous County 
warts sa 














Previous City revious Zip Code 
cep ae 











lattest-under penalty of perjury, that in addition to having read and understood the contents of this ‘form, that: 
- Lam a'United States citizen; as indicated above; 


* Lam at least 18 years of age, or will be by the date of the general election; orl am at least 16 years old and undérstand that | must be at least 18 years did on 
election day of the general election to vore: 
«| shall have been a resident of North Carolina, this county, and precinct for 30 days before the election in which | intend to vot: 


«| will not vote in.dny other county or state after submission of this form and iff am registered elsewhere;! am. canceling that regi 
- Ihave not been convicted of a felony, or if 


(Citizenship.and voting rights are automat 


















tFation at this time: and 
lc any,ofobation or patole, 


Fraudulently or falsely completing this 
form is a.Clas§ | Feloriy under Chapter 
163 of the NC General Statutes. 


varsion092016 
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Exhibit 4.2.3-7 70: BLADEN COUNTY BOARD OF ELECTIONS i 
State Absenice Ballo: Request Form 3015. Cypress St sali Addres 0 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-852-6954 FAX: 910-862-7829 


L bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY-COMPLETING THIS FORM IS. A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES; 


Tam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary; General, Rhunicipal, Spas, ete} Hlection Date 


Voter information 














































Last Name First Namie Middle Name Suffix 
Frat lyrdal| En ly Nicole. 

Home Address (NC Residential Address.) Malling Address (i different than hame address) 

A87T Whric Lake Dr 

City State Zip Code City State” [Zip Code 
Elizabethtown NC (28337 

Have you lived at this addressifor more than 30.days? EtYes C] No County of Residence Previous Name (if applicable) 














If “No,” indicate the date of your mo 














Phane (optionsi) eee 








Absenize Voting Informaiion be 

Absentee Mailing Address (Where should the ballot be wal ied?) city 3 State Zip Code 
Rane. a5 above. ocrisame | | 
Wf voter is registerad-as Unofiliated and Fequesting a ballot for a partisan primary, choose ® primary ballot preference. 


TJ vemecratic Ci Republican Bihberarangc cry gy FWon-partisan 


Br YS Epry Mi 
'F voter isa patientina hospital, clinic, nursing home or rest home, please indicate whether you wit ARE GO..BI., OF Tare Sir battoe. [ves Dino 


























1f"Yes," what is the name and address of the haspital or fs: ity: 


if requesting an absentee ballot on Dehalf of near relative, list your nome, address, contact information and. relationship to the voter: 
































Requestor’s Name (spouse CT trother fsister parent grandparent: [] stepparent 
chia Cl granidchite stepchild mother-in-law [7] fathercinclaw 
U)son-in-iaw [J daughter-in-law’ [}:tegal guardian 
Requestor’s Address Name of Corporation {IFappointed legal guardian) 





City ‘State Zip Code | Requestor’s Phone. Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed oy the voter; may not be signed by a near rel 
Select one of the options below to qualify as-a military or Overseas voter: 

Member of the Uniformed Servicés or Merchant Marine on active duty and currently absent ffoin county of residence ‘ran eligible spouse/dependent. 
FJ us. citizen fesiding outside the US: temporarily or indefinitely 

Current Address (Address where you are currently stationed-or living overseas.) 





ve/guardian) 




















‘Transmit my ballot by: : = . 
{aticary/Overseas Voters Only) Mall Li fax Cl emait 


Fax Number or-Email Address 























s Signature of Near Relative/Legal Guardian (if applicable) 
f1-0"-\ X 
Date 


Sere 














JAre you. citizen of the United States of America? 





[EF res Eve hlivinrgupepcteasr 18 years af age on orbetare clonion 4974 of 2469 [ves (JM 


Are you at least 18 years of age and understand thar 





‘yOu must be 13 years. Pre: 
pres [Tne 
IE-YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION, of age on or before election day.c6 vare? Q 
DO NOT SUBMIT THIS FORM. IF YOU CHECKED “NO” IN RESPONSE TO BOTH OF THESE QUESTIONS, 
DO NOT SUBMIT THIS FORM. 
st Name {i 
cr 




















(anda 


First Nahe. (Required) 
Teer 

















State oF Binh/Country of Birth 








ryou know 
- 


510 card, eri 
ame 




















Ou 











w Ov 









Chetk hereif you do not have aNC 











RESIDENTIAL ADDRESS INFORMATION - No P.O. Boxes or Rural Routes 


drivers ticense, ID card, ora SSN. 









‘Street 


4G 

















~~} Have you lived here 
1 4 for 30-days or more? 


dace moved? MNDOYYYY. 
wr attrtt 





[Eyres (No. tf 











5 


Wu do Nat receive mall at your radddential address] 
qet reps se 








MAP/DIAGRAM 





‘Wyeu do rathave skrectaiden daw omopolwhad 
youreiite, Beste mclsde roads end tendmeris. 























GENDER | 


[rremate | 


(Mate | 


African American/ 


American indian/ 
Black 


Oj Alaska Native 


{[]Asian (C) Muttiraciat 
(prnite [other 











| POLITICAL PARTY AFFILIATION 
iC democrat Laepublican 
: [eprotttispanic/ tating | [] unatitiered C]omer 


! tfyouindicate a political Party thatis not.currénily qualified; or 
} You Go not indicate a choice, you will be listed as "Unaffitiated.” 


1 Hispanictatino (7) Uberarian 








PREVIOUS VOTER REGISTRATION (This information 











Last Name used in Previous Registration 

Tr Ee, « 
pode ky So ge hy cat ap 
Previous Address 











poor -aene sass 
hoy or 4 4 
Pievious City: 

perry eran ne 


lattest, under penalty of perjury, thatin additi 




















Previous County 
Wp TO ye ee 
yt Min ated 


Previous State 




















> barn a United States citizen, as indicated above; 


+ Lam at least 18 years of age, or will be by the date of the general election; 


election day.of the general election to-vate; 

:| shall have been a resident of North Carolina, this county, 

+1 will notvote in.any other county or state after submissio 

-thave not been convicted ofa felony, oF if have be 
(Citizenship and voting rights are automatically restored upon 


Fraudulently or falsely completing this 
form is a Class.1 Felony under Chapter 
163 of the NC General Statutes. 


version092016 


ion to having read and understood the contents of this form, that: 





OF lam atleast 16 years old and understand that | must be at least 18 years old on 


and precifict for 30 days before the election in which lintend to vote; 
n Of this form and if am registered elsewhere, 
“en convicted of a felony, 


ham canceling that registration at thistime; and 
Shave completed my sentence, including any probation or parole. 


special document is needed} 
Date: | 








IR. COUNTY BOARD OF ELECTIONS. 











Pa 1875 of 2469 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 7 
: oe AD 
State Absentee Ballot Request Form SAS CpeESt ——sataaaten a 
North Carolina Elizabethtown NC PO Box 512 
28237 Flizabethtown 
PHONE: 910-362-6951 FAX: 910.862-7820 


bladen.bae@ncsbe.gov 








WISELY cOMPLeTiNG THs FORMS A CLASS i FELONY UNDER GHAPTER 163 OF THE NC GENERAL ST; 





1am requesting an absentee bailot for the: GENERAL ELECTION 
Election Type (Primary, Generol; Municipal, Special, ete) 


on NOVEMBER'S, 2018 


Election Bote 






Middle Name Suffix 


Urchelle 


Mailing Address {Ifdifferent than home address.) 





last Name 


' form ah Ss 
Se, aelee \\ ( eS 
Home Address {NC Residential Address.) 


“4 Elezabeflbesn hd 


City State |p code 
Ds fadben bose NC |Qsr320 


Have you lived at this address for more than 30 days? Ere TI no County of Residence 


(Blader 


Voter Registration No. | Phone (aptional) 








Gty State [Zip Code 























Previous Name (if applicable) 
















Email (optional) 











Absentee Voting Information 
Abssentee Wailing Address (Where should the balotbe maled?) 




















City . State ; Zip Code 
; ~ 
oi a RECEIVED 
\Fvoteris registered as Unaffiliated and requesting a ballot fora paraean primary, choose a primary ballat acefarence, 
1 democratic Cl Republican ay iieehed 5 2018 Cinonpartisan 


voter is apatientin a hospital, clinic, nursing home or rast home, please indicate whether you 


willmeed assisteace in cyarking your ballot. C] Yes. [No 


ee, 
Iet¥es/” whats the name and address of the hospital or facility BLADEN CO. 8D. OF EXECTIONS 





list your name, address, contact information and relationship to the vate 





ifrequesting an obsentee ballot on behalf of a near relativ 





















































Requestor’s Name U spouse brother /sister 7] parent grandparent [7] stepparent: 
Dh-chita. Cl grandchiig Stepchild [J mother-indaw: [] fathaminslaw 
Uson-jntaw Fy daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian] 

City State [Zip Code Requestar’s Phone Requestor’s Email 











For Mil itary/Overseas Citizens Oly (ray only be signed by the voter: may not be:signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services‘or Merchant Marine on active duty and currently 








absent from county of residence Or an eligible spouse/dependeant. 








US. citizen residing outside the U:S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 



































(silitary/Overseas Voters Only} Mad Cirax Demail 
Fax Number or Email Address 
Signature of Near Relative/Legal Guardian (if applicable} 
lh La X 
na oi 


ESTES ETT SS Te 








Exhibit 4.2.3.1.2 TO: Btanen county s6d BER algage “ 
es p yal Adress . 
State Absentee Ballo: Request Form SoLscrersS san atay Q 
North Carolina Elzebethtown NC PO Box 522 





28337 Elizabethtown 





FAX: 910-862-7820, 




















FRAUDULENTLY. OR FALSEL OMPLETiNG THs FORM IS A CLASS FELONY UNDER CHAPTER 168 OFF ENGGENERAL STATUTES, 
lam requesting an absentee ballot forthe: GENERAL ELECTION on _NOVENIBER 6, 2018 
Fiction iype (Primary, General, Municipal Sassi aT election Date 





Vote? Information : 
LastName First Name 
hens Willian 


Home Addrass (NC. Residential address.) 


TOW Chestnyutr 
State Zip Code of” State, ip Coda 





Middie Name. Sutfix 



















Mailing Address (if different than home address.) 











[Cis 
Bladenbara NCIOSB2 


Have you lived at this address far moce thaa 30 days? tes. FI No | Sounty.of Residence | Previous Nama (if applicable) 


You must grovide at ieast one i 


5 miete cistrstion No. Phone (optional) Email (optional) 
{Cliconee o¢ 1D slumbar 


















If “No," indicate the date of your mave: 
fceoanecmm 











Absentee Voting In 
Absentee Mailing Address ™ 















7 Se, . Halles Fe 1 ; * ea 
voter is registered as, Unegjilinted and Fequasting a ballot fora pari primary, choosé a primar 2 

Demotratic O aeputlican (1 Gherarian 
If vater is a patientina hosottal, clinic; nt 





OD Non-partisan 


please indicate whether yous will NCL a Bering your baltot. C} yes [Jno 





ing homeor resthome, 


1 





scifi 





” what is the rime and address of che hospital or 






requesting on absentee betlot on behalf of + near relative, lst your aame, 






































address, contact inform eletionshia to the.vor 
Requastor’s Name Lispouse — [j brother /sister parent — [] grandparant O sepparant 
CJ chitd C1 grandchild Osteochita mother-in-law [7] fathersh-lauy 
Li) son-intaw FF daughter-in-law Jegal guardian 
Requestor’s Address 





Nam of Corporation (if. appointed legal guardian) 





City State 








Zip Cade | Requestor’s Phone Requestor’, Email 








For Military/Overs zens. Only (may only be signed dy the voter, may not be signed by a near rela ive/guardian) 
Select one'of the options below to auality as a military or overseas voter. 
Mamber of the Unifonned Senricas of Merchant Marine on active duty ond currently absent fram county of rasidence or an afigible Spouse/dependent, 
(LU. citizen residing outside thé US.temporatity or indafinitely 


Currant Address (Address where you are curren ily stationed or living ‘averseas,) | 




















Transmit my daltoé by: : a ; 
(Mititary/overseas Vaters Only) iat Ci Fax Clemait 


Fox Number or Smail Address 

















Signature of Votér (voter only) Signature of Near Relative/ieeal Guardian (if applicable 
ig} DE 


FAU-G K 










a Se a 








Exhibit 4.2.3.1.2 TO: BLADEN county soABEF MEZLGO ‘ 
State Absentee Ballot Request Form sors cypressse ine Q \e 
North Carélina Elizabethtown NC PO Sox 512 

28337 


Elizabethtown 





PHONE?510°862-6951 


FAX: 910-862-7820 
dladen.boe@nesbs,gov 




















‘ FRAUDULENTLY OR FALSELY Eoiapl LETING THIS FORM IS & CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENE: 
Fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Prima: f, General, Municipat, Speciol, etc.) Election Date 








First Nama 


AS Dernond. 


dress (NC Residential Address.) 


S135 “Twisted Hickory RA 


City State [ZipCode 
Elizabeth n Wellesconl 


Have you lived at this address for more than 30 days? Dives Ono 








Middie Name Suffix 


Date of Birth 


Mailing Address (If differant than:home address.) 

















Gy State [ZipCode 

















County of Residence 











{ You must provide at leas 


Wot aasy af: 





Previous Name {if applicable) 











Phone (optional) 







Email (optional) 





[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 









ae State Zip Code. 
, OCT 15 2013 | 
'f voter is registered as Unafitiated and requesting a ballot fora 


partisan primary, choose 3 printadPacllot Ree SY 

D1 democratic C) Repubtican BLADENGO BH, OF ELECTIONS 
Sursing Home or rest home, please indicate whether you will need assistan 
What is the name and address of the 


C1 on-partisan 
Hf voter is apatient in-@ hospital, clinic, 


ce inmarking your ballot.’ [J Yes Ono 
1 Yes," 





hospital or facility: 
if requesting an absentee ballot 
Requestor’s Name 


on behalf of « near relative, lise your name, address, contact infarmation and relationship to the voter: 
spouse [T brother /sistor parent = [} grandparent oO 
Oi chiig [7] grandchita Ci stepchiid [Fj mother-t 
L i son-intaw CF} daughter-intaw [1 legat guardian 
Requestor’s Address Name of Corporation (IFappointed legal guardian) 























Sepparant 
indaw []father-intaw, 


City 





Requestor’s Email 





State Ee Code Requestar’s Phone 








Eor. ilitary/Overseas Ci izens Only (nay only be signed by the voter; 
Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active Guvy end currently absent from county of residence or an eligible spouse/depandent, 
U5. citen residing outside the Us. temporary 0 indfnitely 


may not be signed by anear relative/guardian) 











Current Address (Address where you are currently stationed or living overseas.) 





Tratismit mny ballot by: ; : 
{(tdilitary/Overseas Voters Only) Oimait Ci Fax Chemait 
Fax Number of Email Address 








Signature of Near Relative/Legal Guardian ( 


Tie X 


if applicable) 





Bate: 
SEE 








I [Areyou citizen of the United States of ‘America? 


JZ) Yes INP eilyop be arleese 18 yaatsofage onerosion stectioA GR OF 24875 oh 


Are you at least 16 years of age and understand that you mustbe 1Byears Pe sO 
'F YOU CHECKED "NO" IN RESPONSE TO THIS QuEsTioN, [of 2ge on or before elecon day %6 vote? oa 
DO NOT SUBMIT THIS FORM, If YOU CHECKED “No” iN RESPONSE TO BOTH-OF THES! 


DONOT SUBMIT THIS:-FORM. 
Last Narié (Required) 7 
ray 


Re! 


E QUESTIONS, 








Es pee 


Ans: 
ined) 




























Os. Ou Cy Ow ov 


t 
RESIDENTIAL ADDRESS INFORM 

Street Address where youlive 
pao 














Check heralif youde not havea NC 
rivers license, 1D card, ora SSN, 





O 











nt, Lot or Unit Npmber 
p= ye 


|State” Tap Coa 






| Have you lived here 

u for. 30 days or nioce2 t 
i 

MAILING ADDRESS. = 

5 | Malling Address li'you do notrecewe mala 


wr etseeees 




































Rial address} 
yas 

















MAPIDIAGRAM  iljou do sotheved siege nda daw Sap aPORCS 
Heiide, Bleoseinghade recds and landimniekt 










Poses 


GENDER | RACE ETHNICIrY POLITICAL PARTY AFFILIATION 
O Femate {pay finican American? [ydmetican ind 


Black Mesh nthe i C7 Hispanicranne (] democrat []Repuntican {J bberanan 
| JZ [Jasin (C) Moniracias Care Hispanic/Latino T2ratires Cloter 
: eee eee 
CJother 


IFyou indicate 2 politcal party that ss not currently qualified, or 
you do not indicatea choice, you will be listad as “Unaffiliated.” 
(This information will be ‘Used to cance}. yo 
isravion 








[6] 











G 


PREVIOUS VOTER REGISTRATION 
Last Name used in Previous Ri 
FT re rere i 





Ht previous voter registration in another county or state) 














Previous Address 
CR aaa 





Previous 





ic 
















te ' Le : 
Tattest, under penalty of perjury, that in addition to having read and understood the cor 
slam United States: citizen,as indicated above: 


“1am at least 18 years of age, or will be by the date of the general lection; or tam at least 16 years old and understand that! must beat least 18 years old'on 
election day of the general election to vote; 
«1 shall have been a resident of North Carolina, this county, and precinct for 30 days before the election ia which | intend to vore; 


“[Wuill not vote in any other county or state after submission ofthis form and if am registered elsewhere, fam cariceling that registration at this time; and 
~Thave hotbeen convicted ofa felony-orif have been corwicted oF a felony, Ihave completed my sentence, including ary probation or parole, 


(Citizenship and voting rights are automatically restored upon completion of the sentence: No special documentis needed, FTA 
: 
\ 


a 
Frauidulently or falsely completing this q 











intents of this form, that: 

































form is @ Class.1 Felony under Chapter 
163 of the NC General Statutes, 





versiond92016 






BOARD OF ELECONS.- 


evrurnwin vcore 





Exhibit 4.2.3.1.2 1879 of 2469 
Scan Date Batch Number Source Code Batch ID. 
2018-10-17 3:29PM 15 17 9790 
Scani-Date/Time: 2018-10-17 3:29PM 
Batch Number: 45 
Batch Size: 20 
Source Code: 17 
Batch ID: 9790 
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1880 of 2469 
Exhibit 4.2.3.T2- 


TO: BLADEN COUNTY BOARD OF ELECTIONS: 4 
State Absentee Ballo: Request Form aa \ 







































































3BO2 S Cypress St. Mating Adzress oe 
North Carofina Silzabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6953 FAX: 910-862-7820 
bladen.boe@ncébe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
Tam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyne (Primary, General, Municipal, Special, etc) Election Date 
Voter Information : 
LastName FirstName Middie Name Suffix” [Date g 
fy 
(CaAmon Jerome Jeyru 
Home Adtiress (NC Residential Address) . Mailing Address (IFdifferent than hoad address.) 
Na 4 ar} ut y 
y 
BTA Tuuistea Hichoy 
a : State [Zip Code City State “Zip code 
hzabetrtow A NC R33] 
Have you lived at this address for more than 30 days? Oves Fnio | County of Residence Previous Name (if applicable) 
J£ZNo,” Indicate the date of your move: tL | 
{| You must provide at feast one ideny 











I} NCticensa er Number 





Voter Registration No. Phone (optional) 
Options 


¥ 
ose XK 
Absentee Voting Information 
Absentee Mail # Address (Where should the Ballot be mailed) oC 5 Z 18 State Zip Code. 
- ee ; 
“avesting a ballot fora partisan erimary, choose @ hk edrseierence=chons 
Republican 8 Libertarian oO 


Non-partisan 
You will need assistance in marking your batlot. yes C) no, 


Email (optional) 


















If voter is registered as Unafilated and ny 
Democratic 





'Fvoter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether 














If “Yes," what is the name and address of the hospital ‘or facility: 





'¢, address, contact information ond selotionship to the voter 

Oispouse ~ C}-brother ‘sister C] parent Grandparent ["] stepparent 

Cichita (1 grandchild stepchild mother-in-law C] father-in-law 
Son-in-faw [] daughter-in-law [J iegal guardian 

Requestor’s Address Name of Corporation (fappointed fegal guardian) 
































City 





State Zip Code ea Phone Requestor’s Email 














may not be signed bya near relative/guardian) 





Select one of the options balow to 














rine on active duty and currently absent from county of, residence or 


an eligible spaitse/dependent, 
definitely 


E] us. citizen Fesiding outside the US. temporarily or in 
CurcentAddrass (Address where ‘You are currently statio; 





ned or living overseas) 


Transmit my ballot by: ‘i 3 ; 
(aititary/Overseas Voters Only) C1 Mail ax emai 


Fex Number or Email Address 


























Signature of Near Relative/Legal Guardian (if applicable} 


x 


Bate 

















70: BLADEN COUNTY 80ARD O¢ £1 7 
Exhibit 42.3.4.2 ; BRT OF aa89 50) 
sats 2.3.1. Pet ier 
State Absentes Balid Request Form BOESCypressst adapts Q 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabathtown 








PHONE: 910-862-6054. 
bladen.boe@acsbe.gov 


4 FAX: 910-862-7820 








COMPLETING THIS FORMTIS A CLASS FELONY Ui DER CHAP ER:163 OF THE NG GENERAL STATUTES, 


lam requesting an absentee ballot for thie: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municiaal, Spedol, ete) ‘lection Date 
Voter Information 7 a 


Matheson |B pithy “hee | 


HRome-Address (NC Residential Address.) 














Mailing Addrass (if different than hame address.) 



































OBS NOD Bullard St 

City 3 State [Zip Code Gy State [ZipCode 
LE H Paheldblow YN 2333] 

Have you lived at this adiress for more than 30 days? A Yas Fn County oF Residence | Previous Nama (Fapplcable] 

if "No," indicate the data of yourmave: / b lado 
| i 4} 






No. | Phane(optianal) | Eriail (optional) 






You must provide at least one identification number alow (arse 
NCUsense oF 1D Number ssi 















XXX-XX 





Absentee Voting information 
Absentee Mailing Address (Where'shauld the ballot be mailed?) 


| Same 


If voter is registered as Unoffilicted and Fequasting a ballot for a partisen Srimary, choose a primary ballot preference. 
(1 Democratic Cl Republican TMEL_LUberaewo ay. C1 Non-partisan 
ADS 5 ECHONS A 
voter is a patient in 2 hospital, dinic, nursing home or rasthome, please indicate whather yO SNEED 82,5 SECTIONS your beliot. Cj Yes C]ino 

























































Lees," what Is the name ani! addrass of the hospital oF Fach 
mee z =z way SESryers = aE SEE SOEs 
Srequesting an chsentze & = Hist your name, address, contact information and relationshia ta the vot 

Requestor’s Name E}spouse 7] brother /sister parent EL] grandparent [J steppare: 
Cichia Cl erandchita L] stepchild motherin-tew [7] father-in-law 
CT sonmintaw C] déughteriniaw Ciieget guardian 

Requestor’s Address | Name of Corporation (if appointed legal guardian) 

City State 











Zio Code. | Requestor’s Phone Raquestor’s Email 














ary/¢ aa zens Only: (nay only be signed by the voter: may not b 
Select one of the options below to qualify as a military-or Overseas voter: 
Member of the Uniformed Services or Merchant Matine on active duty-and currently absent from county of residents eran aligibe spolse/dependent 
[] US. citizen residing outside the'us. temporarily or indefinitely 
Sureent address (Addresswhere you are currently stationed or living OVQ055) 





ighed by a.neay celative/guardian) 




















Transmit my ballot by: , on i 
(ititary/Overseas Voters Only} Malt Cis = Clemas 
Fax Number or Email Address 































Signature of Near Relative/Legal Guardian (if apolicabia) 


OPK 






























Exhibit 4.2.3.1.2 TO: BLADEN-COUNTY soa B4 of 2469 & 
. iat 
State Absentee Ballot Request Form BOLSGpassst manana Q 
North Carolina Elizabethtown NC PO-BOX S12 
28337 Elizabethtown, 
PHONE: 910-862-6952 FAX: 910-862-7320 


biaden.boe@ricsbe.gov 








FRAUDULENTLY OR FALSELY. COMPLETING This FRITS A CLASS 1 FELONY UNDER 





CHABTER 183 OF THE NIG GENERAL STATUTES, 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
: Election Type (Primary, General, Municipal Special, ete) Hection Date 

Vote? liformation : eee : 

last Name First Name Middte Name Suifix 








CO; ss 
MEPou larayeus, 
Hame:Address (Ww Residentiat Address.) ‘ 


390 Taisted Hickorua# (4 





Ma 


Mailing Address (if different than ome address.) 


























e Le x - iState Zip Code City State Zip Code, 
f— f x a 

E lizahermtpowp NC | 98227 

Have yau'lived at this address for mare than 30 days? Dives Ono County of Residence. Previous Name {ifapplicable) 



















Voter Registration No. 
Ostionst 


Phone {optional} 





p Email (cptianal} 
 NCLicense ar 10 umber 

















7 ae 
[Absentea Voting information RECEIVED 


Absentee Mailing Address (Where should the ballot be mailed?) oc 
DET 15 2018 


Syne. 


State Yip Code 
I" voter is registred as Unajiliated and requesting a ballot fora partisan primary, choose a primmyyballot preREG BBY, 


C1) democratic Cl Repubtican SLADENSONRD, OF ELECTIONS C1 Non-partisan 
livater is a patientin a hospital, clinic, nursing home or rest home, plaase indicata whather you will nsed assistance in marking your ballot. [J Yes [J] No 














Facility. 





and address of: 








relative, list your name, address, 





contact inf 





If requesting-an obsentee ballot on behalf of a near 






































Réquestor’s Name Li spouse [J brother /sister parent Brandparent [I stapparant, 
Dlehite grandchild Cistepchiid (]mother-intaw Di tather-in-taw 
son-intaw [] daughter-in-law legal guardian 























Requestor’s Address Name of Corporation (If appointed legal guardian) 





City’ State | Zip Code Requestor’s Phone Requestor’s Email 




















zens. Only ‘ay only.be signed by the voter; may not be signed by a near cel: 
Select one of the options balow to qualify as amilitary or overseas voter: 
(] Member of the Uniformed Services or Merchaat Marina on active duty and current 





2/guardian) 


thy absent from county of residance or af eligible spotise/dependent. 





[7] us. citizen residing outside the'Us. temporarily or indefinitely 


Gurrent Address (Address where you are currently stationed or living overseas] Transmit my ballot by: oO 


{Military/Overseas Voters Only} 
Fax Number of Email Address 











Mail 





CJ einait 











Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable’ 



























ibi 1883 of 2469 
Exhibit 4-2.3.7.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 6 
= : is Pipe alee 

State Absentee Ballot Request Farm 302 § Cypress Se \o: 
North Carolina Elizabethtown NC POBox 522 

28337 Elizabethtown 

PHONE: 910-862-6952 FAX: 910-862-7820 

bladen.boe@nesbe:gov 

FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NGGENERAL STATUTES, 





























1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Pcimary, Generel, Wiunicipal, Special, eta} flection Date 
Voter Information 
last Name First Name Middle Name ‘Suffix 
OVNer pee E 
Home Address (NC Residential Address.) Mailing Address (If diferent. than home address.) 
(01S “Twisted Hickory 
City “state | Zip Code State ~ | Zip Coda 








Elizabethtown NC |a¢331 


Have you lived at this address for more.than 30 days? 71 Yes [] No 














County of Residence | Previous Name (applicable) 





18"No,” indicate the date of your move: tf 

















umber balow. for 5; 


A XX - XX 


fai 5 : = 

Absentee Voting information 

Absentee Mailing Address (Where should the ballot be mailed) City —RECEIVED. 
OCT 15 2018 


{voter is registered as Unaffiliated end requesting a ballot fora partisan pamary, choose a pitarheliok BreRerRRreD ay 
’ aes Nonegsi 
Deniocratic Republican BD. OF ELECTIONS jon-partisan 


{voter is @ patient ina hospital, clini, nursing home of rest home, please indicate whether you will need assistance ta marking your ballot. [] Yes [] No 





You must provide at least a1 
yy 2 


‘asteuerions) Phone {optional) | Email (optional) 





Voter Registration No. 


















State Zip Code 



































If "Ves," what is the nami'and address of the hospital ar facili 





| requestiag an absentee ballot on behalf of a near relative, list your name, address, contact iajormation and relationship to the voter: 






































Requestor’s Name Cispouse [J brother sister O parent grandparent, (J stepparent 
Ochita grandchild Cistepchitd: 7] motherin-law 1] fatherein-law 
U1 son-in-taw F]daugiter-in-taw [] legal guardian 

Requestor’s Address ‘Name of Corporation {if appointed legal guardian} 

City State | Zip Code Requestor’s Phone Requestor’s Email 

















Eor Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine’on active duty and currently absent from county of residerice or an eligible spouse/dependent. 

USS. citizen resididg outside the US. temporarily or indafinitely 










































































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: kisi # Clemait 
{Wititary/Overseas Voters Only} re ox mati 
Fax Number or Email Address 
Sigi Signature of Near Relative/Legal Guardian (ifapolicable) 
Vea lh. Dake 











Exhibit 4.2.3.1.2 BLADEN COUNTY BOARD RRA OF ACO A 











=, : Pcie a 
State Absentee Ballot Request Form 301 § Cypress St sing ders Q 
North Carolina Eitebethtown NC POBox 512 

28337 Elizabethtown 

PHONE: 920-862-6951. FAX: 910-862-7820. 


bladen.boe@ncibe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A-CLASS [FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tam requesting.an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special; ete} ection Dote 
Voter Information 
Last Name 





é First Name Middle Name Suffix: Dat 
| Miller 


oly 
Home Address (NC Residential Address.) 


(op ISO Twisted Hic! ey 














Mailing Address (if different than ome address.) 























City State ty State ~ [Zip Code 
Elizabetnrown NO 
Have you lived at this address fr more than 30 days? [7] Yes Ono County of Residence Previous Nama {if applicable) 








I£'No,” indicate the date of your move: 





You must provide at east one identifies 


Voter Registration No. | Phone optional) | Email (optional) 
Opi 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





ity Zip Code 






OCT 15 2018 


If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose & primeny ballot, pregeeeny 
CI Democratic Dy Repubtican eae OF EVECTIONS (1 Non-partisan 
'f voter is patient in a hospital, clinic, nursing homie or rast home, please indicate whether you will need assistance in marking your baltot.. C] ves [] no 








IF “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee bailot on behalf of @ near relative, fist your name, address, contact infarmotion and relationship to the voter 









































Requestar’s Name. Cispouse LD] brother /sister parent [}grandparent (J stepparent 
Ci chitd  granidchita stepchild: mother-inlaw (J fatherin-lew 
1 son-in-taw [7] daughter-in-law legal guardian, 

Requestor’s Address ‘Name of Corporation (iFappointed legal guardian) 

city State 








Zip Code. Pe Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)** 
Select one of the options below to qualify as-a military or overseas volar: 

Member of the Uniformed Services or Merchant Marine on active duty arid currently absent from county of residence or an eligible spouse/dependent. 

[J U.S: citizen residing outsiderthe U.S, temporarily orindefinitaly 

Carrant Address (Address whére you are currently stationed or ving overseas) 























‘Transmit my ballot by: , ‘ 
{Military/Overseos Voters Only} Mail Fax Ch emait 


Fax Number or Email Address 





























Signature of Near Relative/Legal Guardian {if applicable} 


“|B xX 











Et 
1885 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


iss 60) 
Q 









' State Absentee Ballo: Request Form 






301 S Cypress St Meifog Addeess 
North -Carotina Elizabethtown NC PO Box 522 
28337 Elizabethtown 











PHONE: 910-862-6952 FAX: 910-892-7820 
bladen.boe@nesbe.gov 








‘LY COMPLETING THiS BORIS A CLASS 1 FELONY UNDER Cif 











ENERAL STATUTES. 
Jam requesting an absentee hallot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eka) Election Date 





Voter Information meee : ; 






































last Name | First Name Middle Name Suffix 
ic 
Me Dowel Harold m 
Home Address (NC Residential Address.) Malling Address (If different than home address.) 
32+ Peanut Plant Rd 
Gey State’ [Zip Code chy state [Zip Code 
Elizabethtown NC [29334 
Have you lived at this address for more than'30 days? ET Yes LE] No County of Residence | Previous Name (if applicable) 









Voter Registration No. | Phone (eational). | Email (optional) 
Crilenst 





nnn 


RECEIVED 





Absentee Voting Information 





























Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zp Code 
‘ te 
So Vy. OCT 15 2018 
{fvoter is registered as Unaffiliated and requesting a ballot Yor a partisan primary, choose a inpry balokprtapeacs. 
Democratic Republican OS Etre eee, Non-partisan 
lise BLADEN CO; DOF EVECTIONS Tora 
IFvoter isa patient ina ftespita, clinic, nursing home or rast home, pléase indicate whether you vill need assistance in marking your ballot. C1¥es. ] no 





If “Ves,” what is tha. name‘and address of the hospital of facility: 

















frequesting on obsentee batlot on behalfof « near relative, ist your name, address, 


























contact information and relationship to the vote: 
Requestor’s Name spouse 1} brother /sister parent Lerandparent [| stepparent 
Coehie 7 grandchild LJ stepchita mother-intaw [J father-in-law 
E) son-in-iaw Cj daughterintaw [] tegel guardian 

















Requestor’s Address ‘lame of Corporation (Iappointed legal guardian) 





City State cE Code | Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/guardian) 
Select one of the options below to qualify as a military or ovarseas voter 

Member of the Uniformed Servicas or Merchant. Marine.on active duty and currently absent from county of residence Gran eligible spouse/dependent, 

US. citizen residing outside the US. temporarily or indafinitely 

Current Address (Address where you are. currently stationed or living ‘overseas. ). 























‘Transniit my ballot by: ; es 
(Mititary/Overseas Voters Only) Mail Crex Cemait 


Fax Number or Email Address 





























Signature of Near Relative/Eegal Guardian (if applicable} 












Exhibit 4.2:3.1.2 TO: -BtaveN county soaahiB0, oF 2489 

















: Phyl ters, 
State. Absentee Ballot Requesi Form 3015 -Cypress st peti tress Qe 
North-Carolina Elizabethtown NC PO Box’532 
(28337 Elizabethtown 
PHONE: 910-862-6953, FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2018 
a Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Information 
last Name FirstName Middle Name Suffix 


Morris Johon 


Home Address (NC Residential Address) 


1028 S Gl lege St Apr TA 


Clarkton N 23 


Have you lived at this address for mora than 30 days? [] Yes [-] No : | County of Residence Previous Name {if applicable) 

















Mailing Address (If different than home address.) 





city State [Zip Code 





























Bladen 


Voter Registration No. 












If "No," indicate the data of you f. i 


You niust provide at least on 
W NCLicanse oct Number 










Phone (optional) | Email (optional) 











Absentee Voting Information 



































Absentee Mailing Address (Where should the ballot be maited?} City Zip Code. 
Tr 
OCT 15 2018 . 
voter's registered as Unaffiliated and requesting a ballot for a partisan primary, choase Primary ballot preference. 
(J democratic Cl Republican aasiaiECD BY___ Non-partisan 
BLADEN CO. 8D. OF ELECTIONS. 
If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether You will need assistanice ia marking your ballot: LI Yes [[] No 








if “Ves;” whatis the name and address of the hospital or facility: 


'F requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name Cispouse [] brother /sister parent = (C] grandparent stepparent, 
Cichia Olerandchita Ci stepenitd 1) mother-in-faw CU] Rether-inlaw 
[57 son-in-taw [} daughter-in-law legal guardian 














Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options balow to qualify as a military or overseas voters 

Member of the Uniformed Services:or Merchant Matine on active duty and currently absent from county of residénee oc an eligible spouse/dependent, 

U.S. citizen residing outside the US. temporarily.or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: a , 
(hailitary/Overseas Voters Only) Mall ed Cy emma 


Fax Number or Email Address. 



































Si Signature of Near Relative/Legal Guardian (i applicable) 


Giz 
bee 


Bate. 
SS Scceras = SER EEE 
































Exhibit 4.2.3-1- 1887 of 2469 e 
TO: BLADEN COUNTY BoaRD OF ELECTIONS Ke 
Res Physic Addcess 
State Absentee Ballot Request Form 3088 Cypress st g 
Worth Carolina Elizabethtown NC PO BoxS12 
28337 Elizabethtown 
PHONE:910-862:6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY:OR FALSELY COMPLETING THIS FORM IS ACLASS 1 FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2028 


Election Type (Primory, General, Municipal, Special, eta) Election Date 
Voter Information 



































lastName First Name Middle Name. Suifix [bat 
Morris U I 
Home Address (NC Residential Address.) A Mailing Address (if different than home address.) 
5} 
10848 S Collece s+ Hpi “A 
City 5 uv State [Zip Code City State ~ [Zip Code 
Clareton NC 
Have you livad at this address for more than 30 days? [cbres L] No County of Residence Previous Name lif applicable) 















lf “No,” indicate the date of your move: 















] You must provide at least one identificadk 
f] NcUarice oF 10 Number i 





Phone {optignat) | Email. (optional) 











Absentee Voting information RECEIVED 


Absentee Mailing Address (Where should the ballot be mailed?) Cty 


SAC. OCT 15 2018 
voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose & primiay allot preference, py 


[1 Democratic Cl Republican BENEOPAD. OF ELECTIONS C1 won-partisan 
{fvoterisa patient in a hospital, clinic, nursing home.or rest home, please indicate whether you will need assistance in marking your ballot. [} Yes [] No 








State, Zip Code 














if"Yes,” whatis the name and address of the hospital or faéill 





Af requesting an obsentee ballot on behalf of « near relative, list your name, address, contact information and: relationship to the voter 















































Requestor’s Narrie Cispouse [brother /sister parent  []grandparent (C] stepparent 
O chit [J grandchild Distepchita mother-in-law [7] fatherin-law 
DD) son-in-taw [7] daughter-in-law legal guardian 

Requestor's Address Namie of Corporation (if appointed legal guardian} 

City State | Zip Code " [Reauestors Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near telative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 

Member of tha Uniformed Services or Merchant Marine on active duty and currently absent fromm county of residenté or an eligible spouse/dependent, 

U.S. citizen residing outside the U.S. temporarily orindefinitely 

Curtent address (Address where you ere currently stationed or living overseas.) 























Transmit my ballot by: , : 
(Waititary/Overseas Voters Only) Malt Ci rex emai 


Fax Number or Email Address 


























Signature of Near Relative/Legal Guardian (if applicable) 


Yo x 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY sonatORE@ERGGO , 








State Absentee Ballot Request Form 2015 Cyarese St thang eri Q 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 510-862-6951 FAX: 910-862-7820 


bisden.boe@ncsbe.gov 








MPLETING THIS FORA ts ACLASS i FELONY UNDER CHAPTER 163 OF THE NE GENERAL STA ures. 


1am requesting an-absentee ballot for the: GENERAL ELECTION 
Election type (Primary, General, Municipal Spedal, eta 


on NOVEMBER 6, 2018 
Election Date 





Voter Information’ 


Last Name First Name. Middle Name Suffix | Date of Bf 


Nhs Hunter Lee 
oe) Residential Address:) : Mailing Address (If different than home address.) 
8) Ne Sus 



































City State ~ [Zip Code Gty State [Zip Code 
f | + : h 
Elizabethtowr. _|VCH 624 
Have you lived at this addréss for more than 30 days? Et Yes Ty no. County of Residence Previous Name (if applicable} 








1f"No,” indicate the date of your move: L / 





Pladen 


Vater Registration No. 






t provide at least.one iden 





i] You mi tructions} 







Phone {optional | Email (optional) 











[Abseritee Voting liformation 
Absentee Mailing Address (Where should the ballot be mailed?) 





a -RE 
OCT 15 2018 


‘ated and requesting a ballot for a partisan primary, choose a Primary Ballot preference. 


far 
: i 7 THM ‘BY ‘i 
TL demacratic © Republican eter BECTON Ci Won-partisan 


'Fvoter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you wilineed assistance in marking your ballot. [J Yes [] Na 








Jt “"Yes,” whatis the name and address of the hospital or facility: 















































'frequesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship ta the vote 
Requestor’s. Name spouse — [[] brother /sister parent Brendparent: £] stepparent 
Dchita Cl grandchite Ostepchita © motherin-law. Chathenintaw. 
El son-in-taw [] daughterintaw C1} egal guardian 
Requestor’s Address 





Name of Corporation (If appointed legal guardian) 





City State 








Zip Code | Requestor’s Phone. Requestor’s Email 





For. Mil ry/Overseas Citizens Ofily (fay only be signed by the voter; may not be.signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently 
[7].U.5. citizen résiging outside the US; temporarily or indefinitely 

Current Address (Address where yau-are currently stationed or iving overseas) 














absent from county of fesidence oran eligible spouse/dependent 








Transmit my ballot by: : ai 
{Military/Overseas Voters Only) Ci] ait Ci rex Tema 


Fax Number or Email Address. 















Signature of Near Relative/Legal Guardian (if applicable) 











EE 
1889 of 2469 


TO: LADEN COUNTY BOARD OF ELECTIONS 





: HD 
2 tinietgctres 
State Absentee Ballot Request Form 3015 Cypress st Boitog Adds oe 
North Carolina Elizabethtown NC PO BoxS12 
28337 Elizabethtown 
PHONE: 920-862-6951, FAX: 910-862-7820 


bladen.boe@nestie.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS'A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, peal, a} Election Dote 


Voter Information 





last Name, First Name, 


ia el | s , 2 | l Middle Name Suffix 


Homie Address (NC Ragidential ‘Address.} 


Lad Martin Luther Bing 

















Mailing Address {if different than home address.) 




















State | City. State | Zip Code 
Have you lived at this address for more than 30 days? C]}yés CT] No County of Residence Previous Name (if applicable) 















IF No,” indica: 





the date‘of your mov 








] You must provide at least one idan: 
NG Letisse 2610 Humber 





Voter Registration No, Phone (optional) 
©: 


mail (optional). 



















[Absentee Vating Information REC ‘EVED 
State Zip Code 


Absentee Mailing Address (Where should the ballot ba mailed) Gry 


BO. Boy (33 OCT 15 2018 


{F voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primadi/Mallar nrefeRaC® BY. 
Demoeratic Cl epubtican BURDEN GEL8D. OF ELECTIONS CO Non-partisan 


MH voter is a patientinia hospital, clinic, nursing home or rest home, please indicate whether: you will need assistance in marking your ballot. [7] Yes Ono 














If"Yes,” what is the name and address of the hospital ‘of facility: 


lf cequesting an absentee ballot on behalf fa néar relative, ist your nome, address, contact information and relationship to the voter 
Requestor’s Name Dspouse [J brother /sister parent erendparent {| stepparent 












































OD chia Ci grandehita (Jstepthild [5] motherintaw father-intaw 
C1 son-in-law FJ daughter-in-law [] legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State] Zip Coda Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the-voter; may not be signed by a-near relative/guardian) 
Select one of the options below to qualify.as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and curtently absent from county of residence oF an eligible spouise/dependent. 

U.S: citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currently stationed or fving overseas.) 























Transmit riiy ballot by: A x 
(Military/Overseas Voters Only) Mal Fax [email 


| Fox Number or Email Address 


























Signature of Voter (y 





Signature of Near Relative/Legal Guardian (if apolicable} 
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Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 6p. 
. ahs a! Phisicol Actress : 
State Absentee Ballot Request Form 301 S Cypress st tésing Aas N 
North Carolina Elizabethtown NC POBox 512 
28337 Elzabethtown 
PHONE: 920-862-6951 FAX: 910-862-7890 


biaden.boe@nesbe gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS.FORM IS A CLASS 4 FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, 

















Tam requesting an absentee ballot for thie: GENERAL ELECTION on _NOVEMBER 6, 2038 
Election Type, (Primary, General, Municipal, Speciol, ete) Election Date 
Voter Information 
Las; ‘Name First Name Middle Name. ‘Suffiy 
inlaw ricia. 














Home Address (NC Residential Address.) 


O18 Happy Val ua 





'g Address (if different than home address) 














ity State | Zip Code Gty State [Zip Coda 
Elizabethtown NC |96334 




















Have you lived at this address for more than 30 days? CJ ves no | County of Residence [Previous Name (if applicable) 


Jf “No,” indicate the date of yo: i / 


You must provide at least one i lentificaticn number below. (or sca instruction 
] NCUitense o¢i0 Numb ssn 





















Voter Registration No. | Phane (optional) | Email (optional) 
Optional 


Absentee Voting Information RECEI VED 


Absentee Mailing Address (Where should the ballot be mailed?) Gity OCT 4 5 2018 State ZipCode 


_ 
voter is registered as Unaffiliated and requesting s ballot for 3 partisan primary, choote a prinlaljranitot or FOSGREST. —— 
E1) democratic C1 Republican PURGE fit OF ELECTIONS Cl won-partisan 


Mf voter is a'patientin-a hospital, ‘linlc, nursing home or rest home, Please indicate whether you will need assistance in marking your ballot. [] Yes Cino 































Le"Yes/” what is the name and address of the hospital or faciity: 





'f requesting an absentee ballot on behalf of andar relative, Bat your name, address, contact information and relationship ta the volar 












































Requestor’s' Name Dspouse brother /sister parent — (_] grandparent (Clstepparent 
Z Ci chite ( erantichila Cistepchita mother-in-law [_] fatherin-law: 
art Nei \ M urohy Ci sonintaw [) daughter-in-law E] egal guartian 
Requestor’s Address J Name of Corporatian (iFappointed legal guardian) 


25a NO ata Ss 
City State 
Enzahethlown NC 


Zip Code Requestor’s Phone Requestor’s Email 


23337 
































‘Transmit my ballot by: : 5 
(tititary/Overseas Voters Only} Mail Chrax Clematt 


Fax Number or Email Address 






































(if 
FG 





Signature of Voter {voter only} i 3 a Y gal Ns Ge 


ee 
e 
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BLADEN COUNTY BOARD OF ELECTIONS 


7 
1 





4 2 Physical address op 
State Absentee Ballot Request Form 301S Cypress st alog adress 
‘North Carolina Glizabethtown NC POBox 512 
28337 Elizabethtown 


PHONE:910-862-6951 


FAX!910-862.7820 
bleden.boe@ncshe.goy 








Fam requesting an absentee ballot for the: 


GENERAL ELECTION 











Ne, 





far liaee 


on _NOVEMBER 6, 2018 
Election’ Type {Primary, General, Municipol, Special, etc.) Election Date 
Voter Information 
last Name First Name Middle Name. Suffix 





Home Address (NC Residential Ad 


10154. 5 Cp} 


ress.) 


ege St fet 16 





Mailing Address (if different than home address.) 





State [Zip Code 


Clarion 





City State "| Zip Cote 











Have you lived at this address for more than 30 days? [] ves [J 





No. 














BNC 


{] You must provide atleast 
] NCLicanse or 1D Number 


i 


Indicate ‘the date of your movi 








one identification number below, 
sre 


ssh 


XXX - XX 



















County of Residence Previous. Name {if applicable) 






Voter Registration No. Phone (optional) | emai {optional} 








\Fvoteris registered as Unoffiioted and raquasting a ballot fora partisan primary, 
Democratic Republican 


Hvater is a patient in a hospital, clinic, 


IF"Yes,” what is the name and address of the. hospital or faci ity 


Absentee Voting information 
Ske oe ——_ — RECENED_—————— 





choose a primary ballot preference, 
TN CoB 


nursing home or rest home, please indicate whether ‘you will n; 


Gty 


OCT 15 2018 





i 


EN'CO. BD. OF 


C1 non-partisan 
eed assistance inmarking your ballot. Ciyves Fino 


—— 
LECTIONS 











Requéstor’s Name 


If raquesting on absentee ballot on behalf of o near relative, fistyour name, address, 


contact information and relationship to te voter: 
































Oispouse [J brother. /sister parent grandparent [7 stepparent 
CT chia (9 grandchild stepchild [—] mother-intaw D) father-in-law 
EV son-in-taw EJ daughter-in-law’ [7] legal guardian 

Requéstor’s Address Name of Corporation (\fappointed legal guardian) 

City 








State | Zip Code | 


Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens O 





'S.a military Or overseas voter: 
ant Marine on acti 


U.S: citizen residing outside the U.S, temporarily or indefinitely 














nly (may only be signed by the vote’ r 


may not be signed by a near relative/guardian} 


ve duty and currently absent fromi county of residence OF an-eligible spouse/dependent; 





Gurrent Address (Address where you are currently stationed or Tiving overseas) 


‘Transmit my ballot By: 


























(Mititary/Overseas Voters Onty) Ci mail (Trex Clemait 
Fax Number or Email Address 
Signature of Near Relative/Legal Guardian (if applicable} 


X 





1892 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


ee ge 


be eee 





xhibi 





State Absentee Ballot Request Form 


302 S Cypressst Molling Address 
North Catofina Elizabethtown NC PO Box 522 
28337, Elizabethtown 








PHONE: 910-862-6954 FAX: 910-862-7820 
biacen.bos@nesbe,gov 





PRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Section Type (Primary, Genecal, Municipal, Special, Ae) Election Date 


Voter Information 




















Last Name First Name Middle Name Suffix 

Var ter Melissa. Anna 

Home Address (NC Residential Address.) Mailing Address (if different than home: address:) 

O51 Hw 4 tH 0 L 

City State | zip Code City state ~ [ZipCode 
Bladen bora 320 














Have you lived at this address for mote than 30 days? Cl yes [No 






County of Residence Previous Nama {if applicable) 











if “No,” indicate the date of your move: 
= era 









i} You must provide at least one iden: 
NC Leese or! Number 






Phone{optional) | Email {optional} 
















Absentee Voting Information 


Absentee Mailing Address (Where should the allot be mailed?) Gty OCT 1 5 2018 State Zip Code 


'Fvoteris registered as Unaffiliated and requesting a ballot foro Partisan primary, choose aprigt BEBE, ne 
7] Democratic (Republican fret ‘ OiWon-partisin 


lf voter tsa patient.in a hospital, clinic, nursing home’or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes [] no. 








If“Yes,” what is the nanie.and. address of the hospital or facility: 





{Frequesting on cbsentee ballot on behalf ofa near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name Cispouse (CT brother sister parent’ [7] grandparent stepparent 
OD) chita DO grendchite stepchild. mother-indaw ["} father-in-law 
Oson-inelaw daughter-in-faw. legal guardian 

Requestor’s Address 





Name of Corporation (lfappoinied legal guardian) 





City Stata 








Zip Code | Requestor’s Phone Requestor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the. options balow to qualify as a military or overseas ‘voter: 

Member of the Uniforméd Services or Merchant Marine on active dutyand currently absent from county of residence oran eligible ‘spouse/dependent, 

WS. citizen residing outside thi U'S. temporarily or indefinitely 




















Current Address (Address where You afe currently stationed or living overseas.) 





Transmit my ballot by: ; 
{hailitary/Overseas Voters Only} C mail 
Fax Number or Email Address 








Fax LCi emait 





Signature of Near Relative/Legal Guardian (if applicable) 


X 


SS 
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State Absentee Ballot Rewhieserearm Barscyprcscs: 1095.01 2469 Qs 











fing rest 
North Carolina Elizabethtown NC POBox 532 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.bos@neste.gov 









Ma 1S A CLASS |, FELONY UNDER CHAPTER 163 OF THE Ni 





GENERAL ELECTION : on NOVEMBER 6, 2018 
ection Type (Primary, General, Munidiaal, Special, ete), Election Date 








Voter tf 
last Name 











Firstlame Middle Name Sufi 


Ud lum Roy leu Lane 


Home Address (NC Residential Address.) Mailing Address {\f different than homie address.) 


954 Hwy +o Ss Sate ad ; 
Dublin wc. | 


Have-you lived at this address for more than 30 days? Ves Cite . County of Residence Previous Name {if applicable) 


laden 


Voter Registration No, Phone (apticnal) | Email (optional) 





































If “No,” indlicate'the date of your move: f / 


You must provide at least one identification number balaw. (or see instructions) 
NCLsensb oF 10 Number ssi 


XXX -XX 







































Absentee Voting Information ian ae Tae 
Absentee Malling Address (Where should the ballotbe maiisa>) iy 























‘State |Zip Code 
lf voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a Prise ballot prgee Ty . 
: y fi cen partisan 
1 democratic Cl republican Ta F ELECTIONS Ci on-partisan 
{F voter is a/patientin @ hospital, clinic, nursing home or rest home, please indicste whether you will need assistance in marking your ballot, [}Yes [Jno 





lf "Yes," what is the nameand address of the hospital 


Sm = 


Facility: 


If requesting an absentee ballot on behalf of a near relative, list 















your name, address, contact information and relationship ta the vot 























Requestor’s Name spouse ] brother /sister parant grandparent: [] stepparent. 
Ci grandchite LI steschitg [7] mother-intaw C7 father-in-law 
Oi son-in-law Cj daughter-in-lay [legal guardian 














Requestor’s Address Name of Corporation (if appoitited legal guardian) 





City State — [Zip Code Requestor’s Phone Requestor’s Email 




















Eor Milit ‘y/Oversed eris Only (may only be signed by the voter; may not be signed by a nigar relative/ guardian) 
Select one of the options below to qualify as a military or overseas voter 


Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county 








' of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Addrass (Address where you-are currently stationed or living overseas) 





Transmit my ballet by: - 
(Wilitary/Overseas Voters Only) Mall Fax Email 


Fax Number or Email Address 









































Signature of Voter lvoteronly) _ Signature of Near Relative/Legal Guard 


X 


ian (if applicable) 








Sos 
Art you at feast 16 years of age and understand thot you! TEOR UE RBO is C]ne 
IF YOU CHECKED "NO" IN RESPONSE TO THIS QUESTION: Xhil Bo Pidefore election day to pote? 





DO.NOT SUBMIT THIS FORM, i IF YOU CHECKED “NO” 


iN RESPONSE TO BOTH OFTHESE QUESTIONS, 
He DO-NOT SUBMIT THIS FORM, 








Tuase Nome (Required) State of Birth/Country of Birth 











Wyou have aNC divers cence 
ante 























Checkhereif you do not have a NC. 
drivers license, ID.card; ar 3 SSN. 
Lu 


4 











[City (Required) 


eae 


i Have you lived here Pres o 


| for 30 days'or more? 














MAILING ADDRESS 
Malling 


3} 












IMAP/DIAGRAM  fyoudonoihoveaiecn audio Gan ‘oman ofwhere 
yesreside, Meats ineluce roads obdtendmars. 
























=| 
6 | senver RACE ETHNICITY | POLITICAL PARTY AFFILIATION 
tr» Aftican American? American Indian’ fy if] Demo: subi ibertari 1 
Cl remote ome Nie oO ispanic/tatino :0 emocrat [=f HEpublican ([] Uibertarian 
(Aiate {(T] Asian (C) muttiaciat | pronispaniertating | J Unettiotes (ipoeien Ss i 
: | a) 





iCovhite (other 





i \f you indicate a political party that is riot currently qualified, or 
j You donot indicate a choice, you wil be isted as"Unatiated 





















PREVIOUS VOTER REGISTRATION (This information willbe used to cancer Your previous voterregistration in another county or state) . 
ie ised in Previous Registration First Name used in Previous Regigtratl 
TRON epee ps yom pm Teper 
fe dicue Dae fe” arog 








Previous Address 
srt at trea 
toe. BM 













Previous City 
Poa R pees 
dot ea 2 


Tattest, under penalty of perjury, that in addition to havin 

«Tanna United States citizen,.as indicated above; 

+ Tam at least 18 years of age, or will be by the date of the general election; orl 
election day of the general election to vote: 


7 | shall have been a resident of North Carolina, this county, ahd precinct for 30 ays before the election in which | intend to vote; 

1] Mall pot vote in any other county or state after submission of this form and iftars Feaistered elsewhere; 13m canceling that registration at this time; and 

[have not been convicted of a felony, or if have been convicted of » felony, have completed my sentence, including any probation or parole. 
(Citizenship and voting rights are automatically restored upon comer . 















¥ 





g.read and understood the contents of this form, that: 















am atleast 16 years old and understand that} must be at least 18 years oldon. 









Fraudulently or falsely ‘completing this 
form-is a Class # Felony. under Chapter 
163 of thie NC Geheral Statutes. 


version092016 


we. DLAUCN CUUNTY BUAKU UF ELELIJUNS: O\ 
: ann iesaaadinn 1897 of 2469 e 
State Absentee Baliot REMMI, 3015 Cypress St 


sing Addese 
North Carolina Elizabiethtown:NC PO Box 512 
: 28337 Elizabethtown 










PHONE: 510-862-6951. FAX: 910-862-7820 
biaden.boe@ncsbe.gov 






































GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Saectal, ete) Election Date 
LastName Va Name ; : a riddle Name. “Tsufix | bate of Sith 
i Z 
= : 
feraing éOeYG 
Home Address (NC Residential Address.) Mailing 0 ifferent than home'address.} 


A894 NC Hwu ddd S- 
ag. ee 
ElizabelMown 


Have you lived at this address for more ti 





State | Zip Code 













Previous Name (if applicable) 


if “NO,” indicate the date:of your move: 








You must provide at least one identificatio 
Ne License or 1D Number st 


Phone{optional) | Email (optional) 








Absentee Mailing ‘Address {Where should theb 


If voter is ragistared as. Unoffiliated and requesti, 
Democratic 


Zip Code 







C1 Non-partisan 


amen OD, ocean Bate 





{Voter is.a patientin a hospital, clinic, nursing ho 









JFrves/ ” se is the name at id address oft thé h. 

















Ifrequesting on absentes Palo t on oehalf of a near srrelotion Tis your agie, "address contact ‘information and relationship to.the voter: 



































Requestor’s Name Clspouse 5] brother /sister Parent grandparent ["] stepparent 
D1 chile OO grendchila Ci stepenita mother-in-law’ [] father-in-law’ 
Lson-in-law [] daughter-in-taw EJ legal guardian 

Requastors Address Name of Corporation (if appointed legal guardian) 

City State Zip. Code Requestor’s Phone Requestor’s Email 























A c iy only be signed by the voter: may not be signed bya 
Selact one of the options below to qualify asa a military oF Overseas voter: 
Member of the Uniformed Services or Merchant Marine on’active duty and currently 


Gar rélative/guardian) 











absent from county of residence or an eligible spause/dépendent, 

















U.S. citizen residing autside the U.S: temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) lf 





‘ransmit my ballot by: = ; 
{Military/Overseas Voters Only) a Fax Email 


Fax Number or Email Address 





























Signature of Near Relative/tegal Guardian (fF applicable) 


bod 











Dare. 





< O 
Siate Absentee Balict Baquestforra sors Gp repparaeeo ()2 


304S Cypress St Maling Address 
North Carolina Elizabethtown NC POBox $32 


28337 Elizabethtown 








PHONE: 910-862-6951, FAX: 920-862-7829 
bladan.boe@ncshe.gov 





GENERAL ELECTION on NOVEMBER 6, 2018, 
(Primary, General, Municipal, Special, eta) Election Dote 








LastName _ First Name Middle Name 


bering Geneva 


Home Address (NC Residential Addr 5.) 


2874 NC Hwy ada 5- 
Elizabel own Ne 


Have you lived at this addiess for more than 30 days?-Pf ves Cine. County of Residence 


en 


Voter Registration No. 








. 
Malling Adkdress (If different than home address) 





Zip Code. City State | ip Code 











Previous Nama (if applicable) 








IF“No,” indicate the date of your:move: £ / 
















You must provide at least one ideni 
NCUsenge 010 Nuraber 





tification number below, {Or see instructions) Phorie {optional} | Email {optional} 
tt 






















'¥voter is registered as Unajfifoted and requesting a ballot fora partisan Pri 


imary, choose a prima: 
‘Democratic CT Republican 


CT Nonpartisan 


'¥voter isa patientin a hospital, clini, nursing home or rest home, pledge indicate whether Bierce Ge artes your ballot. [Yes [] No 


lf “Yes,” what is the nameand address of the hospital ar. 





Ufrequesting an absentee ballot on behalf of a near relative, Tat your name, address, contact information and 
Requestor’s Nama 








relationship to the vote; 



























































spouse []brctherssiser Parent: grandparent] stepparent, 
Dehita DO grandehita (stepchild ] mothersin-taw Difather-tietaw, 
[ison-inlow C] daughter-in-law F}legal guardien 
Requestor’s Address Name of Corporation (if appointed legal guardian} 
City Stata | Zip Cade Requestar’s Phone Requestor’s Email 
eaeees Citizens Only (may only be signed by the vatar. ay not be signed by a near r ative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 


hant Marine op active duty and currently absent fram ca 
LS citizen residing outside the U.S.tempora‘ily ar tadefinitaly 














unty.of residence or an eligible Spouse/tependent, 





Current Address (Address where you are currently stationad 


or living overseas.) Transmit my ballot by: 


{iMititary/Overseas VotersOniyy C1 Mail Fax Cl emait 
Fax Number of Email Addras 









































Signature of Near Relative/Lega [ Guardian ) 


{if applicable) 
-leIB X 














JE YOU CHECKED "NO" IN RESPONSE TOTHIS. ‘QUESTION, 
BO NOT SUBMIT THIS FORM, 


wr mr cree uay? 





Advts 
thar you Ah829208 469 ” ves op 


St 16 years of age and understand 


I 
desis fore election day tovote? 


IF YOU.CHECKED "NO" IN RESPONSE TO. 80TH OF THESE QUESTIONS, 
6O.NOT SUBMIT THIS FORM, 


Exhil 


























Ose Fs. Si a avg 


RESIDENTIAL ADDRESS INFORMATION-No Ps 














0; Boxes or Rural Routes 









Check here if you do sot havea NC 
drivers license, 1D card, ofa SSN 


























Apartiment, Lot oF Unit Number 
seats 



























































ity (Required) 

Ter aces 
te ' \ Lp 
‘County 
a tenn ers 
May snake ‘ 

MAILING ADDRESS 
i 255 (If you donated IMAP/DIAGRAM 





i do nat kev a street acaieas, dig Bap el whee 
youreside. Piease mctuse odds tndlandmarks, 














RACE 


a 


GENDER 
African American/ 


{mae iC] Asien 
Tainite 








oO 


Amecican Indian’ 
Alaska Native 


(7) Mutiraciat 
Other 


PREVIOUS VOTER REGISTRATION {This information wi 









POLITICAL PARTY AFFILIATION 1 
[7] democrat Republican {7} Libertarian 


[[]unatfitiared [7] other 


j Ifyou indicate a political Party thatis hot curently qualified, or 
youdo notindicatea choice, you wil be listed as "Unaffihated.” 














ill be used to cancel your previous voter registrat 








Last Nome used in Previous Registration 


F prover etese ied 
Preise Mohd ae see gh iy 























Previous County 
Pee ae ea 




















latest, under penalty of perjury, that in addition to havin 


slam a United States citizen, as indicatéd above; 


~ Tamm at least 18 years of age, or will be by the date of the general election: 


election day of the general election to vote: 
+] shail have been a resident of N 


-Thave'not been convicted of a felony, 
(Citizenship and voting rights.are aut 


Fraudulently. of falsely.completing this. 
form is-a Class | Felony under Chapter 
183 of the NC General Statutes. 


Versiotiog2016 








lorth Carctina, this county, and precinct for 30 da 
‘Iwill not vote in any other county-or state after submistion of this fo 


orif | have been convicted of. 








Previous State 








ig read and understood the contents off this form, that: 


Vor }am atleast 16 years old and understand that i must be at least 18 years old-on 








'ys before the election in which intend to vote; 


rm and if | am registered elsewhere, | am canceling that registration at this time; and 


ineluding any probation or parole, 


weuniieu valu VUVEL OIIEL 2018-07-18 1:54PM 
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Exhibit 4.2.3.1.2 |"! SADEN COUNTY soaRD oF neq YRNE OF 2469 


state Absentee Ballot Request Form BEISCpresSt gate 
North Carolina. . Elizabethtown NC PO Bax 512 





28337 Elizabethtown. 


PHONE: 910-882-6951, FAX: 910-862-7820 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COnipE Ne THIS SORMEIS ACESS | FELONY. UNDER CHAPTER 163 OF THE NIC GENERAL. STATUTES, 


1am requésting an absentee ballat for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Murcioal, Special ete) Election Date 
Voter Information 


LastName 





First Mame 


on Kins Gmc, 


Home Addi'ass (NC Residentiat Address.) 


= 3 0G pty SE 
o ba . State | Zip Code city State | ZipCode 
29 better MV | 99337) 
Have you livad at this address for more than 30 days? Faves Cine County of Residence 
1 Bleke a 


Voter Registration io. | Phone (optional) [ereane 


Middle Name Suffize 














Mailing Address (If different than home address.) 























Previous Name (if applicaizte) 





Jf “No,” indicata the date of y 
f Soo 


Youmust provida at least 
NC License-oy 10. Number’ 


















XXX -XX 


SER TAR ah reese 





ee 








Absentéa Voting Information 














Absentea Mailing Address (Where should the ballot be mailed?) Gty State | Zip Code 
i a i 
IF voter is registered as Unaffiliated and requesting @ ballot fora partsan primary, choose a primary ballot preference. 
(Gfosneet 7] Republican CO ubertarian (1 Noo-partisan 


IF voter Is.a patient in a hospital, clinie, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yas (No 


(8Yes," what Is the name ‘and address of the hospital er facility: 





If requesting on absentee ballot on behalf of anear relative, list yourname, 


address, contact information and relationship to the voter: 4 
Requestor’s Name, 





























Di spouse CJ ocother/sister parent grandparent [J stepparent 
fi chit (Cd grandichite CJ steechild [[) mother-in-law [J father-in-law 
LJ sonin-iaw Fj daughter-indaw {2 tegal guardian 

Requestor’s Addrass Name of Corporation (if appointed legal guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/ Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ra! 
Select one of the options below to qualify 2s.a military-or overseas voter: 
Member of the Uniformed Services or Merchant Marine on.active duty anid curtently absent 
US, citlzen residing outside the US, temporarily or indefinitely 
Current address (Address where you are currently stationed orliving overseas) 


ve/guardian} ‘| 














from county of residence or an aliglble spouse/dependint, 




















Transimit my balfot by: 
(uilittary/Overseas Vorérs Onty) 


Fax Number or Email Address 




















Mali Fax Email 


























. Te os “Signature of Near Relative/Legal Guard 


x x 





fan (if applicable} 





Signature of Voter (voter only} 




















Vee MMOCHLEE HaNiUL REQUEST Form 301 S Cypress St Meting Address 
‘. FOR BS ty done weg ig Care Elizabethtown NC Pe 
North Carolina Exhibit 4.2.3.1.2 28337 ELIE 2469 
a PHONE; 910-862-6951 FAX: 910-862-7820 
biaden.boe@nesbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee bailot-for the: GENERAL ELECTION on _NOVEMBER 6, 2018 


Election Type (Primary, General, Wunicigal, Special, ete) Election Date 
Voter Information 


Last Name FxSt Name 


D lao Citak, Loleea 


Home Address (NC Residential Address,) 


ke A \ : Mailing Address Wanterent Hay horns acidréas: 
Bd Ceoge i} hau ed HO BOY. |S4 


(Warrinn __ASesg Paley — ic oa) 
















































































jis ARAL OPI 
Have you fived at this address for more than 30 days? FWves No County of Residence Previous Name (if applicable) 
1f “No,” indicate the date of your move: f ‘3 Bladen - 

IY You must provide at least one identification number b2tow. for see iastructons) Voter Registration No. | Phone (optional} | Email {optional) 






NCUicense or }D Number Issn 














IX XX - xx 











city : ; State Zip Code . 
EO. Bx {SS Varkt WC_ |x 33 


Absentee Voting Information 
Absentee Mailing Addrass (Where should the ballot be mailed?) 














2 
if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a arimary ballot preference. a 
Democratic (1 Republican (1 Ubertarian 


1 non-partisan 
If voter is a patient ina hospital, clintc, 


nursing home or rest home, please indicate whether. ‘you will need assistance in marking your ballot. [J Yes Bno 


If Yes,” what is the:hame and address of the hospital or facility: 








if requesting an absentee ballot on behalf Of c.neor relative, list your name, address, contact information and relationship to the voter: 




















































































































Requestor’s Name Lspouse (J brother sister (C] parent [] Brandparent [_) stepparent 
Denia grandchild stepchifd ([] mother-in-law [1 fatherinslaw 
[J son-intaw [) daughienintaw [J legal guardian 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 
City State Zip Code Requestor’s Phone Re { 
Porn Wee ~ 
— — - Fel 4 
For Military/Overseas Citizens Only (may only be signed by the voter; may not i is 
Select ons. of the options below to qualify asa military or overseas voter: Ernie in 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of resit 
U.S. citizen residing outside the U.S. temporarily or indefinitely a 
Cui it Address (Address where re itly static ivi it : 
reant Address (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: Mail tea ea 
(Military/Qverseas Voters Only} 





Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if apolicable} 


SBAS_ x 


Bate 














Exhibit 4.2.3.1.2 | TO:  SEADEN COUNTY BOARD OF ELEGUOM of 2469 

















Phil e 
State Absen ree Ballot Request Form state ae 
North Carolina Elizabethtown NC PO Box 522 
- 28337 Elizabethtown 
: PHONE: 910-862-6951, FAX: 910-852-7820 


bladen.toe@arsve 





FRAUDULENTLY OR FALSELY COMPLETING-THIS FORM IS A CLASS f FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








Lam requesting an absentee ballot for the: 








GENERAL ELECTION on _NOVEMBERS, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information aI 
Last Name First Name. Middle. Name Suffix, 











Ses Niekae WALLS 
























































Home Address (NC Residential Adress) ‘Malling Address (If different than home address.) 

=o Lew s On Fbisende. 

City. State Zip Code. City State zip Code. 

While Pak Ko] D*a44 

Have you lived at this address for more: than 30 days? i ves L] No County of Residence J Previous Name {if applicable) 

Lf“ So,” indicate the date of yourmow: i 

You must provide at least ona Identification number balow, Email (optional) 

cede or vanbet Iso fot Rox, 

Ox x 

Teese sere 





Absantee Vating Information 
Absentee Mailing Addeass {Where should the ballot be mailed?) 





Zip Code 





tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Po oamowate CT republican Ubertarian’ 








C1) Noo-partisan 
If voter is d-patient in a hospital, clinic, nursing home or rest home, please indleate whether you will need assistance in marking your ballot. [} Yes T] No 





hes vehatis the name and address of the hospital or facility: 








ifrequesting an absentea ballot on behalf of@ near relative, ist your nome, addres, contact information and relationship to the voter 


Requestor’s Name Cspouse  C) brottier /sister (parent [) grandparent (stepparent 
[1 child CD grandchild C2 steochild mother-in-law: [] father-in-law 












































son-injaw C}daughter-in-law {1} legal guardian 
Requestor’s Address Name of Corporation (iF appointed legal guardian) 
City State Zip Code Rediuestor’s: Phone Requestor's Emall 

















For Military/Overseas Citizens Only (may ‘only’ be signed by the voter: may not be signed by a nearval lative/ guardian) 
Select‘one of the Gptions helow to qualify as a'military or overseas voter: 















Member of the Uniformed Services or Merchant Marine-on active duty and currently absent fram county of résidence. or an eligible spouse/dependent, 
USS, citizen residing outside the U;S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living averseas) 




















Transmit ay ballat by: ; . ; 
Mail i y 
{Mititary/Qversaas Voters Only) wee Fax Ly Email 


Fax Numberor Email Address 





























~ Signature of Near Relative/Legal Gi Guardian (iFapolicable) | 
























State Absentee Ba 


North Carolina 






uest 
aoe 


~e 





llot Req 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS Ac 


lam requesting an absentee ballot for the: 












1904 of 2469 


TO: BLADER COUNTY BOARD OF ELECTIONS 


Physteel Address 
3025 Cypress St 
Elizabethtown NC 


Form 


Moifng Address. 
PO Box 512 
Etizabethtown 






¥ [ ' 52-6951, FAX: 910-862-7820 
iUncerRAs ce ssbeigov 
Fe 


letke in r 


incon picte. 


£ THE NC.GENERAL STATUTES. 








“Vokayig 


GENE! Gee elready JOVEMBER 6, 2018 : 
Election Type {Primary Flection Date 
Voter Information Se 
LastName Suffix 


Middle r 











Home Address (NC Residential Addrass.) 








CAT “Tdes howe 





‘Maiting Radress TF different than home address,) 




















































city bh State Zip Code City State [Zip Code 
Have you lived at this address for more than 30.days? Aves Dine County of Residence Previous Name {if applicable) 

Yournust Brovi de atleast on Voter. Registration No. Phone (optional) | Email (optional) 
Absentee Voting Information 

Absentee Malling Address (Where should the ballot be mailed?) City State, ZipCode. 











JA democratic Oi Republican 


If voter is d patientin.a hospital, clinic, 


4 “Yes,” what is the name and address of the hospitat-or facility: 


voter is registered as Unaffiliated and requesting a ballot fora paitsan primary, choose a primary ballot preference, 


nursing home or rest home, please Indicate whether you will nééd assistance in marking your ballot, 


Duibertarian 


a 


Non-pattisiin 
ves C1 No 





























|fFrequesting an absentee ballot on behalf of a near relotive, list your name, address, contact information and relationship to the votai: 
































Requestor’s Name spouse  [[} brother /sister parent @tandparent —[] stepparent 
i chia OD grandenitd [J stepchild [J mother-in-law E] father-in-law 
C1 son-in-tow [J daughter-in-law (1 legal guardian 

Requestor’s Address Name of Corporation (if appointed legat guardian) 

City State Zip Code Requestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a.near relative/guardian} 





Select one of the options below to qualify as a military or overseas voter! 

















U.S. citizen residing outside the U.S: temporarily or indefinitely 





Memiber'of the Uniformed Services or Merchant Marine on active ‘duty and currently absent from county of residence or ar-eligible Spouse/dependent, 








Current Address (Address where you are currently stationed or living overseas.) 





‘Transmit my ballot by: 
{Mititary/Overseas Vaters Onfy} 


Fax Number or Erriail Address. 




















Mail Emiail 























Signature of Near Relative/Legal Guardian (if applicable) 

















Exhibit 4.2.3.1.2 | 7: SLADEN COUNTY BOARD OF ELEGOSSof 2469 




















Be oy 4 Pliysical Address 
State Absentee Ballet Request Form 3015 Cypress St stati ede 
North Carolina et ee Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 





bladen.boe@ncste.gov 




















i : 5 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS t FELONY. ‘UNDER CHAPTER 163.0 THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
5 Election Type (Primary, General, thunlelpal, Special, ete). Election Bate 
Voter Information 





iast Nama 





; " es First Name . aa 5 
ALGAE Maggie 


Home Address Ee ed we 


Middie Nama: Suffix 














Mailing Address (if different than home.address.) 























it : ; rc f - State | Zip Code chy State | Zip Coda 
~€ /iz-abeddtban [we [iss 


Have you lived at this address far more than 30 days? ies Own 





County of Residence | Previous Name (if applicable) 


Bieler 









f 











You must provide at least one identification Aumbar below, 1 
NC Uconse or 10 Number {ssn 






VoterRegistration No. | Phone (optional) | Email (optional) 
Ontlonat 





Absentee Voting Information 





Absentee Mailing Address (Where should the ballot ‘be mailed?) Cty 


State. Zip Code 











If voter is registered as Unajfilated and requesting a ballat fara partisan primary, choose a primary ballot preference, 
Democratic Ci Repubtican Bi thertarian 


(1 Nonipantisan 
If voter is a'patientin-a hospital, ctinic, 


nursing home or rest home, please indicata whether you will need assistance in marking your ballot. [] Yes No 
I “Yes;" what fs the name and addrass of the hospital or facility: 








ifrequesting an absentee ballot on behalf of anear relative, 


list your name, address, contact information and. relationship to the voter: 
Requestor's Name 












































(} spouse brother /sister parent. grandparent —[} stepparent: 

O chia Cl grandchite stepchild (_] mother-in-law CP father-in-law 

(3) son-in-taw [] daughter-in-law [7] teal guardian | 
Requestor’s Address Nama.of Corporation (If appointed legal guardian) 
City: 





State Zip Code Requestor’s Phone Requestor's Email 














For Military/Overseas Citizens Only (may only be signed by the votar: may not be signed by. 





Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Sefvices or Merchant Marine on active duty and currently 


absent from county of residence or an eligible spouse/depentient. 
(J us, citizen residing outside the U:S, temporarily or indefinitely 











Current Addrass (Address where you are:currantly stationed or living overseas.) Transmit my ballot by: 




















Mail Fax Email 
{tullitary/Overseas Voters Only) = a 











Fax Number or Email Address 











Si 





Signature of Near Relative/Legal Guardian (if apol 


Sel) x 






















Exhibit 4.2.3.1.2 [| 70: — B.abei counrTy aoaRo oF et QHOf 2469 


Can A ny . Pivsical Adsrats 

State Absentee Ballot Request Form SOUSCypRSsSt antag 

North Carolina Elizabethtown NC PC Box 512 
SS EN Pays 28337 Etlzebethtown 








PHONE: 920-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 















FRAUDULENTL' 





Y OR FALSELY COMPLETING THiS: FORM ISA CLASS LEELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 








NCicens9.0¢10 Number sso 





Jam requesting an absentee ballot for the: 
































GENERAL ELECTION on _NOVEMBERS, 2018 
Election Type (Primary, General, Munielpal, Special, aia) Election Date 
Voter Information 
Last Ny re FigtWame Tidal Name Suttid [Date of Birth 
ul kK er ACA E Edward. 
Home Addrass (NC Residential Address) 








Mailing Addrass {If different than home addcass.) 
“ 














city. Qn f State [ZipCo State [Zip Code 
Whete dup + we | as Previwasl 5 le 28379 


Have you lived at this address for more than'30 days? Fives Ono d 5 Name [if applicable) 
fPemuwe 


optional) 





























JfNo,” indicate the dat of your mov f 


‘You must provide at feast one Ida 









Email (optional) 





XXX - Xx - 


Swe Aer re 





Absentee Voting Information 


Absentee: Mailing Addrass (Where should the ballot be majled?} City 








State - Coda 


Di tibertarian (1 Non-pantisan 
‘nursing home or rest home, please Indicate whether you will need assistance in wiarkiig your ballot, [Yes Olio 


If voter is régisteréd as Unaffiliated and requesting a ballot for a partisan Primary, choose a primary ballot preferance. 
‘Ogmocratie Clrepubtican 


V¥ voter is.a patient in a hospital, clinte, 


{fF “Yes,” whatis the name and address of the hospital or facility: 








if requesting on absentee ballot.on. behalf, 


of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Mame 


spouse [J arather /sister CJ parent grandparent [_Tstepparent 
CO) chia Clerancchiid Distepehitd C] mother-intaw ) fathercin-taw: 
C] son-in-law FJ-daughter-intaw [| legal guardian 

Name of Corporation (if appointed legal guacdian) 


























Requestors Address 





{city State 


Zip Code Requestar’s Phone Requestar’s Email 




















may not be signed by a-near retative/puar 





For Milltary/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas volar: 


Member of the Uniformed Servicas or Marchant Marin on active ‘duty and currently absent from county of residence. Oran eligible spouse/dependent, 
[7] U.S. citizen residing outside'the U.S, temporarily or indefinitely 




















Current Address (Addrass where you ara currently stationed or tiving overseas.) Transmit mi ballot hy: 


i Fax vail 
{ilitiry/Overseas Voters Only} Mel x Dermal 
Fax Number or Emall Address 
















































Signature of Near Relative/iegal Gua rdia nif applicable) | 






































Exhibit 4.2.3.1.2 FO: BLADEN COUNTY aoaRa oF ck@OBof 2469 
aon 3 ‘ , Phycol Adeeess 
State Absentea Ballot Request. Form 301 5 Cypress St bing Ades 
North Carolina 3 Elizabethtown NC PO Box.512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7829 
bladen.boe@ncsbe.gov 
wee ee : hoe ae 





| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS: 


(am. requesting an absentee ballot for the: GENERAL E 


Election Type (Primary, General, Municipal, Special, te) 


1 FELONY UNDER CHAPTER 163 OF THE'NC GENERAL STATUTES, 





LECTION on MOVEMBER 6, 2018 


flection Date 





Voter Information 





Last Name 


MC Kou 


First ame 


Walter 








Middle Name —— Suffix. |-Data of Birth 









































Seren aS eam nr = ee 
provide at least one identification numbar belovy, for see instruction 


Ne eens #0 Number Issn 





Absentee Voting Information 
Absentee Mailing ‘Address (Whete should the ballot be mailed?) 


iF votéris registepad as Unaffilated and requestin 
[eo bemocrati 


Oi Republican 
If voter isa patlent in a hospital, clit, nursing home or rest home, 


Yes" P ae 
Ip “Ves," what Is the name and address of the hosgital or facility: 






iG 8 ballot fora partisan primary, choose a primary ballot preferance. 





Homa Adirass (NC Residehtial Address.) f Malling Addracs (iF different than home addcess:) sl ced 
ai = rs % ” 

Abs hebrer Stel CL ; 

Ci a [a 

TY : 0 k aie 219 Code cits N of B 2G, State. | Zip Coda 
HE. VAR NC Ge aap ra 

Have you lived at this addcass for more than 30 days? res Gtvo Cor Hicable) 

(e"Na," indicate the date of your mova: f / 
feet emer — 


mail (optional) 





City Zip Coda 


F 


please indicate whethér you wil! need assistance in marking your ballot. [] Yes [} to 





Ubertarian C1 Non-partisen 





IFrequesting an absentee ballo 
Requestor's Mame 








on behalf of a near relative, list your name, address, 


contact information and relationshig ta the vater 



























































seouse []brother/sister CJ parent J grandparent Oistepparent 
O chia [) grandchild stepchild [] mother-ta-taw Ch tathanin-law 
| (1 son-In-iaw daughter-in-law legal guardian 
Requastor’s Address Name of Corporation (appointed legal guardian) 
City State 2p Code. Requestor’s Phone 


Requestor’s Email 








For Military/ Overseas €itizens Only ( 


may anly be signed by the voter; may not be signed by a near tela 





ve/euardian) 








Select one of the options below to qualify a3 a military of overseas voter: 

















U.S, citizen residing otitside the'v.s. temporarily or indefinitely 


Member of the Uniformed Services or Merchant Marine on active-duty and currently 


abseat from county of residence or an eligible spouse/dependent, 








Currant Address (Address where you are currantly stationed or living overseas,) | 











Transmit my allot by: 
(Milltary/Overseas Yoters Only} 





Mail 











Fax. Email 























L 


Signature of Voter (voter only) 











Fax Number or Email Address 


Signature of Near Relative/ Legal Guardian 





iF aaplicabley | 


{ 























North Caralina 

















Fam requesting an absentee ballot for the: 


Exhibit 4.2.3.1.2 
State Absentee Ballot Request Form 





HIS. ORME ISA.CLASSLFELONY UNDER CHAPTER 163-OF THE NC GENERAL STATUTES. | 





GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, ete.) 


BLADEN COUNTY BOARD OF ELA OB OF 2469 


Phyiicallddpess 

201 $. Cypiess St olin addons 
Elizabethtown NC PO Box 512, 
28337 Elizabethtown 


PHONE: 910-862-6954, 
bladen.boe@nesbe.gov 


Fax: 940-862-7820 





on _NOVEMBER 6, 2018 


#ection Date 





Voter Information 





last Name 


| Monte oneru 


First Name 


evn 








Sutftie 





ja Name 
Ka nary 








Home Address st Residential Address.) 





Mailing Addrass (re different than home address.) 











ise re 
City Zip Code 
Ehizc belhtousn AV331 


State 








City State. | Zip Code ; 














Have you lived at this addréss for mors than 30 days? {-] Yes [] No 
7 


LIL(No,” indicate the data of your mous: 





fj 
You must provide atleastona identification numbar belo 
aa oF tO Nambar 18st 


[Xx x 


Voramersusarmase simone tert oreseeece ce 


x} 





Absentee Vating Information 
Absentee Mailing Address (Where should the ballot oe mailedsy 


if voter ls registered as Unaffiliated and requesting a ballot fora partisan. pri 


Democratic Republican 


lf voter is a patient in.a hospital, clinic, nursing-home or rest home, please ind 
mi “Yes,” whatis the name and address of the hospital or facility: 


If requesting an absentee ballot on behalf of a near ative 
| Requestor’s Name 








t 

County of Residence 

Bind’ 
LPIA, 


Voter Registration No. 
Optieest 


Previous Name (if applicable) 








| Phone (optional) 


Eriall (optional) 





State Zip Code 





{] non-partisan 


itking your ballot. [J vss 1] No 





and relationshia to the ‘voter 
ent [grandparent {] stepparent 


























ff chita Clerandehita Cistepchild [3 mother-in-law [5] fetherinelaw 
C1 son-in-law [1] daughter-in-law Jegal guardian 

Requestor’s Addrass Name of Corporation. (if2apointed legal guardian) 

city 





‘State Zp Code. 








For Military/Overseas Citizens Only (may only, be signed by t the voter; may not.be signed by a neat rel 


Requestor’s Phone | Requestor’s Email 








ve/guardian) 





Seléct one of the options below to qualify as'a military or overseas voter: 




















US: citizen residing outside the U.S. temporatily of indefinitely 


Member.of the Uniformed Services-or Merchant Marine on active duty and currently ab: 





sent from county of resitenica or an atigiblé spouse/depencient, | 





Current Address (Address where you are currently stationed or living overseas.) 


GAY HY 


ere 














‘Transmit my Ballot By: C1 mat a Fea 
{Military/Oversess Voters Oniyy CL Mall Cre pm 














| Fax Number or Email Address. 











Signature of Near Ralative/Legal ¢ Guardian ( 


A XK Vint 


f applicable) | 





4 ‘ % 


Muacd oF ah 

















~ haf 2 oe Exhibit 4. 
Voter Registration and —— 
Absentee Ballot Request 


Federal: Post Card Application (FPCA) 


Print clearly in blue or black ink. 









1910 of 2469 











‘LD lam on active duty in the Uniformed Services or Merchant Marine -OR- 

Trequest an absentee [yam an activated Nationat Guard member on State orde’S. 

in which Tam eligible. 212m 2 US. citizen living outside the country, and Tintend to return. 
d .én living outside the country, and my return is uncertain. 










to vote AND: LamausS. 
Clam aU:S. citizen living outside the country, and T have never lived in the United States. 
Last name Corbett Suffix Or 1) ‘Sey g Fatpole 
First name Dewayne Previous names (if applicable) 
Middle name Birth date (MM/DD/YYYY) 
mare OCiSECUMty NUMbet 








‘Your vating materials will not be sent to this address. ‘See instructions on other side of form. 
Straet address 2030 WHITE OAK RD 

City, town, village KELLY 
Bladen 








Your mail forwarding address. (If applicable). 


1833 Clachan. Court, Vienna, VA 22182 














d Z disci ieatacioey feller 
Provide the country code‘and area code with your phone and fax number. Do-not use a Defense Switched Network (DSN) number. 
Email: dewaynecorbett80@gmail.com Phone: 910-622-0275 
ji: dewayne.corbett.civ@mail.mil Fax: 













Mad i 
How do you want to O Mait What is your political party Democratic 


receive voting materials a Ber or online for primary elections? 








1@ following need: more informa’ laska, Arizona, Puerto Rico, Vermont, and Virg 
‘You may also-use this-space to clarify your voter information. See the Voting Assistance Guide at FVAP.gov. 


Receive Ballot For. Alt elections for which | am eligible. 


T swear or affirm, under penalty of perjury, that: 
& The information on this form is true, accurate, and complete to the best of my knowledge. L understand that a material misstatement of fact in 
completion of this document may constitute grounds for conviction of perjury- 
=.1ama U.S. citizen, at least 18 years of age (or will be by the day of the election), eligible to vote in the requested jurisdiction, and 
© Lam not disqualified to vote due to-having been convicted of a felony or other disqualifying offense, nor have I been adjudicated mentally 
5 


potated 3 





icion in the United States; except the jurisdiction cited inthis voting form. 
eRe 


‘Prodous editions re OBscicte. ‘Stasidard Fora 76 (P2003-2087), © 


1 of 2469 





Bn 


(Yourname and current complete 


















ae Ss U.S, Postage Paid 
\ ; 39 USC 3406 
Ey” PARAVION 5 





CTI p 
International airmail postage ls required itnot matted in the e RECEIVED : 
JUL 0.2 2048 


U.S. Postal Service, APO/FPO syslem, or diplomatic pouch. 





\O POSTAGE NECESSARY IN THE U.S, MAIL ~ DMM 703.8.0. 


To 
(Your locai election office in the United States. Check your Stata's pages in the Voling Assistance 
Guide on FVAP\gov forcontact Information.) 


Exhibit 4.2.3.1.2 








ater sag hii la tend 





Satie eo aes weet Verve! UNTEL 2018-08-29. 9:55AM 
Exhibit 4.2.3.1.2 1913 of 2469 
Scan Date Batch Number Source Code Batch iD 





2018-08-29 9:55AM 


Scan Date/Time: 
Batch Number, 
Batch Size: 
Source Code: 
Batch ID: 


Operator: 


2 


2018-08-29 9:55AM 
4 

4 

o7 

9538 


gward 


oF 


Batch_Header_Page.rpt 


9538 





ibit 4.2.3.1.2 1914 of 2469 








¥ TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Adres 
State Absent BESaREY RQ, vest Form AOLSCIES Sepa 
North Carolina AUG 1 4 2018 Elizabethtown NC PO Box. S12 
. . 28337 Elizabethtown 
TIME __REC'D BY. S 
SLADEN GOED oF ELECTIONS PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@nesbe.goy 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [S.A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, ~- 


lara requesting an'absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipal, Special, tc) 


Election Date 
Voter Information 


LastName 





FiystNtame 


3679 ern Q Lh bar Sati 





























uh y 4 y /) iD bp 1g Address (if different than home adaress) 
d ty » ee State. | Zip Code 
Llizabeliten Wy bag Ehaalethdey, 





























































Have you lived at this address for mora than 30 days? Raves Cio County of Residence [Previous Name (ifapplicable) 
f “No.” fy wy 7 

Ne ¢ date of your mow / 
You must provide at least one Identification number below. {or see ins 
NC License oF 10 Number 


one (optional) | Email (optional) 


Sec. See. FF 
wot yalid 








[Absentee Votine Infannnn Se ee 

Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code. 

\fvoter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, " 
jacratic. . 





D1 Republican (1 Ubertarian C1) non-partisan 


Ifvoteris.a patientina hospital, clini¢; nursing home or rest home, please indicate whether you will need assistance in marking your.ballot. {]}-Yes. [J No 











Jf “Ves,” what is the name and address. of the hospital or facility: 















































|frequesting an obsentee ballot on behalf of a near relative, ist your home, address, contact information and relationship to the voter: 
Requestor’s Nama Cispouse (] brother /sister parent grandparent stepparent 
Cichitg (1 grandchilg stepchild mother-in-law [_] father-in-law 
(son-in-law [1] daughterin-tow legal guardian 
Requestor’s Address 





Name of Corporation (if appointed legal guardian) 





City 





State | ZipCode Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter} 
Select one.of the options below to qualifyas a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent 


US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address whare you ara currently stationed or living overseas) 


may not be signed bya near relative/guardian) 











from county of residence or an eligible spouse/dependent, 




















‘Transmit my ballot by: ; ei ; 
ax Email 
(Military/Overseas Voters Oniy) Mail 


Fax Number or Email Address 
















































Signature of Near Relative/Legal Guardian {if applicable) 











sages + 


1915 of 2469 
TO: — BLADEN COUNTY. BOARD OF ELECTIONS 


State Absentee REAGAN GBs: Form 302 § Cypress St 











bioiling Adress 














North Carolina Elizabethtown NC POBox 512 
AUG 1 7 2018 F 28337 Elizabethtown 
TIME, REC'D BY: a PHONE: 910-862-6951, FAX: 910-862-7820 
i BLADEN CO. BD. OF ELECTIONS. bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: 





: a) NOVEMBER 6, 2018 
Election Typ ate Election Date 
F y Wey. 
Voter Information N 4 


Last Name First Name 


MeMMi than Doddriv 


-+Home Adiress-{NG-ResidentiabAddress:) --———--—-—---—-—----__— 


be Bioul alee Pal > 
a : t State ee City State | Zip Code 
i tor Kein ae PSIR3 


Have you lived at this address for morathan 30 days? (] Yes [No 





Suffix 


























County of Residence Previous Name {if applicable) 
Tb, Loaf 


SSS 

You must provide at least one identification number below, (or see instructions) |] Voter Registration No. | Phone (optional) | Email (optional) 

NC Licenie of 10 Number: Jssnu Options’ 
x X 


XXX - 
City State Zip.Code 





if “No,” indicate the data of your mova: f f 
soem 















































Absentee Voting Information 
Absentee Malling Address (Where should the batlot be mailed?) 


if voter is registered as Unaffilted and requesting @ ballot for a partisan primary, choose a primary ballot preference. 
B Democratic Republican Do tbertarian (non-partisan 


If voter is. patient in’a hospital, clinic, nursing hore or rest home, please indicate whettier you will need assistance in marking your ballot. [_] Yes (] No 


























4f “Yes,” what fs the name and address. of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to-the voter: 























Requestor’s Name: Lspouse [Dl bdrother/sister. (lparent ([) grandparent (7) stepparent: 
Ocha Ci erandehita C] stepchild (1) mother-in-law (] father-in-law 
C1 son-in-law [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (iF appointed legal guardian) 

City State Zip Code ee Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible Spouse/dependent. 























U.S. citizen residing outside the U:S. temporafily of indefinitely 
‘Currant Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot bys 
{nillitary/Overseas Voters Only) 


Fax Number or Email Address 











Mail Fax Email 


























7 Signature of Near Relative/Legal Guard jan (if applicable) 





















wre wrIScL 





2018-08-28 2:58PM 








Exhibit 4.2.3.1.2 TOM Ot eAee 
Scan Date Batch Number Source Code’ Batch ID 
2018-08-28 2:58PM 2 17 9536 
Scan Date/Time: 2018-08-28 2:58PM 
Batch Number: 2 
Batch Size: 29 
Source.Cade: 17 
Batch ID: 9536 
Operator: gward 

De 


Batch_ Header Page-rpt 


Lie peasen- Alsen se 


Nae! 


Tks 


3/25] 18 Old 





2 . ae 1918 of 2460 
RECEIVE 342A red ) 


AUG 23 201 









AAO GL POSE Ym thancuny serene 
ae Prrcatadece 
SEE BOIS O Street atlng Address 
State Absentee Ballot Request Form Birabetfeonn re roman 
North Carolina 28337 


Blizabethtown NC 23397. 


PHONE: 10:862-6951, 


FAX: 910-862-7820 
elections@blsdenes.org 

































































f FRAUDULENTLY OR FALSELY. COMPLETING THIS-FORM IS A CLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 1 
12M requesting an absentee ballot for the: Gena on Tees NOV-b , 2018 
Election Type (Primary Generel, municipal, Special ete) Eleetlon Bate 7 
Voter Information 5, —— 
last Name Firse name date Nae = Sulfie 
———t Bat hin eer Aliso, Domay 
Homie Address (NC Residential Address.) Mailing Address {(f different than home address.) 
q pe 6 
(sayy Bay Tee Dr. IZOT S. Main 3st 
City ‘State ip Code City Stare [Zip Code. 
Haccells RC} CBN OL keg burg VA [24obo 
Have you lived arthis address for more than 30 days? Yves Ono County of Residence Previous Name {if ‘applicabie) 
JFiNo," indicate the date of y ie move: Btacken 


} You must provide at least one identifies 








‘Suesting.a ballot for a partisan primary, 


primary ballot preference. 
Republican 


Udertartan 







\Foteris.a patient ina hospital, cline, 


Odon-partisan 
Oves Ono 


nursing home or rest home, 





Please Indicate whether yoi will need assistance fo marking your ballot, 

L—Hi"¥es, what is the naine and address of the hospital or Facility 
= = 

Requestor’s Name 





Seauesting an absentee ballot on behalf of a near relative Tat your nome, address, contact information @nd relationship toe voter 
spouse EJ brother /sister CL] parent 











Grandparent [] stepparent 
child CG grandenng Cisepehiiae § mother-in-law’ [] fathersinslaw 
(}son-insaw FF davghterin-lsiy CO tegat guarcian 
Requestor’s Address. Name of Corporation Uf appointed legal guardian) 


cisy 





Requestar’s Phone Requestor's Email 





‘State [* Code 


itizens Only (tray only be signed by the voter; may not be'signed bya near relative/guardian) 
to qualify.as‘a military or overseas voters 


5 oF Merchant Marine on active duty and, Currently absent from county of rasidence or an eligible spouse/dependent, 














For Military/Overseas Ci 
Select ona of the options below 
Member of the Uniformed Service 






























U.S. ctzen easiding outslie the U.S! temporarily or indettattely 
Current Addr hh ily stationed or living over snsnii : 
fent Address (Address where you are currently stationed or Pg overseas)” yeansmiemy ballet by 3 ak ree Seman 
{nfilitary/ Overseas Voters Only} 
Fax Number or Email Addrass 
Signg 








" Signature of Near Relative/Legat Guardian ( 


é if applicable) 
BLING X 











—Exhibt42.342— 


State Absentee 
North Carolina RECEIVED 


AUG 17 2ai9 











ME. RECS BY 
BLADEN CO. Bp, OF ELECTIONS 





Physicol Address 


aliot Request Form 3015 Cypress St 


Elizabethtown NC 
28337 


PHONE: 910-862-6951. 


1919 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


oiling Address 
PO Box 512 
Elizabethtown 


bladen.boe@nestie.gov 


FAX: 910-862-7820 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163: OF THE NC GENERAL. STATUTES, 


fam requesting an absentee ballot for the: GENERAL ELECTION 
Election Type (Primary, General, Municipal, Special, etc.) 


on _NOVEMBER 6, 2018 


Election Date 





Voter Information 



























































Last bite i st Name. Middie Name Suffix Date of Bi) 

Ga LUAMS Porlene 
ne are S88.) [ Malling Address (i aiferent than home address.) 
o a ; 

IS Buvoleri 2) - 

City State [Zip Code State [zip Code 
FOr Hee | MC 25 390 ») 

Have you lived at this address for more than 30 dayseiel Yeo F] No County of Residence [Previous Name {if appleable) 




















if No,” indicate the date of your mavé: 


vi 





—e BlaclopJ 








l| You must provide at least on: 


@ identification number below. (orsee instructions) 
NC Ucense oF 10 Nuniber Ss 
t 






“i 





Voter Registration No, Phone (optional) | Email {optional} 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malled) Gy 


State Zip Code. 





Democratic Republican 


Jf voter is'a patient ina hospital, clinic, 


(F"Yes,” what is the name and address of the hospital or facility: 


\F voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 











Libertarian 





nursing home or rest home, please indicate whether you will need assistance in marking your ballat. 


D1 Won-partisan 
Yes CT] No 




















{frequesting an absentee ballot on behalf of a near relative, Ist your name, 


address, contact information ond relationship to the voter: 





















































Requestor’s Name Cispouse _O) brother /sister CO) parent Gleranparent “ (] stepparent. 
Ci chita O grandchild stepchild mother-in-law [7] fathersin-law 
[5 son-in-law [1] daughter-in-iaw legal guardian 

Requestor’s Address Name of Corporation {iF appointed legal guardian) 

city State Zip Code Requester’s Phone Requestor’s Email 








Select one.of the options below to qualify as a military or overseas voters 

















U:S. citizen residing outside the U.S. temriporarily or indefinitely 


L_} Member of the Uniformed Sérvices af Merchant Marine on active duty and ‘currently absent from county of residence. ‘Oran el 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


ligible spouse/dependent, 





Current Address (Address where you are currently stationed or living overseas.) 





‘Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number-or Email Address 











Mail (Fax 














Email 



















Teli xX 









Signature of Near Relative/Legal Guardian (if applicable) 





Dare 
on 


1920 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 







State Absentge. eae Request Form 









301LS- Cypress St Moiing Address: 
North Carolina VED Elizabethtown NC PO, BoxS32 
- 28337 Elizabethtown 
AUG 1 a 2018 PHONE: 920-862-6952 FAX: 910-862-7820, 





TIME Reon bladen.boe@nesbepov ; 
BLADEN CO. 8, OF ELECTIONS 














| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS I FELOMY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES, 


(am requesting an absentee ballot for-the: GENERAL ELECTION on. _NOVEMBER 6, 2018, 


Election Tyne (Primary, General, Municipal, Special, eta} Election Bote 





Voter Information 
Last Name 





First Name 


Robinson Kristal 


Home Addrass (NC Residential Address.) 


Middle Name. Suffix 

































, ; Giz Mailing Address tif ultferent than homed ress. 
ved WW. Prroad St 20. 6K 2¢53 

‘ity State ZipCode City 

Crabs 1226389 |E /roabettho on) 








State | Zip Coda 















































QLSEP 
Have you livecat this address for more than 30 days? Wives Ono County of Résidence Previous Nama (if applicable} 

If "No," indicate the date ‘of your move: 7d: i Blade Ni 

You must provide at least one identification number below (or see ‘astructions) Il voter Registration No. | Phone (optional) | Email (optional) 

NC Urensa ori0 Number Ss Ex ras 

XXX -X-X 
Absentee Voting Information 
Absentee, Mailing Address {Where should the ballot be malied?} City State Zip Code. 














If voter is mare as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic (Ci Repubtican Dubertarian 


CNon-partisan 
fvoter is a patientin a hospital, clinic, nursing ome or rest home, 


please indicate whether you will need assistance in marking your ballot. Dives F] no 
if Yes,” what is the name.and address of the hospital or facility: 








éf requesting an absentee ballot on behalf of anear relative, list your name, address, contact information and relationship 'to the voter: 
Requestor’s Name 


Eispouse CF] brother /sister LJ parent Clerandparent (stepparent 

() chile OC erandehita {stepchild [] mother-in-law [1 fatherintaw 
son-in-law [] daughtar-in-law legal guardian 
Name of Corporation (If appointed legal guardian} 






































Requestor’s Address 








City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas. voter: 
Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residencé ‘rn eligible spouse/dependent, 


U.S. citizen residing outside the U.S: temporarily o¢ Indafinitety 
Current Address (Address where you are currently stationed or living averseas.) 


may not be signed by a near relative/guardjan) 


























Transmit my ballot by: il 7 : 
ax mail 
{Military/Overseas Voters Only) Mai Oo pe 


Fax Number or Email Address 










































Signature of Near Relative/Legal Guardian (if applicable) 


eX 








Tal 





1921 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 














State Abseniee Ballot Request Form SOLS eIpesSt sagen 
North Carolina ECE VE Blizabethtown NC POBox 512 
\ 28337 Elizabethtown 
AUG. 17 2018 PHONE: 910-862-6951 FAX: 810-862-7830 


bladen:boe@ncsbe.goy 








BLADEN CO. BD. OF ELECTIONS 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 1 
lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyne (Primary, General, Municipal, Spadial, ete) Election Date 





Voter Information 


last Name 


Hos Nay 


Home Adelvess (NC Residential Address.) 


2 ——~>\lvioting Addre mt than Rowe duress, st 
fo-Ber SOTF (Me tou ey Bal SOFT 





Suffix 









































“G She Zip Code City State "| Zip Code | 
F 40 ; : } y 

een NC 138357 | E/-2ghol thos 

Have you lived at this address for mora than 30 days? a yes Cio County of Residence Previous Name {if applicable) 











y 
If “No,” indicate th VSI val : 
lo indieate the date of your move: L / aCe 47 — 
i Nou must provide atleast one identification number below. ars 
{ssn 


ee instructions) |] Voter Registration No. Phone (optional) | Emaif (optional) 
NCUcaose'se¥ Number 83 Crcagt 























Absentee Voting information 


Absentee Mailing Address (Where should the ballot ba mailed?) City State Zip Code 





'f voter is registered as Unaffiliated and requesting a ballot fora parison primary, choose @ primary ballot preference. 
Democratic C1] Republican TD ubertarian C1 Non-partisan 


Ifvoter is a patient in a haspital, clinic, nursing home or rest Home, please indicate whether you will need assistance in marking your ballot. [1] yes [] to 


HF"Yes,” what is the name and address of the hospital or facility: 





Jf requesting on absentee ballot on behalf of a near relative, list Your nome, address, contact information and relationship ta the voter: 





























Requestor’s Name Cispouse ~— L] brother /sister CTparent Clerandparent (J stepparent 
Ci child CO arandchild stepchild [] mother-in-law [] father-in-law 
[1 son-in-taw [J daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

tity State [Zip Coda Requestor’s Phone. Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Mariné on active duty and currently absent froin county of residence or an-efigible spouse/dependent, 


U.S. citizen residing outside the US, temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 





























‘Transmit my balict by: ; 
al Fax matt 
(Milltary/Overseas Voters Only) Mall fe 


Fax Number or Email Address 













































Signature of Near Relative/Legal Guardian (if applicable} 
7-2I-1G 


Date 



















1922 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 














; Phyl Adres 
State Absentee BaligiAgauest Form 3045 Cypress St Matog darts 
North Carolina T Elizabethtown NC PO Box 512 
AUG 17 2013 28337 Elizabethtown 
TIME PHONE: 910-862-6951, FAX: 910-862-7820 







eae Reco BY ~ dladen-boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 














Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6,.2018 
Election Type (Primory, General, Municipal, Special, etc) Election Date 

Voter Information 

last Name First Name Middie Name Suffix: 




















be Maraasss- Z. 
Home Address (Nq Residential Address.) if Mailing Address if uifferent than ome sddiasy) 





























B19 Fel SF PO Bop 13 3 
City : State 2ip Code. City State. | Zip Code 
A Iecabed lens WE IEAST Chodat Town Me | 28332 
Have you lived at'this address for more than 30 days? [7 Yes C] No County of Rdsidence Previous Name {jf applicable) 
1f'No," indicate the data of yo en me f.? a8. Blad en) 






















‘You must provide at least one Identificati 
5s 


email (optional 
W ncUcenswisria umber 





Voter Registration Ne. | Phone {optional} 
¢ 














a 


ne ey 
Gy State Zip Code 


\f voter is registpred as Unaffitated and requesting a ballot fora partisan primary, choose 3 primary ballot preference, 
Democratic CD) Republican D ubertarian 1 non-partisan 


Hf voter isa patient in ahospital, Clinic, nursing home or rest home, please indicate whether you will need assistance if marking your ballot, [) Yes (J No. 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





JE“Yes/” what is the name and address of the hospital or facifity: 





requesting on absentee bollot on behalf of a near relative, list your nome, address, contact information and relationship to the vole 
Requestor’s Name Cl spouse ~ C] brother /éister Clparent (J grandparent Cl stepparent 
Ci chita (} grandchit stepchild: mother-in-law. C) father-in-law 
D)son-inclaw [5 daughter-in-law Uh tegat guardian 
Name of Corporation {If appointed legal guardion) 





























Requestor’s Address 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only’ be signed by the voter; may not be signed by a near relative/guardian) 
Select‘one:of the options below to quatify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine-on active dutyand currently absént from county of residence ot an eligible spouse/dependent: 


U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
































‘Transmit my ballot by: ao oy 
(Military/Overseas Voters Only) Mail Fax [1 Email 


Fax Number or Email Address 



































Signature of Voter (voter ont 






Signature of Near Relative/Legal Guardian (if applicable) 












State Absen 


North Carolina 





RESRigRequest Form 





1923 of 2469 


BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 

301 $ Cypress St Moog Adress 
Elizabethtown NC. PO Box S12 
28337 Elizabethtown, 


PHONE: 910-862-6951 
bladen,boe@ncsbe,cov 


FAX: 910-862-7820 


FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS] FELONY UNDER-CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot forthe: 


GENERAL ELECTION 










































































on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 
Voter Information 
last Name. ] First Name Middle Name Suffix: 
frou) Miche! Duran 
Home:Address (NC Residentiat Address.) Wailing Address (If different than home address.) 
Wb “Sel SH, 314 Cedar st, 

City State [Zip Code City State [Zip Code 
Elizabeth bows) Ne | O635|F fro uhaltbenp 2L227 | 
Have you tived at this address for more than 30 days? hres No. ‘County of Residence Pravious Name (if applicablé) 
{f “No,” indicat the date of your mov Le fo E oder) 











You must provide at least on 
NC Leese oF 1B Numer 








‘ion number below, 
on) 





{or-see instructions) 













Phone (optional) 


Voter Registration No. Email (optional) 
oy 














Absentee Voting Information 





Absentee Malling Addrass (Where should the ballot be mailed?) 


tity State Zip Code 











bE. 
Wf voter is registesed as Unaffiliated and requesting a ballot fo 


Democratic CD Repubtican 


If voter is a patientin a hospital, clinic, nursing home or rest hore, 


asd 
2 partisan primary, 


please indicate whether you will need assistance in marking your ballot. [Yes Ono 


choose a primary ballot preference. 


D tibertarian (C1 non-partisan 

































































1ftves," whatis the name and address of the hospital or facility: 
{frequesting an absentee ballot on behalf of a aéartelative, lst your name, address, contact information aad relationship to the voter: 

Requestor’s. Name. Lispouse 2) brother /sister Charest =O grandparent [7] stépparent 

Oo ehitd 1 grandchita stepchild mother-in-law. [J father-in-law. 
son-in-law [J daughter-in-law D) legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City, ‘State Zip Code Requestor’s Phone Requestar’s Email 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar telative/guardian) 





Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and curr 


USS, citizenresiding outside the US. temporarily of indefinitely 























‘ently absent from county of résidence or an eligible spouse/dependent. 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 


C1] wait 


Fax 














Emait 





























Signature of Voter (voter ont 






Signature of Near Relative/Legal Guardian {if appl 


Xx 


icable} 














TAS-1F 








Date 





1924 of 2469 
TO: “BLADEN. COUNTY BOARD OF ELECTIONS 

















isthe 
State Absentee Ballot Request Form 3015 Cypress St fitness 
NorthCaraling = FREDO SIVED Elizabethtown NC PO Box 512 
28337. flizabethtown 
, ! 7 2018 PHONE: 910-862-6951. FAX; 910-862-7820 


Pte con 2 bladen.boe@nesbe,gov 


BLADEN C61 80. OF ELEGHONS. | 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Jam requestingan absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primiory, General, Municipal, Special, ete Election Date 
Voter Information 
LastName 





First Name Middle Name, * | Suffix Date of 3) 


neko Daesph Gs 


Home Address (fic Residential Address.) | Maiting Address itaitferent cannons Gane =< 


$15 Pex Sf 
City j i Zip Code Feity State” [Zip Coda 
L:zabelirlorn| we. lag337 | 

No 


Have you lived at this address for more thati 30 days? [Efes County of Residence Previous Name {if applicable) 


Bladen 


Voter Registration No. Phone (optional). | Emiatt (optianal) 
CPs 












































Jf “No,” indicate the date of your move: ft 


fo 





























You must provide at least one identification number below. forsee instructions) 
NC Lizense oF 1D Number ssn 


X_X_X - X X 




















Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) City State: Zip Code “| 

















if voter is registaged as Unaffiliated and requesting a ballot for a partisan primary, choosea primary ballot preference, 
Ef demecate Ci repubiican Dtibertarian Ci non-partisan 


IF voter isa patient in a hospital, clinic, nursing; home or rest home, please indicate whether you will need asststanice in marking your ballot, ves (no 


1 "Yes," what is the naroe and address of the hospital or facility: 








'frequesting an absentee baliot on behalf of a naar relative, ist your nome, 


oddress, contact information and relationship to the votert 
Requestor’s Nama 


spouse [J brather sister  C} parent grandparent [ stepparent 
CI chita CD grandchird [] stepchild mother-in-law [7] fatherin-law 
(5) son-in-low T daughterin-taw. (7) iegai guardian 
Nama of Corporation {if appointed legal guardian) 
































Requestor’s Addrass 








City. State Zip Code Requestor’s Phone. Requestor’s Email 














For Militaty/Overseas Citizens Only (may only be signed by the voter; may not be signed by a neat relative/guardian) 
Select.one of the options below to qualify as-a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependsnt. 

US, citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you aré currently stationed or living overseas.) 























Transmit my ballot by: 
(nilitary/Overseas Voters Oily) 
Fax Number or Email Address 




















Mail Fax Email 






























Signature of Near Relative/Legal Guardian {if applicable} 











Date 





eX 


1925 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 




























< thrives 
State Absentes aaah fjeqyest Form 301 S Cypress St ston dire 
North Carolina eo Elizabethtown NC PO Box 532 
AUG 1 72018 28337 Elizabethtown 
PHONE: 940-862-6952 FAX:-910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR-FALSELY COMPLETING THIS FORM IS. ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES, 


Lam requesting an‘absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, ata) Etection Bate 
Voter Information 
Last Nam 





FirstName. Middle Name Suffix 


PUcaeNn ofan 
Home Address (NG festa fal Address.) a 
Its Barton Ra. 
{ City» State Zip Code City State Zip Code 
lar hbel Wp 5e39> 

No 


Have you lived at this address for more than 30 days? [ff Yes County of Residence “| Previous Nanve (if applicable} 


Biaden 


d Voter Registration No, Phone (optional) | email (optional) 
eatgaat 

















+ 
P Maifing Address (iFdifferent thar home address 













































Jf “No,” Indicate the date of your'm 






You must provide at least one identification number below, (ors 
NC conse of 1D Number [SSN 


1X XX - x_x 




























Absentee Voting Information 


_| 
Absentee Mailing Address (Where should the ballot be mailed?) ‘City State Zip Code. 











\fvateris registpred 38 Unaffiliated and requesting a ballot for a parian primary, choose a primary ballot preference, 
Democratic CO) Republican D tbertarian Nonpartisan 




















If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. [] Yes [7] No 








1fY¥es,”'what is the name-and address of the hospital or facility: 


ff requesting on absentée ballot on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 
Requestor’s Name spouse [J brother /sister, (parent grandparent EB stepparatie 
Genta grandchild stepchild [] mother-in-law [] father-in-law 
(son-in-law 2 daughter-in-law C1 tegai-guardian 

Name of Corporation (if appointed legal guardian) 



































Requestor’s Address 





City State [Zip Code. Requestors Phone Requestar’s Email 




















For Militaty/Overseas Citizens Only (may only be signed by the voter; may not be signed by a. near relative/guardian) 
Selact one of the options below to qualify'as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine ori active duty and currently absent from county of residence or an eligible spouse/dependent, 

















US, citizen residing outside the U.S. temporarily orindefinitely 





Current Address (Address where you are currently stationed or living overseas.) 





Transmit my baflot by: 
{Military/Overseas Voters Only} 

















Mail Fax Emait 




















Fax Number or Email Address 








Signature of Voter {voter only) Signature of Near Relative/Legal Guardian (if applicable} 


















bit423.42 1926 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 








man REC'D By bladen.boe@ncsbe,gov 


; Pryict ites 
State Absenteg Belen jeppest Form 3015 Cypress St titan ass 
North Carolina . Elizabethtown NC PO Box512 
28337 Elizabethtown 
AUG J 
sh 6 7 2018 PHONE: 910-862-6951. FAX: 910-862-7820 
IE 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2013 


Election Type (Primory, General, Municipal, Special, cia} Election Date 


Voter Information 


Last Name: First Name 





Middle Name Suffix. Di 





Chey (cy 


Home Address tttc Residential Aida 





Mort a 





| Malling Address (If different than home address) 
b 42 mond 














Ie eet 
City oo State [zip code city 


Clap fai} Me. | ey¢zs 














State” [Zip code 








Have Vou lived at this addréss for more than 30 days? (Yes [7] No 





County of Residence Previous Name (if applicable) 










































If No,".indizate the date of your move: fi] Bladen 
You must provide at least one identification number below. (ar see instructions} jf Voter Registration No, Phone {aptional) | Email {optional} 
H Nc Lcense orto number ssn oe 
f 
i 
= 














Absentee Voting Information 


Absentee Mailing Address (Where'should the ballot be mailed?) City State Zip Code 





FE-voter is registered as Unaffiliated and re 


eiuesting a ballot for a partisan primary, 
Demacratic 


choose a primary ballot préference, 
Republican 


Libertarian, 














(1 non-partisan 
Please indicate whether you will need assistance in marking your ballot. [] Yes Ono. 
whats the name ancl address of the hospital or facility: 


Af voter.is a patient ina hospital, clintc, nursing home o¢ rest home, 














If “Vas,” 





if requesting an absente 





e ballot on behalf of a near relative, list your name, address, contact information and relationship to the vatert 
Requestor’s Name 


Csrouse brother /sister parent a) 














grandparent [[] stepparent 











D chia O grandehita (I stepchild mother-in-law [7] fathersindaw 
Ei gon-intaw [7 daughter-in-law TC] tegal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 
Em 




















For Military/Overseas Citizens Onl 


'y (tnay only be signed by the voter; 
Selact one of the options below to qualify as 


a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active dul 











Sy and currently absent from county of residence or an eligible spouse/dependent, 











U.S, citizen résiding outside the U.S, temporarily or indefinitely 





may not be signed by a near relative/guardian) 





Current Address (Address where you are currently stationed or ving overseas.) Transmit my ballot by: 




















{Military/Overseas Voters Only) Malt Fax 














Email 





FaxNumber or Email Address 














X 









Date 


Signature of Near Relative/Legal Guardian {if applicabie} 














bi ghee 1927 of 2469 
To: BLADEN COUNTY BOARD OF. ELECTIONS 


State Absqupee BajeRequest Form SOLSCImesSt ———pyatis 


North Carolina Elizabethtown NC PO Box $12 


7 i Wy 
AUG 17 2018 2833: Elizabethtown. 
. - PRONE: 910-862-6951, FAX: 910-862-7820 
TIME RECO BY blatfen.boe@nesbe.gov 
}——_.___suomnteras ae 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 

































































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generel, Moniclpal, Special, etc.} Election Date: 
Veter Information 
Last Name First Name Middie Name Sulfix 
dn i é ey viet 
Kory A bony Len ise 
{NC Residentti| Acidtess,) | ‘Malling ABwreSE TW alteraat than home address) 
i : 6 
ey hol 2 
: ¢ ‘State City State ~ ]Zip Code 
EGrab-S len Ae 
Have you lived.at this'address for more than 30 days? [CLvés O] County of Residence Previous Name (if applicable) 
wD 
If “No,” indi¢ate the date of your move: L / : Aad er 2 














You must provide at least one identification number below. (or see instructions) f Voter Registration No. | Phone (optional) | email {optional) 
NCUcense or 10.umber Issn 


Ooticnal 

















[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Cade’ 














{f voter'is registered as Unaffiliated and raquasting a ballot for a partlsan primary, choose a primary ballot preference, 
& democratic Cl Republican CO thertarian 


Af voter is @ patientin a hospital, clinic, nursing home or rest home, 


1] Non-partisan 
please indicate whethar you will need assistance Jn marking your ballot, [] yes: [] no 


if "Yes," what is the name and address of the hospital or facility: 





Frequesting an absentee ballot on behalf of @ near relative, list your name, address, contact information and relationship to the voter: 
Requestar’s Name 

















EE) son-in-taw (3) daughter-in-law Dtegat guardian 


Cispouse (1) brother /sister parent {J grandparent (J stepparent 
DB chitd CO grandchita Cstepchitd [} mother-in-taw (father-in-law 





Requestar’s Address Name of Corporation (IF appointed legal guardian) 





City State Zip Code Requester’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed -b 








Select:one of the options below to qualify as a military or overseas voter: : 
Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent, 




















US. citizen residing outside the US, temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas) 





Transmit my ballet by: 

















F 
{Mititary/Overseas Voters Only) Mail ay 











Email 





Fax Number or Email Address 




















Signature of Near Relative/Legal Guard jan (iF applicable) 














ar 





























i 1928 of 2469 
—Extiibit #2-3-4- 
TO: BLADEN COUNTY BOARD GF ELECTIONS 
: : ite nee 
State Absentee Ballot Request Form 301 $ Cypress St theting tates 
North Carolina Elizabethtown NE PO Box 522 
REC E Vv D ; 28337 Elizabethtown. 
AUG 1 7 2018 PHONE: 910-862-6951, FAX: 910-862-7820 
7 i bladen.boe@nesbe.gov 
eee. REC Be . Samed 
BLADEN CO. 8D. OF ELECTIONS 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








Jam requesting an absentee ballot for the: GENERAL ELECTION On _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date. 
Voter information 


dasthiaine y First Name e Middle Name Suffix 
rit 7 A A a : ZL : 
Home Addrass (NoRetidential Addressi) pe ed Hing Address-{if different than honre-sddress) — 
ae ae TSR GT I ee 
107 Wace MLZ LL HET 
City 2a . : fe Ue . State Zip Code city State "| Zip Coda 
tLe FUL ye, <I BE S7 





























Dt 
Have: you lived at this address for more than 30 days? [Yes L].No County of Residence Previous Name (if applicable) 
PQ 












































































indicate the date of your move: IL / le dory 
You must provide at least one identification number below, (or see instructions) Voter Registration No. Phane (optional) | Email {optional} 
NC Leonse’or ID Number {ssw Cptionst 

} 
X XX - X 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be malled?) city State Zip Code 
\f voteris registered as Unaffiiated and requesting a ballot for a partisan primary, choose a primary ballot preference, | 
Deinceratic ) Republican C1 Livertariaa Dnonpartisan 


If. voter is a patient ina hospital, dinic, nursing Home or rast home, please indicate whether you will need assistancein marking.your ballot. [] Yes [No 


If tas,” what is the name and address of the hospital or facility: 








IF requesting an absentee ballot on behalf of « near relative, list your name, address, contact information and relationship to the voter: 




















Requestor’s Name Dspouse Obrother/sister (1 parent grandparent [} stepparent 
Ci chita Co erandehita Cl stepchild [J mother-intaw FE) father-in-law 
[J son-in-law E] daughterin-law legal guardian 














Requestor’s Addrass Name of Corporation (if appointed legal guardian) 





city State [Zp Code 














Requestor's Phone [eae Email 





For Military/Overseas Citizens Only (may only be signed by the voter; may rot be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine'on active duty and Currently absent from county of resitlence or am eligible spouse/dependent. 




















U.S. ctizen residing otitside the U.S. temporarily or indefinitely 
Current Addass (Address where you are currently stationed or living overseas) 








Transmit my ballot by: 
(Mtlitary/Overseas Voters Only) 


Fax Number or Email Address. 




















Mail Fax Email 






























Signature of Near Relative/Legal Guardian (if applica ble) 


x 








rer ee) 1929 of 2469 
TO: BLADEN COUNTY. BOARD OF ELECTIONS 


State Absentgs allay Beauest Form SOS CypresSt sagan 
North Carolina ry 




















Elizabethtown NC. PO Box $42 
AUS 17-2018 . 28337 etizabethtown 
7 Ne PHONE: 910:862-6951. FAX; 910-862-7820 
Time RECD BY . bladen.boe@nesbe.gov 
BLADEN CO. BD. OF ELECTIONS 





FRAUOULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 





















































Election Type (Primary, General, Municipal, Special, ete) Election Dote 
Voter Information 
last Name First i Middle Name Suffix 
ai + book, 
} WN , 
ONES Haste > 
Home Adi (NC Atal Address)  Maiting Address tif different tian’ address) 


Eg ZIT 
a9 Mane Balled Red UE 
ity wy State Zip Code City State. Zip Cade 
ELiraletioay [Ne Byes 


Have you lived at this atidress for more than 30 days? ves Ono 
























County of Residence Previous Name {if applicable) 





if “No,” indicate the date of your mov \ 


You must provide at feast one Identification number below, for see instructions) 
ic i 


Ne 50°07 1D Nu ss 





Voter Registration No. | Phone (options) Eiiall (optional) 
‘Optional 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mated?) 





City State Zip Code 











WF voter is registered as Unaffiliated and requestin 


| 
8.8 ballot for a partisan primary, choose a primary ballot preference, 
Democratic 


C1 Reputiican. D tibertatian {2] Non-partisan 


if voter is.a'patiant ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, o Yes [] No 
S€“Yes," whatis the name-and-address of the hospital of facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestar’s Name Spouse — [[] brother /sister parent. grandparent stepparent 
chil CO grandchild Ci stepchild [.-mother-intaw ) father-in-lv 
{2 son-in-law [7] daughter-in-law [_]iegal guardian 


Name of Corporation (it appointed legal guardian) 












































Requestor’s Address 








City 








State [Zip Code reser Requestor’s Email 








For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Maririé on active duty and currently 























absent from county of residence or an eligible. spouse/dependent. 





U:S. citizen residing outside the U.S. temporary or indefinitely 
Current Address (Address. where you.are currently stationed or living overseas.) 





Transmit my bailot by: ‘ ; 
(Military/Overseas Voters Only) Mai Fax CH emait 


Fax Number or Email Address 



































Sig Signature of Near Relative/Legal Guardian {if appli 





cable} 














Daa 


Sana EE 





1930 of 2469 





BLADEN COUNTY BOARD OF ELECTIONS 


State ppsenter Bellet Bequest Form BOLSOSS seagate 


North Carolina 


Elizabethtown-NC PO Box 512 


AUG 17 2018 i 28337 Elzabethtovin 


PHONE: 910-862-6954. FAX; 910-362-7820 
biaden.boe@nesbe.pov 











TIME, 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL Statutes. 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type, {Primory, Genera}, Municipal, Special, et) Hection Dote 
Voter Information i 


ist me Firs! ame " ie Name uti 
ra da C6) ibs IK TZ) [ 


Home Adress (We Residential adress.) 


























i 
~~ / Wialling Adldress li different than honie address} 


2d Molcam Dr 
































ca State Zip Code City State: Zip Code 
tn o i ts y 

kelie Cbeltay wc, | R327 

Have you lived at this address for more than 30 days? [] Yes FE] No County of Residence | Previous Name (if applicabste) 











{F "No," indicate the date of your move: 


me ff : 




















Tae 
You.must provide at least one identification aumber below, {or see instructions} Voter Registration No. 
H NC icons orl Numbine ssn 


XXX - XX 


Phone (optional) | Email (optional) 
Osticnst 











Absentee Vating Information 


Abse; Ary {Where shguld the baltot.be mailed?) ("e {py State 2ip Code 
2 J hs 
P) YX [IYLF Cle Hpbus 


fa yy 
; Ne |QY¥357— 
If voter is fegistared as Unaffiliated and requesting a ballotfora Partisan primary, choose a primary ballot preference. 


mocratic [J Republican Dutertarian Li Non-partisan 


voter is 3 patient in a hospital, clinic, nursing home oF rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 

















fF "Yes,” what's the name and address of the hospital of facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter: 















































Requestor’s'Name spouse [[] brother /sister parent grandparent stepparent 
7 chia FF grandchita stepchild [] mother-in-law [2] father-in‘taw 
Ci son-in-law [1 daughter-in-law [Cj tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State ~ [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not. be signed by a hear relative/guardian} 
Select one of the options below to qualify asa military or overseas voter: 
Member of the: Uniformed Services or Merchaitt Marine on active duty ahd currently absent from county of residence of ‘an eligible spouse/dependent, 




















US. citizen residing outside the U.S, temporarily of indefinitely 
Current Address (addtess where you are currently stationed or living overseau] 





Transmit my ballot by: ; ‘i 
(Military/Overseas Voters Only} E] mail Ci Fax Email 


i ‘Number or Email Address 




















ch 









Signature of Near Relative/Legal Guardian {if applicable} 1 


GAGE xX 














Date. 





1931 of 2469 








FO: BLADEN! COUNTY BOARD OF ELECTIONS 


eRe. 








Physical Address 
3015 Cypress St 


State AbsenteREQEI YER ost Form 


















. ‘ Mailing Address. 
North Carolina Elizabathtown NC POBox $12 
AUG 1 7 2018 28337 Elizabethtown 
TIME 'D BY. PHONE: 910-862-6951 FAX:.920-86; 
cae Sy : 920-862-7820 
BLADEN CO. 80. OF ELECTIONS. Bladen. boe@nestie.gov 
| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS [FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 





! am requesting an absentee ballot forthe: GENERAL ELECTION 


Election Type (Primary, Generel, Municipal, Special, eta 


on _NOVEMBER 6, 2018 


Election Date 





Voter Information 
























































































Last Name First Name Middle Name Suffix, Date of Biri 
Markss 1p sil 
: TY Walling Address {if different than home address) 
State Zip Code City State [Zip Cade 
| E> ttdo db dpe ia live Le 39) 
Have you lived at this address for more than 30 days? Il Yes No County of Residence | Previous Name lif applicable) 
rf 
\E “No,” indicate the date of L / Binds f) 













‘You must provide at least one identi 
NG Liconte 9F10 Slumber 





= aa 
ification number below. (or see Instructions) i) Voter Registration No. | Phone (optional) | Email (optional) 
ssw Ontienss 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be matted?) 








city State Zip Code 





\Fvoter is registered as Unaffiliated and ra 
Frramocratic 





questing a ballot fora Partisan primary, choose a primary bailot preference. 
: LC Republican Olubertarian oO 


nursing home or rest horne, please indicate whether you will naed assistance in marking your ballot: [] 


If “Yes,” what is the name and addiess of the hospital or facility: 


Non-partisan 


Vvoter is a patient Ina hospital, clinic, Yes CJ No 






































If requesting an absentee ballot on behalf ofa near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name, Cispouse ~ (] brother /sister parent grandparent — [7] stepparent 
child CO) grandchita stepchild [] mother-in-law [7 father-in-law 
C1 son-in-taw [7] daughter-in-law [} tegol guardian 
Requestor’s Addrass 








Name of Corporation {if appointed legal guardian) 


City 





State. | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overséas Citizens Only (may only be signed by the voter; 


Select one of the options below to qualify as a Military or overseas voter: 


Member of the Uniformed Services or Mecétiafit Marina on active duty and currently absent from county of residence or an eligible spouse/dependant, 
U.S: citizen residing éutside the U.S, temporarily or indefinitely 


Currant Address (Address where you are currently stationed or living overseas.) i 
{ 


may not be signed by a near relative/guarcian} 























Transmit my ballot by: 4 R 
x Email 
(Military/Overseas Voters Onify) Mail ? 


Fax Number or Email Address. 






































Signature of Voter (voter onl 





Signature of Near Relative/Legal Guardian {if applicable} 


L 13-1 g Xx 


SE — SSE 











oe 





Data’ 





Exhibit 4.2.3.1.2 " 1932 of 2469 








TO: BLADEN COUNTY BOARD-OF ELECTIONS 

















Psi Ades 
State Absent 3015 Cypress St Moitg Adiess 
North Carolina Elizabethtoven NC PO Box 512: 
28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820, 


biadén.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is A-CLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


























Tam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6,.2018 
Election Type (Primary, General, Manticipol, ‘Special, etc) Flection Date 

Voter Information 

Last Name First Name Middle Name ‘Suffix 

Core ty ES Gg min ig, Bh Seah, 

















ft my Ss 
~~~ Home Address-(NC-Resideritist Address) ‘Mailing Address (if different than home address.) 












































* & Pe 
i4 po Cry 
City State Zip Code City State Zip Code 
BN Zeger hin We! ay 3x) 
Have you lived at this address for miore than 30 days? ELyes J No County of Residence Previous Name (if applicable) 
If No," I dat Yt at Qi 
LF No,” in edate-ofyourmove: /. / Bla dr A 
















eee ———— 
You must provide at least one identification number below. {or see instructions) 
S88 


Voter Registration Ne, | Phone (optional) | Email (optional) 
WNC Ucance of {0 Number Oesagt 











Absentee Voting Information 











Absentee Mailing Address (Where should the bailot be mailed?) City State Zip Code. 
If vater is tegisteped as Unaffiliated and requesting a ballot fore partisan primary, choosea primary ballot preferance. 
Democratic. 1 Republican Cl ubertarian £7] Nonpartisan 


{f voter is a patient in a hospital, clinic, nursing homeot rest home, please indicate whether you will need assistance in marking yourbaliot, (] Yes [] na 


(fYes,” what is the name and address of the hospital or facility: 





‘Frequesting on absentee ballot on behalf of a near relative, Tat your name, address, contact information and relationship to the voters 

Requestor’s Name Elspouse’ E]brother/sister. parent Clerandparest (] stepparent 
CO chite (1) grandehita {J stepchita mother-indaw [] father-inaw 
[1 son-in-law [7 dauehter-intaw legal guardian 

Name of Corporation {if appointed legal guardian} 



































Reguestor’s address 





City State Zip Cade Requestor’s Phone. Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to. qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merctiant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 


US. citizen residing outside the U.S. temporarily or indefinitely 
Current Addeess (Address where you are currently stationed or living overseas.) 





























Transmit my baliot by: 
{Military/Overseas Voters Only) 
Fex Number or Email Address > 





























Mail Fax Email. 


























Signature of Voter (voter-on| Signature of Near Relative/Léegal Guardian {ifapplicabte) 


















hibit 4.2.3.1.2 1933 of 2469 










TO: BLADEN COUNTY BOARD OF ELECTIONS. 










=Ery Physical Address 
aS TS 301 S Cypress st Motlng Address 
\ Elizabethtown NC PO Box 512 
AUG 1 7 2019 28337 Elizabethtown 
TIME REC'D BY. Se 7 PHONE: 910-862-6951 FAX: 910-862-7820 





BLADEN CO: Bp, OF ELE ECTIONS bladen.boe@ncshe.gov 





iy FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM ISA CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Lam requesting an absentee ballot for the: GENERAL ELECTION 


on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spatial, te, 3 


Election Date 
Voter Information 





Last Name 


u f 


Middle Name Suffix 
ae 











EF yen 


~ | Mailing Address (if different than home address.) 














City State ~ [Zip Code 



































County of Residence Previous Name (if applicable) 










leNo" 


You must provide at least o 
NO Ueense oro slurhber 














Voter Registration No. | Phone (optional) | Email (optional) 
Osten 


city State ip Code 


ifvoter is registered as Unaffiliated and Faquesting a ballot for a partisan primary, choose a primary ballot preference. 
[democratic 7 Republican Oitibertarian C1 Non-partisan 


WF voter is a patientina hospital; clinic, nursicg home or rest home, please indicate whether you will need assistance in marking your batlot. [_] yes EF] No 














Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 
































If"Yes,” what Is the name and address of the hospital or facility: 












































{f requesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to the voter: + 
Requestor’s Name Cispouse 1] breather /sister CO parent Elerandparent C1) stepparent. 
O chia C) grandchild stepchild mother-inJaw [J father-in-law 
(son-in-law [1] daughter-in-taw legal guardian 
Requestor’s Address Name of Corporation (IF appointed legal guardian) 
City State Zip Code Requastor’s Phone je Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voters 
Member of the Uniformed Services or Merchant Mariné on active duty and currently absent from county of residence or an eligible spouse/dependent. 


[7] uss. citizen residing outside the U.S. temporarily orindefinitely 
Current Addrass (Address where yau arg currently stationed or living overseas) 




















Transmit my ballot by: 3 
{Military/ Overseas Voters Only) Mall fee Emel 


Fax Number or Email Address 












































Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable} 
" 

















“"" "SO SSE POT 301 § Cypress St “AH 50 


North Carolina * ibi 1:2 Elizabethtown NC 
c 14% ae" 423 7 28337 Elizabethtown 





a D ty PHONE: 910-862-6954, FAX: 910-862-7820 
SO oa bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS} FELONY UNDER: CHAPTER 163 OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6,.2038 
Election ‘Type (Primary, Gtneral, Municipal, Special, etcp Election Date 
Voter Information 1 


Last Name FirstName Middle Name Suffie "[ak 
nS 
Home Address (NC Residential Address.) 


we 








y 














Mailing Address (JF different than home address.) 

















































































yt 
State Zip Coda City State Zip Code 
AS 2 ah inp higen a — Le et 

~) Have You fived at ti oF more ‘than 30 aya Elves 0 ne County of Residence Previous Name (if applicable) 

[F"NNo,” indicate the date of yaur mou: f i j 1 

You must provide at least one identi = number below, for see instructions) 4 Voter Registration No. | Phone (optional) | Email optional) 

XX X-XxX 
joa a eer eter 











Absentee Voting Information 


Absentee Mailing Addrass (Where should the ballot be mailed?) City 


if voter is registered ‘as Unaffiliated and requesting & ballot for a partisan primary, choose a primary ballot preference. 
Democratic 1 Repubtican . DO ubertarian C1] non-partisan 


1f voter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [] no 





State Zip Code, 








lf “Ves,” what is the name and address of the hospital or facility: 


'f requesting an absentee ballot on behalf of a near relative, Tor your name, address, contact information and relationship to the voter: 


























Raquestors Name Ospouse’ C1] brother /sister- EX parent = Cerandparent [J stepparent 
Dchite ( erandchila stepchild [J mother-in-law E] father-instaw 
son-in-law [J daughter-in-law. fegal guardian 
[Requestor's Address ‘Name of Corporation (if appointed legal guardian) 
City State Zip Cade Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by aiiear relative/guardian) 
Select one of the aptions below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant: ‘Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 




















U.. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 
(Military/Qverseas Voters Only) 


Fax Number or Email Address 























] Mail Fax Email 

















Si Signature of Near Relative/legal Guardian (if applicable} 


























1935 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


tam 











CE Re Pcl Address 
State Absentee BaReRIY, Form 3015 Cypress st thoes 
North Carolina Elizabethtown NC POBox 512. 
AUG 17 2018 28337 Elizabethtown: 
x. 
TIME____RECDBY__~"_ HONE: 910-862-69: FAX: 910-862-7820 
BLADEN GO. BD, OF ELECTIONS Make ‘ i 


bladen.boe@nesbe.gov 

















tam requesting an absentee ballot for the: GENERAL ELECTION: on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Date 





Voter Information 
last Name 





First Name Middie Name Suffix 


Gaskins Manu O'Ne g | 
Home Addrass (NC Reside EIEN “| Malting Address (if diiferenrthan Rate sgaressy 


ov femepgeenieg ooNE Residential Address) 
309 Fen CAD RA, aot 3c. 
City 42 YT State Zip Code City State Zip Code’ 
Elezabothbaan lie [Sees 


Have you lived at.this address for mors than 30. days? (Aves C no County of Residence Previous Name (if applicable) 


=i, Paden 















































lo,” isidicate the date of your move: 































































































| 
You Must provide at least ane identification number below. (or see instructions} voter Registration No. | Phone (optional) | Email (optional) 
NCUcense 6r 10 Number |ssu i ‘Optionat 
IXxx-xx 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
If voter is registered as Unaffiliated and ¢equesting a ballot fora partisan primary, choose a primary ballot preference, 
Democratic Cl Republican D tibertarian {I Non:partisan 
IF voter is.a patient in a hospital, clinie, nuising home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes Wo 
lf Nes." what Is tha name and address of the hospital or facility: 
iFrequesting an absentee ballot on behalf of « near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name i spouse. brother /sister parent grandparent (C] stepparent 
Ci chie © grandchita Cstepchttd [} mother-in-law Cy) father-in-taw 
Ejson-intaw [] daughter-in-law E] legal guardion 
Requestor’s Address Name of Corporation (if appointed legal guardisa) 
: + 
City State ~ [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian). 
Select one.of the options below to qualify as a military of overseas voter 

Member of the Uniformed Services of Merchant Marine-on active duty and surrently absent from county of residence or an eligible spouse/dependent, 

USS. titizen residing outside the U.S. temporarily 6¢ indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: Mail Fax Clemail 


{Milltary/Overseas Voters Only} 
Fax Number or Email Address 








































Signature of Near Relative/Legal Guardian (iF applic: ble} 


HB 














amma 



































as 1936 of 2469 
BLADEN COUNTY BOARD OF ELECTIONS 

r z is Physical Addeoss 
State Absentee Ballot Request Form 301 § Cypress St toy Adres 
North Caroli f Elizabethtown NC PO Box $12 

am cl RECEIV ED : 28337 Elizabethtown 

AUG 1 7 2018 PHONE: 910-862-6951 FAX: 910-862-7820 
te bladen.boe@nesbe:zov 
Fie RECS a —— 








iS. 
FRAUDULENTLY OR FALSELY COMPLETING TRIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter information 
LastName 





First Name 2 Middie Name Suffix, 
PE fee A Vide 20h pecs 

MNES Quiatine. fe 
__| Homs Address (NC Residential Address.) —~-——-}itailing Address {if different than honmesaaressy)-— 


OFM eeu tb APM 


City 9 " State” [Zip Code City State [Zip Code 
Ebzabelbs ok WC Bo3s7 


Have you lived at-this address for more than 30 days? [I'ves [] No County of Residence Previous Name {if applicable) 


4 Blade “yy 


Voter Registration No. | Phone (optional) | Email (optional) 












































You must provide at least one Idantificati 
NE Liconte'ce 0 Nimber 



























Absentee Voting Information 


Absented Malling Addrass (Where should the ballot be malted?) city State Zip Code 











If voter is registgred as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
A Democratic (1 Republican CD ubertartan {2] non-partisan 
{f voter 1s a'patientin a hospital, clinic, 











nursing home.or rest home, plaase indicate whether you will need assistance in marking your baltét. [7] Yes []. vo 








lF"Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the voter: 









































Requestor's Name spouse [[] brother /stster parent —‘{] grandparent stepparent. 
Ci chita Ci) grandchile stepchild (7) motherintlaw (] father-indaw 
[J son-In-taw FJ daughter-in-law (J legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State Zip Code Requestor’s Phone. Requestor’s Email 




















For Military/Overseas.Citizens ‘Only (may only be signed bythe voter; may not be signed by a near relative/guardian) 
Select one of the options below to. qualify as a-military or overseas voter: 
Member of the Uniformed Services or Merchant Marine On active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S. titizen residing outside the US, temporarily oF indefinitely 

Current Address (Address where you are currently stationied or living overseas) 





























Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 




















Mail Fax Email 




























Signature of Near Relative/Legal Guardian (if applica 


ZZ XK 












1937 of 2469 






TO: BLADEW-COUNTY BOARD OF ELECTIONS 



























7 Physical Address 
State Absentee Falint Bequest Form 301 § Cypress st Aeog ati 
North Carolina Elizabethtown NC PO Box S12 
AUG 1 2018 28337 Elizabethtown 
7 PHONE: 910-862-6952 FAX: 910-862-7820 
RECOaBY = - biden, boe@nésbe.gov 
BLADEN CO, BD. OF ELECTIONS 
FRAUDULENTLY OR. FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES; | 

! am ‘requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, eta) Slection Dote 
Voter Information 








Last Name 


aeeob s 
MTS S bol hge &f Ap} 24 

City P Zip Code City State | Zip.Code 
etal lie lage 


Have you lived at this address for more than 30 days? [tes] 








First Name 





Middle Name Suffix 


5 eel Lz 


Ww Address (if different than home address) 



























































County of Residence | Previaus Name (if applicable) 


Boden 


Noter Registration No. | Phone (optional) | emai! (optional) 
Osttenss 





if "No," indicate the date of your move: f. 


ef 


= SS 
You must provide at least one Identification number below, (or see tnstrictions) 
NC Usonse ar 18 Numniver ssi 


XXX - x 





























Absentee Voting information 


Absentee Mailing Address (Where should the ballot be mailed?) ity State Zip Code 





If voter is registered as Unaffiliated and Fequesting a ballot for a partisan primary, choose a primary ballot preference, 
Wibsmowane Di Reputitican C1 ubertarian (J Non-partisan 
Hfvoteris a patiantiti a hospital, clinic, nursing home or rest tiome, please indicate whether you wi 








ill need assistance in marking your ballot. (J yes [J No 








if Wes," what is thé name and address of the hospital or facility: 








dfrequesting an absentee ballot on behalf of a near relative, 


list your name, address, contact information ond relationship tothe voter: 
Requestor’s Name 


















































Cispouse 1) brother /sister [_] parent Brandparent [[] stepparent 
Ochita (i grandchila stepchild [J mather-in-taw [2] fathercindaw. 
LI son-in-law [] daughter-in-law [J] legal-guardian 

Requestors Addrass Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only he signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and curfantly aisent Yom County of residence or.an eligible spousa/dependent. 


USS. citizen Fesiding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: , Eval 
(Military/Overseas Voters Only) C] mais Fax M 


[Fee Number or Email Address 


























Signature of Near Relative/Legal Guardian (ifapplicabje} 
Be Xx 


Date 
——————— 











Baia 





Exhibit 4.2.3.1.2 1938 of 2469 
BLADEN COUNTY GOARD OF ELECTIONS 
Physica Address 
State AbsertgeBaligi Request Form 2015 Cypress St tong hates 
Noyth Carolina Elizabethtown NC. POBox $22 
23337 





AUG 7 2018 


RECO BY___ 


TIME 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Elizabethtown 


PHONE: 910-862-6951. 


FAX: 910-862-7820 
bladen.boe@ncsbe.gov 





lam requesting an absentee ballot for the: 


GENERAL ELECTION 

















{ Tom es 





Hekan 





on NOVEMBER 6, 2018: 
Election Type (Primary, General, Municipal, ‘Special, etc} Election Date 
Voter Information | 
Last Name First Name Middle Name Suffix 


D 





4 Home Address, (NC Residential Address.) 


lOS9 5 Colleae St; 





Apt, 3G 





Mailing Address (if different than home address) 



































If "No,” 





You must provide at least one identification number below 
Re iconsa-orlo Number 332) 







Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


‘voter is registpréd as Unaffiliated and raquesting a ballot for a partisan primary, 
Democratic ‘ Ci Republican 
Ifvateris.a patientin a hospital, clinic, 


if'Ves/" what is the name and address of the hospital or facility: 












city” State [Zip Code city State [ZipCode 
¢ 

Clar¥ bons ww: NC RAKES 

Have you lived at this address for tiiore than 30 days? (Aves [] no County of Residence Previous Name (if applicable) 





lager} 


jar Registration No, 
Onttenst 


Phone (optional) | Email (optional) 








City 


choose a primary ballot preference: 
libertarian 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [] Yes One 


rs Zip Code 
| : 


1 Nonpartisan 











if requesting on absentee ballot 
Requestor’s Naine 


on behalf of o near relative, list yourname, address, contact Info: 


mation and relationship to the voter 
































spouse [_] brother /sister parent {_Jerandparént [E'stepparent 
Dente (] grandchild stepchild mother-in-law [7] father-in-law 
[1 son-in:taw [) daughter-intaw [7 fegal guardian 
Requestor’s Addrass: Name. of Corporation (if appointed legal guardian) 
City State 





Zip Code 








Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; 


may not be signed by a near telative/guardian) 





Select one of the options below to qualify as‘@ military or overseas voter: 














1} uss. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address.where you are currently stationed or tiving overseas.) 


Member of the Uniformed Services or Merctiant Marine on active duty and currently, 


2bsent from county of residence of an eligible spouse/dependent. 





Transmit my ballot by; 
{Military/Overseas Voters Only) 
Coe Email Address 











Mail Email 








(Fax 


























Signature of Near Relative/Legal Guardian (if applicable) 




















Dace 








1939 of 2469 







xhibit 4.2.3.1.2 


State AbsenteREME WE Rect Form 


TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physical address 





















3015 Cypress St ‘italing Address 
North Carolina a Elizabethtown NC PO-Box 512 
AUG 17 2018. 28337 Elizabethtown 
TIME.___ REC'D BY___ PHONE: 910-862-6951. FAX: 910-862-7820 






BLADEN CO. BD. OF ELECTIONS: 






bladen.boe@nesbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS i FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES, 








1am requesting an absentee ballot forthe: 














GENERAL ELECTION on _NOVEMBER.G, 2018 
Election ‘Type (Primary, General, Municipal, ‘Special, etc.) Election Date 
Voter Information 
Last Name. First Name Middle Name Suffix 








LYCHBY Coith er = Hitt 


Mie Address {NC Residential Address 


ZL LY. Z | Mailing Address (If different than home address.) 









































‘State | ZipCode City State | ZipCode 
WC | 9g4 23 
fl ves F]No County of Residence | Pravious Name [iFappleabie) 















jens) Bladen 


Voter Registration No. | Phone {optional} 
Optienst 





just provide at least one ide 
NC License oF 10 Number 





Email (optional) 
















































If“Yes,” what is the name and address of the hospital or fa: ity: 


——_-_____, 
Absentee Voting Information 
Absentee Mailing address (Where should the Ballot be malied?) city State Zip Code 
i voter is registered as Unaffiliated and Fequesting.a ballot for-a partisan primary, choose a primary ballot preference. 
P] Democratic Republican Libertarian C1 non-partisan 
'fvoter is a patient ina hospital, einte, nursing home or rest home, pleate fadicate whether you will need assistance in marking your ballot. ["] ves. C] No 








IFrequesting an absentee ballot on behalf of a near relath 
Requestor’s Nama 





list your rome, address, contact information and relationship to the vole 














Cspouse brother /sister EC] parent Cerandparent’ C1 stepparent 
Cehis Cl grandchite. Cistepenild [] motherin-taw (C] father-in-law 
Ej son-in-taw [] doughter-in-law El tegal guardian 

Requestor's Addrass 





Name of Corporation (if appointed legal guardian) 





CIty State. | Zip Coda Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not-be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas votert 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residerice or ari eligible spouse/dependent. 
[1] US. citizen residing outside the U.S, temporatily or indefinitely 























Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 

















Mail Fax 





(Military/Overseas Voters Only) 














Fax Number or Email Address 


Email 














Signature of Near Relative/Legal Guardian (if applicable) 




















1940 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


























ae i rau Physical Address 
State Absentgeeng id yEqquest Fortra 3015 Cypress st Mong Adress 
North Carolina Elizabethtown NC PO Box 512 
AUG 1? 2018 28237 Ehzabethtaw# 
TIME RECD BY. : PHONE: 940-862-6951 FAX: 910-862-7820 





bladen-boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


}am requesting an absentee ballot for the: GENERAL ELECTION on =_NOVEMBER 6,.2018 

Election Type (Primary, General, Municipal, Special, etc.) Election Dote 
Voter Information ] 
Last Name 








First Name Middle Name Suffix] 


Cha resee Seah nl 




















Seg aE eee Malling Address (it aitferene than homeaddiess) 


hd Hp. 103 
itate Zip Code City State Zip Code 
pe 








E| C2abeltto ur) 


















































DkRI7 
Have you lived at this address for mora than 30 days? PT ves LJNo County of Residence Previous Name (if applicable) 
If “No}” indicate the date of your move: eels / Py Bet : 
You mast provide at least one identification number below [arses instructions) | Voter Registration No | phone (optional) | Email(optional) 
NE Leenso or 9 avemsay 38H Osticess 
Absentee Voting Information 
Absentee Wailing Address (Where should the ballot be mailed?) City State Zip Code 











Kf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl Republican Di tibertarian C1 won-partison 


Mf voter is a’patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Oves Divo 


Hf Ves," what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list yourriame, address, contact information and relationship to the voler: 





























Requestor's Name spouse 1] brother /sister parent  [] grandparent stepparent 
O chia (J erandchita Cstepchitd [] mother-in-law C1 father-in-taw 
U] son-in-taw J daughterin-liaw legal guardian 

Requestor’s Address 





Name of Corporation (!f appointed legal guardian) 





city State | Zip Cade Requestor’s Phone Requestor’s Email 
iP 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian} 
Selact one of the options below to qualify as a military or oversoas voter: 

Member of the Uniformed Services-or Marchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependént. 

U.S. citizen residing outside the U.S, temporarily orindefinitaly 

Current Addrass (Address where you are currently stationed or living aversean) 


























‘Transmit my balloz by: s 
(wititary/Overseas Voters Only} Mail Fax [jemi 


Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian (if applicable) 


















Bate. 





1941 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 







Physical Adress 


State Absentevaiahly! uest Form 








3015 Cypress St Moilng Adis 
North Carolina Elizabethtown NC PO Box $12 
AUG 1 7 2038 28337 Blabethtoven 
TIME ____Recp BY. = PHONE: 910-862:6952 FAX: 910-862-7820 






BLADEN CO. 8p. OF ELECTIONS 






bladen.boe@nesbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING. THIS FORIM IS A CLASS 1 FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 







































































lar requesting an absentee ballot for the; GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 
tast Name First Name Middle Name Sufi 

<3 4 nN 

AA Ne, L 

6 rmpmmememnennemanneremanracenane Efteling ReAreSS TIF aE; 
State” [Zip Code city State | Zip Code 

Have you lived at this address for more than 30 days? Pf Yes [J no County of Residence [Previous Name (ifapplicable) 





Jf""No,” indicate the date of your moves 





sis Fama 
VYou must provide at least one identification number below, [ories instructions) 
NC Ucarve or 1D Number SS 


XXX -XX 


Bleden 


Voter Registration No, | Phone (optional). | Eirail (optional) 





























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City. State Zip Code 














lf voteris registered as Unaffiliated and requesting a ballot fore Partisan primary, choose a primary ballot praference. 
1] pémocratic Republican (2 Ubertarian C1 Non-partisan 


IFvoteris a patientin a hospital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballet, Dives Ono 


If Ves,” what is the name.and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, lat your name, address, contact Information and relationship to the voter 



































Requestor’s Nama spouse (} brother-/eister parent grandparent [_] stepparent 
DB chiig O grandchild Cstepchitd [Cj mother-intaw [1] father-in-law 
[1 son-in-law [7] daughter-in-law. iegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as amilitary or overseas voters 2 
I] Member of the Uniformed Services or Merchant Matine on active duty and currently absent from county of residence or an effgible spouse/dependent, 
USS, citfzen residing outside the U.S. terhporarily or intiefinitely 


























Current Address (Address where you are currently stationed or living overseas.) Transmit my baliot by: 


i Fax Email 
(mititary/Overseas Voters Only) - i 
Fax. Number or Email Address 












































Signature of Voter {voter only) Signature of Near Relative/Legal Guardian {if applicable} 














Taig Xx = 























1942 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 








Physteot Redes 
eure Absentee'Bahde Malt Form 3015 Cypress St tong Adee 
North Carolina Elizabethtown NC PO Boxs12 
G 7 2018 28337 Elizabethtown 
DUSERGa EC e CeSaoRS PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY. COMPLETING THIS. FORM. 1S A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Jam requesting an absentee balfot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Speciol, etc] } 


Election Date 


Voter Information 
Last Name 





First Name Middle Name Suffix. Date o} 
Hers Devan de Sheng 
Home Address (NC Residential address) oe a = 

0S mem SF 
city State | Zip Code 


Ell 2 gheth Jowwn Pt. | 29327 


Have you livad at this address for more than 30 days? fives Ele 























~ | Mailing Address (ifdiffereint ttrait Hi 


0 Bow (S97 
CU 7a beth-towr Ni 28 277 


County of Residence Previous Name (if applicable) 
= 4 

Piaden 

Voter Registration No. | Phone (optional) | Email {optional} 


cnsl thy 
ZYTCITO 





































Jf No," indicate the date of your move: / / 


You must provide at last one identificatio 
NC Licanse or10 Number 



























Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be inailed?) City State Zip Code 











voter is registgred as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic . D Republican CD ubertarian [1 non-partisan 


If voter is a patient in a. hospital, clinte, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: [] yes Dino. 


If "Ves," what is the nameand address of the hospital or facility: 

















'F requesting an absentee bailot on behalf of a near relative, Iist your name, ‘address, contact information and relationship tothe voter: 





























Requestor’s Name (spouse LJ brother /sister parent. {"Tgrandparent [J steppareiit 
DO chita Oeranaehiia stepchild [] mother-intaw [] father-in-law 
Ci son-in-law F] daughter-in-iaw legal guardian 

Requestor’s Address 





Name of Corporation {if appointed legel guardian) 





city State I" Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only he signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 

[] Member of te Uniformed Servicés or Merchant Marine on active Suty and currently absent from county of residence-or an’eligible spousé/dependent. 

US. citizen residing outside the U'S. temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 


i it 
(uilitary/Overseas Voters Only) ial fan Em 


















































Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 


















Date. 








Exhibit-4.2:3.4.2 1943 of 2469 


TO: BLADEN COUNTY BOARD OF ELECTIONS 


vm He, Physical Address 
State Absentee Palin Request Form 301 5 Cypress t sioing Ass 
North Carolina Elizabethtown NC PO Box 512 








oe 











28337 Elizabethtown 
A 
UG 17 2018 PHONE: 910-862-6951. FAX: 910-852-7820 
L TIME RECDBY bladen boe@ncsbe.gov 
” BEAUEN CO. BD. OF ELECTIONS : 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Hlection Type (Primary; Generel, Municipal, Special, eta) Flection Date 
Voter Information 















ir Name Middle Name ‘Suffix Date of Birth 
rm “Fr 
LAO. | Fall, 














tin 
A 





omnes =) Millis BETES (IF GIFTS in home address.) 


4g i 
ch Gh 
































Sit ‘ \ . State | ZipCode City State |Zip Code 
Vaelnolid Mn 196554 
Hidoipet loin YS" 

Have you lived at this address far more than 30 days? Ehyes 1 no County of Residence. [Previous Name (if applicable) 








Pad fice | Blader 


If “No," indicate the date.of your mov 
mee 























You must provide at feast. one identif 


See] 
"tation number halow, (ar see wmstructicns} {Voter Registration No. Phone (optional) | Email (optional) 
NC Uvense et 10 swnber Iss 


IXXx- xx 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 














(fvoteris registered as Unaffiliated and requesting ballot fora partisan primary, choose'a priniary ballot preference, 
() Oemocratic Republican Ciubertarian Non-partisan 

















if voteris.a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will nead assistance in marking your ballot. [}Yes [7] no 


tf “Yes,” whats the name and address of the hospital or facility: 





'frequesting an absentee baliot on behalf of a near rélotiva, ist your name, address, contact information and relationship to the voter 












































Requestor’s Name Cl spouse {J brother /sister parent grandparent [1] stepparent 
OO chit QO etandeni stepchild [_] mother-indaw [J father-insiaw 
(son-in-law (7) daughter-intaw legal. guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip. Code Requestor’s Phone Requestor’s Emai} 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify. as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and curréritly absent from county of residence or an etlgible spouse/dependent. 























US. citizen residing outside the US. tempotarily or indefinitely 





Current Address (Addvess where yau are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address. 























Mail Fax Email 



























Signature of Near Relative/Legal Guardian (if applicable) 


Xx 





“hele 


Date 












L 








wiaus musclilee ia st Form 3015 eypress St selina 
North Carolina it 4.2.3.1.2 Birabethtowanc pb sab 2469 
28337 Elizabethtown 
AUG 1 7 2018 PHONE: 910-862-6951 FAX:-910-862-7820 


TiME, o bladen.boe@ncsbe.gov- 
Leica ania a 7 
BLADEN CO. BD, OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 




















lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,'2028 


Election Type (Primary, General, Municipal, Special, ete} Election Date 


Voter Information 
last Name First Name Middle Name. Suffi 
2 


DANS dh n 


Home Address (NC Residential Address.) 


1095S. Callege St APt [D 





























Malling Address (if different than. home address.) 
































ci F i Zip Code City Zip Code 
| Llork tory MY 23 |-—————-_——- BS 
Have you lived at this address for morathan 30 days? [FY Yes [] No County of. Resigence Previous Name (if applicable} 
B hg 
IF “Glo,” indicate the date of your move: Pt bb oeen 


‘You must provide at least one identi tion number belo: 
NCUsense or 10 Number issn 


IXxx-xx 












ter Registration No. | Phone {optional) | Email (optional) 
Optional 
































= ~ ny 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the baliot ba mailed?) tity | State Zip code 
{¥ voter is registered 3s Unoffilicted and reques' ting a ballot for a partisan primary, choose a primary ballot preferance. = 
Democratic Ci repubtican Libertarian C1 non-partisan 











If voter is apatient.in a hospital, clinic, nursing home or rest home, please indicate whether You wil! need assistance in marking your ballot: ["] yes Cno 


1e“'Yas/" what is the name and address of the hospital o* facility: 














'f requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse. (Cy brother/sister C1] parent Cl grandparent (D stepparent 
Cchiia CD erendchitd Cistepchild [1] mother-in-law [1] fathercin-law 
(1 son-in-aw F] daughter-intaw [| fegal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code os Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ‘elative/guardian} 
Select one of the options below to qualify as a mifitary or overseas voter: 
Member of the Unifontied Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent, 


U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are curreritly stationed or living overseas) 
































Transmit my bailot by: g 
{Military/Overseas Voters Only) 


Fax Number or Email Address. 

















Mail Fax Email 














Signature of Near Relative/Legal Guardian (ifapnlicabie} 


Hee X 
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Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BoanD oF el AFR 2469 








7 ; | : Pinel ites 
State Absentee Ballot Request Form 3015 Cypress st stag Adin 
North Carolina gg Elizabethtown NC PO Bok S12 
28337 Efizabethtown 
PHONE; 910-862-6957, FAX: 910-862-7820 





bladen.bae@nesbe.gav 








165-80 5% hie 


COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





FRAUDULENTLY OR FALSELY 


Jam: requesting an.absentee ballot-for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipol, Special, 2c.) Election Date 
Voter information 
LastName First Name 


Smith “Sames 


Home Addrass (NC Residential Addrass,) 


a fi 

AES Sord Ppl 
City : State [Zip Code Clty 
— f gfe? 4 Qs 
CV 2abe thew _| we. 39337 
Have you lived.at this address for mora than'30 days? BrVes Chino County of Residence | Pravious Name (if applicable) 


our fice foe Ie eden 
ide at least one identification number below, for sex nsviichen, Phone (optional) | Email {optional} 
NC Ucense of 10 Number }ssnv 





Middle F Suffix | Date of oth 


iling Addrass (if different than home addres: 





















State ~ [Zip Code 





















































Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 

















City apm Ty pstete Zip Code 
RECEIVED 
lf Voteris registered as Unaffiliated and raquesting a ballot for a partisan primary, choose a Primary ballothypaRgeepee FUT 
Democratic, C republican Libertarian C1) Non-partisan 


EC'D BY, 
'F voter isa patlent ina hospital, clint, nursing home or rest home, please indicate whether you wil REtaeeen ERR ar aT. Cves Ono 


lf “Yes,” what is the name and addrass of the hospital.or facillty: 











if requesting an absentee balloto 


" behalf of a.near relative, list your name, address, contact information and relationship to the voter: 
Requestor's Name 






































spouse ~ [} brother /sistar C) parent grandparent {] stepparent 
child grandchild Ci steochitd [7] mother-in-law, Chiatherintaw 
Uf son-intaw FJ daughter-in-law [J iegsl guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian} 
City State 2p Code Requestor’s Phone Requestor’s. Emall, 

















[For Militaty/Overseas Citizens Only (may-only be signed bythe voter; may not be 
Select one-of the options below to qualify asa military-or overseas voter: 
Meinber of the Uniformed Senvices ar Merchant Ma 


signed by a near telative/guardian) 








rine:on active duty and currently absent from county of residence gf an elisible snouse/dependent, 
(] ws. cttizen fasiding outside the U'S. temporarily of indefinitely 


Currant Addrass (Address where you are currently. stationed or living overseas.) 

















Transmit my ballot by: ait ce . 
i! Fax Email 
{hilitary/Overseas Voters Only) I Clem 


Fax Number or Email Address 






































applicable) 






























North Carolina 











State Absentee Ballot Request Form 








1948 of 2469 


TO: BLADEN COUNTY BOARD OF: ELECTIONS 






Phycicol address 


3015 Cypress St 





Mong Addbess 
Elizabethtown NC PO Box.512 
28337 Elizabethtown. 


PHONE: 910-862-6952 
bladen.boe@nesbe.gov 


FAX: 910-862-7820 














i.am requesting an absentee ballot for the: 











Wikis | Aatwan 


GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type. ‘{Primary, General, Municipal, Spécial, etc.) Election Date 
Voter Information 
Last Name. First Name Middle Name. Suffix 


D 











Home address (NC Residential Address.) 


ABS Sand PA rd 











| Mailing Address (if different than hore address) 





















































You must provide at fea 
NG License ar 1D Numer 







st one identification number below. {or see instructions) 
SN 









: :: LO Bok G42 
o ; : State | Zip Code City State [Zip bode 
[Zabel : EY 
L266 5A INC | 2623 
Have you lived at this address for more than 30 days? [AV ves LNo County of Residence | Previous Name {if applicable] 
No,” Indicate the date’of your move: | aay £2 














Phone (optional) | Ematt (optional) 








Absentee Voting Information 






































































































































Absentee Mailing Address (Where should the ballot ba mallea) City | State ip Code 7 
If voter is registpr€d as Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot preference, 

Democratic O)Repubtican Oi ubertarian CI Nonpartisan 
If voter isa patient in a hospital, clinic, ursing home or rest home, please indicate whether you will need assistance in marking your ballot. CI ves CJ no 

if "Yes," what is the name and addrass of the hospital or facility: 

Af requesting on absentee ballot on behalf Of a neor relative, list your name, address, contact informetion: ‘and relationship to the voter; 

Requestor’s Name Cispouse brother /sister Cj parent [J grandparent’ C}'stepparent 
[] chiia Clerandchiid stepchild (7) mother-inelaw C] father-in-taw 
[21 son-in-law [) daughter-ifslaw [7 tegal guardian 
Requestor’s Address Name of Corporation (If appointed:legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by-a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniforniad Services or Merchant Marine on active. duty and currently absent from county.of residence or an-eligible spouse/dependent, 

CJ uss. cttizen Fesiding outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed oF fiving Overseas.) i = , 

‘ Transmit my ballot by: Cail Fax Email 

{Military/Overseas Voters Only) 
Fax Number or Email Address 
el 




















141 








Signature. of Near Relative/Legal Guardian (ifapplicable) 


X 









xhibit 4.2.3.1.2 1949 of 2469 


BLADEN COUNTY BOARD. OF ELECTIONS 
State Absentee-BalionR: 3015 Gyre 





bladen.boe@ncsbe.gov 


: 301 S Cypress St Mollng Address 
North Carolina Elizabethtown NC PO.Box'512 
28337 Elizabethtown 
PHONE? 910-862-6952 FAX: 920-862-7820 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
fam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type [Primary, General, Municipal, Spetial, cla) Election Bate 


Voter Information 


Last Name y ae jl First Name. Middle Name Suffix, 
tethiGral | emantta Y) 


_{ Home Address (NC Residential Address.) ae 











"| Mailing’Addrass (if different than home address) 











IID ames Sp 

















“Clizabchbs Wel 











State [Zip Code City State — | Zip Code 





Have You lived at this address for more than'30 days? Pres Tino County of Residence. | Previous Nanie (if applicable) 








Phone (optional) Email (optional) 

















[Absentee Voting Information 


Absentee Mailing Address (Where should the baltot.be mailed?) city State Zip Coda 








voters registered as Unoffiliated and requesting a ballot fora parlisan primary, choose a primary ballot preference. 
Democratic [1 Repubtican U thertarian C1 non-partisan 


‘voter (s2 patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, ["] Yes [] No 














{F“Yes," what is the name'and address of the hospital or facili 











Af requesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter; 
































Name of Corporation {if appointed legal guardian) 


Requestor’s Name spouse ~ C] brother /sister O parent Clerandparent Cj stepparent 
C1 chile (grandchild (] stepchild mother-in-law [] father-in-law. 
[2] son-intaw [daughter-in-law iegal guardian 

Requestor’s Address 





city State | Zip Code Requestor’s Phone Requestor’s Email 




















Select one of the. options below to qualify as'a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible’ spouse/depentient. 
U.S. citizenresiding outside the U.S, temporarily or indefinitely 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: 











{failitary/Overseas Voters Oniy) _L1 Mail Fax 











Email 





Fax Number or Email Address 






















Li4]5K 








/ , Signature of Near Relative/Legal Guardian {if applicable} 
S/i 









ee 




















Exhibit4.2.34, 1950 of 2469 
To: BLADEN COUNTY BOARD OF ELECTIONS 
Gai. Phyl Keron 
vas, State Absentee Ballot Request Form 301 § Cypress St ating Ares 
is) North Caroliria Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 





bladen.boe@nesbe.gov 





























inet: av 
FRAUDULENTLY OR FALSELY COMPLETING-FHI$ FORNI ISTATCEAS SOIRELONY UNDER CHAPTER 163.OF THE NC. GENERAL STATUTES. i} 
am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General; Municipal, Special, ete} Election Date 
Voter Information 








First Name Middle Name Suffix 


lente 5 


~~~] Mailing Address (If different than honié addraysy 








Last o 
in 55 (NC Residential Address.) 


LS Ides hole 
ip 





































City, State Zip Code City State Zip Code. 
y laps 
Mt DD AMO DSBS 
Have you lived at this address for more than 30 days? Gres Cine County of Residence Previous Name {if applicable) 



















If “No,“ indicate the date 
# You must pravide at least one identi 





— i 


fication number below, (or see instructions) 
NG Ucense or 1D Number SSN 

















Phone {optional} | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the baliot’be malied?) 





City State Zip Code 








te 
'¥vater Is registered as Unoffifated and requesting a ballot fora partisan primacy, choos® a pian ballot preference, 


Democratic Republican 1 Ubertarian, go 


If voter.is a patientin.a hospital, clinic, nursing-home of rest home; please indicate whether you wil 


Non-partisan 














I heed assistance in. marking your ballot. [_] Yes [] No 
If“Yes;" what is the-name and address of the hospital or facility: 








If requesting an absentee ballotan behalf of anear relative, 


fist your name, address, contact information Gnd relationship ta the voter 
Requestor's Name 


(spouse brother /sister C1 parent Clgrandparent [] stepparent 




















O chia Cl grandchild D stepchild) [] mother-in-law C} father-in-law 
Co sonintaw [} daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voterr 

Member af the Uniforined Services or Merchant Marine on active duty and Currently absent from counts 
U.S. citizen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: ~ 


i Fa: if 
{Military/Overseas Voters Only) Nel x Emai 
Fax Number or Email Address 


may not be signed by a near relative/guardian) 








'y of residence ar.an eligible spouse/dépendent. 



























































Si 






Signature of Near Relative/Legal Guardian {if ap 





licable). 

















Exhibit 4.2.3.1.2 1951 of 2469 


TO: BLADEN COUNTY:BOARD OF ELECTIONS 





: Phys Avs 
State Absentee Balict Request Form 3015 Cypress St Staog Adee 
North Carolina Elizabethtown NC PO Box 522 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820. 


bladen.boe@ncsbe.gov. 











FRAUDULENTLY OR FALSELY COMPLETING HIS EORMUSA CLES | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'6, 2018 

Election Type (Primary, General, Municipal, Special, ete) Election Bate 
Voter Information 
Last Name 





First Name Middle Name Suffix 


Sh Omar Lo Jonna, 


Home Addéess (NC Residential Address) Mailing Address (If different than home address.) 


aS. Seunel Prt Ref P.0 Boy 2404 
i fi State ~ Zip Code City State 
E laksa NC |25337, Elzobetpthown |we 
Have you lived at this address for more than 30 days? Ayes. Ono County of Residence Previous Name (if applicable) 
Bleden 


I voter Registration No, | Phone (optional) | Email (optional) 
i t 























Zip Code 


A337 | 























Jf to," indicate the date of your move: / 1 





You must provide at least one identification number below. {or see instructions) 
NE eense er 1D umber 38x 































Absentee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) City 





State Zip Code 











If voter is registared as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cy Republican (7 ubertarian (1 non-partisan 


voter is a patientin a hospital, clinic, nursing home or rest heme, please indicate whether you will need assistance in marking your ballot. [1] Yes [1] No 














If "Ves," what is the name.and address of the hospital or facility: 








{requesting on absentee ballot on behalf of o near relative, lst your name, address contact information ond relationship to the voter: 
Requestor’s Name Cispouse LC] brother/sister [J parent: [J grandparent (] stepparent 
D chid [1 grandchite Cstepchita mother-in-law [J father-in-law 
Ej son-in-taw [daughter-in-law E)tegal guardian 
Name of Corporation (if appointed legal guardian) 


























Requestor’s Address 





City State | Zip Code Requestor’s Phone Requestar's Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below to qualify as a military or overseas voter: 
Member ofthe Uniformed Services or Merchant Marine am-active duty and currentiy absent from, county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the U.S, temporarily or indefinitely . 
Current Address (Address where Vou are cu rrently stationed ar living overseas.) 





























‘Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 














Mail Fax Demai 























Signature of Near Relative/Legal Guardian (if applicable) 


GX 









Stal 











Exhibit 4.2.3.1.2 } TO: BLADEN COUNTY BomRD of ee 9BZs0F 2469 





















< 4 3 Toad Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Lang ste 
North Carolina # A " Elizabethtown NC PO Box 512 
4 28337 Elizabethtown, 
PHONE: 940-862-6952. FAX: 910-862-7820 





bladen.boe@nesbe:gov 





















lam requesting an absentee balfot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Tyne (Primary, General, Municipal, Special, sta) Election Dote 
Voter Information “44 
Last Name First Name Middle Name Suffix | pgp pea 





SAwe.s Dames G 






































f = 
Home Address (a Address.) J Malling Addrass {If differant than home address.) 
: wf. oe ae mS j eo poe cet ete, as LON as ei ade aie 
SG drmeess L oxo: 
cy 3 State [Zip Code city State [Zip Code 
. y . WRB 
€ lizgh AS fror Ne 28357 
Have youlived at this address for mora than 30 days? ves CE] no County of Residence Previous Nama {if applicable} 
f"No,"indicata the date of jourmov t fy bden 



























You must provide atleast one identification numbar bal 
NG Licensa oF 1D Number {5sn 


IKXX = Xx - 


‘or see 






Voter Registration No. | Phone (optional) 


Email {optlonal) 














Rue ars 





[Absentee Vating Information 
Absentee Mailing Addrass (Where should the ballot be mailed?) City 





State Zip Code 











Wf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic Cl Republican O)tibertarisn (1 non-partisan 


\f voter is 4 patlent ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance In marking your baliot. Ces Ono 


{f'*Yes," what is. the name and adiiress of the hospital or facility: 








ifrequesting an abseatee ballot on behalf of a near relative, list your name, address, contact information aid relationship to the-voter: 




















Requastor’s Name spouse  [_] brother /sister parent grandparent {J stepparent 
[J child CG grandchild Li stepchiid 7] mother-in-law. Cy fatheritelaw 
son-in-taw [| daughter-in-law legal guardian 

















Requestor’s Address Name -of Corporation {if appointed legal guardian) 





City State Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not d 
S@lect one of the dptions belaw ta qualify as a military or overseas voter: 

Member of the Unltocmed Services or Merchant Marine om active duty aad currently abseat from county of residence bran aligible spouse/dependent, 
{J u.s. citizen fesiding outside'the US. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax emai 

















‘Signature of Near Relative/iegal Guardian (if apolicable} | 


Blin x ‘ 

















North Caroliria 














PRAUDULENTLY OR FALSE! 





State Absentee Ballot Request Form 


Exhibit 4.2.3.1.2 


TG: 


BLADEN COUNTY BOARD oF EtkOHGnef 2469 


Physical Address 









3021S Cypress St Meiling Adrass 
Elizabethtown. NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-862-6954. 


Faxr910-862-7829 
bladen.tce@ncsbi gov 








7 





BASIC Tr 
LY COMPLETING THIS FORK IS ACI 








CASS FELONY UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES, 








tam requesting an absentee ball 





lot for the: GENERAL ELECTION 






















































































































on NOVEMBER 6; 2018, 
Election Tyae (Primary, General, Municioal, Special eka} Flection Date 
Voter Information 
Last Name. First Name Middle Name. Suffix 
3 ele 
KeVeod Beles \s aps 
Home Address (NC Residential Address.) Malling Address lif differant than home address.) 
, Ao Srey A Mens fer RY | 
City State Zip Code city State | Zip. coda 
\ 
CA vZe doe aNoa y we. 24337 
Have you lived at this address for more than 30 days? Wives Ono County of Residence Previous Name {if applicable} “| 
Lf “No, "indicate the date of your move I / Loder 
il You must provide atleast one identification number below, for see Voter Registration No. | Phone {aptional) | Email(optional) 
H ction oro warber ssh Ostionat 
t IXx x - xX 
Viana ee a 
Absentee Vating information 
Absentee Mailing Address [Where should the ballot be walled?) City Zip Code 


If voter is registazed as Unaffiliated and rel 





Pe 





‘Suesting a ballot for a partisan primary, 


choose a primary ballot preference. 


Democratic 


Cl Repubtican 


IF votar ig a patientin a hospital, clinic, nursing home ar rast home, 


Lupertatian 


im 


Non-partisaii 


Please indicate whether you will need assistance in marking.your ballot. 
Jf “Yes,” whatis the aame-and address of the hospital or facility: 














ves No 








ifrequesting on absentee ballot 
Requestar’s Name. 


on behalf of @ near relative, ist your name, address, 





contact information and relationship to the vate 





























spouse [Jbrother/sister [J] parent grandparent ((] stepparent 
Cl chita Cl grandchiid O stepchiid mother-in-law [J father-indaw: 
U] sonsin-taw [7 daughtersin-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State [Zip Code 











Raquestor’s Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed b 


y the voter; may not be signed by a near relative/guardian). | 








Selett one.of the aptions below to qualify as‘a‘mnilitary or Overseas voter: 

















U.S. citizen residing outside the u:s, Semporarity or indefinitely 


‘Mamber of the Uniformed Services or Merchant Marine on active duty and current 


ly 





absent from county of residence or an sligible spouse/dependant, 





Current Address (Address. where you are currently stationed or jiving overseas.) 


Transmit my daliot by: 
(Milttary/Gverseas Voters Only) 
Fex Number or Email Address 














Mail 








Fax Email 





























Signature of Near Relative/ 





{if applicable} 





Legal Guardian 





Bie 






























Exhibit 4.2.3.1.2 TO: BLADEN CounTy.8oaRn OF aborgor 2469 
de a j Se gs, PDysiial adtaress 
Staite Absentee Baliot Request Form 3015 Cyperss St ieapaeds 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAK: 910-862-7820, 





bliden.boe@ncsbe.gov 











tam requesting an absentee ballot for'tha: 


GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Muntelpal, Special ha) 


a Election Date 
Voter Information 


LastName. 


First Mame Middle Name 

x be 20 ‘s } 2 
WME tives Michgel Cc, 

Home Addrass (ne Residential Address.) 


BOE Sard Pt ROE STS, 


State [Zip Code City 


EE Lag hotfile, 2g? 1fVe AST e | re aboftae 


Have yau lived at this address for chore than 30 days? Saves C] 




















State 


wy lw 


lo County of Residence Previous Name {if applicable) 


Sledan 


7 ane 
Voter Registration No. | Phone (optional) | Email (optional) 
Onttenst 


Zip Code. 


DF 





























You must provide at least one identification number b 
NG License or 10 Numbar’ issu 





















Absentee Voting Information 














Absentee Maiting Address (Where should the ballot be mailed?) Cty State Zip Code! 
If votaris ragistered as Unaffilated and requesting a ballot foro Partisan primary, choose a primary ballot praference, | 
‘Oemotratic Fl republican Di ubertarian CL) Non-partisan 


If voter isa patient nz hospital ctnic, nursing homa or resthome, Please indicate whather you will need assistance in marking your ballot, (] vas Co 


{f-"Yes,” what Is the name and. address of the haspital or facility: 








'frequesting antabsentee ballot on betalf of a near relative, Tat Your name, address, contact information aad relationship to the voter 
Requestor’s Name 


spouse ] brother /sister (Jearent (grandparent [J stepparent 
child CI grandchild Cistepehita (7 mother-in-law Otatherintaw 

Ci son-iniaw E] daughter-in-law (Tegal guardian 

Requestor’s Address Name of Corporation (Ifappainted legal guardian) 

















City State Zip Cade. Raquestor's Phone Requestor’s Email 

















For Military/Overseas Citizens Only ( 
Select one of the options belaw to qualify as‘a mi 
Mamber‘of the Uniformed Servicas-or Merchant, 


may only be signed by the voter; may not be signed by a near relative/euardian) 
ilitary-or overseas voter: 

Marine on active duty and currently 
[7 1.us. citizen residing outside the U3, temporarily or inde! 
Current Address (Address where you are currenth 

















absent ftom county of residence or ‘an eligible’ spouse/dependent. 








finitely 

stationed or living overseas] it my 6 . ; 
Y 6 } Transmit my ballot by: Mail Fax Clemait 
(Mititary/Overseas Voters Only) 


Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian (if applicable} 





















SUL D Lypress St Mallig Address 


Elizabethtown NC epgaes 2469 
28337 Elizal Brot 2 


PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@nesbe.gov 


North Carolina 

















Lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, ‘Generel, Municipal, Special, etc.) Hection Date 





Voter Information 


Last, 12 First Name Middle Name Suffix 
Boe. Ear line. K 


Home Address (NC Residential Address.) 


LETS? St ope. AME |B 


State 


City State | Zip Code 
Lark toy ee oe 


-}-Have-yourlived atthis-address for more thar 30 days? Ves [] No County of Residence Previous Name (if applicable) 


ee, i (Sladen : 




















Mailing Address {If different than home. address.) 























Lie “ito,” indicate the date of your mot 

























































| You must provide at least one identification ‘number below, (or see instructions) Voter Registration No. | Phone (optional) | Email (optional) 
NC Urente or JD Number Issn Optional 
IX XX = x x 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be matted?) Gity State Zip Code 
ry —! : 
If voter is regists red as. Unaffiliated and requesting a ballot for a partisan. Primary, choose a primary ballot preference. & 
Démocratic OC Repubiican. U1 uibertarian C1 non-partisan 


If Votdir is a patient in a hospital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [7] Yés Ono 


if “Vas,” whatis the name and.address of the hospital oF facility: 


If requesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to the voter? 
Requestar’s Name. D spouse 7 brother /sister Ciparent — ) grandparent stepparent 
































(chit (Cl grandchild Ostepchild [2] mother-in-law C1 father-in-taw 
son-insaw [| daughter-in-law legal guardian 
Requestar’s Address Name of Corporation {!fappointed legal guardian) 
City Stata Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a. near retstive/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the-U.S. temporarily orindefinitely 

Current Address (Address where you are currently stationed or living overseas) 



































Transmit my ballot by: 
(Military/Overseas Voters Only) 


| Fax Number or Email Address 

















Mail Fax Emait 























Signature of Voter (voter onl Signature of Near Relative/Legal Guardian (if applicable} 


TNs X 


TSS SIRE SE SSS EEE 














ee 
1956 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 






















Physiol Adsrece 
State Absentee B 301 $ Cypress St toting Address 
North Carolina Elizabethtown NC PO Box S12 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen,boe@nesbe,gav 








BLADE Od 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES. 


'am tequesting.an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
Last Name 


First Name Middle Name Suffix 
Tt t d v g 
MCIvhye, Walon 
Home Address (NC Residential Address) i Pe ry 


ol Poy Sk 


a State Zip.Code City. State Zip Code 
Elaabottos ice lass 


Have you lived at this address for more than 30 days? ves Gino County of Résidence | Previous Name (if applicable) 


J! {Bladen 


H You must provide atleast one identification humber below. (orsee instructions) | Voter Registration No. 
NE Ucense ar iO Number [ssn OTe test 




















ig Address {f-different than-home'addréss,) 






































IE“No,? indicate the dat of yo 

















Phone (optional) | Email {optional} 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballat be matied?) Da 





State. Zip.Code 








[if voter is registered os Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic, Republican: Do ubertarian [1 non-partisan 


{f voter.is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistante in marking yourbaltot. [] Yes [] No 


1 “Ves,” what is the name and addiass of the hospital or facility: 








Sf requasting an absentee ballat on behalf of o near relative, list your name, address, contact information ond relationship to the voter: 








Requestor’s Name (spouse D] brother ‘sister CJ parent Clerandparent (J stepparent 
Gi chia C] grandchite Chstepchitd [1 mother-in-law C] fathersiniaw 
E1son-in-taw [7 daughter-in-law legal guardian 














Requestor's Address Name of Corporation (if appointed legal guardian) 





City State [Zip Code Requestor’s Phone Requestor’s Enail 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify asa military or overseas voter: 
Member ofthe Uniformed Services or Merchant Marine on active duty and currantly absent from county of residence or an eligible spouse/dependent. 
Us, ctizen residing outside the U:S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 
































‘Transmit my ballot by: 
(Milltary/Qverseas Voters Only} 


Fax Number of Email Address 














Mail Fax Email 

















































To rears oe a TD 301 S Cypress st Mailing Address 
North ¢: Hi i Elizabethtown NC 
orth Carolina Exhibit 4.2.3.1.2 28337 feet 2469 


PHONE: 910-862-6951, FAX; 910-862-7820 
bladen.boe@nesbe.gov. 























; 3 
1am requesting an absentee ballot for the: GENERAL ELECTION “on. _NOVEMBER 6, 2018 3 
= Election Type {Primary, General, Mankeipol, Special, aka Election Date 
Voter Information 
last Name First Nama Middie Name. Suffix 
Drauton Dawe a 














Home Address (NC Residential Address) 


38 eee? wW Kally Bp 
City © 





Mailing Address (if differem than home address.) 


Pos BOX TSY 




















































































‘State | Zip Code City State Zip Code 
Llarkten NC_l2avg3a |claréeoy won bE | 24.34 
~) Have you lived at this addvess for inora than 30 days? [2] Ves Lno County of Residence Previous Name (if applicable) 
{f No,” indicate the daté of your move: t ft Bladen 
‘ou must provide at least one identification number balow. for coe ‘astiuctions) Voter Registration No. | Phone{optional) | Email (optional) 
NC Litense or 10 Number Issn Optionst 
XXX-XX 
Absentee Voting information 
Absentee Mailing Address (Wheré should the ballot be mailed?) City State ip Code : 
P.O Bex ss¢ CAPA HO MC | aey Bs 
If voter is repistered.as Unoffifiated and Tequesting a ballot for a partisan primary, choose a primary ballot preference, s 
Democratic C1 Republican Clutertarian D1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. Cl ves [J no 


: If"Yes,” whatis the name and-address of the hospital or facility: i 





HFrequesting an obsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter; 




















Requestor’s Name Cspouse (J brother /sister CJ parent LJ erandparent (2) stepparent 
OO chil Cl erandchita stepchild [] mother-in-iaw (2) fathersin-law 
(son-in-law [7 daughter-in-law [1] legal guardian 
| Requastors Address Name of Corporation (if appointed legal guardian) 
City State if ‘Code. ‘ipa Phone Requestor’s Email “Tt 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guariian) 
Select one of the options befow to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Matine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

US. citizen residing outside the US. temporarily or indefinitely 

Currant Addrass (Address where you aré currently stationed or living averseaa) 



































‘Transmit my haitot by: 
{nititary/Overseas Voters Only) 


Fax Number or Email. Address 











Mail Fax Email 


























Signature of Near Relative/Legal Guardian {if applicable) 














Date 





pita 234 1958 of 2469 
70: BLADEN COUNTY BOARD OF ELECTIONS 

















Physical Address 
State Absentee Ballot Request Form 3085 Cypress St Mile Addon 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 





bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING TOISEOR! 





ast FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, etc) 3 Election Date 
Voter information 
last Name. 


Leack 


Home Address (INC Residential Address.) 


47 Ldas Live 


State Zip Code city State Zip Code. 
Clarks NC 





First Name Middle Name Suffix 


Annee Mea ia. 


Mailing Address (IF different than home address) 




































































Have you lived at this address for more than 30 days? JA ves C} No County of Residence Previous Name (if applicable), 

Lif So." indicate the date of your / i Flader 
| You must provide at least one identification number below, (orsee instructions} voter Registration No. | Phone (optional) | Email (optional) 
NC License or 10 Number SSA 









[Absentee Voting information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 











If voter is registpfed as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic Di republican Ui ubertarian Non-partigan 


'f voter is a patient in a hospital, clinic, nursing home or cest home, 




















please indicate whether you will need assistance in marking your ballot. [J yes [] No 








lf “Yes,” what is the name and:address of the hospital or facility: 








requesting an absentee ballot on behalf of a near relotive, lst Your name, ‘address, 


contact information ond relationship to the voter: 
Requestor’s Name 




















Ci spouse  [] brother /sister parent — [_} grandparent [J stepparent 
C1 chita Cl erandehifd [stepchild [J mother-in-iaw’ E] father-in-law 
UO) son-in-law [) daughter-in-law [7] Jegat guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
x 
City State Fe Code Requestor’s Phone Requestor’s Email | 














For Militaty/Overseas Citizens Only (may only-be signed 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on ‘active duty and current 


by the voter; may not be Signed by a near relative/guardian) 











‘ly absent from county of residetice or an eligible spouse/dependent. 











US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where. ‘you are currently stationed or living overseas.) 








Transmit my ballot by: “ ‘ait 
(ilitary/Overseas Voters Only) Mail Cex Seal 


Fax. Number or Email Address 















































whaees PEroeILee DANUT REQUGST FOr 3015 Cypress st : 





rdsbeal 2469 
North Carolina. Sor > js 3.1.2 Elizabethtown NC- Pe 
t : Extibi, 4.2 3 28337 Elizabethtown 

x PHONE: 510-862-6954 FAX: 940-862-7820 





bladen.boe@acsbe gov 








Brera the 
FRAUD ULENTLY OR FALSELY COMPLETING THiS FORM IS A CLASS I FELONY UNDER CHAPTER des OF ‘THE NC GENERAL STATUTES, 

















Jam requesting an absentée ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type [Peimary, Genérol, Munitipal, Speco, ata} Hection Date, 

Voter Information 

lastName First Name Middle Name ‘Suffix 

Lee laura Ana 





















Home Address (NC Residential Address.) 


Bb be ge _hl Kelle Sd 


Mailing Address {if different than home address.) 










































































city ‘ State [Zip Code City State | Zip Code 
if, ji < oo. ie 
| larXfor) Ne \oses1 6 [arkdory “NG | 2842" 
Have you lived at this address for more than 30 days? Bares Do County of Residence. Previous Name (ifepplicable) 
27 -~ 

if "No," indicate the date of your mover f / B/. oh L777) 

You must provide at feast one identification number alow, ors ter Registration No. | Phone (optional) | Email (optional) 

NG Ucense of ID Number {ssu Optional 

7 IX XxX - xx 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City / . State Zip Code: = 
1 Os Borg Sef Sey kan “VC LOEYS 3, 

(¥ Voter is rey istered ‘as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, t 


Democratic Di Repebiican Di libertarian Ci won-partisan 


nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] yes [} No 


Af “Yes,” what is the nama.and address of the hospital or facility: jh el 


if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter? 
Requestor’s Name Cspouse  L} brother/sister. parent — [Jerandparent [stepparent 
Dente Ci grandchita Dstepehit C] mother-in-taw (J father-in-taw 
{1 son-in-fow F]daughterinaw {] legal guardian 
Name of Corporation (if appointed legal guardian} 


HF voter is a patient in.a hospital, clinic, 








Requestor’s Address 








City State | Zip Code Requastor’s Phone Requestor’s Email “| 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a nesr relative/guardian) 
Select one’of the options below to qualify-as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently ahsent 











from county of residerice gr an eligible. sSpouse/dependent. 

















US, citizen residing outside the U:S, temporarily or indefinitely 


Current address (Address where you are tusrenty stationed or ving overseas) ‘Transmit my ballot by: 


i Fax Erhail 
(Naititary/Overseas Voters Only) Mall a Erhai 
Fax Number or Email Address 






































Signature of Near Relative/legal Guardian {if applicable) 
G-181% 
Cate 


SS EE TS 











Date 










xl 





TO: 









State Absentee Ballot Request Form 
North Carolina 






















1960 of 2469 
BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 

3015 Cypress’ St tailing Address. 
Elizabethtown NC PO.Box 512 
28387 Elizabethtown 


PHONE: 910-862-6951 
bladen.boe@nesbe.gav 


FAX: 910-862-7820 











Cam requesting an absentee ballot for the: 





























phn 


Nate: 


GENERAL ELECTION on _NOVEMBER 6, 2038 
Election Type (Primary, General, Municipal, Special, etc.) Election Dore: 
Voter Information 
Fist Name Middle Name Suffix 








Duy 











“OSs (ne Residential Addréss,} 2 Mailing Address (If different than home address.) 

FO o% (naa (10 Koil Ce OO oso 

City State ~ ]Zip code, Clty State [ip Code 
ICladcran Ke | 883 | vo Ldoy, Me_|aP423 














Have you fived at this address for more than 30 days? Yes 








No 











IF No," indicate the date of your move: 












County of Residence. 
| Pad ei 


Previous Name (if applicable) 





i You must provide at least one iden 
Hf NC License 6710 Number 






ication number below. (ar see instructions) 
ssi 


XXX - 










Voter Registration No. 
rs 






Phone (optional) | Email {optianal) 












Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) Cty 





If voter is registered as Unaffifjated and requestin 


ig a ballot for a partisan primary, 
Democratic 


choose a primary ballot 
Republican 


Dive 


'fvoter isa patlent ina hospital, clinic, nursing home or rest home, please indicate whether you will heed 


If "Yes," what is the name and address of the hospital or facility: 


State Zip Code 


t preference. 
rarian 


Oo 


Non-partisan 


Yes L] No 











assistance in marking yout ballot. 











if requesting an absentee ballot 


cont 
Requestar's Name 


‘on beholf of a near relative, fist your ‘name, address, 





tact information and relationship to the voter 
































spouse [] brother /sitter’ CJ parent LC] grandparent Cl stepparent 
Ci chi (1 grandchita stepchild mother-in-law [7] father-in-law 
D)soninstaw EJ daughter-intaw [) legal guardian 
Raguestor’s Address Name of Corporation (If appointed legal guardian} 
City 








‘State Zip Code Requestor’s Phone 











Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by the Voter; 


may not be signed by'a near relativé/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from counts 























U.S. citizen residing outside the US, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








‘Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 


'Y of residence of an eligible spouse/dependent, 





Mail 

















Fax 





Email 


























¢-p-iv xX 


Signature of Near Relative/Legal Guardian (if applicable} | 








“nT Tews SME NGUMEL PUTT 
North Carolina EE BE A.2 3.1.2 





‘ag arise 
PERKS SSB 2469 


Elizabethtown 





PHONE: 910-862-6952 FAK: 910-862-7820 
bisden.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORMA 1S ACLASS.I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 






















































1am requesting an absentee ballot for the: GENERAL ELECTION on _ NOVEMBER ss 
Election Type (Primary, General, Municipal, Special, eta} Election 
Voter information 
Last Namie First Name. Middle Name Suffix 
Crt ent, fom De ore h \ fy ben oS 
Home Address (NC Resitlential Address.) Mailing Address {If different than home auidress.) 
: Re. ase 
% i : 
ANS vera - AM Pe Qox 
City Zip Code. City State Zip Code’ 
Ve oy eat Ne | 28339 KEV Rewer row S| -Ze557, 














Have you lived at this address far mare than 30 days? Ebves [] no. County of Residence [Previous Name (ifupplicable) 


Wecden 


Moter Registration No. | Phane (optional) | email (optional) 







[é"'No," iiidicate the date of your move: L if 

















You must provide atfeast one identification number below. {or see instructions) 
NC Litense ar 10 Wamber ssi 


XXX - XX - 











S90) SH ~ ge bn 














SERENE 

















Absentee Voting Information 

















Absentee Malling Address (Where should the ballotbe mailed?) City State Zip Code 
If voter is registered as Unaffilidted and requesting a ballot for a partisan. Primary, choose a primary ballot preference, . 
emocratic (J Republican O ubertarian. C1'Non-partisan 


'Fvoter (sa patient in a hospital, clinic, nursing homie or rast home, Please indicate whether you will need assistance in marking your baliot. [[] Yes LIne 


UeVes,” what is the name'and address of the hospital or facility: 








requesting an obsentee ballot on behalf of anwar relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name spouse [Jbrother/sister [I parent grandparent [7] stepparent 
DO chita CO grandeniia stepchild mother-in-law L] father-inslaw 
D son-in-law Ff daughter-in-law legal guardian 

Requestor’s Address Name of Corporation {If appointed legal guardian) 

City ‘State Zip Code Requestor’s Phone | Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the votei; may not be signed by a near rélative/guardian) 
Select one‘of the options below to ‘qualify as a military or overseas voter: 

Member of the Unifarmed Services ar Merchant Marine on attive duty and currently absent from county of residence Of an eligible spouse/dependent, 

[7] US. citizen residing outside the U.S, temporarily or indefinitely 

Current address (Address where you are currently stationed of living overseas.) h 





























‘Transmit my ballot by: Mall Crax Ethail 


(Military/Overseas Voters Only) 
Fax Number or Email Address 






































Signature of Near Relative/iegal Guardian {if applicable) 
&-Ju-18 X 


Date 














1962 of 2469 
TO: BLADEN COUNTY BOARDOF Elécrions 

















Physical Address 
State Absentee Ballot Request Form 3015 Cypress St Hcg Adtess 
North Carotina * os Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S. A CLASS ! FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 


Jam requesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ea] 


Election Date 








Voter Information 












































Have you lived at this address for more than 30 days? TA Yes Cine 


last Name Fig Name Middle Name Suffix 
Lx 4 it, if i 
teh LATE Aid 
o Addréss a ese Adress) ere : Trai ling Addréss (if different than home address.) 
Dae zi; J v My ‘i 
fF) apd ae Be Lb BK 64h. 

City \ ‘TF State ~ [ZipCode City State | Zip Code 
fig. { 3 Ba 7 ps gn «by ae 
EliLabei| Howd Al | Ay7 Ekaah ebhelaud of WC 6357 

County of Residence Previous Name {if applicable) 





if’No,” indicate the dat 


You must provide at least one Identificat 
No Ueense a1 10 ftumber 











j,, 
L Laden 
ion number below, (or see Instructions) j Voter RegistrationNo. | Phone (optional} | Email (optional) 
38% | o 





























re ; : 
Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State Zip code 














If voter is registered as Unaffiliated and requesting a ballat Tors Partisan primary, choose @ primary ballot preference. 
fae Democratic: Ci Republican Libertarian (5 Non-partisan 


tf voter is a.patient inva hespital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Ciyes:7] ne 





LEtveri” what s the nome ahd! address of the hospital of facility: 





'frequesting an absentee ballot on behalf of d near ielative, {st your name, address, contact information and relationship to the voter 
Requestar's Name Ospouse OJ brother /sister  [] parent Clerandparent stepparent 
DO chia Cl grandchitd Stepchild mother-in-law [_].fathersin-law 
()son-in-iaw [7] daughter-in-law L] egal guardian 
Name of Corporation (iF appointed legal guardian) 
































Requestor’s Address 





City State Zip Code Requestor’s Phone Requestor’s Email 
z 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near. telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the-Uniformed Services.or Merchant Marine on active duty and Currently absent from county of residence oan eligible spouse/dependent. 


U.S. citizen pesiding outside the U.S: temporarily or indefinitaty 
Current Address (Address where you are currently stationed or living. overseas.) 
































Transmit my ballot by: 
litary/Overseas Voters Only) 


ie Number or Email Address 











Mail Fax Email 







































Signature of Near Relative/Legal Guardian {if applicable} 


Ik x 











Exhibit 4.2.3.1.2 | TO:  BLAGEN couNTY aoaRD oF ELLARBIOf 2469 











* Phyitea dhess 
State Absentea Ballot Request Form 3015 cypressSt Wao Adtess 
North Carolina ee Elizabethtown NC PO Box S12 
28337 Elizabethtown 
meee : PHONE: 910-867-6951 FAX: 920-862-7820 


bladen.boe@ncsbe.gov 












| FRAUDULENTLY.OR FALSELY: COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 162: OF THE MC GENERAL STATUTES, 








Jam requesting an absentee ballot for the: 











GENERAL ELECTION on NOVEMBER 6, 2018 
Etection Type (Primary, General, Municipal, Soaciol, ete} Election Date. 
Voter Information 
last Name Flest Mame Middle Name Suffix, 
t 








WWOWerS Nab rel y 
Home AdiiresS (NC Residential Address) 

LOL Guay oS 
city 








Mailing Addrass-(if different than home address.) 








v. State [tip Gods “ety 
Ip \iza hee \h 4 Ouow hae DY 33 


Have you lived at this address for more than 30 days? 


State [Zip Cade 





















4es FNo County of Residence | Pravious Name (applicable) | 


Bladen 
Voter Registration No, | Phone (optional) | fra orton 
Ostions!. 





if “No,” indicate the date ofyour mova: f. 
a aoa 











You must provida at feast ona dantification number bal 
NE Uizense or 10 itumber ‘son 


LX xX 


Srirmuesrist rane 


| 
1 





Veramunzasnees 








Tat = 
Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State ZipCode 














If voters ragistared as Unified and requesting a ballot fora pantsan primary, choose a primacy ballot prefarence, 
Oemocratic CO reoublican D uitertarian 


(7 Nonpartisan 
IF voter is‘a’patient in a hospital, ctinic, nursing home or rest home, 


please indicate whether you will ned assistance In marking your batlot. [7] Yes. (J No 
If Yes," whats the name and address of the hospital or facility: 





iFrequesting an absentee ballot on 


behalf of a near relative, list your name, 
Requestor’s Name 


address, contact infarmation aad relationship ta the voter: 





























spouse. brother /sistee [J] parent grandparent (}-stepparent 
Ch chia Di erandcniia Ci stepchild] mother-in-taw [7] ratherinelaw 
CO) son-in-taw CE] daughter-in-taw 5 tegal guardian 
Requestor's Address 





Name of Corporation (iF appointed fegal guardian) 





City State Zip Code iene Phone Requestor’s Email 





L 














e voter; may not be signed by a 





For Military/Overseas Citizens Only (may only be signed by th 
Select one of tha options below to qualify as a-military or overseas voter: 
Member ofthe Uniformed Services or Merchant Maring on active duty and current 
U.S, citizen residing outside the U.S, temporarily or indefinicety 

Currant Address (Address where you are currently stationed of living overseas) 


near sel ve/guardian) 








ly absent from county of residence or an eligible spouse/dependent, 

















Transmit my ballot by: 


























jail Fax i 
{Military/Overseas Voters Only) tne Eat 
Fax Number or Email Address 






















Ie} 









Xx 
















ee reer 69 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY 2oaro ar l298,2" oa 





lot Request Form 301 5. Cypressst sng Aes 
Elizabethtown NC PO 80x'522 
28337 Elizabethtown 
PHONE: 930-862-6984, FAX: 910-862-7820 


bladen,boe@neste:gov 








FRAUDULENTLY OR FALSELY ConaPLETING THIS FORM IS A CLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








Jam requesting.ah absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, tAunicipal, Special, etc) Election Date 


Voter Information 





ge Bes ee \ Middle Name Suffix il 
mS Zz : < 
SOGAS AY ere ce. 5, 


-] 











Home Addrass WNC Residential Address} 


FO! Que 


Malling Address (if different than home address.) 


















































city “> State chy State [ip Code 
Wraps 
Have you lived at this addrass for miore than 30 days? F] yes CINo County of Residence [Previous Name (applicable) 
| 
Jf "No,'tindicate the date of y 2 } 
indicate the date 9 UO eee > Le eA 
‘You must provide atleast one identification nurnbar balows. ior see testruct'on: Voter Registration No, | Phang (optional), | Email (optional) 








= 


NC ticensa or 1 Number ssn 


IX xX 





31 





“% Xx 





Absentee Voting information 

















Absentee Mailing Address {Where should the ballot be mailed?) City | State, Zip Code 
If voter is regisferad.as Unoffiliated and Fequesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic (Republican Ci ubertarian C1 Nonpartisan 


IF vaterisa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot.) ves [Jno 


teVes,"" what is the name and address of the Haspital of facility: 








{f requesting an absentee ballot on Geholf of @ near relative, Tar Your name, address, contact information and relotionship to the valer 
Requestor’s Name Ei spouse 1] brother /sister [parent Ch.grandparent CT stepparent 
Ejchid Cy erandchita stepchild (J mother-in-law CJ father-inclaw 
son-in-law [} daughter-intaw EF} legal guardian 





o 




















Requestor’s Address Name of Corparation (iF appointed legal guardian} 





city State] Zip Code "[Raquestors Phone Requestor’s Email 























For Military/Overseas ¢i zens Only (may ‘only be signed by the voter; may not be signed by anear relative/guardian) 
Select one of the options below to qualify as a military‘or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from. ‘county of residence or an eligible spouse/dependent, 
C] uss. citizen residing outside the Us, temporarily-oF indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) Transmit my ballot byt 
(Military/Overseas Voters Only), 
Fax Number-or Emall Address. 



































Mail Fax Oemait 














Ee 





Signature of Near Relative, 





JLegal Guardian (if epplicabie} 



















ne 














ra 1965 of 2469 
Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physic Adtesé 
State Absentee Ballot Request Form 301 § Cypress st teaitg mbt 
North Carolina Deeg ga? ei Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 





biaden.boe@nesbe.zov 














fam requestingan absentee bailot far the: GENERAL ELECTION on NOVEMBER 6, 2018 

















































































Election Type (Primary, General, Munkcipal, ‘Special, tc.j Election Date 
Voter Information 
aa ‘4 FirstName Middle Name Suffix 
‘ ” + t 
2 ns 
Whated Jaca ty ihe. Eleme 
Home Addross (NC Residential Address } 1 Mailing Address (if différent than home addréss.) 
44 levenoe a 
ot ies | u i fae Zip Code [ow State | Zip Cade 
fo fig ose o Mates 3 22 
Eb sopeh tow w OC 199337} 
Have you livad at this address for more than 30 days? £4 Yes [] No County of Residence Previous Name {if applicable) 
fe? 








¥ Voter Registration No, 


Phone (optional) Email (optional) 























Absentee Voting Information 














{f voter is.a patient In'a haspital, ctinte, nursitig home or rest home, please indicate whether You will need assistance In marking your ballot.. [J] Yes. C] to 


JF "Ves," what is.tha name and address of the hospital or facility: 


Absentee Mailing Address [Where should the ballot be mailed?) City State tip:Code, 
ae ze 
If voter's registered a Unaffiliated and requesting a Dalla for partisan primary, choose a primary ballot preference. ~} 
fmacratic C Repuatican D bivertarian 1 non-partisan 








Uf requesting an absentee Ballot on behalf of a near relative, list yourname, address, contact information and relationship to the voter; 



































ai, 





Raquestor’s Name spouse © [1] brother /sistar O parent grandpéreat. (J stepparent 
CO chita OC grandchita ED stepehiid (2) mother-in-faw ( father-in- 
[J son-in-taw [5] daughter-in-law legal guardian 

Requestor’s Address Name of Corpdration (ifappointed legal guardian) 

City State dip Code Requestor’s Phone Requestor's Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a.military or overseas voter: 
Member of the Uniformed Services or Merchant Macine on active duty and currently abseat from county of residence or an eligible spouse/dependént, 
U.S. citizen residing outside:the.U.S, temporarily of indefinitety 


























) Currant Address (Address where you are currently stationed orliving overseas) ‘Transmit my ballot by: 


{Military/Overseas Voters Only} 




















Mail Fax Email 














Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if. applicable) 














1966 of 2469 
TO; BLADEN COUNTY BOARD OF ELECTIONS 


Physical Address 













State Absentee Bailot Reg 

















lot. 3015 Cypress st Woting Adress 
Notth Carolina i Elizabethtown NC PO Box $12 

28337 Elizabethtown 

PHONE: 910-862-6951, FAX: 910-862-7820, 
L bladen.boe@ncsbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS| FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Tam requesting an absentee ballot for the: 
































GENERAL ELECTION on MOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date. 
Voter Information 
Last Name First Name Middle Name ‘Suftix Date 
Kloctick i 
Kul actr c, ED GGL. - Nests 
Home Addéess (NC Residentlat Address.) T Mailing Address (if different 
ey + - 


than home address:) 


: dot vel PO box. 154) 
City. Gty 











State [Zip Code 


State | Zip Code 
Eli abe tip Ine best Ebech | 











ost Ne 
Have you lived at this address for more than 30 days? 





2831 

















Yes [No County of Residence 





Previous Name fifapplitable) 












penser Indicate the date of your mou heel [Bladen 


You must prot at least one identi 









RC Leonia oF 1D slumpioar 






[YeterRegistration No, | Phone optional T email (optional) 














Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) | city is Zip Code 
zl 
\fvater is registersd as Unajiilated and requesting a ballot fora Partisan primary, choose a primary ballot preference, 
Cdemocrete (Republican Libertarian CU Nori-partisan 
HFvoter is a patient in a hospital, clinic, nucsing home or est home, please indicate whether you will néed assistance in marking your ballot. [] Yes (J no 











{£"Yes,” what is the name and address 6f the hospital or facility: 











frequesting an absentee ballot on behalf of a near relative, 


fist your name, address, contact information and relationship to the voter: 
Requestor’s Name 


spouse []brother/sister {] parerit grandparent [] stepparent 


child CD grandchita LO stepchita (2 mother-in-law C] father-instaw 
Ei sonin-aw [daughter-in-law legal guardian 
Requestor’s Address 























Name of Corporation {if appointed legal guardian) 


City 





State | Zip Code Requestor’s Phone 





| Requestor's malt 


| 











For Military/Overseéas Citizens Only (may only be signed by the voter; 





may not. be signed by a near relative/guardian) 
Select one of the options below to qualify as a m 


ilitary or overseas voter: 
Member of the Uniformed Senvices.or. Merchant Mai 


rine on active duty and currently 
U.S, citizen residing outstde the U;s. temporarily or indefinitely 

















absent from county of residence or an eligible spouse/dependent, 








Currant Address (Address where you are currently stationatl or living oversaas) 


Transmilt my ballot by: ¥ 
Mail Fax Email 

(Military/Overseas Voters Only} O QO 

Fax Number or Email Address 









































ian (if applicable} 









eX 
































Exhibit 42312 1967 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
State Absentee Ballot Request Form 301 § Cypress St Wang es 
North Carolina Elizabethtown NC PO Box $12. 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
TORSO TEES 
ffs FRAUDULENTLY OR FALSELY COMPLETING THIS FORNTIS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 





Election Type (Primary, General, Municipal, Special, ete) Election Date 





Voter Information 
Last Name 


First Name Middle Name Suffix 
Win thea) Same Vines 


Home Address (NC Residential Address.) ig Address (IF different than home address,} 


GS sandoit id. 


State 
E Chirabe: ee WIC | QISV) 


Have you lived at this address for more'than 30 days? FZ Yes-[] No 























City State [Zip Code 




















County of Residence Previous Name {if applicable) 


| Blader 











indicate the date of your move: 














Phone {optional} | Email {optional} 

















Absentee Voting.Information 
Absentee Mailing address (Where should the Ballot be mailed?) city 





State Zip Code 











voter is registegéd as Unaffiliated and requesting a ballot for a partisan primary, choose a piimiary balled preference, 
emacratic Republican CO tibertarian Non-partisan 


voter isa patientin a hospital, clinic, nursing home.or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes [1 No 

















If Yes,” what is the’ name and address:of the hospital or facility: 








ff requesting an. absentee ballot on Behalf ofa near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name Cispouse L)brother/sister Lparent [J grandparent [_] stepparent 
C] chile Ci grandchila Ci stepchitd mother-in-law [7] fathersin-law 

| (Ci son-in-law [) daughter-inaw FV tegat guardian 

Name of Corporation (IF appointed legal guardian) 


























Requestor’s Address 





City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizeris Only (may only be signed by the voter; may not.be signed by a near relative/guardian) 
Select one of the options below to qualify asa mifitary or overseas voter: 


Member of the Unifarmed Services or Merchant Marine on active uty and currently absent from county of residence gran eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily or indefinitely 


























Current Address (Address where you are currently stationed ar living overseas) 















































Transmitrny ballot by: 4 3 7 
(milltary/overseas Voters Only) Mail Fax Email 
Fax Number or Email Address. 

‘Signature of Vater {voter only} 7 Signature of Near Relative/Legal Guardian (if applicable) 








ILu/K X 











Exhibit4.2.3.4 1968 of 2469 
r TO: BLADEN COUNTY BOARD GF ELECTIONS 


State Absentee Ballot Request Form 3018 cypre 





3015 Cypress St ‘Moting Address 
North Carolina Sen Elizabethtown NC POBox 512 
28337 Elizabethtown 
fea PHONE: 910-862-6951 FAX: 910-862-7820 
L bladen.boe@ncsbe.gov 


























L FRAUDULENTLY OR FALSELY COMPLETING THIS FORNTIS'ACLASS | FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 
Cam requesting an absentee ballot forthe: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primory, Geneiol, Municipal, Special, etc.) Election Date 
Voter Information ‘| 
last Name First Name Middle Name Suffix [Date of Birth 














Melia, Samuel Darce\ m7 
Rome Address (NC Residential Address.) Mailing Address (If different than home. address.) 
Y Sand £ ux y ( A : 


















































ity State Zip Code City State [Zip Code 
=, pat 
El tebethh on. AK | 25394 
Have you lived at this address for more than 30 days? B Yes [} No. County of Residence Previous Name (if applicable) 
“Nos indicate the date of your move: t pa. Bloor 
You, must provide at least one identificatl 


lon number below. {or’see instcticttons) 


cy 
[Voter Registration No. | Phone (optional) | Email (optional 
ssn este act 


NC Ulcanse dr 10 Number 









Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State’ [Zip Code 











It voter is registergd as Unaffillated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
yemocratic D) Republican D0 tbertarian D1 Non-partisan 
If voter is a.patient in a hospital, Clinic, nursing-home or rest home, 








plense indicate whether you will need assistance in marking your ballot. [] Yes One 








If “Ves;" what is the name and address of the hospital or facili 








'Frequesting an absentee ballot on behalf of a near relative, ist your name, address, 


contact information and relationship to the vater: 
Requestor’s Nama 


Clspouse EY brother/sister Cparent — D. grandparent D stepparent 
Ochits (2 grandchild Cistepchitd [J mother-indaw [1] father-insiaw 
[son-in-law F] daughter-in-law EJ legal guardian 
Name of Corporation {If appointed legal guardian) 























Requestor’s Address 








city State | ZipCode eee Phone Requestor’s. Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine of ‘active duty and currently absent from county of residence ‘gran eligible spouse/dependent. 


U.S, citizen residing outside the U5, temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 





























Transmit my ballot by: , mn eat 
(Military/Overseas Voters Only) Matt 


Fax Number or Email Address. 

















































Signature of Near Relative/Legal Guardian (if applicable) 


WAY 















Bera 


Exhibit 4.2.3.1.2 1969 of 2469 


‘TO: BLADEN COUNTY BOARD OF ELECTIONS: 


State Absentee Ba 





llot Request Form 301 S Cypress St 












Hailing Address: 
North Carotina : ae Elizabethtown NC. PO Box 512 
: 28337 


Elizabethtown: 


PHONE: 910-862-6951, FAX: 910-862-7820. 
bladen.boe@ncsbe.gov 











‘581 FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 








lam requesting an absentée ballot for the: 

















GENERAL ELECTION on _NOVEMBERS, 2018 
Election Type (Primary, General, Municipol, Special, etc) Election Date 
Voter Information 
Last Name. First Name Middle Name Suffix 
om Lh Mac/ oO 
Home Address (NC Residential Address) © 














Mailing Address (if different than home address.) 
Pasko A) Sand Pe ~ Po Box 2c/e 
city 5 : Git . 


fv) Zip Code We ; 7 Zip Code 
lize NC 1a9s37 | Zh 2betb town IWe 


+ 
2€33) 
Have you lived at this address for more than 30 days? P] Yes County of Residence 









































T Previous Name {if applicable) 
1 date of your mov: 


ror 
i i ee ey Se; o laden | 
You must provide at least on z 


2 identification number bélow., {or see instruction: {Voter Registration No. 
H} NGticeasoor tO timber outs 




















s) Phone (optional) | Email (optional) 
Sst 








| 





(Absentee Voting Information 











Absentee Malling Adciress (Where should the ballot be malledy] [ery Tstate [ip Coda ~ 
If voter is regis(ered as Unoffilioted and requasting a ballot Tors partisan primary, choose a primary ballot preference, 
Democratic 


DG Repubtican Libertarian 


Cinon‘partisan 
lf voteris a pattentin a hospital, 





ic, nursing home of rast home, please indicate whether you will need assistance in marking-yor 
































ur batlot. [7] Yes. 1] No. 
{f'¥es,” what is the name and address of the hospital or facility: 
requesting an absentee ballot an behalf of a hear relative, list yourname, address, contact information and relationship to. the voters 
Requestor’s Name Lispouse — ] brother /sister parent Brandparent {7}: stepparont 
chi grandchild Gstepchila 1) mother-in-law [) father-ti-law 
t O} son-in-law F] daughterindaw CE] legal guardian 
Requestor’s Address 

















Name of Corporation (If appointed legal guardian) 





City 





State [Zip Code Requestor’s Phone Requestor’s Email 

















[For Military/Overseas. Citizens Only ( 


may only be signed by the voter; 
Select one of the options below to qualify asa m 


ilitary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active. duty and'currently, 


US. citizen residing outside the U.S: temporarily or indefinitely 
Survent Addcess (Address where you are currently stationad or living overseas) 





may not be signed by a near relative/guardian) 




















absent from caunty of residence aran eligible spouse/dependent. 








Transmit my ballot by: + fax Emait 
{Military/Overseas Voters Oniy) — 8 
| Fax Number or Email Address 









































Signature of Voter (voter onl 






Signature of Near Relative/Legal Guardian (if applicable) 

















Exhibit 4.2.3.1.2 }-o: — etaven county goaan or evechQfQ Of 2469 























State Absenies Ballot Request Form 3015 Cypressst tasng Atte 
North Carolina Beige Sees Elizabethtown NC PO Box 512 
7 28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-262-7820 


Sladen toe@nesbe.gov 














FRAUDULENTLY OR FALSELY. 


Lb COMPLETING TAIS: FORM IS'ACLASS] FELONY UNDER. CHAPTER 163 OF THE NC-GENERAL STATUTES. 








!am requasting an ‘absentee ballot for the: 






























GENERAL ELECTION on NOVEMBER 6,.2018 
= Election Type (Primary, General, Munleipal; Speclal, eta} Election Dore 
Voter information 
lastNaine First Name Middle Name Suffix 
Mc lie WN 
Veo” CGC 
Home Address (NC Residential Addrass,) Pe) Malling Address (if vent than hore address.) 





MOT Markus Gadher L 


























City State ZipCode _) city State Zip Code. 
Eli clothbees a NC | 28339 | 

Have youlivad at thisaddress for more than 30 days? Ares Cine County of Residance | Previous Name (iF apelicable) 

Lin’n 





“indicate the date of your mo 


You must provide at least one identificat 
NC Ucense of10 Number 
i 














Voter Registration No. | Phone (optional Email (optional) 
j Opticast 











Absentee Voting Information 














Absentee Mailing Address {Where should the ballot be mailed) City State tip Code 
oa wd 
'f voter is registered as Unaffiliated and requesting a ballot fara dartcan primary, choosa a primary ballot preference. 
Demecratic TO Republican 3 uhertarian Cinon-partisan 


{f voter is'a patient in a-hospital, clinic, nursing-home or rast home, please indicate whether you will need assistance In marking your ballot. (“] Yes [] Na 


tees," what is the name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a naar relative, ist your name, address, coatock information and relationship to the votert 






































Requestor’s Name [spouse (1 brother /sister parent grandparent [] stepparent 
child Co grandchita Eistepchitd [J] mother-in-law Cl father-in-law 
U son-in-law [7] daughter-in-law lggal guardian 
Requestor’s Address 





amie oF Corporation (iF appointed legal guardian) 





City, State [Zip Code Requestoi’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rélative/guardian) 
Select one of the optionsbelow to qualify as.a military or overseas votant 
Member of the Uniformed Services or Merchant Marine on acti 














ive duty and currently absent from county of fesidanice.of an eligible spouse/dependant. 





oO U.S. citizen residing outside'the U.S. temporarily or indefinitely 





Currant Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: a a r 
(Wilitary/Overseas Voters Oniy) Mall C1 emai 


Fax Number or Email Address 




































Signature of Near Relative/Legal Guardian {if applicatle} 

















Exhibit 4.2.3.1.2 | TO: BLADEN couNTy Boako De etech@at of 2469 
State Absentee Ballot Request Form 30n cypes 

















3025 Cypress St trating Aadcors 
North Cardlina ° i Elizabethtown NC PO Box $12 
. 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov. 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A’ 





CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











am requesting ar absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018: 
Election Type (Primary, Generel, Munlcipal, Spaciol, ete:) Election Dote 


Middle Nam Suffix 
Keine ‘AA 


Maiting Address (If different than home address.) 


Voter Information 
fast Name T 


Isen kK (OS 


Home Address (NC Residential Address} 


11493 MLK 
City it State Zip Code’ City State | Zip Coda 
& fi ré ebb on MVE _|REBRT | 


Have you lived at this address for more than 30. days? p ves 1] No County of Residance Previous Mame (iFapplicable) 


First Nam { 


Date of Birth 7 






































if “No,” indicate the date of youir mov: / 


I[Vou must pravide atleast one entihcation cantar Gao 
NG Ucense oF t0,stumbor ISSN 













Voter Registration No. | Phone {optional} | Email {optional} 
Ostona 











Absentee Voting Inforrnaiion 


Absentee Mailing Address (Where should the ballot be mailed?) city Stata Zip Coda 














if vater is registarad as Unafjiliated and requesting a ballot fara partisan primary, choose a primary ballot preference. 
Democratic Cl Republican CT tivertarian [2 Noa-partisan 


if voter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Cves Ono 


1F“Yas," what is the name and address. of the hospital or facility: 





{frequesting-an absentee ballot on behalf of @ near relative, ist your name, oddress, contact information and relationship ta the voter: 
































Requastor’s Name CJ spouse 7] brother sister parent = [) grandparent 7] stepparent 
child [5 grandchild stepchild (T)-mother-indaw (T fathertntaw 
son-in-law. [| daughtersin-law legal guardian 




















Raquestor’s Address Name of Corporation (if appointed legal guardian} 








City State | Zip Code Requestor’s Phone Requestor’s Email 


a 














For Military/Overseas Citizens Only (may only be signed bythe voter; may not be signed by a near re! 
Select one-of the options below to qualify asa mifitary.or overseas voter: 

Member ofthe Uniformed Services or Merchant Marine on active duty and current absent from county of residerice Of ani ailgible spouse/dependent, 
USS, citizen residirig outside the U.S. temporarily or indafinitely 
Current Address (Address where you are currently stationed or living overseas.) 





ive/ guardian) 
































Transmit my ballot by: 
(Military /Overseas Yoters Only) 




















Mail Fax C) emait 














Fax Number or Email Address 


a 


Signature of Near Relative/iogal Guardian (if applicable) | 




















Exhibit 4.2.3.1.2 Busnét county soar of exebAbasof 2469 


Physical actress 
301 S Cypress St 
Eleabethtewn NC_ 
28337 





Staite Abse 


North Carolina 





Ballot Request Form 


ipsting Addeecs 
PO Box.S12 
Elizabethtown 

















PHONE: 910-862-6951 
blsdan.bos@ncsbe.gov 


FAX: 910-862-7820 










FRAUDULENTLY. 


OR FALSELY COMPLETING Tus FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Tam requesting an absentee ballot for the: GENERAL ELECTION 


on 
Htection Tyne (Primary, General, Municipal Specie, te) 


NOVEMBER 6, 2013 


Election Oate. 








Voter Information 
LastName 




































































First Name Middle Name Suffix 
i 0 a 
“=> Ns $7E.0 1G ©. we 
Home Addrass (NC Residential Address) Malling Address (If differant than home address.) 
i 7 ee 7 
M107 Gera (St 
City Ss e State Zip Cade city State "| Zip Code 
“P / Pry L Bef VE, MZ: 
fel L206. BAIIG IEF 
Have'you lived at this addrass for mora than 30 days? A ves [] No County of Residence Previous Name {if applicable) 
If "No," indicate the data of jour mow 1 Blecen 
You must provide at aastone identification number bolo, Voter Registration No. | Phone {optional) | Email (optional) 
NE Ucenss or 10 Nuinbor Issn 6s 
IXX X= xx 
atereatisemerere, =z 

















Absentee Voting information 
Absentee Mailing Address (Where should the ballot-be mailed?) 

















City State Zip Code 
If vateris registyred a5 Unaffiliated and requesting a ballot for a partisan primary, choose a Primary ballot preference. 
mocratic Ci Republican Ol uertarian ( Non-paitisan 
If votar is a patient ina hospital, clinic; nursing home orrest honie, pieasa indicate whather you will need assistance in marking’ your ballot. [1] Yes Ono, 








if"Yes," what is the name and aildrass of the hospital or facility: 








ifrequesting an obsentee ballo 


ton behalf of a nedr relative, list your nome, address, 
Requestar's. Name 


contact information and relationship to the vater: 

















Spouse [} brother /sister parent grendparent [7] stepparent 
Oi enii Ci seandichita Cstepchitd [7] mother-intaw [J father-in-law. 
LE son-intaw [1] daughter-in-law legal guardian 

















Requestor’s Address Name of Corporation (\Fappolnted tegal guardian} 








City State Zip Code Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens Only (may only be signed by the vote: i May not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the. Uniformed Servites or Merchant Marine on active dity and currently absent from coun: 











ty of residence or ani eligible spouse/dependents 














U.S. citizen residing gutside the U.S. temporarily or indefinitely 
Currant Addrass {Address where you are currently stationed or living overseas.) 





Transmit miy ballot by: 
(Military/Overseas Voters Only) 


fax Number or Email Address 











Pa 











Mail Fax 








Email 





















f apolicabie) 





















ee 
1973 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 












Phosiccl address 
State Absentee Ballot Request Form 301 $ Cypress St Met sboe 
North Carotina Sy cred Elizabethtown NC PC Box 512 
* 28337 Efizabethtown 
PHONE; 910-862-6951. FAX: 910-862-7820 


blaiden, boe@nesbe.gov 








1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municigo!, Special, ete.) Election Date 
Voter Information 


last Name First Name 


Middle Name. Suffix 
| a i { +4. Re GB 
Lwyetnivie | Malben Soc be 
si Twist ‘Address (If different than fome address.) 
































city es State | Zip Code Gity State | Zip code 
% \ : oe 
€ lizg ool} Ki NU} 98337 
Have you lived at:this address for more than 30 days? 47] yes C1 No County of Residence Previous Name (if applicable) 













ss: 





if “No/" indicate the date of your move: | oid 


} You must provide at least one identification number below. (orsee Instructions) [Voter Registration No. 
NG License or iO Number ssn Mees 


lt Ka OX, 
















{Phone {eptional) | Email (optional) 











[Absentee Voting Information 




















Absentee Mailing Address (Where stiould the ballot be malled?) City State [Zip ode 
L He 
If voter is registered as Unajfiiated and requesting a ballot for a partisan primary choose a primary ballot preference. 
Democratic DB repitbtican Dtibertarian 71 Non-partisan 
f voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. C]Yes C] No 


if "Yes," what ls the name and address of the hospital or facility: 





if requesting am absentee ballot an behalf of 0 near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name 





























spouse: [7] brother /sister (C}parent’ (C] grandparent OG stepparent 
Ci chia {] grandchild stepchild ‘mother-in-law [7] father-in-law 
[1 son-in-law 7] daughterintaw lepal guardian 
Requestor’s Address 


Name of Corporation (If appointed legal guardian) 





City State ‘ip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Sélect one of the options below to. qualify as-a military or overseas voter: 
Member ofthe. Uniformed Services or Merchant Mating on active duty and cutrentiy absent iro 











m county of residence or arr éligiblé spouse/dependent, 














U-S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my ballot by: ‘i F ena 
it 
(Military/Overseas Voters Only) Mei ma 


Fax Number or Email Address 












































Signature of Voter (voter only) Signature of Near Relative/Legal Guardian {if applicable} 


Selle x 











Exhibit 4.2.3.1.2 1974 of 2469 


TO: BLADENCOUNTY BOARD OF ELECTIONS 


State Abseniee Ballot Request Form ats Gages 





302 S Cypress st Moiting Address 
North Carolina nen ne Elizabethtowri NC POBox $12 
: 28337 Elizabethtown 
fs 1 PHONE: 910-862-6951, FAX: 910-852-7820 


bladen.hoe@ncsbe.gov 





FPRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1 T FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
tam requesting an absentee ballot for the: GENERAL ELECTION 


on _NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc) 


Election Date 


Voter Information 
Last Name 


Meu Nad Clee 


Chem4r 
Home Address (NC Residential Address.) Malling Address (If different than home address} 


(103 Mart) / ctlioe Kyat a 








Middle Name ‘Suffix: Date of Birth 



































City State Zip Code City State Zip Code 
Elizabelbbony We JA833 
Have you lived at this address for more than 30 days? Z4’ves CI No County of Residence Previous Name {if applicable) 


























You must provide at least one i 
NCUiconse oF1O Humber 





il Voter Registration No. Phone (optional) | Ematil (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City State [ap code 








if voter Is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


‘Democratic Ci repubiican » — ]uibertarian C1 non-partisan 


If voter is 4 patieht.ina hospital, clinic, nursing home or rast home, please ladicate whether you will need assistance in marking your ballot. ('] Yes ([] No 














{f'ves,"' what is the name and address of the hospital or facility: 








{requesting on absentee ballot on behalj of a near relative, list your name, address, contact information and. relationship to the voter: 





















































Requestors Name Spouse —_[] brother /sister parent — (] grandparent stepparent 
C)chié A grandehita stepchild [] motherin-taw [77 fatheriitaw 
Oi son-in-taw [J daughter-in-iaw CJ tegat guardian 
Requestar's Address Name of Corporation (If appointed legal guardian} 
City ‘State ZipCode Requestor’s Phone Requestor’s Email 
—| 











For Military/Overseas Citizens Only (may only be signed-by the voter; may not be signed by a near. telative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
Mamber of the Uniformed Services or Merchant Marine on active duty and currently” 


U.S. citizen residing outside the US, temporarily or indefinitely 


Currant‘Address (Addross where you ure currently stationed or living overseas.) 








absent from county of residence or an eligible spouse/depéndent. 




















Transmit my ballot by: : ; 
(ititary/Overseas Voters Oniy) [J mail Fax Email 


Fax Number or Email Address. 






































Signature of Near Relative/Legal Guardian (if applicable) 















Date 


Exhibit 4.2.3.1.2 1975 of 2469 
TO; BLADEN-COUNTY BOARD .OF ELECTIONS 








Paysical Address 
State Absentee Ballot Request Form 301 S Cypress st stn dee 
North Carolina Bes Ss Elizabethtown NC PO Box 522 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
L bladen.boe@ncsbe.gov 




















1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ate) Election Bate 


Voter Information 


“hh | Feqettyme Middle Name Suffix 
§ 7 nly -. 2 ‘ + 
a il; | ar iS Rovet! 


sidential Adtiress, 


Home Address (Ni s.) 
Pal Rehab an 4 
ity 





























Mailing Address (If different than home address.) 


























. vy State Zip Code City State | Zip Code 
j 3 
Mo fe oie 
& l 12.04 b al-f ae AL aA 337 | 
Have you lived at this address for more than 30 days? [tyes [] No County of Residence | Previous Name (iFapplicable) 











lE“No,? indicate the date of ‘your move: i 


ef 











You must provide at least one identification number below. {or see instructions) Voter Registration No. 
NC Lieonsu.cr0 umber ss "| ° 


Phone (gptional) | Email (optional) 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 





State Zipcode 








voter is registred as Unaffifated and requesting a ballat fora parton Primary, choose a primary ballot preference, 
(PPoemotati Cl Republican Di tibertatian 1 Noi-partisan 


If voter Is d pationt ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Yes OF] no 














\t "Yes," what isthe namé and. address of the hospital or facifity: 





Yfrequesting on absentee ballot on behalf of a néar relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name CJ spouse C1] brother /sister O parent Gerandparent stepparent 
Ci chia D grandehiis stepchild mother-in-law [] father-in-law 
C)son-in-taw FJ daughter-in-law Cliegat guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City. State | ZipCode Requestor’s Phone Requestor’s Email 

















For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Mafine on active duty and currently atisent from county of residence ot an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address whére you aré currently stationed or living overseas.) 























‘Transmit my balfot by: 
(Military/Overseas Voters Only) 























Mail Fax Email 

















Fax Number or Email Address 
































Exhibit 4.2.3.1.2 | 0:  SLaDEN.counTy sbaro oF eet OGG of 2469 


e 3 a a Phycol Address 

State Absentee Baliot Request Form 302 Cypress St IMetog hres 

North Carolina Elizabethtown NC PO Box 542 
weet 28337 Elizabethtown 





PHONE: 910-862-6952, FAX: 910-862-7820 
bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM-4S:A-CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





















































lam requesting an absentee ballot for the: GENERAL ELECTION on (NOVEMBER 6, 2018 
Election Type (Primacy, General, Raunlcipol, Special, eta) Election Date 
Voter information 
tast Name ; First Mame Middle Name Suffix 
Pupi-e. Kathirne. 
Home ee Residential Address.) Malling Address (Jf different than home address.) 
304 Emma, of 
City State - [Zip Code Cty. Stote. [Zipcode 
» | ane 
El 2ahettbed [ad ASKS 
No 


Have youlivad at this address for more than 30 days? ZA Yes 








County of Residance | Pravious Name {if applicable) 


"Bladen. 


Voter Registration No, | Phone (optional) Email (optional) 
eae! 





















One idantification number balow, 
ssn 


Lx 








NC Ligensivor 10 mimber 











XX» 


ASI EERES nan om erie 





Pn 






Absentee Voting information 


Absentee Mailing Addrass (Where should the ballot be maitad?) City State Zip Code 








{f voter is “hom as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot areference. 


Democratic OD repubtican C1 tivertarian (2 Won-panisan 
'f voter is a patient in a hospital, clinic, ursiag home or rest home, please indicate whether you will need assistance in marking your ballot. (]¥es Fino 


tf "Yas," what 's the name and address of tha hospital or facitity: 





Uf requesting on absentee ballot on behalf of @ near relative, It yournane, address, contact information and relationship to the vate 
Requestor’s Name 
































spouse CJ brother /sistee (J parent. [1] grandparent Ostepparent 
( chite CO) grandchitd Ci stepehtid §( mother-in-taw [] father-in-law 
(21 sén-in-taw [1] daughter-in-law legal guardian 
Requestor’s Addrass 





Name of Corporation (If appointed egal guardian) 





City State 





Zip Code Requestor’s Phone { Requestor’s Emalt 











For Military/Overseas Citizens Only (may only be signed by the voter; 
Select-Gne of the options below to qualify as a military or overseas voter: 
LI Member of the Unlformed Services or Merchant Maine on active duty and currently 








ve/guardian) 








absent from county of residence or an eligible spouse/dependant, 














[7] U'S. citizen residing outside the U.S, temporarily or indgfinitaly 
Clirrent Addcass (Address where you.are currently stationed or living overseas) 











Transmit my ballot by: 
{Military/Oversaas Voters Only) 


Fax Number or Emall Address 

















Mail Fax (7 gman 














agal Guardian (applicable) | 


















error 





North Carolina 











State Absentee Ballot Request Form 





FRAUDULENTLY OR FALSELY COMPLETING. 


Ex 1977 of 2469 
BLADEN COUNTY BOARD OF ELECTIONS 
Physical Address 
301 S Cypress St Mailing Address 
Elizabethtown NC PO Box.512 
28337 Elizabethtown 


PHONE: 910-862-6951 
bladen-boe@nesbe.gov 


FAX: 910-862:7820 








ISFORM IS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





| am requesting an absentee ballot for the: 


GENERAL ELECTION 











“ami 





Midra 


en NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spedial, etc} } Election Date 
Voter Information 
bast Name First Name Middle Name Suffix 





“Tolga 








Home Address (NC Residential Address.) 


ND San vel 








Mailing Address (If different thanhome address.) 


Tex 25 












































{| You must provide at least one identification number below, 
H] NC License of 0 Numiver ssn 


{oF see instructions) 








XXX - XX 





Absentee Voting Information 









City o ‘State Zip Code Gty State Zip Code 
Elreloe trou Ne 25339 Elrabetttain _|Me |A¥s3a 
Have you fived at this address for more than 30 days? (ves F no oo Previous Name {ifapplicable) 

Lif “No,” indicate the date of your moves Bede A 





q Voter Registration No. | Phone (optional) | Email: {optional} 














Absentee Mailing Address (Where should the ballot be maiied?} 


City State 2ip Code. 











Ki voter is registeséd as Unaffiliated and requesting a ballot for a partisan primary, 
Demseratic: Republican 


Jf "Yes," what is the name and address of the hospital or facility: 


If voter is'a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. 


choose a primary ballot preference. 


(1 ubertarian {2 Non-partisan 


Cyes C] no 





Requestar’s Name 


Requestor’s Address 


Frequesting an absentee ballot on behalf of a near relative, list your name, 
O spouse 





address, contact information and relationship to the voter: 
(1) brother /sister parent LJ grandparent 
O erandchiia stepchifd [J mother-in-law 











stepparent 
(7 fathersin-taw 





























E]sonin-taw [7] daughter-intaw Eo tegal guardian 


Name of Corporation (if appointed legal guardian) 





City State [Zip Code 








Requestor’s Phone Requestor’s Email 














Select one of the options. below to qualify as a military or overseas voter: 




















U;S, citizen residing outside the U.S. temporarily or indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent fr 


may not he signed by a near relative/guardian) 


fom county of residence or an eligible spousé/dependent, 








Current Addrass (Address where you are currently stationed or living overseas.) 





‘Transmit my ballot by: 
{Military/Overséas Voters Only) 
Fax Number or Email Address 


Mail 




















Fax Email 























BAI 






Signature of Near Relative/Legal Guardian {if applicable} 


X 








1978 of 2469 
BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 3 


301 S.Cypress $t 
North Carolina 





Siatitig address 





Flizabéthtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 





bladen.bee@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER .6, 2018 


Election Type (Primary, General, Municipal, Spaciel, ete.) Election Date 





Voter Information 
last Name 





“ First Name Middle Name Suffix | 
> Ge ry 
init Elke] Lo 


Home Addrass (NC-Restdenttal Address.) 


HI? Sand pT. A.D 








Mailing Address (if different than horne address.) | 


LD, Axx RGIS 
Zip Code City : 4 State Zip Cade 
sbLb has, ME 12433} 


98337 | LL 


fed at this address for more than 30 days? Pl ves LI No 








































County 6f Residence | Previous Name (if applicable) | 





"ING," indicate the date of your move: i Al & Ae 


Voter Registration No. Phone {eptional} | Email (optional) 















XXX - XX 





Absentee Voting information 
Absentee Mailing Address (Where should the bailot be mailed?) 








city State Zip Code 





iF voter is registered as Unojfiliated and requesting 


4. ballot far a partisan primary, choose a primacy ballot preference, 
Democratic 


Republican {J libertarian o 


Non-partisan 
'Fvoter is a patiént in a hospital, clinic, nursing horne of rest home, 














please indicate whether you will need assigtance in marking your balict. [7] Yes [J no 
Jf "Yes," whiatis the name and address of the hospital of facility: 








'f requesting an absentee hailot on behalf of a near relative, list your nome, 


address, contact information and rélationship ta the voter: 
Requestor’s Name 
































[I spouse brother /sister parent LJ grandparent (C) stepparent 
Li chilt CO erandchite Listepchiid (mother-in-law [J father-in-law 
[_] son-in-law [] daughter-in-law legal guardian 

Requastar’s Addrass Name of Corporation (It appointed legal guardian} 

City 








State | Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as'a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently 
U.S. citizen residing outside the USS, temporarily or Indafinitely 

Current Address (Address where you are currently stationed or living overseas.) 


may not be signed by a near relative/guardian) 




















absent from: county of residence or an-atigible spouse/dépendent, 








Transmit my ballot by: ; y - 
(ilitary/Gverseas Voters Only) 1 wait a Emalt 


Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian {if applicable) 
8 ff 


ie X 






Bate 





1979 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS. 
























hese adaes 
State oe Ballot Bequest Form 301'SCypross st sedng hates 
North Carolina fone Elizabethtown NC PO Box.512 
28337, Elizabethtown 
PHONE:910-862-6951. FAX: 910-862-7820, 


biadan.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








1am requesting ani absentee ballot for the: GENERAL ELECTION on NOVEMBER, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 
jVoter Information 


[ast Name First Name Middie Name Suffix 


OD 
Home Ai ed Bo. 
L TA Ldgs kone 
State’ ae Code Gty. State Zip Code 
L Aa [re ASYZ3 


Have youllived at this address for more than 30 days? [71 Yes a No County of Residence Previous Name (if applicable) 
«Registration No. | Phorie(optionat) | Email (optional) 
ce 











Mailing Address {If different than heme address.) 























ie f “No,” indicate athe date Sfyour 
























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 





State, Zip Code 











If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic. [J Republican (2 ubertarian 1] Non-partisan 


Hvoteris a patient in a hospital, clinic, nursing homié of rest hame, please indicate whether you will need assistance in marking your baliot. Ces C] no 


If Yes," what is the name and address of the hospital or facili 











If requesting an absentee ballot on behalf of a-neor relative, list your name, address, contact Information ond. relationship to the voter; 
Requestor’s Name 















































Cispouse Cj brother /sister parent grandparent [7] stepparent, 
Cl chita Ci) grandchild stepchild mother-in-law. ("J father-intaw 
[2] son-in-law [7] daughter-in-taw legal. guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State 


Zip. Code Requestor’s Phone Requestor’s Email 














a 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currentlyabsent from county of residence of an.eligible spouse/dependent, 


U.S. citizen residing outside the U.S; temporarily or indefinitely 
Current Address (Address where you are eu rrently stationed af living overseas.) 





























Tranismit my ballot by: ; i 
Fi f 
(Miitary/Overseas Voters Only) Malt (Fax Email 


Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian (if app licable) 


arylt x 


Date 



































Exhiot 423-7 1980 of 2469 
TO: BLADEN COUNTY BOARD-OF ELECTIONS 
: peastiiaiips 
State Absentee Ballot Request Form 3015 CypressSt 
North Carolina , wee > Elizabethtown NC 
. 28327 Elizabethtown 
PHONE: 940-862-6551 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 























{ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, a 
tam requesting an absentee ballot for the: GENERAL ELECTION: on _NOVEMBER6, 2078 2 
Election Type (Primary, Generol, Municipal, Special, etc} Flection Date 





Voter Information 
Last Name First Nam 


24 ; | Middle Name Suffix 
2 i * 5 
IMedubfe | uhilhe J) 
Home a. (NC Residential fas Mailing Address (If different thantioma address.) 
PAL Ve. 4 
\/ oa QE F3 
City io State Zip Coda City State Zip Code 
Clark pany Me ie 


Have you lived at this address for mora than 30 days? fp Yes: C] No County of Residence | Previous Name {if applicable) 


ten 


Voter Registration No, 











































IRN, 





indicate the date of your mo 









You.must provide at least. one identific 


Phone optional) | Email (optional) 
NC Usense of 1D Number, 











[Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) ty 








State | Zip Code 
voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Yourecate (J republican Ci tibertarian C7 Non-partisan 


Hf voter is a'patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. {_] Yes. 1] No 














(ft “Ves,” what Is the name’and address of the hospital ar facility: 





ifrequesting an absentee ballot on behalf of a near relative, list yournamé, address, contact information and relationship to thie voter: 























Requestor’s Name i Cispouse C] brother/sister 1] parent grandparent (] stepparent 
L] chite U] grandchild stepchild mother-in-law. CJ father-intaw 
“ (A son-in-law [] daughter-in-law legal guardian 




















Requestor’s Addrass Name of Corporation (If appointed legal guardian) 





City Stete | Zip Code, Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below'to qualify-as'a military or overseas voter: 


Member of the Uniformed Services ot Merchant Marine on active duty-and currently absent from: ‘county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed oF living overseas.) 


























Transmit my bailot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mait Fax Email 




















Signature of Voter (voter onl 





Signature of Near Relative/Legal Guardian (if applicable) 











Exhibit 4.2.3.1.2 1981 of 2469 
TO: BLADEN COUNTY.BOARD OF ELECTIONS 


State Absentee Ballot Request Form Dipti 








304 S Cypress St Mating Adzress 
North Carolina i ee Elizabethtown NC PO Box $12 
28337 Ellzabethtown 
PHONE: 910-862-6051 FAX: 910-862-7820 
bladen.aoe@ncsbe.gov 
‘ 




















lam requesting an absentee ballot for the; GENERAL ELECTION on 


NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) 


Election Date 
Voter Information 


Las} 








Last Name First Name - Middie Name Suffix Date of Birth 
ac A Limnstsn L£ 


Home Address {NC Residential Address.) Mailing Address (IF different than honie address.) 




















State [ZipCode 


Al Oh 
State | Zip Code Gty 


Zlark 2s Nel ag473 














Have you livad &t this address for mare than 30 days? Aves CIN 





County oF Residence 


laden 


Voter Registration No. | Phone (optional) 


Previous Name (ii applicable) 
















indicate the date of your mave: f / 


} You must provide at least one iden 


tification number below. (or see instructions) 
NC Lisonge actDi Humbor 


ssh 


XXX 


Email {optional) 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City 


State [Zip Code 








If votar is regi 





erad as Unaffiliated and requesting a ballot fora 


Partisan primary, choose a primary ballot preference, 
Premocratic 


Republican C) ubertarian (non-partisan 
nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [1] Yes C} No 
tf tes," whats the name and address of the hospital or facility: 


Kf voter is a patientin.a hospital, clinic, 























{Frequesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to the voter: 

Réquestor’s Name Cl spouse J] brother /sister Eh parent  Jarandparent’ (J stepparent 
Ci chia Ci grandchild stepchild mother-in-law (C)} father-in-law 
Cl] son-in-tave [1] daughter-in-law legal guardian 

Requestor's Address 














Name of Corporation (If appointed legal guardian} 


City 





State [Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter! 





may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

















Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependént, 
U.S. citizen residing outside the U.S. temporarily or indefinitely 








Current address (Address where you are currently stationed or ving Transmit my ballet by: 


it Fax Email 
(military/Overseas Voters Only} fea Oo 
Fax Number or Email Address 





overseas.) | 













































Signature of Near Relative/Legal Guardian (if applicable) | 





Exhibit 4.2.3.1.2 | TO! S¥ADEN county soaro oF eLecTiggg of 2469 

















ao 3 en 3 Physical Address 

State Absentee Ballot Request Form 302. Cypress St Mos nies 

North Carolina : wo Elizabethtown NC. POBox 512 
28337 Elizabethtown, 
PHONE: 920-262-6952 FAK: 910-862-7820 


biaden.boe@ncsbe.gor 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES. 








lam requesting an.absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 

Election Type (Primary, Genero], Municipal, Special, eke) Election Date 
Voter information 
Last Name 





rst Name 


Mobey honk, fe log 


Home Addressknc Residential Address.) 


her Runve Anan. Rel 
City 





Middle Name Suffl: Date of Birth 











Deeps sion 
Malling Address (i differeht than home address, 




















‘State Zip Cade. City [state 1 tip Code 
+ * hye 19 a ’ dhs Fo asf toa oe 
Wwhrk-cat Ne afS54 white way [Ale | XK8GG 
Have you lived at this address for more than'30 days? Alves [] No County of Residence Previous Name (if applicable) 





JF “No,” int 
















Aled. 








reer 
You must provide at least oni 














fication number belo Voter-Registration No. | Phone (optional) | emall (optional 
NE Ueensa of 12 Number x ‘s 
XXX-xXX | 
reenesenser ise snenninen nary : : ats a4 








Absentee Voting information 
Absentee Malling Addrass (Where should the ballot be mailed?) 





City Stata Zip. Cada 














If voter ts registared as Unaffiliated and requesting a ballot fora partisan. primary, choose a primary ballot preference, 
Democratic C1] Republican Di ubertarian CJ Non-partisan 


If voter is 2 patient in a hospital, clinic, Aursing home or rest home, please indicate whether ‘you will need assistance ia marking your batlot.."} Yas [] No 


1F“Yas,” what is the name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of a neor relative, list your nome, address, 


contact information and relationshio to-the voter: 
Requestor’s. Nama. 















































spouse (]brothir /sister, 1] parent grandparent [)stegparent 
child grandchild C1 stepehitd mother-in-law ("] father-in-law 
Oi son‘in-law Fl daughter-intaw (71 legal guardian 
Requestor’s Address Nanie of Corporation (if appointed legal guardian) 
City State Zig Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed. by a near relat 
Select one of the options below to Qualify as a military or overseas voter: 
1 member of the Unitarmed Serviges.or Merchant Nlarine on activa duty and currently absent from county of residence or arrsilglble spouse/defiendent. 


U.S: citizen residing outside the'U.s, temporarily or indefinitely 
Current Address (Address where yau are currently stationed or living overseas.) 





























Transmit my ballot by: 
{Mititary/Overseas Voters Only) 


| Fax Number or Email Addrass 




















Mail Fax CV Email 























2 Signature of Near Relative/Legal Guardian (apo 


x 


















Exhibit 4.2.3.1.2 bro, atanew counry soaro or ech ORs Of 2469 








State Absentee Ballot Request Ferm 301 § Cypreis'st sean abéren 
Noth Carolina Elizabethtown NC PO Box 512 
i de a 28337 Elizabethtown 
. PHONE: 910-862-6951, FAA: 910-862-7820 
oes bladen.uoe@ncsbe.gov 














| FRAUDULENTLY-OR FALSELY completing vais FoRWiSA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee baifot for the: GENERAL ELECTION on NOVEMBER 6,.2018 
Election Type (Primary, General, Municipal, Special, ete) Hectlan Date 





Voter information 

























Last Name First lame z Middle Name Suffix ini 
Robeson ks Bineaetty 
Dp asa: yon Dy Roy tel & i 
ome Reldress {NC Restentia Address} F ay ing Address (IF different than hame address.} 
SE Rrned Sheetal 
Afoy west Pena SHertatang 20 Bay da Go. 
city te e State — | Zip Code, 








El-zabe Vlwun —_ [Welk s5/"C 


Have you lived at this addrass for more than 30 days? [] Yes Cn 





Hbeiar [RE 


Pravious Name (if applicable) 


lzebe 29222 


County of Residence 






























































If “No,” indicata the date of your mo: I 
Sab oes ee aa —— ' 
¥.ou must provide at feast one Identfication numbar belo Phone (optional) Email {optional} 
NC. Usanse oF 1D sumbor 455M 
i 
if xX X 
Foorcmrrninearrs semen rertceels nts p wane 








Absentee Voting Infotmation 
Absentee Mailing Address (Where should the ballot be malles>) Gy 





State Zip Code. 











- 
'f voter Is registered as Unaffiliated and requesting a allot fora partisan primary, chooses primaty ballot prefarance. 
Demacratic Ci eepubtican CU tibertarian 7 non-partisan 


If voter's a.patlent in a hospital, clinic, nursing-home or rast home, please indicate whether you will need asslstancé in marking your ballot, [J Yes CJ No 


If "Ves," whatis the name and address of the hospital or facllity: 


if cequesting on absentee ballot on behalf of @ near relative, Ist your name, address, contact information und relationship to the voter: 
Requestor's Namie Cispouse brother sister Ci} parent 2) grandparant Ci stenparent 
O chita C]-grandchild stepchild mother-in-law [J father-in-taw 
[C1 sonin-taw [] daughter-tnstaw Eo egal guardian 
Name of Corporation (If appointed iegal guardian} 























Requestor’s Address 





city State — | Zip Cade. Requestor’s Phone Requastor's Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter 
Member of the Uniformed Services or Merchant Marine on zctive duty and currently absent from county of residevice ‘Oran eligible spouse/dependent, 
[1 Us. citiasn cesiding outside the US: temporarily or indefinitely 
Currant Address {Address where yau are currently stationed or living overseas) 




















Transmait my ballot by: 
(Military/ Overseas Voters Only} 


Fax Number-or Email Address 








Ci mait Faic Email 




















Signature of Near Relath 


ve/Legal Guardian 


















Exhibit 4.2.3.1.2 TO: BLADEN COUNTY agra of ELEGY of 2469 





—_ ; , Physcl adic 
State Absentee Ballot Request Form 3201S Cypress St toting ares 
North Carolina fle ey TAS Blizabathitown AC PO Box'512 

28337 Elizabethtown 

PHONE: 910-862-6952. Fi 862-7820 





bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY completing THIS FORM iS A CLASSI FELONY UNDER CHAPTER 163 OF THE MC GENERAL STATUTES, 








fam requesting.an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 
Voter information 


Last Name First Name Middle Name. Sufflx, 


CPDNEDL « hi dq Kaur 


Home Addrass (NC-Residantial Address.) 




















Mailing Address (iF different than home address.} 
































Kolo BL we Gree PO. Bp DEI 

City State Zip Code City State Zip.Code 
Pha het plou iy NO 139337 | E | zoho le MAI 
Have youlivad at this address for mora:than 30 days? foPves [1 No County of Residence —_[ Pravious Name [if applicable) 

If “No, cate the date of f / 














You must provide at least ona identification number below, for see trace 
NC unence ar ID sumibar és 





Vater Registration Mo. | Phone (optional) | Email {optional 
Optics! 




















om ore emslrern re 





Absentee Voting information 

















Absantee Mailing Address (Where should the ballot be mailed?) city State 2ip Code 
\F Vater is registgrad as Unailiated and requesting a ballatiora Partisan primary, choose a arimary ballot preference. 
Deniacrati¢ C1 Republican Uitivertarian C1 Non-partisan 


If voter Is patient in a hospital, clinic, nursing home'or rest homie, please indicate whether'you will need assistance in marking your ballot, [1] Yes Ono 


t"Yes," what is thé name aiid address of the hospital or facility: 





if requesting an-absentee ballot on behalf of o-near relative, list yourname, address, contact information and relationship ta the voter: 












































Raquestar’s Name EXspouse CJ brotinar /sister parent gtendparent [stepparent 
C) chits grandchild C)steochild [1] motherstviaw Fy fatherin-taw 
Cl son‘in-tow [ daughter-intaw. i legal giacdian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State dip Code | Requestor’s Phone Requestor's Email 

















il iti et haere = ay riot be signed by aiieal ela ia 
For Milttary/Overseas Citizens Only (may only be signed by the Voter; may not be signed by a near rela ve/guardian) 
Select one of the options below to qualify as a military or overseas voters 

Member of the Uniformed Services or Merchant Marine on active duty and currently aosant from-county of residence or an eligible spouse/dependent, 
US. citizen residing outside the U.S, temporarily of indefinitely 

Currant Address (Addvess where you are currently stationed or living oversaae] 
































Transmit my ballot by: 




















Mail Fax Email 
{Millitary/Overseas Votars Only) ee Demi 
fax Number or Email Address 















applicable) | 

















Exhibit 4.2.3.1.2 | 70:  8iapen counry soaro oF cLect@R6 of 2469 
State Absentee Ballot Request Forrn 5015 Cyne 




















3015 Cypress St tearing Addeess 
North Carolina 7 Elizabethtown NC PO 80x 512 
ate 28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7829 





bladen. boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM 1S’ CLASSTreELOnY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 








‘am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018, 


Election Type (Primary, General, Munleipal, Special, eta) Flection Date 





Voter Information 


Last Nome Middle Name Suff iE 


[Sessup “Geke Charles Y\ ic hael 


Home Addrass [NC Residential Address} 


=> hews DAS Oue8N die 





First Name 




















Malling Address (If different than home address.) 
































i 7 State 2p Code Clty State | Zip Code 
a : og 

Aadh fe. Beck's ANC D8394 | 

Have you lived at this address for mare than 30 days? [Wes LJ No County of Residence Pravious Mame (if applicable) 












You must provide at least ona idantification numbarl 























Voter Registration No. | Phone (optional). | Email (optional) | 
NG Uieznse oF 10 Numbar 550. Onticsst | 
KOK = x | 
serena . 
[Absentee Voting information 
Aisentee Mailing Address (Where should the:baltot be mailed?) City State ip Code 











{f vatar is registered as Unaffiliated and regligsting a 


ballot for-a partisan primary, choose a primary ballot preference, 
OD democratic 


Republicon Ol utertartan (i non-partisan 
\f vater isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you 





il need assistance in marking your ballet, [] Yes C} no 
le “Yes,” what is the name and addrass of the hospital of facility: 





I= 





























If requesting an absentee ballot on behalf ofa near relative, Ust your name, address, contact information and relationship ta the voters 
Raquestor’s Name spouse [] brother /sister C} parent grandparent (7) stepparent 
Ochi C) grandchitd Ci seepchild (J mother-in-law (Cl father-ineaw 
U)soc-in-taw [7] daughrer-intaw (J legat guardian 
Requastor’s Address Name of Corporation (IF appainted legal guardian) 
city, State | Zip Code Requestor’s Phone Requestor’s Email 








| | 





For Military/Overseas Citizens Only {may only be signed by 
Select one of the options below to qualify asa military or overseas voter: 
Member.of the Uniformed Servicas o¢ Merchant Maring on active duty and currently absent 
US. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 





the voter; may not-be'signed by a near rela 





ve/auareian) 

















from county of residence of an ligible spouse/dependent, 














Transmit iny ballot by: ad Say ‘ 
(Mifitary/Overseas Voters Only) Chall et Email 


fax Numberor Email Address 
t 





























Signature of Naar Ralative/Legal Guardia 





Signature of Voter 





















Exhibit 4.2.3.1.2 | TO:  SLADEN COUNTY BOARD OF ELECH@B6 of 2469 

















Raa 3 4 Physical address 
State Absentee Ballot Request Form 3025 Cypress St Masog Address 
North Carolina Siok Elizabethtown NC PO Box 512 
. ‘ 28337 Efzabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.t boe@nesbe oy 

















FRAUDULENTLY OR FALSELY. cometeting THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 
















































































Tam requesting an absentee ballot for the: GENERAL ELECTION on MOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Ffection Date 
Voter Information 
Last Nama First [seseame Middle Name Sufix 
rey 4, 
Ne kiyer (Ply 
fom Addvass (NC Residential dips J Mailing Address (if different than home address.) 
CY HH ow yoy 
789 tHbyyrie Lane 
City * 4 State [Zip Code ity State — | Zip Code 
a. add. - 5 PR 
GiAt-24 hitter) NE} BY3 SJ 
Have you lived at this address for more than 30 days? (fres Ono County of Residence Previous Name (if applicable) 
ms A 
| ito," indicate the date of ouemovs: J Dlalds 
‘You must provide atleast one identification number bale ater Registration tio, | Phone onconal [ema {optional} 


NC Ucense 9710 Numbar ‘3500 
f 


ices IK XX, 


eree. 








| 


State Zin Code 
iFvoter is registered as Unaffiliated and requesting a ballo: fora partisan primary, choose a orimary ballot praferanca: 
Democratic DO Republican D ubertarian (1 non-partisan 


If voter is.a patient in a haspitat, clinic, nursing home or rast home, please indicate whether you will need assistance in marking yaur ballot. [J Yes (No 





[Absentee Voting Information 
Absentee Nailing Address (Where should the ballot be mailed’) a 





\f "Yes," what is the name and address of the hospital or facility: 








ff requesting an absentee ballot on behalf ofa near ‘alotive, Tist your ame, address, contact information and rélationship to the voter: 





























Requester’s Name Dspouse [J brother /sister J parent grandparent (7) steaparent 
Oi chit OO grandchtid stepchild [] mother-in-law ([] fatherinslaw 
son-in-law ["].daughter-in-taw [F) legal guardian 

















Requestar's Addrass Name of Corporation {if appointed legal goardian) 





City State Zip Code. Requestor’s Phone Requestor's.Email 

















For. Military/Overseas Citizens Only (riay 01 only | be signed byt the voter | may not be signed by a near relative/ guard ian) 
Select one of the options below to qualify as a military or overseas voter 


Member of the Uniformed Services or Merchant Marine on active duty and currently 














absent from county af residence-or an eligible spouse/dependent. 











Fu s.citizen, residing outside the U.S: temporarily or indefinitely 
Current Address {Address where yaut are currently stationed or living overseas.) 








‘Transmit my ballot by: 
(Milltary/Overseas Voters Only} 
Fax Number or Email Address 














Mait 7 Fax mall 



































Exhibit 4.2.3.1.2 | TO: BLADEN. COUNTY BOARD OF ELECTOBT Of 2469 
State feseriten Ballet ‘Request Form esi 

















BOLS Cypress St Mating Addece 
North Carolina . Elizabethtown NC POBox S12 
* 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7830, 


bladen.bos@ncsba. gov 








| FRAUDULENITLY OR FALSELY COMPLETING THIS FORM Is ACLass U FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 





Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Slection Type (Primary, General, Municipal, Speclol, ote} Flection Date 


Vote; Information 
last Name 








First Name 


(iver Deetiuel 4é 


Home “s (NC Residential Address.) Mailing Address (If different than home addréss,) 


“8 Revel Lhegd Ld Vo, bok 153 


City. State | Zip Code 


whi bo Me_[n8399 | fede Lek he 


Have you lived at this address far more than 30 days? Oves [] No 


Middle Name Suffix 























Tip Code 
AIS CG 


County of Residance | Previous Name lif applicable] | 

















If “Mo,” Indicate te the date 2 oF your move: 








‘You must provide at least one idantifcation name 
NG Licts e750 umber Issn 


peccwennee ent ¥ XK =X X 


the Seer eerie se, 















/oter Registration No. | Phone (optional) | Email {optionat) 
steal 











ai ___J 





Absentee Voting Information 


\Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 











If voter is registered as Unafillated and requesting a ballot fora partisan primary, 


choose a primary Ballot preference. 
Demotratic 


Republican . Di tivertarian (1 Won-partisan 
MF voter isa patlent ina hosplta, clinic, nursing home or rest home, please indicate whathar you will need assistance In marking your ballot, [J Yes [] No 
ites,” what is the marie and address of the hospital ar facity 

fe ifeaquesting an absentee ballot on ‘behalf ofa near relate, 


[styourname, address, contact information and relationship to. the votsn 
Requestor’s. Name 


epouse (Clbrother /sister C] parent — [] grandparent} stepgarent 
Ci grandenita (J stepchifd mother-indaw [J father-in-law 






































sonin-faw {]- daughter-in-law (1 egal guardian 
Requestor’s Address Name of Corporation (if aspointed legal guardian) 
city State Zip Coda Requastor’s Phone Requestor’s Email 























For Military/Overseas Citizens Oaly (mayo only be signed bythe voter; 
Selact one of the options below to qualify as a military or overseas voter; 
Memibar of the Uniformed Services or Merchant Marine on aétive duty and currently absent 
U.S, citizen residing outside the U.S, tamporarily or indafinitoly 
Current Addrass (Address where:you are currently stationed or living overseas) Transmit my Ballot by: Mall Cex C emai 
(Military/Overseas Voters Only) 
Fax Number or Email Address 


may not be signed aya anear “valat ve/guardian) 











from county of residence or an eligible spouse/dependént, 









































~ Signature of Near Ralative/ie 

















Exhibit 4.2.3.1.2| 10: BLADEN COUNTY BOARD OF ELECTIPO88 of 2469 








gq * 4 . Physical Address: 
State Absentee Ballot Request Forra 3025 Cypressst otag acts 
North Carolina rape See, Elizabethtown NC PO Box $22 
28337 Etizabethtown 
PHONE: 910-862-6551 FAX: 910-862-7820 


bladen.boe@ncsbs.gov 





FRAUDULENTLY OR FALSELY COMPLETING THiS FORM IS A-CLASS tT FELONY UNDER CHAPTER 163 OF THE NC GENERAL 'STATUTES, 








| anv requesting an absentee ballot for the: 











GENERAL ELECTION of, NOVEMBER 6, 2018 
Election Tyae (Primary, General, Munleipal, Special, etc) Election Date 
Voter Information 
Last Name First Mame Middie Name Suffix Date of Bi 











Bcf vf ogy al Resets Q 


T 
Home Address {NC Residential Address.) 


= n, Mailing Address (if different than home address.) 
Ssoq seal 5S WW \ ke OQ 























city , State Zip Code ity State. | Zip Code. 
. of. 7 fy 

\nidte Gab NC | UHG 

Have you lived at this dddrass for more than 30 days? (es C1 No County of Residence _| Previous Name (if applicable) 



























Bedexr 


tration No. } Phone {aptional} | Email (optfonal} 


if “09,” indicate the data of your mov 


You must provide at east one identification number bal 
NC License or tO.Number issn 


IXxXx-xXx 


Se 








Absentee Voting information 
‘Absentee Mailing Address (Where shauld the ballot be maited?) 





Gy State Zip Code 











choose a primary ballot preference, 
Republican Di ubertarian 1 Non-partisan 


nursing home or rest home, please indicate whather you will need assistance in marking your ballot. (] Yes (]. No 
if "Yes," what Is the name and address-of the hospital or facility: 





If voter ts registered as Unaffilioted and requesting a ballot fora partisan primary, 
Bosniccrati 











If voter Is a patlentin a hospital, clinic, 








If requesting Gn absentee ballot on behalf of a near relative, list your name, 


address, contact information and relationship to the vater: 
Requestar’s Name. 









































spouse brother /sister parent grandparent (1) stepparent. 
child Cl grandchild Cistepchitd (7) mothet-inetaw (7 father-intaw 
{J son-intaw [) daughter-in-law legal guardian 








Requestor’s Address 





Name af Corzoration {if appointed legal guardian) 





City State | 2ip.Code Raquestor’s Phone Requestor's Emait 




















For Military/Overseas Citizens Only. (may only be signed by the voter; may not be 















































































signed by a near relat ian) 
Select one of the options. below to qualify as.a military or overseas voter; 
Member of the Unifarmed Services-or Merchant Mariné on active duty and currently absent from county of residence or an elighble spouse/dependent, 
US. citizen residing outside the U.S. temporarily or indéfinitaty 
Cutrent Address (Address where you are currently stationed or living overseas, i 7: 
ul ress. ( ye ly statlona’ ing ove ) Transmit my ballot by: Coma Trax Email 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 
Sign Signature of Near Relative/Legal Guardian (if applicable) 











Gfis {ip X 


‘Date 









Exhibit 4.2.3.1.2] ro: — stapen county aodan oF eteciAB9 Of 2469 
State Absentee Ballot Request Form 308s cypre 























303 $ Cypress St ailécase 
North Carolina Elizabethtown NC PO Box 512 
;. 28337 Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 
biaden.boe@nesbe-gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM |S A CLASS I FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 


Election Type (Primacy, General, Municipal, Special, ete) Election Date 


Voter Information 
tast Name 


255 ip 
Home Addrass (NE Residential Addrass, J 
D564 Hoty 63 itest 


city 





First Name Middle Name Suffix | Date of Birth 


Liisa Kay 
an home address.) 


Mailing Addrass (IF different 























Stata | Zip Code tty 


White Oak Nt, |2°399 


Have you lived at this address for more than.30 days? G4Yes L] No 


State Up Code 1 

















County of Residence: Previous Name (if applicable} 


LF "No," indicate th cH : _ Sladen 


NC License 0710 Numbar 

















135 


[XXX - XX 


nara es 


‘Voter Registration No. | Phone {optional} | Emall (optional) 
sient | 





Pie sdier enn 








Absentee Vating information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City Stati J Code 


Regublican 1 tibertarian C1 Nonspartisan 
\f voter is a patient In a hospital, clinic, nursing home or rest home, 





if voter ts tie a8 Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballotpraference. 
“LG Democratic 


please indicate whether you will nead assistance in marking your ballot. [ves C] vo 
1 “Yes,” what is the name and address of thé hospital o¢ facility: 








if requesting on abséntee ballot on b ehalf of a near relative, 


list your name, address, contact information and relationshia to the voter: 
Requestar’s Name 





















































spouse. (Jarother /sister CJ parent grandparent ‘(C) stepparent 
child grandchild steochild [7] mother-in-law. [1 father-in-law 
E}son-intaw [| daughter-in-law [7] jegal guardian 
Requestor’s Address 











Name of Corporation (if sppointed legal guardian) 





City State alg Cade Requestar’s Phone: Requestor’s Emait 














may not be signed by a near ralative/guardian) 





For Military/Overseas Citizens Only (may only be signed by the voter; 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Servicas or Merchant Marine on active. duty and.currently absent 
US. citizen residing outside the U.S, temporaitly.or indefinitely 


Currant Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: 


i Fax ail 
(uilltary/Overseas Voters Only} wait Email 
Fax Number or mall Address 











from county of residence or an eligible spouse/dependent. 
























































Signature of Near Relative/Legal Guardian (Pagplicabia) 


























Exhibit 4.2.3.1.2 | 70? BLADEN County soaRo OF ELECHQAO of 2469 








Stine ’ ; Php Aare 
state Absentee Ballot Request Forra 3015 Cypress St bag Abs 
North Carolina oh, take S git, Elizabethtown NC PO Box 52 

28337 Elizabethtown, 

PHONE: 910-862-6951 FAX! 910-862-7820 


biaden.boe@ncsve.gov 











FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A Chass TFELONY UNDER CHAPTER 163 OF THE NC GEMERAL STATUTES, 


























































































lam requesting an absentee ballat for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generai, Wtunlcipal, Special, te) Flection Date 

Voter Information 
“ore First Name ‘Middle Name Suffix 

aaa * ‘ 

Melcwey C wac hac 
Home Address (NC Residential Address} = Malling Address (IFdifferent than home addressi} 

AD Deush Cher dl 
city v State | ZipCode city State | zip Gode 

om 
me | DYS94 
Have you lived at this adttress for mare. than 30 days? F} Yes [1 No County of Residence __ «| Previous Name (IF applicable) i 
; 

ip Soe etna i Hbada! : 
You must provide at least one identification number bslov Voter Registration No. |.Phone (options!) | Email'{optional} 
NG.Ucanse or ID Huinker san 


Onitcaat 








_|XXx-xx 


ERS soe 





Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 





City 





Tip Cod 











F voter Is registared as Unaffiliated and requesting a ballot fora partisan primary, choose 2.primary ballot preference, 
Democtatic Gi republican Cluibertarian C1 non-partisan 


'f vatar is a patientin a hospital, clinic, nursing home.or rast home, pleose indicate whather you will need assistance in marking your ballot. [] Yes [] tho 


lf"Ves,"" what is the name and addrass of the hospital.or facility: 





if requesting an absentee ballot on behalf of a near relative, list yout nome, 


address, contact information.and relationship to the voter: 
Reguestor’s Name 






































spouse brother /sister parant grandparent (O)stepparent 
1 chita grandchild steochild [] mother-in-law [7 fathers 
(1 son.in-taw [) daughter-in-law legal guardian 

















Requestor’s Address Name of Corporation (iFappointed tegal guardian) 





City State Tip Code Raquestor’s Phorie Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be 
Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchant: Marine on active duty and currently absent from county af 
[i] u's. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currantly stationed or living overseas) 





3 




















asidence of an sligible spouse/depenttent, 

















Transmit my ballot by: o 
(Milltary/Overseas Voters Only} 


fax Number or Email Address 











Mail Fax Cl email 

























Signature of Near Relative/Legal Guardian 









Exhibit 4.2.3.1.2 | 7 -BIADEN COUNTY oar. oF ExagpHgF 2469 





; Papen 
State Absentee Ballot Request Form 2015 Cypress St atts 
Marth Carolina Elizabethtown NC 0 Box $12 
~ 28337, Elizabethtown 
PHONE: 910-862:6951, FAX: 910-862-7820, 





bladeh:bos@nesbe.gov 





FRAUOULENTLY OR FALSELY COMPLETH 





THIS'FORM, ISA CLASS | FELONY-UNDER CHAPTER 163-OF THE NC GENERAL STATUTES; 


lam requesting an abseritae ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Etection Type (Primary, General, Muntelpal Special, ata) Election Date 

Voter Information 

Last Name First Name 








iiddle Name ‘Suffix 
MEcKi ver M ae Ann Ms 
Ge Addrass ( A Residential Addréss,} oe (if different than home a ) 


BY Ie @ol 0. BOX. 37 2- 






































City Zip ey ae State Zip. Code 

; , , 7" 9 
Witte Ook aE) teabetkfor:n |e | 98337 
Have you lived at this address for mor than 30 days? [] Yes aa No County of Residence Previous Name {if applicable) 





| 


Voter Registration'No. | Phone (optional) [Freer 
Optic 














You thst providvatontarc Identification n 
NC Ucensa oF 10 Number ISSN 


| 


esta 















































Vowceomeyzss 1 = 
Absentee Voting Information 
Absentee Mailing Addirass [Where should the ballot be maled?] City. State Zip Code 
if voter isregistered as Unojfillated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
Bemocratic Cl Republican Gi tibersarian CO Mon-partisan 
IF voter isa patientIn a hospital, clinie, nursing home or rest home, plaase indicate whither ‘you will need assistance in’marking your ballot. [J Yes Tivo 
twas if Nes, 7 what is the name’ and address of the hospital or Facility: 
if requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 
Requestor’s Name. Cispcuse D7 brother /zister Di parent grandparent] stepparent 
Chersndehiid —* D)stegchild [7] mother-in-law] father inclaw 




















Haw [J daughter-intaw CHegal guardian 
Name of Corporation (if appointed legal guardian) 





Requestor’s Addrass 








city State | Zip Code Requestor’s Phone Requastor’s Email 

















For Military/Overseas Citizens Only (may only bes signed by the: voter; may not be signed by a near rel 
Select one of the options below to qualify-asa military or overseas voter: 
Member af the Uniformed Servéas or Merchant Marine om active duty and currently absent from county ofr 








ive/ guardian) 





esidence or an eligible spouse/dependent, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 








Currant Address (Address where you are curcantly stationed or living overseas.) 





Transmit my ballot by: q 
(ilitary/Overseas Voters Only) 


Fax Number or Email Addrass 











Mail Fax Clemait 























Signature of Near Relative/Legal Guardian (f applicable} | 

















Exhibit 4.2.3.1.2 | 10: “BLADEN Counry soaRD OF ExechOO2 of 2469 

















Cees 4 &: Phricataddes:s 
viaie Absentee Ballot Request Form BOBS Cypress St tion As 
North Carolina i Elizabethtown NC PO Box $12 
28237 Hlzabethtown 
PHONE: 920-862-6951 Faxe910-R62-7820 


biaden.boe@ncsbe.goy 








i FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163'OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot:forthe: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primory, General, Municipal, Special, eta) Election Date 





Voter Information 

[lostiiame First Name Middle Name Suffix ii 
COC Laur in NGChvan c 

Home Addrass (NC Residential Address} ailing Address (if different than homie address.) 
Wc Avenue Pye. PO Pow BAL 

chy State 2lp Code’ city State 
Van Ae Ye ok 7 

Wire Oc NC 99399 Et i zabetiniown NO 
Have you'lived at thts address for more than 30 days? Paves One County of Residence Pravious Name (if applicable) 


Blac 


ee must prods al : x Voter Registration No. Phone {optional) 
I] NC Licanse-0¢10 Number dot SOF FZ 7} 
























Zip Code 


L¢331 























If'No,” indicate the date of your mov 
aaa 2 













Email (optional) 


Noetwan Zs & 


Istle | Gens corn J 








Voeatseromeee 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 


se 


State Zip Code 











tf voteris realstaped as Unaffiliated and requesting a Ballot for’ partisan primary, chose a primar) Balot preference. 
(UDemocratic 1 Republican C1 ubertatian (1 Non-partisan 


If voter is'a patient in a hospital, clinte, nursing home or rest home, please indicate wheather you-will néed assistance in marking your ballot. [J Yes C] No 


if “Yes,” whatis the name and address of the hospital ar factlity: 








if requesting.an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


















































Requastar’s Name spouse [brother /sister (Jparent CJ grandparent CJ stepparant 
E] chité Cerandeniid CO stepchite mother-in-law [] father-in-law 
son-in-taw [] daugtter-in-taw legal guardian 
Requestor’s Addrass ‘Name of Corporation {ifappointed legal guardian). 
City Stata | dip Cade Requestor’s Phone Requestor’s Email “| 























For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by:a near rel 
Select one of the options below to qualify as.a military of overséas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currantly absent from county of residence gr an eligible spouse/dependent, 


ive/guardian) | 


























U:S. citizen residing outside the U,S. temporarily-or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















‘Teansmit my ballet by: 
{milltary/Overseas Voters Only) 


Fax Numbee or EmailAddress. 








Mail LJ} Fax Email 


























Signature of Neat Relative/Legal Guardian ( 






























Exhibit 4.2.3.1.2] 1:  SLADEN COUNTY BOARD OF ELeCTI@O3 Of 2469 








4 a9 - Phead address 
State Absentee Ballot Request Forra BOLS Cypress St sing ade 
North Carolina os nose a Elizabethtown MC PO Box 542 
28337 Elkabethrdwin 
PHONE: 910-862-6952 FAX: 910-862-7820 





dladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM IS A CLASS T FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





Fam requesting.an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyne (Primary, Generel, Municipal, Special, eta) Election Date 





Voter Information. 





last Name First Name Middle Nama: Sufi 











{ ecane Tanta 
Lesane to eaten 


Hama Addrass (NC Residential Address,} 


Sloe Gy Se 


Mailing Address {if different than home addréss.) 








City og Stare Zip Code City 


. [ (2g hathrtere sn ye |B F3 37 


State [Zip Cada 

















lt “No,"indicata tha:date of your mova: 
[oe S=Ser se 


Veeueneryee ste sarees 





Have yout lived at this address formore than 30-days? Egtves [] no County of Residence 


PLA. 
{ Blader 4d 
Voter Registration No. 
Optional 


Pravious Name {if applicable) 










You must provide at least one identification number 
NG Licensa.or 10 tumbie 4550 


IX XX = XX 


Phone (optional) Email (opdonal) 


| 


Ae j 



















Absantee Vating information 





Absentaa Mailing Address (Where should the ballot be mailed?} 





ty 


Zip Coda — 


State 











{fF voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot orgferance. 
Oamocratic Ci Republican CO] ubertarian {7 Non-jartisan 


lf voter is a patient in'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistanca in marking your ballot. [] Yes no 


If “Yas,” whatis the name and addrass‘of the hospital or facility: 





if requesting an absentee baltat on behalf of a near relative, 


fist your name, address, contact information and relationship to:the vater: 
Requastor’s Name 






































soouse [_} brother /sister parent [] grandparent (| stepparént 
( chita grandchild stepehild mother-in-law [7] father-insaw 
Cison-intaw ET daughter-iniaw [] tegal guardian 





Requastot’s Address Name of Corporatian (if appointed legal guardian) 





city State [Zip Code Requestor’s Phone Requestor’s Email 

















{Select one of the options below to qualify as a military or overseas voter: 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near celative/ guardian) 








Member of the Uniformed Servicas.or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent, 

















U.S: citizen residing outside the U.S. temporaiily or indefinitely 





Current’Address (Address where you.are currently stationed oF living overseas.) 





Transmit my ballot by: a a - 
(Millrary/Ovarseas Voters Only}, Mall oO Femail 


Fax Number or Email Address | 























Legal Guardian. 





(if applicable) | 



































Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BOARD OF ELECHGUY of 2469 











lam requesting an absentee ballot for the: GENERAL ELECTION 


State Absentee Ballot Request Form 301 5 Cypress St aastog dies 
North Carolina Blizadethtown NC PO Box 512 
7s Se 5 7 28337, Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








PRAUDULENTLY OR FALSELY COMPLETING THIS. FORM JS A €LASS | FELONY UNDER CHAPTER 163 OF THE MC GENERAL STATUTES, 


on NOVEMBER 6, 2018 
Election Type {Primary, General, Munlelpal, Special, etc) election Date 





oe Information 



















































































| ee Middle Name Suffix 
eis 
Daron _Mig CPyOr = 
Homa Addrass (NC Residential A ress) eo! Malling Address (ff different than home addres} 
L a 
Poe State Zip Code City State Zip Code 
; Gp 
z 
Z HZ od Als MC \B33/ 
Have you lived at gs address for nore than 30 days? A Yes [] No County of Residence. | Previous Name (if applicable) 
if "No," indicate the date 6 B lade 4) i 
You must provide at least one ida ‘voter Registration No. | Phone {optional | Email (optional) 
ne Licanse 04.10 Mumba 
ba 
Absentee Voting information 
Absentee (ailing Address (Where should the ballot be mailed?) Gity State Zip Code 
If votar is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic: Ci Repubtican C1 bbertarian C1 Won-partisan 


4F voter is a.patiantin a hospital, clinic, nursing home or rest home, please indicate whather you wil nead assistance in marking your ballot. [J Yes C No. 


if “Yes,"" whatis the name and address of the hospital or Facifity: 








if requesting an absentee ballot on ‘behalf ofa near relative, Tat your name, address; contack information aad relationship to the voter: 






































Requestar's Name O spouse brother /sister parent (J grandparéit’ (stepparent 
Ebehig (] grandehiid [j stepchild tmother-inslaw [7] Fathér-ta-taw 
C1] son-inclaw [3] daughter-in-law tezal guardian | 
Requestor’s Addrass 





Name of Corporation {If appointed legal guardian) 





city 


State Zip Code Requestor's Phone. Requestor’s Email 





























Fr 


“| Current Address (Address where you are currently stationed or living overseas) ] 


For Military/Overseas Citizens Only (may ‘only! be signed by the yoter; may not be 5 
Select ane of the options below to qualify as.a military or oversees voter, 








gned by a. near relative/guardian) 


Member of the Uniformed Services or Merchant Maring on active duty and curredtly absent from county of residence or an eligible snouse/dependent, 
U.S. citizen residing qutside the U.S. temporarily or Indafinitely 





Transmit my ballot by: zs ay - 
(ititary/Overseas Voters Only) helt Ore [hemi 


Fax Number or Email Address a 



































Signature of Near Relative/La egal | Guardi jan (if a f applicable) | 


asl x 

















Exhibit 4.2.3.1.2 


State Absentee Ballot Reguest Form 


1995 of 2469 
TO: BLADEN COURITY.BOARD OF ELECTIONS 





Phyiivol Adiror 








301.5 Cypress St Mailing Address 
North Carolina - Sey Nee Efizabethtown NC PO Box 542 
28337 Elizabethtown 
PHONE: 920-862-6952 FAX: 910-862-7820 





bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Tyee (Primary, General, Mualclgal, Special, et) Election Date 


Voter Inforrnation 
i Name First Name 


MUCH son 
Home Addrass (NC Residential Address} 
S3 in Drive. 


city 





Middie Name Suffix 
Victor: « Ang 


Malling Address (If different than home addcess.) 






































| State [ip Code thy State ~ | Zip Code i 
ey BS ka Jo8 
Ei zabdnrwwr [We 4533] 
Have you lived at this address for more than 30 days? Zl ves 1] No County of Residence. Pravious Name (if applicable) 




















Ifo," indicate the date af your mous | Bladen 


You must pravida atleast o 
NC Ueenst 9¢10 Number 


ib 


lamyeseses 





Phane fontional) | Email (optional) 











irom Tarts 





















































Absentee Voting Information 
Absentee Malling Addrass (Where should the ballot be mailed?) City State Zip Code 
Wf voter is registered as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preferance. 
democratic Republican Oi tibertarian 1] Non-partisar 
if vateris a patient in a hospital, clinic, Rursing homa-or rest home, please indicate whether. you will need assistance in marking your ballot, []¥es EJ No 
(e"Yas," whats the qame and address of the hospital of facitity: 
'frequesting an absentee ballot on behalf of a near relative, ist your namie, address contact information anid rélationship to the voter 
Requestor's Name Cl spouse Chbrother /sister £1] patant grandparent [[] stepparent, 
child grandchild Osteschitd (] motharin-law ‘C]fatherin-law 
© son-in-law F] daughter-in-law E) legat guardton 
Raquestor’s Address 














Name of Corporation {if appointed legal guardian) i 





City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Ovérseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Salact one of the options below to qualify'és a military or overseas voter: 


Member of the Uniformed Services or Marchant Marine on active duty and current 




















tly absent from county of residence or an aligible spouse/depetident, 





U.S. citizen residing outside the U.s. temporarily orindefinitely 
| Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot Sy: Mati Fax Email 
{hilitary/Overseas Voters Only} e O 
Fax Number or Emall Address 















































Signature of Near Relative/Legal Guardian 


FHY~1S xX 


ate, 





Signature of Voter (voter ont 


f applicable) 










( 




















Exhibit 2. 


TO: BLADEN COUNTY 8OARD OF ELECTIONS: 
Pysat ates 
State Absentee Ballot Request Form 301S Cypress st Moting Aadest 
North Carolina : Elizabethtown NC PG Box $42 
a 28337 Elizabethtown, 


1996 of 2469 








PHONE: 910-862-6954 


FAX: 910-862-7820 
bladen-boe@ncshe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL'STATUTES, 








am requesting an absentee ballot for the: GENERAL ELECTION 









































on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Flection Date 
Voter Information 
last Name First Name Middle Name Suffix 
Moswot Waehas \ A. 
Home Address (NC eC Address.) Mailing Address {If different than homeaddress.) 
be Rast Gul& Gres me Qe. 
City . State Zip Code City State | Zip Code 
RM zeto ekg Pe. Wsa7 
Have you lived at this address for more than 30 days? {aves [] No County of Residence Previous Name (if applicable) 






















If "No," indicate the date of your move: 


i 


You must provide at least one identification number below. (or § 
NC Llcanse'or iO Number ssh 


XXX - XX 


Someel, 














jee Instructions) 





Voter Registration No, 


Phone (opitonat} 





Emall (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Gty 











State iF Code 
istezed 2s Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Te Democrat : D1 republican Ditibertarian non-partisan 


Wfvoter is a patient in a hospitat, clinic, nursing home or rest home, please indicate whether you will néed assistance in marking your ballot. [1] Yes 











No 





If "Yes," what is the name and address of the hospital orfactlity: 





if requesting an absentee ballot on behalf of o near relative, list your name, address, contact Information and relationship to tha voter: 









































Requestor’s Name Cispouse [Jbrother/sister [1 parent grandparent stepparent 
DO chie TO grandehita Ci) stepchitd () mother-in-law (J father-in-law 
C1 son-in-law [7] daughter-in-law legaf guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Requestor’s Email 








‘Zip Code | Requestor’s Phone 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select ane af the optiotis below ta qualify as.a military or overseas voter: 

Member. of the Uniformed Services or Merchant Mariné on active duty and currently absent from county of residence or an eligible spouse/dependent. 
US. citizen residing outside the U.S. temporarily or indefinitely 

Current Addiess (Address where you are currently stationed ar living overseas.) 






































‘Transmit my ballot by: 
{(Milltary/Overseas Voters Only) 


Fax Number or Email Address 


Mall 




















Fax Email 


























Signa 


Signattire of Near Relative/Legal Guardian {if applicable) 














EE 








Exhibit 4.2.3.1.2 | 7G: BLABEN CounTy BoaRO OF sLECHOR7 Of 2469 




















Se Pit addrass 
State Absentee alk ot Request Form 3015 Cjpress st sata Abts 
North Carolina “ Elizabethtown NC PO Box S12 
28337 Elizabethtown 
. PHONE: 910-262°6951 FAX: 910-852-7820 


bladen-toe@acsbe.gov 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ste) Fléction Date 


Voter Information 


ae nee 
gore Vale 


i 





iddie Name Surtix 
L Alere J rf 


Malling Address (if different than home address.) 

















Hame Addrass ele Residential ae 


1S Flyence Dr 










































city ZipCode city State [zip Code 
f tf 9 + 
Eby abetytove pn AS337 
Have you lived at this address for more than 30:days? f-]'Ves No County of Residence Previous Name (if applicable) 
Bi Ader 
‘You must provida at least ane idantification nam ber below, for see sestruct Voter Registration Mo. | Phone {optional) | Email (oational) 
NC conse art0 Numbae 'ssn Dplicast 








_ 1X xX x 


SRI Eee 





Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 

































































ity State Zip Code 
_— 
N voter's registered! as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(Democratic OC republican Dl tiertarian D1 non-partisan 
{F voter is a patient in a hospital cline, nursing home oF rest home, please indicate whether you will feed assistance in marking your ballot. [7] Yes (] No 
If "Yas,” whatié the ame and address of the Hospital or facility: 
If requesting an absentee ballot on behalf of a. near velatioe, list your name, addrass, cantact information aad relationship to the votert 

Requastar’s Name spouse  [[} brother /sister parent grandparent [[] stepparent 
child Cl grandchild Cistepchita mother-in-law [[] fathersin-law 
son-intaw [| daughter-intaw ["] fegal guardian 


























Requestor’s Address Name of Corgoration (If appointad fegal guardian} 








City State Zip Cade: ieee Phone | Requestor’s. Email 














For Military/Overseas Citizens Only (may ‘only, be signed by the voters i may not be signed by-a near ite’ lative/guardian) 
Select one of the options below to qualify as a military o¢ overseas voter: 
Member of the Uniformed Services or Merchant Marine’on active duty and currently absent from county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address whete you are currently stationed of living overseas) 









































‘Transmit my ballot by: 
{Military/Overseas Voters Only} 


ie Number or Email Address 








Mail Fax. Email 
































Signature of Near Ralative/L 


2bhi x 


foes 





















Exhibit 4.2.3.1.2 | 10: BLADEN CouNTY agaaD.oFetechOQ8 of 2469 








State Absentee Ballot Request Form 3015 Cypress St tea aes 
Narth Carolina 5 Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe gov. 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES. 

















































































































lam requesting an absentee baliot for the: GENERAL ELECTION on MOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ee} Election Date 
Voter Information 
Last Name Whi First Name. Middle Name Suffix 
1 e e 
Hed ame | it. 

Home Address (NC Residential Address.) Mailing Address {if different than home address.) 

1S Herence 0 
City State Zip Code City State Zip Code 

EL Aabopniown Ne 2432 
Have you lived at this addrass for more than'30 days? Mi] Yes [] No County of Residence | Previous Name (if applicable) 
If “No,” indicate the date of your mous: I Yuden 
You must provide at least one fdantification number blow, Voter Registration No. | Phone (options!) Emaail {optional) 
NG Lleanse of 10, Number tssm 
’ 
X XX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot’be mailed?) City [state Zip Cade 
If voter is registered as Unaffiliated and Fequesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic Republican Libertarian, (2 Non-partisan 


lf Voter js a patlent.in a hospital, clinic, nursing home-orrest home, please indicate whether you will nead assistance in marking your ballot. [1] Yes One 


_—lt"Yes," Wwhatis the name and address of the hospital or facility: 





iFraquesting on obsantea ballot on behalf of @ near velative, Jt your amie, address, contact information and relationship to the voter: 




















Requestor’s Name Elspouse — {] brother /sister parént grandparent [7] stepparent 
LJ chia Ei grandchild Cisteachitd (] mother-intaw CO] fatherinlaw 
EXson-intaw [7] daughter-in-law (C]iegat guardian 














Requestor’s Address Name of Corporation (If appointed legal guardian} 





City | State Up Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Onty (may only be signed by the voter; ir [guardian) 
Select one of the options below to qualify.as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absant from county of residence of an aligible spouse/dependent | 
USS. citizen residing outside the U.S, temriporirily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 
































Transmit my ballot by: . : 
i fas 
{Military/Overseas Voters Only) CO mail Cea 


Fee Number or Email Address 


iF apolicable) 


























Signature of Near Relative/. Legal Guardian 

















Lio, abe 


Wise isi eleduicoUl_ SA, 


we sZ-6 BL0z 62.6ny 
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ican Date Batch Number Source Cade Batch |D 
:018-08-23 1:08PM 4 17 9523 


ican Date/Time: 2018-08-23 4:08PM 
satch Number; 4 


tatch Size: oa 
jource Code: 17 
fateh ID: 9523, 


perator: c gward ) 


Benusht in by individual 
yeler’s- cer nned AS Pes. 


Dewe- $23 (18 bP 
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— : : recto 
State Absentee Balloz 2 equest Form 3015 Cypress St at Adens 
North Carolina Elizabethtown NC PO Box 542. 

28337 Elizabethtown 

PHONE: 910-862-6954. FAX: 910-862-7820. 


_biaseo boe@nesbe gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, et} Election Date 
Voter Information 


last Name First Name Middle tame Suffix | Date oF airth 


Storm s_ Ode 


Home Address (NC Residential Address.) 


2618 CrayTon! RD 




















Mailing Address ({f different than home address,} 























State [Zip Coda city State Zip Code 
< = \ ae 
BLADENBoRA Cj 28320 
Have you lived at this:address for miare than 30 days? ae e No County of Residence | Previous Name (if spplicabla) 





LiF"'No," indicate the date of your mov 
















You must provide at least one idenuf ion numbar balou, 4orsee west ructcns: Voter Registration No. Phone (optional) Email (optional) 
NCUcerse of10 tumbsr issu Ooticnst 


IX. x x 








a 








Absentee Voting information ~] 


Absentee Mailing Address (Where should the ballot be mailed?) Gty Zip Code 
. - > 2 2D 
eit GuyTat RD BLAde ABarko 


C.| 28320 
IF voter ts registered as Unaffifated and requesting a ballot for a partisan primary, choose a primary vallot preference. 
Democratic Ci republican (J uberrian (2 Nion-partisan 


Mf voter is a patient ina hospital, linie, nursing home or rest home, please indi¢ate whether you will need assistance in marking your ballot, []Yes Po 


as 








if “ves,” what is the name and address. of the hospital or facility: 








A Cspouse [J brother /sister parent © [}grandgarent [J stepparent 


( Awe S$ Eetthid 2 grandchita stepchild motherin-law, [} father-Inslaw 
EA 6 Q Dison-in-taw F} daughterin-law Fl legat guardians 


Raquestor's Aditess Name Gf Corporation (if appointed legal guardian) 


2880 Covs/ od RD RECEIVED 


city Stata | Zip code Requestor’s Phone Raguestor's oma indy 2018 


BinvenRaka N.C] 283 20 910.hg. 233% si 

















aa an absentee ballot on behalf of a near. relative, list your name, “addrazs, contact information and relationship to the voter: 



































Sea RECT BY. 


BLADEN CO. 8D, OF ELECTIONS. 
For Military/Overseas. Citizens Only (may only be signed by the voter may not be signed | by'a.near relative/guardian) 
Sélect one of the options. below to qualify as a milttary or overseas voter: 
Member of:the Uniformed Services or Merchant Marine on active duty and currently absent fram sourtty of residence or an eligible spouse/dependent. 
U.S, citizen residing outside the US, ternporarily or indefinitely . 
Current Addeass (Address where you are curtently stationed or living overseas) 






































Jransmit my baliot by: 
iMilitary/Overseas Voters Only} 














Mail Fax Emall 











Fax Number or Emall Address 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








State Absentee Ballot Request Form 301 Cypress St leg aes 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ricsbie.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A-CLASS:L FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 





Var requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,.2018 
‘Election Type (Primary, General, Municipal, Special, etc) Election Date 





Voter Information 
Last Name 


——" Te ff 


Home Address (NC Residential Address.} 


for M Macuin St. 


city ‘State Zip Code 
Ehesbethte uae WE | F337 


Have you lived at this address for mora than 30. days? fT Yes C] No 





First Name Middle Name Suffix 
Ho De a sas 
/ 


Mailing Address (if different than home addfess:) 




















Gy State [Zipcode 





































County of Residence Previous Name (if applicable) 











JE“No,” indicate the date af your move: 





| You must provide at least one identification nurnber below. 


Voter Registration No. | Phone {optional} | Email (optional) 
fc License oF 10 ssumber sit 7 2 














Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code. 
— 


707 W. Marit. Sh Zlieshe th bone |e |—-ZO737 


levoter ig registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican OD bbertarian (1 on: partisan 




















ifvoter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (J Yes [] No 


lf “Yes,” what is the name and address of the hospital or facility: 











if requesting on obsentee ballot on behalf of a es lgtive, list your name, addeess, contact information and celationship to the voter: 


Requestor’s Name eSWew C)spouse — (] brother /sister parent grandparent stepparent, 
REC ei ( chitd ( grandchita stepchild mother-in-law [7] father-in-law 









































4 C1sonin-iaw C} daughter-in-law [7] legal guardian 
Requestar’s Address RE LY ae Name of Corporation (if appointed legal guardian} 
TNE gD Sees 
City BLADEN UPstae 7" [ZipCode pen Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one ofthe options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/dependent. 


























U.S, citizen residing dutside the-U.S. temporarily or indefinitely 
Currant Address (Address where.you are currently stationed or living overseas.) 





Transinit my ballot by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax Email 





























Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD Gr ELECTIONS 

















rise nies 
State Absentee Ballot Request Form 301 Cypress St Miling Address 
North Carolina Elizabethtown NC PO Box 512 
7 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862:7820 


bladen.boe@ncsbe.gov 









FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE:'NC:GENERAL STATUTES; 














Tarn requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Efection Date 
Voter Information 
last Name = First Name Middle Name Suffix 
gamete h eg = 
| homes Dan Evers 














Home Address (NC Residential Address.) 


“699 Hop Valley Road 
city FT z State Zip Code City ‘State Zip Code 


“Elizahethtuuy NC | 28339 





Mailing Address (if different than home address.) 








































































































































































Rave you lived at this address for more than 30 days? Flves []No County of Residence Previous Name {if appficable) | 
Q | , 
If4No," indicate the date of yout maye: f / b ad ew 
Nou must provide at least ona identification number below. (or see instructions) {Voter Registration No. | Phone (optional) | Email (optional) 
NC License or 1D Number [ssn es 
XXX ~ XX : 
Absentee Voting Information 
; Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
I —_—— 
! Dy bile é wiht i 7 235) 
_ C4. Happy Vell ey Reed E\izbethtouw INC RE339 
IFvoter is registerbd af Unaffiliated and tequesting a ballotfora Partisan primary, chouse-2 primary ballot preference. 
Democratic Republican D1 libertarian UO non-partisan 
tf voter fy a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. []-Yes no 
1 “Yes,” what fs the dame and address, of the hospital or facility: 
1 
IP requesting an absentee ballot on behalf of a near relative, list your hams, address, contact Information and relationship to the voter | 
Requestor’s'Name. Llspouse Fj brother /sister [] parent grandparent {] stepparent 
OD chia Cgrandehile stepchild [7] mother-in-law [] father-in-law 
[2 son-in-taw [7] daughter-insiaw C}egal guardian 
Requestor’s Address Name of Corporation {if appointed lesaiguapdiag} ga. pam 
Re eC SIVED 
City State | Zip Code Requestor’s Phone Requestorfediai 1 z iid 
TRIE RECT BY cman 




















BLADEN CO, BD, OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from. county of residence or an eligible’ spouse/dependent, 




















U:S, citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(tailitary/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 















2006 of 2469 


To: BLADEN COUNTY SOARD OF ELECTIONS 












Pingsicat Adtiresy 






State Absentee BallouRequesiEqum 
= © 


















304 S Cypress St ong Aeieess 
Novth Carolina Elizabethtown NC PO Box 512 
als g or 28337 Elizabethtown 
PHONE! 810-862-6951 FAX: 910-862-7820 


TE __recogy _ 


aad 
MADEN CSB OF ELECTIONS 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM IS A.CLASS | FELONY-UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


bladen.boe@ncsbe.gov 















lara requesting an absentee battot for the: GENERAL ELECTION on NOVEMBER 6, 2013 
Election Type (Primary, General, Municipal, Speciel, etc) Fiection Date 


Voter Information 
Last Name | 








First Name Middle Name 


Davis Jacquelyn Olwta. 
Homie Address (NC Residential Address.) Mailing Address (If different than home address;} 
Li4/ Se. Koad P.O. Box 26) 


City, State [Zip Code City 


Suffix | Date oF Bish 

















Stats [Zip Code 


White Ook Nt 126399 | While Ooi. Ne. efaie, 
‘i ‘RECE 




















Have you lived at this address for more than 30 days? Se'res On County of Residence Previous Name {if applicabl iM 


19.4 3005 
Email optional) 

THE REC'D BY 
BLADEN GO. BD, OF ELECTIONS 

















aden 


Voter Registration No. | Phone (optional) 
6 


080000 
$30-2y: 



















S10-21 90 








Absentee Voting Information 














Absentee Mailing Address (Where should the ballotbe mailed?) ity State Zip Code 
“P.O. Box rlol Whikt Oale Ne |agsq¢ 
Ifvoterts ragiste; ed as Unaffillated and requesting.a ballot for a Partisan primary, choose a primary ballot preference. 
"Ba bemocratc Cl Republican Cl ubertarian CD) Non-partisan 


lFyvoter is a patient in a hospital, clinic, hursing home or-rest home, please indicate whether you will need assistance in marking your ballot, [] ves Seo 


if “Yes,” what is the name and address of the hospital or facility: 








{frequesting an obsentee ballot on behalf of a near relative, 


list yourname, address, contact information and relationship to the voter: 
Requestor’s Namie 


LElspouse brother /sister EC] parent 1 grandparant Ti stepparent 









































Cchita grandchild stepchild [J mother-indaw [} father-in-law 
[5 son-in-law (7) daughter-in-law legal guardian 

Requestor’s Address flame of Corporation (iFappointed legal guardian) 

City ‘State Zip Code. Requestor’s Phone Requestor’s Email 




















For Military/Overseas tizens Only (may only.be.signed by the'voier; may:not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Maririe on active duty and currently absent from county of residence or an eligible spouse/dependent. 


US. citizen residing outside the US, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





























Transmit my ballot by: : i 
(Military/Overseas Voters Only) Mail Fax Emall 


Fox Number er Email Address 









































Signaturé.of Near Relative/Legal Guardian (ifapplicable) 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27285 
RALEIGH, NC 27621-7255 


PHONE: 1-866-522-4723, FAX: 919-715-0135 
elections soe@ricsbe.gov 























FRAUDULENTLY OR. FALSELY COMPLETING THIS FORM iS’A CLASS i FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


















































hy Z LOLI EG 
| am requesting an absentee ballot for the: 2 MGCL on Ae & fl 26 lS 
Election Type (Pricghry, General, Municipol, Special, eta) ection Date 
Voter Information 
Vi Name — Middte Name Suffix | Datg of Birt 
; Ala, 3 eo a yin 
Villar ea Larbava. Jeger] 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
‘) So pte 
ZOU LUPE Laie. i : 
City a? Zip Code City State ] Zip Code 
77, ‘ be “| pa > 
Elizabethfowy) NCI2B 
Have you lived at this address for more than 30 days? EE] Yes ["] No County of Residence - | Previous Name {if applicable) 
If “No,” Indicate the date of your moi i f wy fe Gi [a 1. er) 
























You must provide at least one identification number below, (or see instructions) 
4 aii ssi 


XXX - XX 





Voter Registration No. Carey Barbirs| sci" War te 5 / 
247-6123) Cagle Corr) 











[ Absentee Voting Information 








Absentee Mailing Address {Where should the bailot be mailed?) 


State. Zip Cade 
AS, : 3 las pf, : fir oP 
LO4 Lyra Jane. Hretttodey | AIC|2F3ST 
If voter is registered-ds Unaffiliated and requesting a bailot fora Partisan primary, choose a primary ballot preference. 
Demacratic Republican C]ubertarian (non-partisan 


tf voters & patient in a hospital, clinic, nursing home or est home, please indicate whether you will nead assistance in marking your ballot, [C] Yes Ono 




















If Ves,” what is the name.and address of the hospital-or facility: 








4 requesting an absentee ballot an behalf of a near relative, list your name, address, contact information ond relationship to tha voter: 























Requestor’s Name Ohspouse Ey brother /sister §Ljporent EJ grandparent (1) stepparent 
(2) chitd OD erendchitd Ci stepchild [1] mother-in-laiy. [5] fathér-instaiw 
ny cel oo ity C)son-in-taw [] daughter-in-law legal guardigg, = om ie on) AE 
Requestar’s Address Name of Corporation (if appointed legal guardian Ny band FE 
SKY 
ane Oo YB 
City State | ZipCode Requestor’s Phone Requestor’ Email ‘ 
REC'D BY__.___— 
UME oo OF ELECTIONS. 




















BUApETS 





For Military/Overseas Citizens Only (may only-be signed bythe voter; may hot be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent froin courity.of residence or an eligible spouse/dependent, 




















[7] U.S. citizen residing outside the U.S. temporarily or indafinitaly 

Current Address (Address where you are currently stationed or living overseas) “Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address: 


Ci mai C)Fax CleEmail 




















Signature of Near Relative/Guardian (if applicable) 


ve) fold x 








Date 





Visit wiv. NCSBE gov to check your voter registration or absentee voting status. 


voorg.at 


ar 





























Exhibit 42.34 2008 of 2469 
TO; BLADEN COUNTY BOARD OF ELECTIONS 
peso abies 
State Absentee Ballot Request Form 3015 Cypress St ialing Atos 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
biaden.boe@nesbe.gov 
[ FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS ] FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
lam, requesting an absentee ballot for the: GENERAL ELECTION. on MOVEMBER 6, 2018 





Election Type (Primary, General, Municipal, Special te) Hlection Date 





Voter Information 
Last Name 


Sia Hod Robert Thomas 
Home Addrass (NC Residantial Address,) : 4 so 
45 $a NC 53 Hwy E | 
Elizabethtown [NC 46394)" 


Hava you lived at this address for more than 30 days? Yes CJ No 




















Mailing Address {If different than home address.) 























County of Rasidence Previous Name (if applicable) 








If"No,” indicaté the date of your mou: f 
pomcncindnclcate the date of y 








You must provide at least one identification number below. {i 
NG Ueense ari Number SSN 








Phonie (optional) | Emaif {optional} 





Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 


_ 
4569 M 253; Uy ta 
naffiliated and requgsting ab 


If voter is registered as.U 


tate Zip Code 


City Ss i 

ad f ‘ e 
Elinhethtown INC |9633F 
alloz far a partisan primary, choose a primary ballot preference. 

[0 Democratic Republican Dl ubertarian 1 non-partisan 


‘voter is a patiant in a hospital, clinic, nursing’hame or:rast home, 











please indicate whether you will need assistance In marking your boilot. [] Yes [] No 








If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of 0 near reiative, list your name, address, contact information and relationship tothe voter; 
Réquestar’s Name O spouse brother /sister parent grandparent [7] stepparent 
Dchig i grancchiie. (CO stepchitd mother-in-law [7] fether-intay 
EJ son-intaw [] daughteriniay [] legal guardian 
Name of Corporation (ifappainted. legate gen 
a 












































Requestor's Address 









City State Zip Code Requestor’s Phone Requestor’s:Email 4. 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed bya near relative/guardian) 
Select ane of the options below to qualify as a-military or overseas voter: 











Member of the Uniformed Services of Merchant Marine on active duty and currently absent from County of residence of an‘eligible spousé/dependent. 
U.S. citizen residing outside the-U.S, temporarily or indefinitely 























Current Address (Address where you are-currantly stationed or living overseas.) 





Transmit my ballot by: 
(Military/Overseas Voters Only} 














Mail Fax Email 




















Fax Number or Email Address 











Signature of Near Relative/Legal Guardian {if applicable) 
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PHONE: 810-862-6951, 
bladen.boe@ncsbe.gov 


2009 of 2469 


Moiling Address 
PO Box 512 
Elizabethtown 


To: BLADEN COUNTY BOARD OF ELECTIONS 
Z isica} Address 
State Absentee Ballot Request Form 301s Cypressst 
North Carolina Bizabethtown NC 
28337 


FAX; 910-862-7820 









lam requesting an absentée ballot for the: GENERAL ELECTION 


Election Type (Primory, General, Municipal, Special, C0) 


on 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS FELONY UNDER CHAPTER 163-OF THE NC. GENERAL STATUTES, 


NOVEMBER 6, 2018 
Election Date: 





Voter Information 













































































St yada 


t for a partisan primary, choose.a primary ballot preference. 
Republican Oubertarian 


21S Pues Lalo &3 


f voter is registered ag Unaffiliated and requesting a ballo 
DO bemocratic Y 





LastName. ‘ First Name Middle Name Suffio 
AL in TO SO ¥ \ A 7 vin 
( ain WTE5S20 kh LO CAN, 
Home Address. (NC eee Address.) , i q Mailing Address (If different thai Home address.) 
a Ce Danie lt = ey yaks te 
DAG Pages Labs Ra Sine 
City 3 3 \ State Zip Code City State Zip Code 
} @ iC lavoaele 
Soh Vows NC Lax 3cl 
Have you lived at this ‘address for more than 30 days? Yes C] No County of Residence Previous Name (if applicable) 
; HME A \ a 
IF“"No,”" indicate the date of your move: g LAD) 4 % G 8 iG Ua 
You must provide at least one identification number below. (or see instructions) | [Voter Registration No. | Phone (optional) | Email (optional) 
HE Lleense orld Number. {ssn + ot 
XXX -XX 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 


NC | 9e3ey 











Non-partisan 









































{f voter is a patientin.a hospital, clinic, nursing home or rast home, please indicate whather you will need assistarice in marking yout ballot, Oves [no 
If“Yes,” what'is the narne.and address of the hospital or facility: 
Jf requesting an absentee batlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Nama. E)spouse — ] brother /sister (i parent 1 grandparent stepparent 
Dchita [5 grandchild stepchild [] mother-in-law [7 father-in-law 











C1 son-in-taw [1] daughter-in-law: EJ legal guardian 





Requestor’s Address. 





Name of Corporation.(if appointed ledeeagie ca 
cx in 








City State 








Zip Code | Requestor’s Phone 





TIME, Ri 


4 
Requestor'siEindiy 2S) ¢ 





ECD BY. 











BLADEN TO, 6D. OF LEGIONS 





For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed by a 


hear relative/guardian) 





Select.one of the options below to qualify as a military or overseas voter: 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 


Member of the Uniformed Services or Merchant ‘Maring on active duty and currently absent from county of residence gr an eligible spouse/dependent, 





Current Address (Address whare you are currenlly stationed or living overseas.) Transmit my ballot by: 











Mail 














Fax Emait 





(Military/Overséas Voters Only) 











Fax Number or Email Address 











Signature of Near Relative/Lega 


Epil X 


Date 












| Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 














Physical Address 
State Absentee Ballot Request Form 301'S Cypress St ing Ares 
North Carolina Hizébethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY: COMPLETING THIS FORMS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





fam requesting.an absentee ballot forthe; GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, General, Municipal, Special, ete) Election Bate 





Voter Information 





FirstName , Middle Name Suffix 


ie AIM Lisf PUABIE 


Home Address (NC Residential Address.) 


Al3 Pages Lake Kd. 











Mailing Address (If different than home address.) 





























City P State ZipCode City State Zip Code 
. 2 ,, Zz 
St. Pauls MC |2S3S4 
Have you lived at this address for more than 30 days? hes Ci No County of Residence Previous Name (if applicable) 
tf pemeeis the dite of your move: 3/32 3p 6 a d 219 












s 
Voter Registration.Nc. | Phone (optional) Email (optional) 














Absentee Voting Information 





‘Absentee mane Address hak should the ballot be maited?) City State Zip Code ; 
A Pa ages U abe Ad, 2 St, Pauls WC lAgBSY. 


levoter is rea red as Unaffiliated and requesting a ballot Jor a partisan primary, choose a primary ballot preference. 
1] Democratic Republican DO titertarian (1 Non-partisan 








{fvater is a patient ina hospital, clinic, nursing home or rést home, please indicate whether you will need assistarice in marking your ballot. []Yes [7 No 














lf "Yes," what is the hame-end address af the hospital or facility: 





IFrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 





























Requestor’s Name- Lspouse (CI brother/sister (Clparent C1 grandparent LA stepparent 
Cdetit = CJ grandchita stepehité [] mother-in-law [1 father-in-law 
U)sonin-taw Fi daughter-in-law CI tegatguardian 
Requestors Addrass Name of Corporation (if appointed legal guardian) 
RECEIVER 
City State Zip Code Requestor’s Phone Requestor’s Email * RES 
if 7 
JUL 168 2b 




















TIME____ REC'D AV 
For Military/Overseas.Citizens Only (may only be signed by the voter; may not be signed By Shea aeeihéfeuardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniforthed. Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent: 
































U.S. citizen residing outside the U.S, témporarily.or indefinitely” 
Current Address (Address where you are currently stationed or living overseas,) 











Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax. Emait 























Signature of Near Relative/Legal Guardian (if applicable} 


















Date. 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















Py ares 
State Absentee Bailot Request Form 301 Cypress St toto Adress 
North Carolina Elizabethtown NC. PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX; 910-862-7820. 
L bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING, THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC. GENERAL. ‘STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION, on NOVEMBER G6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 





Voter Information 





Last Name First Name Middle Name Suffix Date of Birth 


WE CbntlESE TAMEL fitaick. wp 


Home Address (NC Residential Address.) 

















Mailing Address (If different than home address.) 


26 Goble! <A SHAE 


City State Zip Code City State Zip Code 


LU ZABE MB wad MC | 2037 See Aa] tame 


Have you lived at this address for more than 30 days? [E}Yes No 








































County of Residence | Previous Name (if applicable) 
/, 
Bang - af 


Voter Registration No, Tphione (optional) Email (optional) 


Wh \to-R7eede = AB 






dicate the date of your move: 


must provide at least one identification num! 
i okt ssn 









¥ You 
NCI 

















Absentee Voting Information 











Absentee Malling Address (Where should the ballot be mailed?) city ‘State Zip Code 
- a. a pe Oi pCa} Hod fins tbe 
Bp Goals LFbés 7 Cut4pEegu Frac we AME, To 








[fvoter is registered.as Unaffiliated and requesting a ballot for a Partisan primary, choose a primary ballot preference. 
émocratic DD Republican D ubertarian {2 Non-partisan 


Ne 








Kf voter is @ patient ina hospital, clinic, nursing home of rast hame, please indicate whether you will need assistance in marking yourballot,, [_] Yes [x] 











“Yes,” what is the name.and addrass of the hospital or facility: is 





Hf requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the votert 


























Requestor’s Nama. ) Cspouse (Jbrother/sister Tiyarent Li grandparent stepparent 
oh Gi chia 2 grandchita Listepchitd (J mother-in-law [] father-in-law 
‘A Cl son-in-iaw [] daughter-in-law ["] legal guardian 
Requestor’s Address Name of Corporation (if appointed besepEae EIVE D 
Hopes 
city State | Zip Code Requestor’s Phone Requastors Eat 2-0 20TF 

















TIME REC 
BLADEN'COCED, OF ELECTIONS 


For Military/Overseas Citizens Only (may only be signed by the/voter; may not be signed by a near relative/guardian) 
Select-one of the options below to qualify as a military or overseas voter: i Pe 
Member of the Uniformed Services or Merchant Matine on active duty and currently gbsent from county of residence or an eligible spouse/dépendent, 


























U.S. citizen residing outside the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) “I Transmit my ballot by: 
(Military/Overseas Voters Only) 

Fax Number or Email Address 
































Mail Fax Emait 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 























Porat déree 
State Absentee Ballot Request Form 301 Cypress St olng dese 
North.Carotina Elizabethtown NC PO Box 512 

28337 Efizabethtown 

PHONE: 910-862-6951, FAX: 910-862-7820: 


biaden.boe@nesbe.gov 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Jam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primary, General, Municipal, Special, ete} Election Date 


Voter information 
last Name. 





First Name Middle Name Suffix, 


Ll oo Ub wess anes ATC. me 


Home Address (NG Residential Address:} Mailing Address (If different than home address.) 





























CDW CrecET SA 
oy State [Zip Code tay State [Rip Code 
EUTABE APRwd OW ABIFIP Sth SF] ange” 
Have you lived at this address for more'than 30 days? [EFves LJ No County of Residence | Previous Name (applicable) 





| "No," indicate the date of your move: eal J BLAH AA 































































































: a 
|] Your must provide at least one identification numb: Voter Registration No. | Phone {optional} | Email (optional} 
NC Uicanseor ID Number i > 
40: tio ONS _ aff 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) tity State Zip Code 
~ Soegen7 Ler + agen 
sob beobers SPREE? Eue OEM Boag! AC | REBT. 
if voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
[El Democratic Republican DC tbertarian O) Nos-partisan 
\fvoteris a patient in a hospital, clic, nursing home or rest home, please indicate whether you will need desistance in marking your ballot, [] Yes [Z-No 
lees! whats the name and address of the hospital of fctity: A 
ff requesting an absentee. ballot on behalf of a near relative, list your name, address, contact lebornatlon: and: ogee oath 
Réquestor’s Name Cispouse [J brother /sister  [E}farent Ae pparent 
7 Lin Chchilé El grandchid stepchild care inlaw Be in-law 

T.Me Ourpes S [I son.in-iaw ["] dauighter-in-law CC) legat guardian) tf 0 2578 

mane Kddréss Name of Corporation (If appointed legal = 
A efi ge j E___ recip 

2, GooJjeyl s¢de AR BLADEN 60, 6p op otoeme— Sie 

City ‘State Zip Code Requestor’s Phona, Requestar’s Email ue 
EUCLCAP EI fo. } So Fig BS, 4 y 
EUTAD EN Towns We | AGP? | -Plflee- tho aye 




















For Military/Overseas Citizens Only (may only be signed by-the voter: may not-be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: ’ 

Member of the Uniformed Services or Merchant Marine on active duty and Sal hee from county of residence or an eligible'spouse/dependent, 

U.S. citizen residifig outside the U-S. temporarily or indefinitely 










































































Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballat by: ‘ a 
(ilitary/Qverseas Voters Only) mal) i Email 
Fax Number or Email Address 
Signature of Voter {voter only) Signature of i Near R Relative/Legal Guardian (if applicable) 
ay Miia 














Bate 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 























psc Adress 
State Absentee Ballot Request Form 301 S Cypress St Mating Address 
North Caroling Elizabethtown NC POBox 512 

28337 Elizabethtawn, 

PHONE; 810-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS. FELONY UNDER. CHAPTER 163, OF THE NC GENERAE-STATUTES, 













































































am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6.2018. 
Election Type (Primary, General, Muntcigol, Special, ete.) Election Qote 
Voter Information 
Last Name. ; ie First Name Middle Name 
fy 
hey been LE ? 
iff CME SS Aeeey Atsilde 
Home Address (NC Residential Address.) é Mailing Address (If different than home address.) 
+, - 23, 4 . Se 
BEb Beto Soptte 
City Zip Cade City State Zip Code. 
ss ie apts + ig pe ~, : eye 
ke tf eae fait: aro 7 oP te etgad| pibetter 
Have you lived at. ee for more than 30-days? [thyes [1] No County of Residence —_| Previous Name {if applicable) 
Hh 
If"No,” indicate the date chyour move: i i fe 
















Voter RegistrationNo, | Phone (optional) | Email {aptional) 


tie~ Sue PRM _ pif 











a ; 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Sek Gsole’ S Pike Bde EkT ated 
fvateris registered.as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Caliemocratic (Republican CD ubertarian D1 non-partisan 


State Zip Code 
Ae a ee 

















If voters a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistarice in rnarking your ballot. []Yes (No 








If "Yes,” what i Is, the name and address of the hospital or facility: 








Frequesting ‘an absentee baliot on behalfof a near relative, list your name, address, contact infor 





ion and relationship to the voter; 


















































neancsion® tame c L]spouse [] brother /sister [Eysarent ep stepparent 
Edechiié — ] grandchiia: stepchild ive hes-in-law 
ZT. of ‘ff "h Ud? ect Dison.in-taw E] daughter-intaw [ol legal guardian ECE} ED 
ciate C ‘Name of Corporation (if appointed legal guardian) JUa 2 0 20 
» sx fem aul 
Bee Goes 67 ert fife” Tike 16 
City State Zip Code Requestor’s Phone Requestor’s EmAIDEN CO; COB REC’ oe By 
inal y: 097 uy OF Et 
fou Lyi gee ae eee at e ’ ui LECTONS 























For Mititary/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as 2 military or overseas voter: uf af 
Member of the Uniformed Services or Merchant Marine on active duty and csraiedtecrt from county of residence or an eligible spouse/dependent, 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 


























Transmit my ballot by: naa 












































(wilitary/Overseas Voters Only} oe Email 
Fax Number or Email Address 
Signature of Voter (voter only} Signature of Near Relative/ Legal Guardian (if applicable} 






x 
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Scan Date Batch Number Source Code Batch ID 
2018-10-30 5:56PM 16 06 9936 





Scan Date/Time: 2018-10-30 5:56PM 


Batch Number: 16 
Batch Size: 5 
Source Code: 06 
Batch ID: 9936 
Operator: gward 


a py ae 
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(of 3efis GAM 


Rateh Hasder Bona mt 
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NC STATE BOARD. OF ELECTIONS 
P.O: BOX 27255 
RALEIGH, NC 27611-7255. 


State Absentee Ballot Request Form 
North Carolina 













PHONE: 1-866-522-4723 FAX: 919-715-0135: 
elections.sboe@ncébe.gov 















CLASS | FELONY: UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


















GENERAL én We/1a 
Election Type (Primary, General, tualcipal, Special, te) Election Date 4 
Last Name First Name Middle Name Suffix 
Rozier Lue Ge riha 














Home Addess (NC Residential Address.) 





Mailing Address (if different than home.addtess,) 

































1948 Pages Lake Rd 
City | stete | Zipcode City | State | Zip Code 
Saint Pauls | NC 28384 | 
Have you lived at this address for more than 30 days? [17 Ves Cine County of Residence Previous Name {if applicable) ~y 
Baden 

If “No,” indicate the date of your mave: L / 
Vou inust provide at least one identification number below. (or see instructions) J] Voter Registration No. | Phone (optional) | Email (optional) 

e Voting Information Es 
pose Mailing Address (Where should the ballot be raed S 








Wh at Zip. Code 


29306 


CL Non-partisan 
nursing home or rest home, please indicate whether you will néed assistance in marking your ballot, ["] Yes {"] No 


SILO eran Tale al S at Lou i 


{fvoter is registered asWhoffiliated and requesting a ballot for @ partisan prinary thoes prinry Dalat preference 
(2 Democratic D) Republican Di ubertarian 


ifvoter isa patient in a hospital, clinic, 


ier what is the name and address of the eoiphal or Sojitity: 





name, address, contact information aad relationship to the voter: 
C)spouse = C] brother /sister =O) parent Derandparent (] stepparent 


HFrequesting on absentee ballot on behalf of a neor relative, ist your 
Requastor’s Name 






























































Ochi grandchild (7 stepchitd mother-in-law (J father-in-law 
rm see tm oa Ci son-intaw [J daughter-in-law [| tegal guardian -~ =» 
Requestor’s. Address Name of Corporation (if appointed legal guardian) 
t- A 
City | State Zip Code Requestor’s Phone Requestor’s Email 
| 




















; Only, (may only. be signed -by the Voter; may not be signed-by a near. relative/guardian) | 
Select one of the options below to qualify.as a military or overseas voter: 
Member of the Uniformed Services or Metchant Marine on active-duty and currently 
US, citizen residing outside the U,5, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











absent from county of residence gr an eligible spouse/dependent. 




















Transmit my bailot by: : ; 
(military/Overseas Voters Onty) Mall Pe [email 


Fax Number or Email Address 


















































You can request a new absentee ballot from www.NCSBEgov if any of the pre-printed information above is incorrect. 
Visit www. NCSBE gov to check your voter registration oF absentee voting status. 





v2033.41 


a Lh. 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P, 0.BOX 27255 
North Carolina RALEIGH, NC 27611-7255 
PHONE: 1-866-522-4723 FAX: 929-735-0135 
slections:sboe@ncsbe.gov 
HAPTER 163 OF THE NCGENERAL STATUTES. ©.) ] 
GENERAL on wee 
Election Type (Primary, General, Municipal, Special, eta) Election Date 
¥ evn : | 
last Nome FirstName | Middle Name Suffix | Date-of Birth 
Johnson Myrtle | Lee 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
76 Daffodil Dr 
City State Zip Code city State | ZipCode | 
Kelly NC 28448 
Have you lived at this address for more than 30 days? [Jes [1] No County of Residence ~ | Previous Name {if applicable) 
If “No,” indicate the date of your move: { Bladen | 
You must provide at least one identifient (or see instruct Voter Registrati i | 
You must provide fo oter Registration No, | Phone (optional) | Email (optional) 
Absentee Malling Address (Where should the ballot be mailed?) City ] State Zip Code 
asia rin ee Sols —_ : a nie lag. 
Itvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, cineca primary ballot preference. 
Democrari¢ Ci Repubtican Ci tibertarian Cwon-partisan 
tfvoteris'a patient in a haspital, clini, nursing home-or rest home, please indicate whéther yéui will need assistance in marking your ballot. {] Yes Sf No 
IF Wes” whats the name and address ofthe hospital or facts Ei 
if requesting an aiseqtae ballot on ‘Beholfofa neor relative, list your nome, address, contact information and relationship. to the voter; 
Requestor’s Name Spouse  (] brother /sister parent grandparent stepparent 
[7] child O erandchita stepchild mother-in-law [7] father-in-law | 
aa ry ‘ised mt [_]son-in-iaw [) daughter-in-law [5] legal. guardian 
Requestor’s Address Name of Corporation (If appointed, legal guardian} 
City State Zip Code Requestor’s Phone Requestor’s Email’ 
i. r 





























5 Only: (may only be'signed by the’voter; may not be signed by a near relative/guiardian) 
| Select one of the options below to qualify as # m ary or overseas voter: 
Member of the Uniformed Services. or Merchant Marine on active duty and currently absent from county of residence or 5h eligible spouse/dependent, 




















q U,S. citizen. residing outside the U.S, temporarily'or indefinitely 
| Current Address (Address where you are currently stationed or living overseas) 





Transmit my baliot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Email 












































You.can request a new absentee ballot ftom vaww.NCSBE gor if any of the pre-printed information above is incorrect, 
Visit www. NCSBE.gov to check your voter registration or absentee voting'status. 





2018.31, 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form 2.0. BOX 27255 
2 RALEIGH, NC-27611-7255 
North Carolina 
PHONE: 1-866-522-4723 Fax: 939.715.0135 


elections.sboe@riesbe. gov. 








DER CHAPTER 163 OF THE NC GENERAL STATUTES, : 





GENERAL én TW6AB. 


Election Type (Primary, General, Municipal, Special, ete) Election Date : 

































































First Name Middle Name Suffix 

Melvin Alphonso Lammont 

Home Address (NC Residential Address:} Mailing Address {If different than home address.) t 
17] Avenue Ave 

City 8 State | Zip Code city Fstate | Zip Code 

White Oak NC 28399 
Have you lived at this address for more than 30 days? [Yes [] No County of Residence [ Previous Name {if applicable) 
I“No,” indicate the date of Your move: Bladen | 
ou must provide atleast one identification number below. {orsee instructions) ] Voter Registration Nav | phone (optional) | Email (optional) 
NC Leanse or 1B Number ssn 








al 


ig Information ad 
Absentee Malling Address {Where should the ballot be mailed?) City State. ie Zip Code 
sha 


LE Ave nere- Ave ox bl ih Le ia | We | W2GG_ 









fAbsentde 







































































AT. eur Pegi Sethe 
"voter is registered as Unaffiliated andl requesting a ballot for a partsan primary, choose > primary ballot preference, 
(2 democratic Cl republican CD ubertarian (1 Non-partisan 
voters a patient in.a hospital, clinic, nursing home or rest home, please indicate ‘whether you will need assistance in marking your ballot, ("] Yes [] No 
if "es," what is the name and address of the hospital or facility: 
'frequesting an absentee bajiot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse’  [Jbrother/sister parent grandparent stepparent 
grandchild stepchild L] mother-in-law. [} father-indaw 
40, banant tow) ome LJ] daughter-in-iaw [legal quardiaii? Ps m= eran 
Requestor’s Address Name of Corperatian (if appointed legal guardian) ~ > “¢ 





City 











State | Zip Code Requestor’s Phone 











itizens Only (may only be signed by the.voter; 
Select.one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and-currentiy 
U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











ilitary/Overseas Ci 


maynot-be signed by a-near- telative/guardian) 




















absent from county of residence or an eligible spouse/dependent, 








Transmit my ballot by: : 4 , 
{Military/Overseas Voters Oniy) Mail i Email 


Fax Number or Email Address 













































Near: Relative/Guardian (if applicab 











Ot from wwaw.NCSBE.gov if any of the pre-printed information above is incorrect, 
E.gov to. check your voter registration or absentee voting status. 
yoo. 
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NCSTATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27623-7255 


State Absentee Ballot Request Form 
North Carolina 















PHONE: 1-866-522-4723. FAX! 919-715-0135 
elections.sboe@acsbe.gov. 









DER CHARTER. 163 OF THE NCGENI ERALSTATUTES:.. 























































































A H _| 
CENERAL ee Wé/As 
Election Type (Primary, General, Mualcipal, Special, ta} Election Date E 
Last Name First Name Middle Name Suffix | Date of Birth 
Autry Regina 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
171. Avenue Ave 4 
City State Zip Code City State Zip Code 
White Oak Nc 28399 
Mave you lived at this address for mare than 30 days? [HVes FI No County of Residence Previous Name (if applicable) 
if “Noj" indicate the date of your move: / / Bladen 
You must provide at least one identification number below, [or se Voter Registration No, | Phone (optional) | Email (optional) | 
NC Uren or 0 imber 350 
XXX -XX- | 























‘Information 3 ‘ 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
ti bs Aye \ lief Ae fool RO 
aM Were Aye mn we rte Onkyo.) Are 28299 
{Fvotar is registered as Unajfloted and requesting a ballot fora partisan primary, chodse a primacy ballet preference, | 
(2) betmocratic CD Republican Ol tivertarian (D Non-partisan: 


f voteris a patient in a hospital, clinic, nursing tiome or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J] No 


If “Yes,” what is the name.and address of the hospital or facility: \ 














if requesting on absentee ballot on behalf of o neor relative, list your name, address, 




































contact information and rélotionshig to te voter 
Requestor's Name Dspouse  C] brother /sister Cloarent [arandparent (2) stepparent 
child Cl grandchitd {mother-ngiaw (2 father-in-taw 
‘io, twa) oe jens (CJ son-in-taw F} daughter-in-law [J legal ea 
Requestor’s Address 








Name of Corporation {if appointed legal guardi 





City State Zip Code Requestor’s Phone 























I itary/O érseas Citizens:Only (may only:be signed:by the.voter; may not’be signed by anear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and curvently 
U.S, citizen residing outside the U.S, temporarily or indefinitely 
Current‘Address (Address where. you are currently stationed or living overseas,) 








absent from county of residence or an eligible spouse/dependént, 


























Transmit my ballot by: ; ; 
{Military/Overseas Voters Only} Mail aes Emall 


Fax Number or Email Address 



















































iwe/Guardian:(if applicable) 





025.18. 


8 new absentee ballot from www.NCSBE gov if any of thé pre-printed! information above is incorrect, 
Visit www. NCSBE.gov to check your voter registration or absentée-voting status, 








vaniz.a 
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TO: — SLADEN COUNTY BOaRn OF ELECTIONS 











ar : Physio Ale 
State Absentee Ballot Request Form 301 S Cypress St At Ai 
North Carolina Efizabethtown NC. PO Box 512 
z 28337 | Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 
A tn 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 169 OF THE NC GENERAL STATUTES, | 


ar requesting an absentee ballot for the: GENERAL ELECTION en NOVEMBER 6, 2018 

Election Type (Primary, General, Municipal, Special, ete} Eléction Date 
foter Information : ~~ 
astName 


ue , First Name Middle Name ~ Suffix 
P. 
Ni Ssing ¥Yerne | - 
tome Addyess (NC Residential Address.) 


Mailing Address (\f different than home address.) 












































ROS Mevcom M\l Road POBox Mya 
ty State. | Zip Code city State [Zip Code 
El rebalbbouwt A/c (2633.7 | EfrzahedPto wr WC. |23837 
‘ave you lived at this address for more than 30 days? [aves Ono County of Residence Previous:Name (if applicable) 


Bladen. 


Voter Registration No. | Phone (optional) | Email (optional) 
Opiteral 


f“No,” indicate the date of your move 





aes. 











You must provide at least on 
‘Ne Ucens 





lentification number belaw. (or see instructions) 
10 Number s5n, 


XXX - XX - 























Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


Zip Code 
PO BL Leg Virerbebhte wa RED . 
f votar is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferance. 
(1 bemocratic Ci Republican 2] libertarian Non-partisan 


{fvoter Is apatientina hospital, clinte, nursing home or rast home, please Indicate whether you will need assistance in marking your batlot. [Wes [[] vo 


dabisHte um toni Cone Reh Lelio, AOE Mena 


requesting an.absentée ballot on behalf of a near relative, list your name, address, contact information and relationship to tha volent 


State 


AG 


























ie “Ves," what is the name and address of the hospital or facili 



































Requestor’s Name. Cispouse [1 brother /sister parent Cl grandparent] stepparent 
Cichia CO grandehiid LJ stepchild {} mother-ti-law [) father-in-taw 
{LJ son-in-law [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation {if appointediegal guardian) = 








city State [Zip Code Requestor’s Phone. 























For Military/Overseas Citizens Only (may oily be signed by the votes; Tray not be signed by a near ralative/guardian} 
Select one-of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine onvactive duty and currently absent from county of residence gran eligible spouse/dependent: 




















U.S. citizen residing outside the.U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed orliving overseas.) Transmit my ballot by: 


{iititary/Overseas Voters Only} 
Fax Number or Email Address 


























Mail Fax (emai 























Signature of Voter (voter‘only) Signature of Near Relative/Legal Guardian (if applicable} 
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ELECTIONS 
State Absentee Ballot Re; tig ates 
North Carolina : ¥ ee 0 Box S22 
g38 Sltabethtown 
< Su 
ff bat FAX: 910-862-7820 
eS pi oe 
FRAUDULENTLY OR FALSELY COMPLETING THIS FC fo te MD GENERAL STATUTES, 
S i } e ; . 
- ll 
am requesting an absentee ballot for the: oz, 


BER 6, 2033. bs 


Pection Election Date 





Joter laformation 


oF a Suffix | Date of Birth 
LOPE re 
‘ddro¥s (MC Residential Address.) 


tome Ai Mailing Address qu... tess.) 


Lebso AC ea {Uo East 
A State 2ip Code City State” [Zip Code 
C yfRve Nt es | 


save you lied at this address for more'than 30 days? 


















































County of Residenca Previous Name (if applicable) 


ap LatLen 


You must provide at least. one identification number below. {or see Instructions) 
NC Usonse f(D umber’ sss 


XXX -XX 





“No,” indicate the date of your move: (a 




















Y Voter Registration No. | Phone {optional} | Emiail (optional) 
Opvtenst 














Absentee Voting Information 

















Abseritae Mailing Address (Where should the ballot ba mailed?) F Zip Code. 
Hvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, chaose a primary ballot preference. ae 
Mocratic OD Republican. (1 Ubertarian Non-partisan 














Hyoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes. [1 flo 











if "Yes," what is the name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of a near relative, fist youriname, address, contact information and relationship to the voter: 












































Requéstor’s Name spouse [| brother /sister parent grandparent stepparent 
Eichila D grandchild stepchild [7] mother-in-law [J father-in-law 
Elson-in-law EC). daughter-insaw [legal guardian 

Requastor’s Address ‘Name of Corporation (If appointed legal guardian) 








City State Zip Code. Requestor’s Phone. 























<r : > = = si $e: a . 5 
For Military/Overseas Citizeris Only. (may. only be signed by the voter; may not be signed by a near relative/guardian} 
‘Sélect oné of the options below ta qualify as a military or overseas voter: 
Mertiber of the Uniformed Services of Merchant Marine on active duty-and currently absent from county of residence or an eligible spouse/denendent. 




















U.S: citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





‘Transmit my ballot by: 
i (Military/Overseas Voters Only) 


1 Weer or Email Address 























Mail Fax Email 





























Signature of Near Relative/Legal Guardian (if applicable) 


X 














2022 of 2469 
TO: BLADEN COUNTY BoaRD OF ELECTIONS: 






State Absentee Ballot Request Form 







Physical Atdéeis. 
5 : 301 Cypress St ‘Matting Address 
North Carolina Elizabethtown NC PO Box S22 


28337 . Elizabethtown 
PHONE: 920-862-6951. FAX! 910-862-7820 
bladen.boe@acsbe.goy 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL Sraiutes. 


tam tequesting an absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2048 
Election Type (Primary, General, Municipal, Special, ete.) 


Election Nate 
Voter Information 





riepAime Middie Nama Sufi 

t 
( ore. Lise | 
, A sy (Ne Residential Audiess,) Mailing Address (if different than honie address.) 
Aiea h xp 2 CS 
LRbsp aC boo Uo East 
aly 


State Zip Code 
C ume t [aeyast 
UK, NC ASY.IS | 



































‘fave you lived! at this address for more than 30 days? 














N County of Residence 


avd o. 


Voter Registration No. | Phone (optional) | email (optional) 
Options 











Previous Name (if applicable) 
EN," indicate tha date of your move: ee f 


Vou must provide at least. one identificatio 
NC Uesiiea orp slumber 





























Absentee Voting Information : 


\bsentes. Mailing Address (Where should the ballot be mailed?) city State Zip. Coda 


Fvoter is registered as fated and requesting a ballot for a Partisan primary, choose. a primary ballot preference, 
Teese Republican Di ubertarian Non-partisan 


please indicate whether you will need assistance in inarking your ballot. Dyes no 
i "Ves," what is the name and address of the hospital or: facility: 




















f voter isa patientina hospital, clinic, nuvsing home ar rest home, 








(frequesting oh absentee ballot on beha! 


if of a near relative, ist your name, addr: 
Aequestor’s Name 


‘ess; contact information and relationship to the voter: 
































Elspouse Cl) brother/sister  C} parent grandparent [J stepparent 
CO chite Ci grandchild TD stepchitd mother-in-law [_} father-in-law 
Ci son-in-law CJ daughter-intaw Elegal puardtan 
tequastor’s Address Name of Corporation (If appointed legal guardian) 
: V 
ay State — | Zip Code Requestor’s Phone Requestor’s Email 

















‘or Military/Overseas Citizens Only. (may only be signed by the voter; 
jelect:one of the options below to qualify as a military or overseas voter: 
—] Member of ‘the Uniformed Sérvices or Merchant Marine on active ‘Guty and currently 








absent from courity of residence or an eligible spouse/dependent. 


aL U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Jurrent Address (Address where you are currently stationed or living overseas.) 








‘Transmit my ballot by: Mail I Fax Email 
(Military/Overse'as Voters Only) 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardisia (if applicable} 
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To: BLADEN COUNTY BOARD'OF ELECTIONS 
State Abse n te j Physical Address 
te Al @ Ballot Request Form 3015 Cypress st iting aes 
North Carolina Elizabethtown NC PO Box512 
. 28337 | Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen:boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORIM JS'A CLASS I FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 





Vain requesting an absentee Ballot for the: GENERAL ELECTION 


Z on NOVEMBER 6; 2018 
Etection Type (Primary, General, Municipal, Special, eta) 


Flection Date 


Voter Information 
tast Name’ 


\ : First Name Middle Name ~ Suffix 
Wavvey BZ. 2¥pidw 


Home Address {NC Residential Addr ess.) 


af fabs So Mary aly Zip Cod it 
Pie We |ataag (ae 


Have you lived at thif address for more than 30 days? L] yes C] no 




















Mailing Address (if different than home address.) 
Fp Le ¥. 3! State Zip Code 
/ Ne. [ar yee 


Previous Name (iFapplicable) 

































‘E“No;" indicate the date of your mover i f 


You must provide at least one. identification number below. (or see instructions) 
NGUzenseor 1D Number ste 


XXX - XX 











Voter Registration No. | Phone (aptional) 


Email (optional) 
Osticnat 








Absentee Voting information : ] 


Absentee Mailing Address (Where should the ballot'be mailed?) Zip Code 


Fvoter is reg)sterGd as Unoffiiated and requesting a ballot ara partisan primary 


choose a primary ballot preference, 
emocratic 


Republican Ditibertarian 


(7 non-partisan 
F voter is a patiéntin.a hospital, clinic, nursing Home or rest home, 


please indicate whether you will need assistanca in marking your ballot. [1 Yes. [] No 
1 “Ves,” what ls the name and address of the hospital or facility: 








ifrequesting an absentee ballot on behalf of a near relative, 


list your name, address, contact information and relationship (a the voter: 
Yequestor’s Name 















































Cispouse [] brother /sister parent grandparent [J stepparent 
Cl chite Ci grandchild Ly stepchitd [7] mother-in-law [father-in-law 
{1 son-in-law [J daughter-in-law legal guardia 

tequestor’s. Address Name of Corporation (if appointed legal guardi: 

tity State [ZipCode 


Requestar’s Phone 























‘or Military/Overseas Citizens Only (may only be signed by the voter; may not be sign 
ielect one of the options below to qualify as a military or overseas voter: 
—] Member ofthe Uniformed Services or Mercliant Mating on active duty and currently absent 


| US.ctizen residing outside the US. temporarily or indefinitely 
rent Address (Acidress where you are currently stationed or living overseas.) 


from county of residence or an eligible spouse/dependant, 











Transmit my baflot by: : , 
il Fax Email 
(Miitary/Overseais Voteis Only) Ma 


Fex. Number or Email Address 

















































Signature of Near Relative/Legal Guardian (if applicable) 
f237 j3 X 


Date 





Bate 
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To: BLADEN COUNTY BOARD OF ELECTIONS: 
State Absentee Ballot Request Form 30S Cypress st tea tess 
North Carolina Elizabethtown. NC PO Box 512 
: 28337 _ Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7320 
bladen.boe@ncshe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORIMIS ACLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lara requesting an absentee ballot for the: GENERAL ELECTION on 


: NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special cia) 


Election Date 


Voter Information 
Last ame 





Firse Name Middle Name Suffizc 


veer mM CX £ ( 


Home Address (NC Residential Addréss,) 


a R Mailing Address (If different than home address.) 
5 Lis 1 ed, 
Ci 





£ 



































ae ‘ i State Zip Code. City Staie Zip Code 
¢ 5 7 9st} 

Gel Wood NC laste 

Have you lived at this address for mora than 30 days? Rives CI no County of Residence Previous Name {if applicable) 





lENo,” indicate the date of your move: L / 


i} heir 3 
ification number below. (or see Instructions) || Voter Registration No. 
SSN 


Options! 














Vou must provide at least one identi 
ANC Hevise oF I Nember 


Phone {optional} Email (optional) 








———L. 2 


Absentee Voting Information | 
Absentee Mailing Address (Where should the ballotbe mailed?) 





city State Zip Code 








if voter is restate Unoffiiated and requesting a ballot for 9 partisea primary, choose primary ballot preference 
Democratic CO) Republican O uiertarian 


Fvoter isa patient.in a hospital, clinic, nursing home or rest home, 











‘Non-partisari 
please indicate whether you will need assistance in marking your baliot. [J Yes [] No 





{EYas,” what is the name and addréss of the hospitat o1 





itity: 


if requesting an absentee ballot on behalf of a near retative, list your name, address, 


contact information and relationship to the voier: 
Requestor’s Nama 


E}spouse [| brother /sister LJ parent [I grandparent [LJ stepparent 
C)chnd UO erandeniic stepchild mother-indaw [7] father-in-law 
[1] son-in-tew [] daughtersin-aw [J legal guardian 
Name of Corporation (If appointed legal guardian) 



































Requestor’s Address 








City State [Zip Code Requestor’s Phone Requestor 


TO. WSS, 3549 




















For Military/OVerseas Citizens, Only. {may only. be signed by the voter; may not be si; 
Select. one of the options. below to qualify asa military or overseas voter 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oF an eligible spouse/dependent. 
U.S; citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 


I 























Transmit my faltot by: ‘ Email 
(Military/Overseas Voters. Only). Paik Ul Fex Elena 


Hig Number or Email Address 





























Signature of Vater (voter only) a8 Signature of Near Relative/Legal Guardian (iF applicable} 


ots Xx 








Dato 








2025 of 2469 
BLADEN COUNTY BOARD.OF RLECTIONS 





State Absentee Ballot Request Form 





= Holling Addréss 
North:Carolina Elizabethtown NC PO Box’ 542 
28237 | Blizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7870 
bladen,boe@ncsbe,gov 














FRAUDULENITLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163.0F THE NC GENERAL STATUTES, : ‘ 


Jar requesting an abseritee ballot for the: 





MERAL ELECTION 


on 
Election Tyoe {Primary, Genero}, fMunicipal, Special, ate) 





Voter information 
Last Name 





First Name Mitdie Name Suit Date of shih 





RMT a 
(NC Residential Address.) x : 


ailing Adress (if different than homeaddress) 
ar ww, 
BLK betes 1 vel ge. fil 


City State | Zip Code tay 2 ae - State 
i 4 he 
hwo Hate BE Yo 
No 


h; 
Have you fidad at this address for more than 30 days? [YW ves 






































County ofResidence | Previous Name (ifapplizable) 











Je4No;" indigaie the date of yoiir move: f / 


= Se 
4} You must provide at least orig identification n) 
He Loans oF 1D Minsber ssn 


XXX - XX 











ae a 
umber below. (orsee Instructions) Phone (optional) | Email {yprianal) 


FPS pues 





























Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) Hid ‘State Zip Code =| 
® ao 5 ett 2 1 pe 

Tfvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 






























































mocratic D Repubtican (1 hivertarian 1 Noa-partisan 
7 | 
voter isa patient ina hospital, clinie, nursing home af rest home, pluase indicate whether you.will need assistance in macking your ballat, Dyes CNno \ 
i 
{f “Ves, what is the name and address of the hospttal or facility: xt, 
t : 
ff requesting.an absentee ballot on behalf of w near relative, list your name, address, contact information and relationship vo the veterr 
Requestor’s Name Lispouse [J orother/sister [7] parent Elerandparent’ () stepparer 
U chit Cl egrandchitd CJ stepchild [_] mother-intow [1] fatherinetave \ 
|. on . (son-in-law [] daughterintaw [C]tegal guardian sotati ntl 
Requesior’s Address Name of Corporation (if appointed legal guardian) i 
| 
ee 1 
= ss m ea Sant eee tee actin 
City State ‘| Zip Code Requestor’s Phone Requiestor’s Email 
~ di 
| | WDE DD | 
Th 
ase 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by'anear rélaive Buardian) 
Select orie of the options below to qualify as a military or overseas voter: 


[7] Member of the Uniformed Services or Merchant Marine on active duty and currently absent 











from county of residence or an eligibte spouse/depéddent, 
[7] Us. citizen residing outside the U.S. temporarily or indefinitely 


Current Addrass (Address where you are currently statlaned or living overseas.) 


Transmit my ballot by: P : Binail 
{Military/Overseas Voters Only) Mall Fax CJ email | 


| Fax Number or Email Address ae 


























Signature of Voter (voter only) 
x 


Signature of Near Relative/Legal Guardian (if applicahl 

















Bs ; ; 2018-10-30 4:23, 
atanned Satcn Gover sneet Exhibit 4.2.3.1.2 2M, of 2469 


Scan Date Batch Number Source Code Batch ID 
2018-10-30 4:23PM 45 47 9935 


Scan Date/Time: 2018-10-30 4:23PM 


Batch Number: 15 
Batch Size: 12 
Source Code: 17 
Batch ID: 9935 
Operator: vpmckoy 


prent 3 


i Aor 


Ratrh Hosdar Dane ent 


2028 of 2469 

















TO: BLADEN COUNTY sOaRD. ‘OF ELECTIONS 
i, 4 Physical Address 
State Absentee Ballot Request Form 301 Cypress St aogAddess 
North Carolina Elizabethtown NC PO Box 512 
e . 28337 . Elizabethtown 
PHONE: 910-862-5952 FAX: 910-862-7820° 


bladen:boe@ncsbe.gow 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS ACLASS FELONY UNDER CHAPTER 163 OF 





THE NC GENERALS) 


Jam requésting an abseritee ballot for the: GENERAL ELECTION on = _NOVEMBERG, 3018 
Election Type (Primary, General, Municingl Special eta) Hlectian Bote " 
Voter Information : . 


-ast Name 








First Name 


_MURRA Y Fo wise. 


dome Address (NC Residential Addr 'ess;) 


8 khossie muweeey K 


State | Zip Code City 


Kel ly NV Glasayy 


ave you livad at thts address for more than 30 days? Pl Yes 


Middle Name. Suffin 

















Ig Address (If different than home. address,} 





Staie [Zia Code 
















































County of Residence Previous Name (ifapplicable) 
E“No,” indicate the date of yaurmeve: Z. 7 . 
You must provide at least one identification number below. {or See instructions) Voter Registration No. | Phone (optional) | tmail (optional) 
NC License of 1D Number SSN i 











XXX - XX 














Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








F voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chooss a primary ballot préference, 
Democratic Cl repuotican ( hibertarian [i non-partison 
¥ voter is a:patient in.a hospital, clinic, nursing home or rest home, pleas 





s@ indicate whether you will need assistanca In marking yourbattot. [] Yes Cite 
1f"Ves,” what is the name and address of the hospital or facili 








Hfrequesting on absentee ballot on behalf of a near relotive, list your nome, address, contact fijormation and relationship to the voter: 
Requestor’s Name 


























EXspouse Eybiether/sister [parent — Cl] grandparent Oistepparent: 
CL] chita Ci grandchitd Ci stepchite mother-in-law [_] father-in-taw 
Clson-in-law [J daughter-in-law legal guardian 

Yequéstor’s Address 





Name of Corporation (if appointed legal guardian) 







£ 


State | Zip Codd Requestor’s Phone Requestor’s Gin: 
























For Military/Overseas Citizens Only. (may only. be signed by the voter; may not be signed by a near cei 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active duty and currently absent fram county of residence of an éligible spouse/dependent, 


U,S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 


wey euardiaya) 























Transmit my baliot by: Mail Fax Cl Email 


{Military/Gverseas Voters Only) 
Fax Number or Email Address 











































Signature of Near Relotive/Legal Guardian (if applicable} 
{0 -Q7- 


ip X 









Date 








2029 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Physttal address 


State Absentee Ballot Request Form 








- ‘ 3015 Cypress St Molin Adress 
North Carolina Elizabethtown NC PO Box 512 
2 28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING 





THIS FORM Is A CLASS | FELONY UNDER CHAPTER 16 OF THE NC GENERAL STATI 


ar requesting avi absentee hallot.fo: 





- GENERAL ELECTION on = NOVEMBER 6, 2038 2 
Election Type (Primary, General, Municinal, Special, etc) Election Date 


Yoter Information a 


ast Name 





First Namie 


Pevheen Cae i 


Middie Name Suffix Dats of Birth 







































































‘tome Address (NC Redidential Address.) Mailing Address (if different than home address.) 
wo Gb Meyve Sta rnp Ad 
sty State | Zip Coda city Zip Code 
Tyanhoe We \ogute] 
jave you lived at this address for more than 30-days? L] Yes L] No County of Residence Previous Name (if sppticable) ~ SI 
£ No," iidicate the date of your move: f L 
You must provide atleast one identification number below. {or see instructions) jVoterRegistration No. | Phone (optional) | mall feprional) 
NG License or!O Number ssn i 
—L. —. 
Absentee Voting Information 
Absentee, Mailing Address (Where should the ballot be matted?) . City State Zip Code 











‘voter is registired as Unaffifated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic C1 repubtican C1 ubertarian Non-partisan 
F voter is.@ patient in a hospital, clinic, 

















nursing home or rest home, please indicate whether you wif! need assistance in marking your ballot. [J Yes [J No 











1 “Ves,” what is the name and address of the hospital or facili 








Frequesting an absentee ballat on behalf of a near relative, list your name, address, contact information and relationship to the voter 
























































Requestor’s Name spouse — L] brother /sister parent: grandparent, stepparent 
Cehiia C erandenita C) stepchild [j mother-in-law [7] father-in-law 
son-indaw [| daughter-in-low fegal guardian 
Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
City State Zip Code Requestor’s Phone 





























For Military/Overseas Citizens Only. (may only be signed by the voter; may not be sign: 


Select one of the options below to-qualify as a military or overseas voter: 


ed Byianearrelaiive/avardian} 











Member of the Uniformed Services or Merchant Marine on active duty and-currently absent from county of residence or an eligible spouse/depencent. 














U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are citrrently stationad or living overseas.) 





Transmit my batlot by: 
(Military/Oversess Voters Only) 


Fax Number or Email Address 

















Mail Fax Clemait 


























Signature of Near Relative/Legal Guardian (if applicable} 
rt if X& 


Date, Bate. 

















Exhibit 4.2.3.1.2 2030 of 2469 










TO: BLADEN. COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form 3015 Cyoress St Wiig adtce 
Noth Carolina Elizabethtown NC PO Box 522 
& 28337 | Elizabethtown’ 
PHONE: 910-862-6951 FAX: 910-862-7820. 


bladen.boe@ncsbe.gov 


























FRAUDULENITLY OR FALSELY COMPLETING THIS FORW I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 
am requesting an.absentee ballot for the: GENERAL ELECTION on NOVEMBER, 2018 
Election Type (Primary, General, Municipal, Special, ata) Election Dote 
Voter Information : 
wast Name First Name Middle Name, - Suffix 














! Hes 3¥ 
tome Address NC Residential Address, } 


Mailing Address (if different than hame. address:) 
28 SDNC by: fag 


A State Zip Cade city, 


ee (ae NC Qsll25 


ve youllved at this address for more than 30 days? [] Yas 











State [Zip Code 


































County of Residence Previous Name {if applicable) 


No,” indicate the date of your move: Us i 








You must provide at least one identificati 


ion number below. (or see instructions} 
NCLicanse or Number 


ist 
xX 


fer Registration No. | hone (optional) | Email foptional) 





XXX 














Absentee Voting Information : : 


Absentee Mailing Address (Where should the ballotba mailed?) City State Zip Code 

















fvoter is register ‘Unaffiliated and requesting a ballot for a pariisan primary, choose a primary ballot preference. 
cratic. Republican Oi uivertarian 











1] Non-partisan 


Fvoter Isa patient in a hospital, els, nursing home or rest home, please indicate whether you wili need assistance in marking your ballot, [] Yes One 


le "Yes," what is thie name and address of the hospital or Facility: 








‘fFequesting an absentee bollot on behalf of a near relative, istyour name, address, contact information ond relationship to the voter: 



































Requestor’s Name Lspouse — L] brother /sister parent (J grandparent stepparent 
Cichita CD grendehile Cstegchitd [7] mother-in-law [7] father-in-law 
Cison-in-taw FE] daughter-intaw legal guardian 

Yequestor’s Address 





Name of Corporation (if appointed legal guardian) 








State Zip Code Requestor’s Phone, 























For Miilitary/Overseas Citizens. Only. (may only, be signed by the voter; may not be signee hy Painean ciate guardian} 
elect one of the options below to qualify as a military or overseas voter: 


1 Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible snouse/dependent. 


LIU.S, citizen residing outside the U.S. temporarily or indefinitely 


Curran Address (Address where you are currenily stationed or living overseas.) insmit my ballot by: 


Mait Fax Email 
{milttary/Overseas Voters Only} s 
Fox Number or Email Address 















































Signature of Near Relative/Leégal Guardian (if applicable) 


xX 








Bate 
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North Carolina 





TO: 


State Absentee Ballot Request Form 





2031 of 2469 


BLADEN COUNTY BOARO-OF ELECTIONS 


Physical Address 
3015 Cypress St ‘ 
Elizabethtown NC 





iting Address, 
PO Box 512 
Slizabethtown 





FAS: 910-862-7820 





bladen.bee@ecsbe.gov 











Tarn requesting-an absentee ballot for the: 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORIVIS A CLASS 1. FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Election Type (Primary, General, Taanicipal Special, ete.) 


¢ 





ERA: 


L ELECTION 








Voter Information 


last Name 





First Name 


om Adkioss ( NC Residential Addvess.) 


403" 


aye 


un RA. 


eredc 


Mi 


LYoette 


Mailing Address (if different than home address.) 





iddle Name. 


Suftix 


| 











ichelwood 


‘ava youtivect at hig adress for more than 30 days? [oes C1] 





if “No,” indicate the date of your itiova: 
You must provide at east one identification number helow. (or see inste 
sts -" 


NE Mearisn n¢tD thamber 


Absentee Voting Information 


{ Absentee Matting Address (Where should the ballot be mailed?) 


Troy (a 





State A 


ip Code 


SUS 


State” [ip Coe 


ou 











Nt 





5 ad. 





XXX - XX 





tions} 


County of Residence 


Voter Registration Ne 
a 








Bladen 





| Previous Name (if applicable) 





Ereeit (optianal) 





lo, | Phone (optional) 








—s 


State 2ip Code 





i J. 








Dernocratic 


le"Yos,”" what is the name’and address of the hospital or faelity: 


‘voter ls registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


(1) Republican libertarian 


f voter isa patient Ina hospital, clini; dursing home or rest home, please indicate whether you wil) need assistance In marking your ballot, [] Yes {7} Ho 


(J Non-partisan 





requesting an obselitee ballot on hahalf of a near relative, list your nome, address, contact information and relationship to the voter: 


Requestor’s Name Cispouse  (]brother/sister ([] parent grandparent [7] stepparerit 
Cl cna Ci erandchitd stepchild [-] mother-in-law (]father-inelawy | 
Clson-in-law C] daughter-inslaw (Ll tegal guardian J 












































| Retiuestor’s Address 


Mame of Corporation (iFappointed legal auardjan) 








City 


State 








Zip Code 


Requestor’s Phone 





QD SIS.5NS7 





























US..citizen residing outside the U.S. temporarily oF indefinitely 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear rel. 


Select one of the options below to qualify-as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine on-active dutyand cuirréntly absent from county of residence or an eligible spouse/dependent. 














Currant Address (Address where you are currently stationed or living overseas.) 








‘Téanismit avy ballet by: 
(Military/Overseas Voters Ont 





















Mail 





























2032 of 2469 
TO: BLADER COUNTY BOARD OF ELECTIONS 








: . ios 
State Absentee Ballot Request Form 201 5 Cypress St Hating ess 
North Carolina 4 Elizabethtown NC PO Box.522 
7 28237 Elizabethtowri 
PHONE: 910-862-6951 FAK: 910-862-7820 


bladen.boe@neshe.gov 








AISELY. COMPLETING THIS FORT 





FRAUDULENTLY OR (IS{A CLASS | FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 
Jam requesting an absentes ballot for the: 


GENERAL ELECTION en 


= NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) 




















Election Date 
Voter Information =i 
‘Settle 7 Firsiilame Middle Name Sa 
An , 4 
vaham tv Lie. L. 
Home Addrass (MC Residential Address.) ° 





"Taling Address (ifdifferent than home address) 
G2 tit yo : " 
323 Willie RA 


























my ‘ State [Zip Coda City State [Zip Coda 
oon, , felighnwns 

‘Jiehel wand WGETIy) 

Hove you livad at this address for more than 30 days? Aves [-] No County of Residence | Previous Name {if applicable) iL SelR 











if"No,” indicate the date of your move: f. 


You must provide at least one identification number 
Heicertse oF 1D umber ssn 


XXX - XX 


al Bladen 


betow. (or sea instructions) Voter Registration No. | Shane (optional) 
Spvienat 











Email (optional) 











Absentee Voting Information 
Absentee Mailing Address.(Where should the ballot be mailed?) City. 





State Zip Code. 





ifvoter is régistafed as Unaffiliated and vequesting a ballot for a partisan primary, choose a primary ballot preference. pad 
Démocratic Di republican CD tivertarian: {J non-partisan 


Ifvoter is.a patientina hospital, clinic, nursing ome or rest home, please indicate whether you will need assistance in marking your baltot. 

















Yes L}'No 








if “Yes, what is the name and address-of the hospital or facility: 





if requesting on abséntee ballat on beholf of ¢ near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name (spouse — [[] brother sister parent {"]grandparent (stepparent 
Ochi [7] grandchild stepchild mother“In-law [] father-intaw 
G1 son-in-law C) daughter-in-law legat guardian 
Raquestor’s Address Name of Corporation (if appointed legal eugtal ne 
City State | Zip Code Requester’s Phone a 
$e 7 
; GD &S5, bled. 




















For Military/Overseas. Citizens Only. (may only. be signed by the voter; may nov be signed by a siear relative/guardian) 
Salect one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U:S; citizen residing outside the U.S. temporarily. 6¢ indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
































Transmit my ballot by: 
(Military/Overseas Voters Only} 
| Fax Number or Email Address 














Mail | Fax C1] emait 














_ Signature of Near Relative/Legat Guardian (if applicadle} 
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Te: BLADEN. COUNTY BOARD OF ELECTIONS 
: a oad Physcoh Address 
State Absentee Ballot Request Form 3015 Cypress St Mallng Adress 
North Carolina Elizabethtown NC PO Box 512 
“ 28337 | Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 
bisden.boe@nesbe.gov 
en 
FRAUDULENTLY OR FALSELY COMPLE T ING THIS FORM. ISA CLASS I FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES, ‘| 
arm requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'S, 2018 
Election Typa (Primary, General, Municipal, Special, eta) Election Date 
Voter Information 





ast ame 





First Nama 


base polkb. Fp Hat heehee Z£ 


Jome'Addvess (NC Residential Address.) 


= LS Yb Kast Ayrag. L2' ce Raa 
i 


Middle Name Suffix Date of Birth 














Mailing Address (if different than -home address.) 
































































State | Zip Coda City aie [ZipCode 
Bea Lestorecl DE NZE 2S & 

jave youtivéd at this address for more than 30. days? [et¥es [_] No County of Residenca Previous Name {ifapplicabla) 

No," indicaze the date of your mov: / f 

You must provide at least one identification number below, (or see instructions) {Veter Registration No. | Phone (optional) | Email (optional) 

(NC Liewnsd'or!D Number: SSN 


Opticast 


XXX - XX 











Absentee Voting Information 














Absentee Mailing Address, (Where should the ballot be mailed?) hty. State Zip Cote 
fvoter is registered as Unaffiliated and requesting a ballot for.a partisan primary, choose a primary ballot preference. 
Democratic Ly Republican CD tbertariaa (1 Non-partisan 


if voter isa patientin a hospital; clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballot. | Yes [Jo 


le “Yes,” what ts the namé and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, oddress, contact Information and relationship ta the voter: 

















Requestor’s Name Cispouse (brother /sister parent grandparent [| stepparent. 
Ci chita DO grandchild L] stepchild [1] mother-in-fow [father-in-law 
{] son-in-taw [ ] daughter-in-law. legal guardian 














Requastor’s Address Name of Corporation (if appointed fegal guar 









i ty Re star's Emaily ery 
City State Zip Code eset’ Phone jaquestars Binal ype r 80 
Pié-tss- Be : 
Ea 

BLansy a MeODS 


For Miilitary/Overseas Citizens Only (may, only be signed. by the voter; may not be signed bya near relative/gitardian) 


Select one of the options below to qualify as a military or overseas voter: 


























Member af the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











{1 uss, citizen residing outside the U.S. temporarily of indefinitely 
Currant Address (Address where you. are currently stationed or living overseas.) 





“Transmit my bailot by: 


























{Military/Overseas Voters Only) Mail Cyrex Ll emait 
‘Fax Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable} 
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TO: BLADEN COUNTY BOARD OF ELECTIONS. 








State Absentee Ballot Request Form 3015 CypressSt Hoiing Abéese 
North Caretina Ellzabethtown NC PO Box S42 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820 


bladen:boe@nesbe. gov 





FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM JS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


tarn requesting an absentee ballot for the; GENERAL ELECTION en NOVEMBER 6. a 
Election Type (Primary, General, Municipal, Special, ete) Election ote Pie 
Voter Information ] 


Last aa 











First Name Middle Name Suffix 


; eg be LA. /s ‘eghi aL see, 
Home Address (N@/Rasidential Address.) Mailing Address ({f different than homea addiess) 
16 9¢ te6t head e bf 















































City State | Zip Code ciy — i. State | Zip Code 
Lis geld = Wt egy 3h _ 
Mave you tivdd at this address for more than 30: days? [es [} No 7 County of Residence Previous Name (if applicable) 







1f''No,” indicate the date of yourmove: ef, / 


You must provide atleast one identification number beloas (or see instructions) 
NC Lisanse be J0.dumbar SSM 
x _X 


XX X 








Phone (optional) | Email {optional} 
Fr, 
Weds 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 














City State Zip Code. 








“Vivotars registpred as Unofilited and requesting’ ballot fra partisan primary, choose a primary ballot preference. a 
Democratic Ci Republican D1 tvertarian ET Non-partisan 


lf voter is a patientin a hospital, clinic, nursing home ar rést home, please indicate whether you will need assistance in marking your baliot. [] Yes 1 No 





if "Yes," what is the name and address of the hospital or facility 


ifrequestiag an absentee ballot an behalf of o near relative, list your name, address, contact information and relationship to the voter: 
































Requestor's Name spouse  [] brother /sister parent. grandparent [_] stepparent 
Ci chite (grandchild CJ stepchild [J mother-in-taw (father-in-law 
= [2 son-in-lave [1] daughter-in-iaw [J tegai guardian 








Requestor’s Address Name of Corporation (iFappointed legal guardian) 











chy State Zip Code Requastor’s Phone Requestor's Em: 


WAGE UWYG| BST 89 
































For Military/Overseas Citizens Only (may only be signed by the voter; may not be sisned W)thevackins 
Select ong of the options below. to qualify as.a military or overseas voter: 
j LJ Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Addiess where yowaré currently stationed of living overseas). 





iye/ guardian} 























Transmit my baliot by: 
(Military/Overseas Voters‘Only} 
Fax Number or Email Address 











Mail Fax Email 










































Signature of Near Relative/Legal Guardian (if applica 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 





PHONE: 1-866-522-4723. FAX:.919-718-0135 
elections.sboe@ncsbe.gov 




















lam requesting an absentee ballot for the: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 













































Last Name First Name Middle Name Suffix: | Date of Birth 
Pa op A 
\whi Ke, AZAD NGe a Derrotl 
Home Address (NC Residential Address.) ‘Mailing Address ({f different than home address.) 
east ip : - 
Lect S Saga & 
State] ZipCode City State | Zip Code 


f 
4 














Y Fe 


























Have you i atthis aches for mare than 30 days? [zl'ves County of Residence | Previous Name (if applicable) 
ig} 
If “No,"" indicate the date of your move: L / Sig. 








You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone{optional) | Email (optional) 
NC Liceie or 10 Number 5 











| Absentee Voting! ‘Anformation 

















| Absentee Malling Address (Where should the ballot be maid} ql State Tip Coda 
: 4}. , 
RS A 4 fey ert 
bf fix A Aang Te Lats Ct AY Tegel esoudd C tty Fe 








If voter Is registered as Unoffilicted and requesting a ballot for 9 partisan primary, chgose a primary ballot preference. 
{'Demotratic Republican Oubertarian [J Non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in matking your ballot. Ores £) No 


oft the hospital c or facili 
U7 requesting on absentee allot on beholf of a near. relative, list your name, address, caniect information and relationship to thev voter: 


_lf tyes," sefiit ts the pas 


nd addr 






































Requestor's Name CO spouse brother /sister Pl parent  Cgrandparent CO) stepparent 
i, cin a Veaise be ny Denis Olerandchite stepchild mother-infaw () father-in-law 
nv ea ae Disoniataw [i daughter-in-law legal guardian 
Req uestor’s ‘Address Name of Corporation (if appointed legal guardian) 


ee 
















State Zip Code Requestor’s Phone Requestor’s Email iey 4 
P ; ; : 
NC psest [0-41-9969 

















Tet REE 
BLADEN CO. 8D, OF 
igned’ by the voter; may-not-be'signed | by.a.near. relative/guardian) 
Select one of the options helow to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty arid currently absent from county of residence or an éligible spouse/dependent, 
U.S. cltiven residing autside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) | Transmit my ballot by: iatl Oo 
(Military/Overseas Voters Only) 
| Fax Number or Email Address 






































Fax Emait 




















oF Near Relative/Guardian (if asi je): 
xX Peepers 














Ao, od BS ee 
PERE oe be OE ae 
Oate A Date 


Visit wwiw.NCSBE.gov to’check your voter registration or absentee voting status, 











2048.14 
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2038 of 2469 


ALECIYBRS, 





GENERAL ELECTION. 
Election Type (Primary, General, 








|. AG HAS ¥. 
“Luzi LAME IT OUN |WOALE. 


fan.30 days? 21 Vas C1 No x ~TPrevie 


} 
| 
t 
| 
| 
{ 


nl. 








Absentee Voiing information = 
‘Absent TVA ress G) Should the ballot be mailed?) 5 om “ [ State’ at Zip Cade 


f f = 
Luiznnerpmua WC gs757 
{WFvaterts registerad.as ais ing @ batlot fora partisan primary, choose 4 primary ballot preferenc 

Democratic (1 Republican (J tibertarian 














#f voter Is a patiantin.2 hospital, clinic, nursing home or rest homa, please indicate whether you wilh need assistance in marking your ballot, [1 Ves fet Hs 


i 

C] Son-partisan | 

| 

eves," whatls the name and address of the hospital or facitity: | 








if requesting an alisentae ballot on behalf of Fa near ralath o, list your name, aes, contact information and relation 


Requestor’s Mama Cspouse brother /stecer Cf parent 0) ar 
i if 5 uid z epetitid [J mot 
Lope Lt MOLLE ________ Ife eugntanintow gal us 


iy ors fe ress 


dee GL ms L Senos 
ons cli Dilie 


For Militar {Over seas Chizens Only (may. if ‘only be signed by the voter; may not be signed! 


4 

| 

Salect ore of the-options belolw to qualify as a military. or Gverseas voter: ae | 
(] Member ofthis Uniformed Services or Marcharit Mafine on active duty and currently absent from county of eREGH iM 

on 964 ____ 

Transmit my ballot by: BETS nae | 

i 

4 

J 


pio the vote 



















































{7.US. stizen residing outside the U.S, ternporarity Or ladefinitely 

Veurrent iss ey ioned or living overseas, r 

Current Addrass (Adi 62 you are currently stationed or living overseas. f sista mv . 2 a “Pd Mall Cre Clematt 
st iltary/Overseas Votars Only) gen BN 


i AGGFBGEN CO, 8D. OF ELECTIONS 


























ovaliiteu Daicn Gover Sheet 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form SiABeTiOWAciC Sad? 
North Carolina 
BLADEN COUNTY (910) 862-6951 (930) 862-7820 





elections@bladenco,arg: 












FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

















1am requesting an absentee ballot for the: _GENERAL ELECTION on _11/06/2018 
Election Type (Primary, General, Municipal, Spetial, etc.) Flection Date 
Voter Information 
tast Name First Name Middle Name Suffix | Date of arth 
POPE MICHELLE | ANN 


















Homie Address (NC Residential Address,} 
7027.,US 704 HWY IV 


Mailing Address (If different than homie address.) 
PO BOX 192 





City State Zip Code City State’ Zip Code 
ELIZABETHTOWN Ne 28337 ELIZABETHTOWN NC 283370192 














Have you lived at this address for mora than 30 days? [1] Ves Ono County. of Residence Previous Name (if applicable) 


BLADEN 





If“No,” indicate the date of yourm 











l] You must provide at least one Identification number below. (or see instructions) ft Voter Registration No, | Phone (optional) | Email (optional 


Neleenseorlo umber Siorera- 
i lcooo0d024289 pe Obhe 











Absentee Voting Information 
Absentee Mailing Address (Where should the bailat be maited?} City State Zip Code 


| ee ; 
BELT Wa Bure Z nop Zin |IIPSR 
If voteris registered ad Unaffiliated and requesting a ballot fora partisan primary, chaose a primary ballot freference. 
(democratic CD Republican Diuibertarian [.Won-partisan 


If voter is patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistafice in marking your ballot. (1 Yes. [1] No 

















if "Yes," what js the name and address of the hospital or faci 


if requesting an absentee ballot on behalf of anear relative, list your nome, address, contact informatjon and relationship to the voter 



























































Requestor’s Name spouse (1) brother /sister parent grandparent [[] stepparent 
“ ) Cl erandchita stepchild mother-in-law [[] father-in-law 

Diemmnet Mey 2x pe lson-intaw El daughterin-law FUlegat guacdian 
Reduestor’s Address: Name of Corporation (if appointed legal Boatla) iy ED 

a ee : f igh 
SIDT ottart, 2 he NET 95 ose 
city State Zip Code Requestor’s Phone Requestor’s Email ete 

Cyd ; > |.4 39% p ; TIME ____ Reon 
Fhe ket, He ere. NE\2SB3 7 | VCE Z2-34 OF BLADEN. sn coer 
ELECTGH 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Mérchaht Marine on active duty'and currently absent from county of residence of an eligible spouse/depandent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address {Address where you are currently stationed or living overseas.) 




































































‘Transmit my ballot by: ; 5 
(Militery/Overseas Voters Only) C1] mail ed Email 
Fax Number or Email Address 

Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 





x M7 











Visit www. NCSBE.gov to-chéck your voter registration or abséntée voting status, vinva.tt 
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Scan Date/Time: 2018-10-30 3:01PM 
Batch Number: 42 


Batch Size: 3 
Source Code! 07 
Batch ID: 9932 
Operator: gward 
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07 
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Batch ID: 
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Exhibit 4.2.3.1.2 2044 of 2469 
TO: “BLADEN COUNTY BOARD OF ELECTIONS, 


PO.BOX 512 
State Absentee Ballot Request Form EUZABETHTOWN, NC28337 
North Carolina 


BLADEN COUNTY 









(910) 862-6952 (910) 862-7820 
elections@bladenco.org 











“FRAUDULENTLY OR FALSELY. COMPLETING TH <FORM IS A CLASS | FELONY. UNDER CHAPTER 163 OF THENC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 














First Name : Middle Name Sufix [Date of Birth 
WATKINS. DOROTHY SMITH 

















Home Address {NC Residential Address.) 
3221 NGS3.HWY E 


Mailing Address (If different than home-address.) 








city State 
ELIZABETHTOWN 7 NC 


ZipCode City State | ZipCode 
28337 




















Have you tived at this address for more than 30 days? 





















County of Residence Prev emg ‘i ae 


BLADEN 





lf “No,” Indicate the date olyour mov 








igs 


Fehoaemenibr 


ESRUERE 









ng Information 2 : a 
‘Absentee Mailing Address (Where should the ballot be male City 








State Zip Code 











if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
[J Bemocratic Ci republican CD tibertarian Ci non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest Hiome, please indicate whether you will need assistance in marking your ballot, [J] yes-([] No 


JE "Yes," a what i is the name and address of the hospital or facility 












































ifrequesting an absentee ballat on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse []brother /sister [J] parent Cigrandparent [[] stepparent 
Ay \ yes Dchild CO erandchild stepchild mother-in-law [|] father-in-law 

CW rat cx N\A Jott ‘WAS Cy son-in-law [2] doughter-inow [J legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 
oy oe 
ate | \ ( bo eo S Fa feast 
Site Zip Code Requestor’s Phone Requestor’s Email 
Pr ny 
kl izoholh fru NG) KS 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed:by-a near relative/guardian) 
Select one of the aptions below to qualify as.a military or overseas voter: 

Member of the Uniformed Services.or Merchant Marine on.active duty and currently absent from county of residence or an eligible spouse/dependent, 

USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or ving overseas) 





























Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 

















Mail Fax Email 



































Hite le ag . nature. of Near Relative/Legal Guardian:(if applicable} 


ok \athie 16-20-18 














Visit www.NCSBE gov to check your voter registration or absentee voting status 2013.11 
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Batch Size: 1 
Source Code: 17 
Batch ID: 9931 
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TO: Bladen County. Board of Elections. 


POBox512 
Elizabethtown, NC: 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
slections @bladenco.org. 











UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











Lam requesting an absentee bailot for the: Genera \ on Nov. &, daoi% 
2 Election Type (Primary, General, Muaicipal, Special, et.) Flaction Date 











Voter tiformation® 
last Name za 
essere 
Home Address (NC Residential Address.) 
2217 NuekA f stkect 
ay ; ee State, Zip Code 
E/i 2Ab eb paie |Ke las 


Have you lived at this address for more than 30 days? Ves. L] No 





Middle Name 














& 
Mailing Address {If different than home address.) 








chy State Zip Code 






















County ofResidence [Previous Name (iFapplicable) 









Ito," indicate the date of your move: i / 








q You must provide atleast ona identification number below. forsee instructions) 


Voter Registration No, {Phone Email 
NC Liewose.ori6 Number. [ssw 


Oational 































Absentee Maili chfvess (Where say the bi viled?) 


ea = MugfAy Sree 


if voter is registered as Unoffilloted and¥equesting a ballot for a partisan primary, choose a primary ballot preference. 
Dethocratic Di repubtican. £1) tivertarisn 1 Non-partisan 


If voter is'a patient in a hospital, clinic, nursing home or rest home, please indicaté whether you will need assistance in marking your ballot. [] Yes [] No 


i! what the 










le “Yes, 














ff requesting on absentee bollot on behalf of @ near reiative, list your name, address, contact information ‘and aaa to the-voter: 


Re tons Ni Q [brother /sister, 0 t arent 
ewson Aes sine ia” emisi” s RESIN, | 


somin-law [|] daughter-in-law B legal guardian 











nin 

















Requestor’ ‘Address Name of Corporation(If anpointedlegal uardiap" | 3) ellie 
> fs 
ze | Mie ue ot sy RECT BY 
City State | Zip Code Requestor's Phone Requestor’s EmajlEN CO. BO, OF ELECTIONS 
' 





e e on 


| MC) 26327 











fie §ba- 7639 











ary/Overseas ( Citizens ‘Only (rn only be ‘signed by the voter; may not be signed bya: nea relative/guardian) < 
Select ‘one of the optians below to qualify as a military or overseas voter: 
Member of the Uniformed Services of Merchant Marine on.active duty and currently absent from county of residence of an eligible spouse/dependent, 























US. citizen residing outside the U.S-temporartly of indefinitely ! 
‘Current Address {Address where you are currently stationed o living overseas.) 








‘Transmit my ballet by: F fi 
{Miltary/Overseas Voters Only)” ara ro Small 


Fax Number or Email Address 






































Sig 





= OR? Signature 9 of Near Relati e/Legal: Guardian {if applicable) 
y 7 











I gov ta check your voter registration or absentee voting status, 
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Scan Date Batch Number Source Code Batch ID 
2078-10-30 2:02PM 10 07 9930 


Scan Date/Time: 2018-10-30 2:02PM 
Baich Number: 40 


Batch Size: 2 
Source Code: 07 
Batch ID: 9930 
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NC STATE BOARD .OF ELECTIONS 
P..0. BOX 27255 
RALEIGH, NC27622-7255 


PHONE: 1-266-522-4723 FAX! 919-715-0235, 
elections. sboe@ncébe.gav 











163A OF THE NC GENERAL STATUTES, 


o 1-64-2018 


Election Type (Primary, General, Whunidipal, Special, cic) Election Date 








First Name ; ; Middle Name ‘Sufix 
find rew,s Lee Grette, 
Home Address (NC Residential Address.) Mailing Address (If diffecent than home. address.) 


fll Baltinpre, Rd - 
City State Zip Code 
Council AC | 28-43 4 


Have you lived at this address for more than 30 days? Bel Yes [-] No 
ys 
































City State | ZipCode 

















‘County of Residence | Previous Name {if applicable) 


\ 
Bloden 
Voter Registration Ne. | Phone (optianal) i (optional) 


Ge) 918-549 





If “No,” Indicate the date of your move: f 


Nou must provide at least one identification number below. (or see Instructions} 
NC Ucense or 1D Number ssve 
































|: Absentee Voting Information”... one 

Absentea Mailing Address (Where should the ballot be mailed?) 
de . 

! Baltimore Rd. il 


voter is registered as Unaffiliated and requesting @ ballot for a partisan primary, choose'a primary ballot preference, 
C] Democratic CO republican D ubertarian 1 non-partisan’ 


Hf voter is a patient In a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yaur ballot. [8] Yes C] No 
Jf "Yes" what isthe nama and address of the haspitalorfaciity:Li becty Commo ng 1402 Pinkney St Whiteui eA C aSY 7 2 


‘requesting an absentee ballot on behalf of a near relative, list your name, address, contact information anid relationship to the voter: 
































Requestor’s i D brother sist Q it EC} grandparent J’ stepparent, 
Frank im <2 Andrews Lleie  Geanachis Elmencnta E]ecmentetew Eyiemenent 
et fn : nt iia: Oson-intaw {J daughter-in-law TF ]legat guardian 
Requestor's Address ; Name of Corporation (appointed legal airgllgl = SN Ep 
Wel Baltinone Qed - aT an apse 
City: ‘State Zip Code Requestor’s Phone Requestor’s imate OU Ey 
Ounci INC YZ% Km) Y8-55 2 TIM. RECD BY, 
ae 2 HES 8. BLADEN Com UF ELECTIONS 











For Military/Overseas Citizens Onl v.only be.signed by the voter; may not be. signed by a near relative/guatdian) 
Select one of the options below'to qualify as 2 military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and cucrentiyabsent from county of residence gran eligible spouse/dependent, 
[lus citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationad or living overseas) Transmit my ballot by: 
(0tititary/ Overseas Voters Onty} 
i” Number or Email Address 





























C] mai Fax mail 

































‘Signature of Near.Relative/Guardian {ifapplicable 


Needle aces? tleleo 


“Vicit wins NESRE orn'ta charl unue unter ravictratinn Air ahcaritna wating etatiie 











2018 


















State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 
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BLADEN COUNTY 8OARD-OF ELECTIONS 
PO BOX512 
ELIZABETHTOWN, NC 28337 


TO: 








(910) 862-6951 
elections@bladenco.org 


(910).862-7820 













NERALSTATUTES, - . 





am requesting an absentee ballot for the: _GENERAL ELECTION 


Voter Informatio 





Election Type (Primary, General, Municipal, Special, ete) 








11/06/2018 


Election Date. 


on 







































































(] Democratic Ci Repubiican 





if “Yes,” shat Is the, name and address of the hospi tal or Ac: 


last Name First Name Middle Name Suffix 
cox VIDA AMMONS 
Home Address (NC Resideritial Address.) Mailing Address (If different than home address.) 
21225 PAGE RO 
City State Zip Code City State Zip Code 
CLARKTON ne 28433 
Have you lived at this address for more than 30 days? [-] Yes Tino County of Residence Previous Name (if applicable) 
BLADEN 
‘ou must provide atleast one ne identification number below, (or sees ast “Evoter Registration No. | Phone (optional) | Email (optional) 
NC License or1D Number 
bo0de0006164 
Absentee Voting Information. z = : 
Absentee Mailing Address (Where should the ballot be mailed?) City ne T af 52 af State Zip. Code 
2 18 
W voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose.a prinaury ballot preference 


*fvoteris apatient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in mairking your ballot, CJ] Yes C] No 


ORrbiRidAr ELECTIONS [Nonpartisan 








“Frequesting an absentee ballaton beholf of oneor relotive, list your name, address, 


contact ‘Information and relationship to the voter: 


















































Syfesventrs Name ee (2 brother /sister parent Elescesren — 
oe 2 oe hid ndchild (_] stepchild mother-in-law. [7] father-indtaw’ 
fp Allen Lins: Coy: e dy Csantin-law Plemnceni EJiems guaran 
saalel! ‘Address Name of Corporation {if appointed legal guardian) 
/t { Z235 v9; fon & el 
City State Zip Code Requestor’s Phone Requestor's Email i 
e ET x PY SF : nz 
Chak oA NC NBETS 970 C4 1332 aléox(a) presley ne 
For Military/Overseas Citizens , Only:(may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options batow to qualify.as-a military or overseas voter: 




















U.S. citizen residirig outside the U.S. temporarily orindefinitely 





Member of the Uniformed Services or Merchant Maririe on active duty and currently absent from county of residence or an eligible spouse/dependent. 





Current-Address (Address where you are currently stationed or living overseas} 


Transmit my ballot by: 
(Military/Qverseas Voters Only) 




















Mail 











Fax Email 














Fax Number or Email Address 








Signature of Voter (vaterioniy)=... 


x 











‘Visit www NCSBE.gov to check your voter registration or absentee voting status. 










va0a3.a1 


ete Se UE UNISEE 2018-10-30 12:078M 
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Batch Number: 9 
Batch Size: 4 
Source Code: 07 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 532 


State Absentee Ballot Request Form ELIZABETHTOWN, NC 28337 


North Carolina 
BLADEN COUNTY 











(910) 862-6951 {910} 862-7820 
elections@bladenco.org 








FRAUDULENTLY OR:FALSELY COMPLETING THIS FORM IS.A CLASS1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 































































lamrequesting an absentée ballot for the: GENERAL ELECTION on 11/06/2018 7 
Election Type (Primary, General, Municipol, Special, ete.) Election Date 
Voter Information : 
Last Name First Name Middle Name Suffix | Date of birth 
HEUSTESS ASHL MILLER 
Home Address (NC Residential Addrass:) Mailing Address (If different than home adiress.) 
3385 BURNEY FORD RD 
City State Zip Code City State Zip Code 
CLARKTON NC. 28433 
Have you lived at this address for more than 30 days? [] Yes. [1] No County of Residence Previous “BEEEVED 
Ph ihe BLADEN s 
| If “No,” indicate the date of your mov. / i 















You must provide at least one Identificatio: 
Hf NC Llcense or! Number 







feral Vdptichy 
RECD BY____ 
eee 


Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) City state ip Code 
¥35r Bumney feel Road Clan Ne | 8/33 


"voters registered as Unbffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
21 democratic DG Republican  ubertarian (Non-partisan 


sf voter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance 'in marking your ballot, [J Yes [_] No 


‘Wicter Registration No, | Phone (optionall! 
PO0C000S8237 








TIME, 

















If “Yes,” whatis the na 











requesting an absentee ballot on behalf of a near relative, list your name, address, contact information.and relationship to thé voter: 












































Requestor’s Name Dispouse LD) brother /sister Barent [I] grandparent {J stepparent 
y Dehli Fy grandchita stepchild [] mother-in-law [] fathersin-law 
ay okw. Neus + ES 5 DB son-in-law [] dauphter-in-taw legal guardian 
Requestor’s Address Name of Corporation {if appointed legal guardian) 
“ . 4 
3350 Burney Gel Bd 
city N State Zip Code Requestor’s Phone Requestor’s Email 


‘VaR NC] 3893 Bfte-su-ays4 | ectc 

















blevlengé,.erg 
J 





For Military/Overseas, Citizens Only (may only be-signed-by the voter; may not be signed by a near relative/guardian) 
‘elect one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Servites or Merchant ‘Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 





a 













































































Trensmit my ballot by: i A 
(Military/Overséas Voters Only) Mall Fax Email 
Fax Number or Email Address 

Signature of Voter (voter only) . Signature of Near, Relative/Legal Guardian (if applicable) 


x x 4 (0-301% 



















Visit www.NCSBE.gov to check your voter registration of absentee voting status. yzoa3.ai, 
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Scan Daie Batch Number 
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Source:Code 


2078-10-30 8:56AM E346 


Baich ID 





2018-10-30 8:56AM 4 


3can Date/Time: 2018-10-30 8:56AM 


3atch Number: 4 


3atch Size; 7 
Source Gode: 06. 
3atch (ID: 9924 
Dperator: gward 


06 


Batch Header Fanart 


9924 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255, 
















PHONE: 1-866-522-4723 FAX: 919-735-0185 
elections:sboe @ncshe.gav 
























































CLASS FELONY.UNDER CHAPTER 463 OF ‘THE NC'GENERAL STATUTES, 

1am requesting an absentee ballot for the: on te Aoxs Dots e 
‘Election Type (Primary, General, ‘Municip, Special, etc) i 

Last Namie First Name MiddleName ~*~ Sutin 

Walton Shannon 
Home Address {NC Residential Address.) Mailing Address {if different than home address.) 

186 winery way 701 Jefferson Ave APT 117 
Gity State Zip Code. city State | ZipCode 

Saint Pauls NC | 28384 South Boston VA | 24592 

Have you lived at this address for mare than 30 days? PY Yes [] No County of Residence | Previous Name (if applicable) 
If"No,"indicate.the date of your move: t t Bladen Coug 
















You must provide at least one Identification number below. (ar see instructions) 


Voter Registration No, | Phone (optional) | Email {optional 
NC Ucens6.or10 Nirhber 


























ri h 
nenursedsC0@ya Org | 
‘Absentee:Voting:Information B i ot 
Absentee Malling Address {Where should the ballot be mailed?) City State T Zip Code 
701 Jefferson Ave APT 117 South Boston vA | 24892 
Ti voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose:a primary ballot preference. 

Democratic Republican CD tivertarian CO Non-partisan 


ifvoter is a patient in a'hospltal, clinic, nursing home or rest home, please'indicate whether you will need assistance in marking your ballot. [1 ves Onc 


if, “Yes; what| Is the name and address of ihe hospital or Facility: 














Ifrequesting an absentee ballot on behalf of «near relative, list your name, address, contact information uae lenge to the voteri 
the 












Requestor's Name Dsspouse Ei brother /sister 1) pargatie: [stepparent 
Cichie CD grandenitd Oo wench | iW [_] father-in-law: 











gms ue, ey 


gui Cson-in-law [J daughter-in-law 
Reguestor’s Address 











City State | Zip Code Requestar's Phone 























jitary/Overseas- 4 oniy-be signed by the 
Select one of the options below to qualify as a military or overseas voter: 
Memiber of the Uniformed Services or Merchant Marine on active duty'dnd cutrently absent from county of residence.or an eligible spouse/dependent. 
|]u.s. citizen residing outside the U.S, temporatily orindefinitely 

Current Address (Address where yau are currently stationed or living overseas.) 


tbe signed by a hear. relative/guardian} 
































Transmit my baliot by: 
{Military/Overseas Voters Only) 


| Fax Number or Email Address 




















Mait Fax Email 































‘Signature of Near Relative/Guardian {if applicable). 


D3 oct dole x 





Date 








Visit wavw.NCSBE.gov to chack your voter rézistration oF absentee voting status. 


vow 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


PQ-BOX. S12 
State Absentee Ballot Request Form GLPARETPITOWN/ NG DEES? 
North Carolina 


BLADEN COUNTY 














(910) 862-6952 (920) 862-7820 
elections@bladéace.org, 








FRAUDULENTLY.OR FALSELY COMPLETING:THIS. FORMS A‘CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


















































































lam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 = 
Election Type (Primary, General, Municipal, Special, ct.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix 
WHITE BILLY, FAYE 
Home Address (NC Residential Address.) Mailing Address (if different. than home address.) 
11849-NC 211 HWY W 
City State Zip Code City State Zip Code 
BLADENBORO NC 28320 
Have you lived at this address for more than 30 days? k/[ Yes L] No County of Residence | Previous.Name ({f applicable) 
BLADEN 
IPMINo,” indicate the date of your mow th i 
You must provide at least one identi fication umber below. {or ‘see instructions} Voter Registration No. Phone (optional) Email {optional} 
NC Leonie oF} Number: SSN zo 
looasoans202 $PlO-BESW200. 












Absentee Voting Information 





























Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Hieeq NC hwy We Bladenboro NLC. [28320 
If voter is registered as ‘Unaffiliated and requesting a ballot for'a partisan primary, choose a primary ballot preference. 
Democratic Republican CDi tivertarian (1 Non-partisan 


\f voter is @ patient ina hospital, clinic, nursing home or rest home, please indicate whether you will neéd assistance in marking yourtailot. C] Yes [No 


eer ” what is is the name and address et the hospital or a 

















Uf requesting an absentee ballot on bol ‘of anear felative, fist your ‘name, ‘aiddress, contact informotion ond reletionship | to the voter: 





























Raquestot’s Namie ALES Cispouse []brother/sister [] parent  (] grandparent ["} stepparent 
Ee a Wise D cha D1 erandchiid Cistepctita [mother-in-law [] father-in-law 
e LJ son-in-law [7] daughter-in-law legal guardian, 
Requestor’s Address 4 2e Name of Corporation (If appointed legal guardian) 
REG'D BY. 
City N CO, BD, OFlsateronylp Code Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only:be:signed bythe voter; may not be-signed by a near relative/guardian) 
Select one of thé options helow to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside'the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: 


(Military/Overseas Voters Gnly} Mail Fax Email 





























Fax Number or Email Address 








Signature of Near Relative/Legal Guardian (if applicable) 


tapas foere X 


Bate | 


















Visit www.NCSBE,gov to check your voter registration or absentee voting status. 2013.11 








5 NC STATE BOARD OF FLECTIONS 
State Absentee Ballot Request Form 20. BOX 27255 

. RALEIGH, NC 27641-7255, 
North Carolina 


PHONE: 1-865-922-4723 FAX: 929-715-0135 
elections.sboe@ncsbe.gov. 




















i FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS} FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES: 


lam requesting ah absentee ballot for the: “Dy Sry on _ gfe ber Bin 
Election Type (Primary, General, Men ‘Special, ate) Election Date 





[ Voter (nformation 
last Name First Name Middle Name Sufix 


SURLES LARRY MARTIN 


Home Address (NC Residential Address.) 


605 GLENWOOD DR. ) 
City State Zip Code Gy state | Zip Code 


ELIZABETHTOWN NC _| 28337 


| Nove you lived at this address for more:than 30 days? {yrVes Dn County of Residence 

















Mailing Address (If different than home address.) 

























1fNo/"\indicate the date’ of your move: 









You must provide at least one identification number below. (or see instructions) 






fj Voter Registration No, 








Absentee Voting Information 








Absentee Malling Address (Whera should the ballot ba mailed?) city [state 1 Fip Code 
\ , . oe 4 ae 
= _Cs Sond, - Drive Vizaloeversy Init [29537 
Mt voter is registered as Unaffiliated and requesting a ballotfor a partisan primary, choose 8 primary ballot preforence. 
Choemecratic Republican Dtitertarian [non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest. home, please indicate whethér you will need assistance In marking youir ballot; Cites Ono 


It “Yos," what is the name a 





del 


Uf requesting an absentee ballot on ‘behailf of o neor relative, tist your name, address, contact Information and relotionship to the voter! 











5S of the hospital or facili 

















Requastor’s Name: Ospouse (] brother sister [7] parent Diegrandparent CJ stepparent 
CD) chin CJ crandcnind Cjstepehite EF} rnother-intaw EJ fatherinsiaw: 
so oan ai on Lj sonintow FP] davghter-in-taw [-}egal guardian 
Requestor’s Address Name of Corporation {if appointed Jez) guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/ Overseas Citizens Only (may only be signed by the vater; may not be signed by anear telative/guardi 
Select one of the options below to qualify as a military or overseas voter: 
[] Member of the Uniformed Services.or Marchant Marine on active duty and currently absent from county of rasidence of aneliglole spouse/dependent, 
Tu. citizen residing outside the U.S, temporarily or indefinitely 

Currant Address (Address where you are tutrently stationed or living overseas.) 

















‘Teansmit my ballot by: ‘ ; 
(Military/Overseas Voters Only) Mail C1] Fax Emait 


Fax Number or Email Address 
































Signature of Near Relative/Guardian (if applicable) 


x 








tate 








iowa 


33313206773 Ncakaogses2 vnc 
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NC.STATE BOARD OF ELECTIONS: 
P.O; BOX 27255 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@nesbe.gov 



























































“ FRAUDULENTEY OR FALSELY, COMPLETING THIS FORM S'A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERALSTATUTES. 

2A fo fey 

lam requesting an absentee ballot for the: a Jtnera on / [ & / ¥ 

Election Type (Primary, General, Municipal, Special, etc.) Election Date 
Voter:Information:;: : fy ee eS fy 
last Name First Name Middle Name Sufix 
LcaS WeaneY-e Crea mta xfs 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
LIG¢Y fries. 7 west 
City ” ‘State | Zip Code City ‘State | ZipCode 
5 ; f ; 
Tax Hea/ MC2%3e 4 
Have youtlived at this addiess for more than 30 days? ET Ves [] No County of Residence Previous Name {if applicable} 















aj ; 
IF “No,” indicate the date of your move: I f Bla i Ea 
You must provide at least one identification number below. (or see instructions) | Voter Registration No, 
Ne nse orb tah 





Phone {optional)’ | Emait (optional) 








a 
Absentee Voting Information 

Absentee Mailing Address (Where should the ballot be mailed?) 

LIPS Hagley tal 

V voter is registered as Unaffiliated and requesting a ballot fara partisan primary, ee Znmary ballot preference: 

Ei democratic CO Republican Di tibertarian 


Ifvoter is a patient in'a hospital, clinic, nursing home oF test home, please indicate whether you will need assistance in marking your ballot. 





1 Ves,” what is the nuine and address of the hospital or facility: 











if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and rele to the aa 























Requestor’s Name Cspouse 1] brother /sister Pare arent, ‘stepparent 
1 chila 7] grandchild Osta els CEes.6 (J father-in-law 
mn, awe jy “pene [son-in-law [7] daughter-in-law [] legal guardian 
Requestors Address Name of Corporation (if appointed tdgal,ghariidg) 2048 
TIME, REG TY 
City State | Zip Code Requestor’s Phone Requestor OGG, GF ELECTIONS 























For Military/Overseas Citizens Only:(may only.be signed by.the voter;.may not be signed by a‘near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 





[J Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram cauinty of residence ‘or ain eligible spouse/dependent. 








| U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 





Transmit my ballot by: ; . 
{uilittary/Oversens Voters Only) CI mail a emel 


. Fax Number or Email Address. 


























er only} ; Signature of Near Relative/Guardian (if applicable’ 


X 




















Visit www, NCSBE gov to check your voter registration or absentee voting status. 
v20133, 
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TO! Bladen County Bourd'of Elections 

















Physkent Address 
3015 Cypress Street Moliing Address 

State Absentee Ballot Request Form eon Hels Bites 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 910-862-6951 FAK: 910-862.7820 


elections@bladenco.org 

















Tam requesting'an absentee ballot for the: on 












Election Type (Priniary, Generel, Municipal, Special, ete.) 


lest EL pes ey Be 












hast Noe 











‘5 ‘Address (NC RacldosAlal Address.) ee: Ld poe Uf etferent than home address.) 











Zip Code City State eZ Code 


one 7 Me \ared 


Have vou lived a¢ thts addrass for more than 30 days? [] Ves CJ No County of Resi¥ence Previous Name (iFappiicable) 












| If “No,” indicate the date of yaur move: 


‘You must provide at least one identifleation number below. 
NE Uennia oFtO Number SN 


absentee Malling Address {Where should the ballot be mailed?) 


If votar is replsterad.as Unofiloted and requtesting a ballot fora partisan primary, choose a primary ballot preference, 
Bemecratic (7 Republican D1 Ubertarian O non-partisan 


ifvoter fsa patlant jn. hospital, ellnic, nursing home or rest home, please Indicate whether you will need assistance In marking your ballot. [J Yes [JNo 





If “Vos, whatis the name and address of the hospital or facitity: 


[SEALE ee SIT 








SA SN SE SS SS OT 


WFrequasting on absentee batlot.on beholf of a near relative, list your nome, address, contact infarmotion and relationship ta the voter: 


igs Name sees spouse — [_] brother /sister parent grandparent [| stepparent 
D D grandchta Co stepehttd Cj mother-in-law. D fathereindaw 
é tthG te as soninaw E]dauehter-inw (Cl iesal guardian 


ali oie $ Nome of Corporation (iFappointed fegat guardian) 
Longa Cha bl fod 


Zip Coda Requests Phone Requastors email 


lew | IME \Yorassto oe acca 
i signed-hymnetarery j 


Select one of the options below to qualify as 4 military or overseas voter: 

‘Member of tha Uniformed Services or Merchant Marine on attive duty and currently absent from county of residence or an éliglbie spouse/depandent, 
U.S, citizen residing outside the U.S, temporatily or indeftnitely 

Current, Address (Address where you are currently stationed or lying overseas.) 

































































Transmit my batlot by: a 
(Military/Overceas Voters Only) Cy wait Fax Emall 


Fox Number or Emall Address. 
































SeaClear pT 


Loleix 


Dats 
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ro Bladen County Board of Elections 





Prrdieet Adele, 
30LS Cypress Street tains Address 


State Absentee Ballot Request Farm 






: Elizabethtown NC PO Box Siz 
North Carolina 26337 Elzabethtovin NC.26337 
PHONE: 910-862-6951, FAX: 910-862-7820 


efectlons@bladence.org 




























Tast Name 







Young 


Hom aces {HC Restgohtial Address.) 


ed, 17 Legs Linch: State rz Code 
Toner VE | IFBY 


Have you lived at this addrass for more than 30 days? [OTar LI No 


unter __| 


Malling Address (I different than home address.) 








City State ~ | 2ip Cowe 























County af Rezidence Previous Name (IF applicable) 


ED 
pias 












{ENo," indicate the date of your mover 


You must provide at Icast. one identification number belew, 
NC Uchnsa of 1 Rumbor ss 














be mailed?) 










if vater Isiregigs 





es Unoffilioted and requesting a ballot for a partisan primary, choose a. primary ballot preference. 
Democratic TD Republican D dbertertan C1) Non-partisan 


"voter is. anattentin a hospital, clint, nursing home of rest home, please tndleate whether you will need assistance th marking your ballot. C] Yes CJ No 


L__lf "Ves," whatis the namie and address of the hospitaf or facility: 
Se = a 


Renae x 
Uf requesting on absentee balloton Beholf of a near relative, list your nome, address, contoct informavon ond relationship to the vol 
Raquestor’s Nama Ose CL) brother /siscer (C] parent 1 grandparent C] stepparant 




















2 TD grandehitd Lo stepchitd CJ motherin-taw 5) fathersinvtaw 
Le OD soniniaw Fi daughterinsew EI tegal guardian 
Requastar’s Address 





a ‘Corporation {If appointed legat guardian) 
L LUE Living shan ay fe 


Le lee Me AFC GtmeLa ena ays 00 yc soy scah 


a Sa ne ET 
nile : Sipded bythe Vote 
Select one of theo) ry GY overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent fror 
TGs: eltizen residing outiiee the US. Semporarliy or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 























‘ 








Mm county of redidence ar an cligible:spouse/dependent, 


‘Transmit my ballot by: : 
atirary/OversoasVerers Onlyy LI Mail Cr Cemait 
fax Number or Email Address 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC27611-7255 


State Absentee Ballot Request Form 
North Carolina 









PHONE: 1-856-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 













R CHAPTER 163 OF THE'NC GENERAL STATUTES: 
GENERAL wee 


on a 
Election Type (Primary, General, Monicipal, Special, ete) Election Date 


Middle Name Suffix 








Last Name 
Council 





\ dai 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


7 804-5 Poplar Si ~ a Bux Y q 2 


: State Zp Coe State | ZipCode 
Elizabethtown 8337 


ee "Elea Wall des, NC IS337 


Have you lived at this'addrass for more than 30 days? Rives No County of Residence Previous Name (if applicable) 




















Bladon 
If “No,” indicate the date of your move: 


You must’ provide at least one id 
NC License orID.Mumiber 




















Voter Registration No, | Phone (optional) | Email (optional) 








ma 


























| Absentee Vi nfo ped og “i ; 
‘Absentee Malling Addres 's (Where should the ballot be aay Py | State \ Zip Code “| 
LPB Awe DUGQ re abel be. p—. MI 98327 
SS TRE : piacere teratan fee ee Ge f. 
I voter Is registered as Unaffiliated and reqdesting a ballot fora partisan primary, ry primary ballot ae 

emocrati¢c Republican Di tibertarian (wob-partisan 











'f voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your batlot. [1] Yes (] No 
it va5/ ft ibe isthe naimy i adres 





f the hospital or facility: 








if requesting an absentee ballot on behalf of a négr relative, ist ‘yourname, address, contact information and relationship to the voter: 



































| Reguestor's Name spouse brother /sister parent grandparent stepparent 
} CLES ¢ sunes \ child CO grandchild Qistepchild [] mother-in-law [] father-in-taw 








| 
at as oad ieee CE) son-in-law []daughter-in-iaw [7] legal guardian j 
“Oy ws | ‘Name of Corporation {if appointed legal guardian) i 

















City. PEA rr A493 Ss Zip Code Rea tor’s Phi Re stor’s Email 1 
LEAT i sigh et bites om 1S 337 Fb Sid Sed Tere pO herpes i Bletcehue, Com 












‘be signed by t the: voter; 
Select:one of the options below to qualify.asa mil ary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currenitly absent from-county of resideace gran eligible spouse/dependant, 
US. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas) 


smay not. be'signed-by'arnear. relative/guardian) 
































Transmit my balict by: 
(Military/Overseas Voters Only) 




















Mail C Fax Email 














Fax Number or Email Address 


















(iPapplicable): 


jo: Jel 











You can request 2 new absentee ballot from Www.NCSBE gov if any of the pre-ptinted information above is incorrect. 


Visit www. NCSBE.gov to check your voter registration or absentee voting status. 
voorga 
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pee at ely eth aa dese 2018-10-29 2:02PM 169 
5 Exhibit 4.2.3.1.2 


Sean Date Batch Number Source Code Batch ID. 
2018-10-29 2:02PM g 07 9920 


Sean Date/Time: 2018-10-29 2:02PM 
Batch Number: 9 


Batch Size: 2 
Source Code: 07 
Bateh ID: 9920 
Operator: gward 


med N ( Tn Jerson 
Abs, Roguats ia f 


or av iW OP lo 
; i 


Batch_Header_Page.rpt. 


Request 10: 9-758 OQ 67 of 2469 


TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO-BOX'S13 
ELIZABETHTOWN, NC 28337 











State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 
















(910} 862-6951 (910}.862-7820 
elections@bladenco.org 























































































































f 
f FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee balot forthe: GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, eta} Election Date 
Voter Information 
last Name First Name Middle Name Suffix 
HUDSON JiMMy CLAYTON SR 
Home Address (NC Residential Address:) Mailing Address (If different than home address.) 
9S W HESTER ST 
City State ~ [Zip Code City State Zip Code. 
CLARKTON NC | 28433 
Have you tived at this address for more than 30 days? [Ves C] no County of Residence Previous Name (if applicable) 
BLADEN 
If"No," indicate the date of your move: L. fe 
Now must provide at least one identification number belooe {or see instructions) [voter Registration No. | Phone (optional) | Email (optional) 
NG Liceose of 1D Numb SSN 












iIXxx-xx4 ‘oooono006s90 








Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State in Code 











\Fvater is ragistered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
[1] Democratic (7) Republican ( Gitertarian Cl Non-partisan 


If voter is-a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dives (wo 


Jf "esi" what is the. name and address of the hospital or facility: 








Uf requesting an absentee ballot on behalf of a near relative, list your name; address, contact information and relationship to the voter: 
Requestor’s. Name Cispouse J brother /sister Clparent = Ci grandparent Ci stepparent. 
OO chita (J grandchild CJstepchild mother-in-law O tather-in-taw 
C1 son in-law Fj daughter-in-law [] legal guardian 


TequestOrs AdwaS Name of Corporation {if appointed eee LIVED 
TIME: RECD.BY. 


ay ii 
u 
BLADEN CC. BD. OF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a-near relative/guardian} 

















Yip Code Requestor’s Phone Requestorflenpie 2TH 











Member of the Uniformed Services or Merchant Marine on active uty and currently absent from county of residence or an eligible ‘spouse/dependent. 








7 us: citizen sesiding outside the U.S. temporarily or indefinitely 
Current Address (Address where ‘you are currently stationed or living overseas.} 











Transmit my ballot by: 






































(Military/Overseas Votets Oniy) Meat re El emait 
Fax Number or Email Address 
Sig Signature of Near Relative/Legal Guardian (if applicable) 


x 




















y20s3.2 
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TO: SLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 








State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 















(820) 362-6952 (910) 362-7820 
electloris@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS-FORMIS A CLASS UL FELONY UNDER CHAPTER 463-OF THE NC GENERAL STATUTES, 





Tam requesting an absentee-ballot for the: _GENERAL ELECTION on 41/06/2018 
Election Type (Primary, General, Municipal, Spatial, ete) Election Date 





Voter Information 
























































LastName. First Name Middle Name Suffix 
RYCKELEY CHRISTIAN BUTLER 
Home Address (NC Residential Address.) ig Address (if different than home address.) 
357 OLD.HWY 41 
City State Zip Code City State Zip Code 
TARHEEL NC 28392 
Have you lived at this adress for more than 30 days? L] Yes E] No County of Residence re EE RRED 
BLADEN 
IfNG," indicate the date of your move: a anio 












ll (Sbtionaly 





You must provide at least one id Voter Registration No: | Phone (dptiddal)** 
NC License or 10.Nutvber 5H 





THE 
Bt 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 





State Zip Code 
ATC! Homestead Roan #Gie Chapel Akt Ac | ase 
'¥ voter is registered as Unaffiliated and requesting a ballot for @ nartizan primary, haave a primary ballot preference 
Cl vemocratic Od Repubtican Di bbertarian 17 Non-partisan 


\f voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [_] Yes Q No 


1¥es," whats the name and address of the hospital 
pace Tan RO Re ER 















































If requesting an absentee ballot.on ehalf of a near relative, list your nome, address, contact information and. relationship to the voter: 
Requestor’s Name Cspouse [1] brother /sister parent — ["] grandparent stepparent 
ay A — . D chite Ci erandchite stepchild mother-in-law (L] father-in-law 
NAG Loe tt thar Ayckeler [} son-in-taw F] daughter-in-law EJ jegal guardian 
¥ d 





Requestor’s Address 7 


SST Ol NO Hess A 


Name-of Corporation (if appointed legal guardian) 

















City bce State Zip Code Requestor’s Phone Requestor’s Email 
[nc Heel LAC | RIA | Gio Sve zuqh| ryekeleyGemberanal com 





For Military/Overseas Citizens Only (may. only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member.of the Uniformed Sérvices or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























US. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) | 








Transmit my ballot by: 





















































(Mititary/Overseas Voters Oniy) Mail et Emall 
Fax Number or Emaif Address 
Signature‘ of Voter {voter only) Signature of Near Relative/Legal Guardian {if applicable) 
Po es ‘4 
X X Cin fo Kycttstory ates ty 
Date Fs if Date 





of 
Visit wwiw,NCSBE.gov to check your: Mag Or absentee voting status. 2013.44 


wees q ver snee 2018-10-29 4: 
eee ae en ae Exhibit 4.2.3.1.2 2B Vos 2469 


Scan Date Batch Number Source Code Batch ID 
2018-10-29 1:20PM 6 7 9917 


Scan.Date/Time: 2018-10-29 4:20PM 
Batch Number: 6 


Batch Size: 10 
Source Code: 17 
Batch ID: 9917 
Operator: gward 





Batch Heater Pane rat 
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Exhibit 4.2.3.1.2 





TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Ab a piestel hier 
oseniee Ballot Request Form 3015 Cypress St Mollng Ades 
North Careling Elizabethtown NC PO Box 512 
‘ 28387 | Elizabethtown 
PHONE 910-862-6952 FAX; 910-862-7820 


bladen.boe@nesbe.goy 









FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 
Lara requesiiig an absentee hallet-for the: GENERAL ELECTION of. 


Election Tyne (Primary, General, Munleipal, Spoul, eta) 


NOVEMBER 6, 20128 
Election Date 


Voter Information 
Last Name. 











































































































L/ 7 Z f el ; [middie Name Suffix Date of aia 
i1 & fy mS 
oo 5 7 ¢ Che wd me Se 
Nome Address {NC Residential Addre: i Mailing Address (If different than home address.) 

M249 Drve-leen Kd 
City / / State ~ [Zip Code City State “[2ip Coda 

Ke Ne | Levan 
Have you lived at’this address for mare than 30 days? Dves C] no County of Residence Previous Name {ifapplicable) “| 
1 Noy" indicata the date of your mover fe} Merle 
{You must provide at least one identification number alow> {orsee instructions) {Voter Registration No. | phone {eptional) | email {optionalp ~y 
4 RC tteanse artO Numbar 38 Op 

XXX - XX ; 

Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









city Zip Cotle 





Fvoter'ls registered as Unaffiliated and requesting a ballot fora partivan paimavy, 


choose a primary ballot preference, 
Democratic. CO Republican 


Libertarian Hon-partisan 
ACT 2.9 2009 tonvant 
nursing home or rest home, please Indicate whether. You will need. assistance in marking your ballot. []¥es Dino 


omen REC'D BY 
WASENTCO, 6D. OF ELECTIONS 














Ifvoter isa patientin.a hospital, clinic, 





{f“Ves,” whatis:the name and address of the hospital or facility: 











IFrequesting on ohsentee ballot on behalf of a near relative, list your name, address, contact information and relationship tothe volar: 



































Requestor’s Name Clspouse [1] brother/sister parent Clarandparent (] stepparent 
Olchita (2) @randehiid stepchild mother-in-faw [_] father-tnelay 
(1 son-in-law [7] daughter-in-law {J legal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 

City State "Zip Code Requestor’s Phone Requestor’s Email a 























For Mi itary/Overseas Citizens Only (may only. igned by the voter; may. not be signed bya near felative/guardian) 
Select one of the options below to qualify as a military or overseas vote 
Member of the Uniformed Services of. Meschant Marine on active duty and currently absent. 

















from county of residence or an eligible spouse/depiendent, 











U.S. citizen residing outside the U.S. temporarily or Indeflaitely a as 
Current Aditess (Address where you are currantly stationed or living overseas.) Transmit my Ballot by: ‘Maa a Clemai 
(Military/Overseas Voters Only) 


Fax Number or Email Address 






































Signature of Voter (voteron 








Signature of Near. Relative/Legal Guardian (if applicabis} 
t_dyixs K 


Bate 
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To: BLADEN COUNTY.BoaRD. OF ELECTIONS 
State Absentee Ballot Request Form BOIS CyereSsSt aya 
North Carolina ‘ Elizabethtown NC PO Box 512 
7 28337 . 


Elizabethtown 






PHONE: 910-862-6951, 


FAX: 910-862-7820 
bladen.boe @nesbeigov. 





FRAUDULENTLY OR FALSELY COMPLETING THs FORM ISA clAgs{ FELONY-UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











lam requesting an absentee ballot for the: 


























GENERAL ELECTION on _NOVEMBER'G, 2018 
; : Election Type (Primary, General, Municipal, Special, ete) flection Date 
Voter Information 
last Name First Name Middie Name Suffix 
fragier PIN Ge Ji Peis ¢ 
Home Address {Nc Residential Address,) 

















d ) ; Mailing Address (If different than home address) 
Lah 2. B ! S. te] hie A é Zip Code {3a5 fu Et hiv Bd. 
Kelly 


WC astey| Kelly 
Have yau lived at this address formore than 20 days? es Ci No 


County of Residence 
L f 


Bh 
one identification number below. {or see instructions} 
ssh 


Voter Registration No. 
XXX - XX 





State. 


be 


Previous Name. (if applicable) 


Zip Code 


aF4y 


































iF No,” indicate the date of your‘move: 


Vou must provide at feast 
Neticense or tb Number 








Phone (optional) | email {optional} 


Opttenst 





















Abseniee Voting Information 
Absentaa Mailing Address (Where should the ballot be ‘maited?) Zip. Code 







lf voter is “waged as Unoffifiated and requestin, 
Be 


a ballot for a partisan primary, 
emocratic 


1 Republican 


nursing home or rest home, 


choose a prinsary ballot preference. 


& 
Ubertarian $Bn.portion 


Yes [1 vo 
BLADEN CO, BD. OF ELECTIONS 


ifvoter is a patiérit ina hospital, clinic, 








please indicate whether you will need assistance in maxing your Relies 











if “Yes,” what is the hameand address of. the hospital-or facility: 





if requesting on ebsentes 
Requestor’s Name 





hallot on beholf of a near relative, ist your name, address, Contact information aad relationship to the voter: 



























































Requastor’s Phone 


spouse — [[] brother /sister parent grandparent stepparent 
Ci chit Clerandehita (J stepentia mother-in-law [7] father-in-law. 
son-in-law [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 
City state | Zip Code Raquestor’s Email 

















For Military/Overseas Citizens Only {may only-be signed bythe voter; may not be signed by a near rela 
Select one of the options belaw to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marineon active duty and'currently 
E1] Us: cithion residing outside the US, temporarily of indefinitely 


Current Address (Address where you are currently stationed or living overseas) [ 


tive/guardian) 














absent from county of, residence or an eligible spouse/dependent. 








Transmit my ballot hy: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





1 wail 








Fax 





Emait 














Signature. of Voter (voter‘only 





Signature of Near Relative/! Legal Guardian (if applicable} 




















NET Ty 
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‘TO: BLADEN COUNTY soaRD OF ELECTIONS. 
‘ Physical Add 
State Absentee Ballot Request Form 3025 cypressSt i 
: ese 
North Carolina Elizabethtown NC PO Box 512 
. 28337 Hizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820 


bladen.boe@nesbe.gov 












CLASS | FELONY UNDER CHAPTER 163 OF THE NG GENERALSTATUTES. 


1am requesting an:absentes ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Genesol, Municipal, Spedlal, eta) Election Date 
Voter Information : 


last Name First Name 


a , ie fiddle Name atti 
_Capedt UW 4i for rs iS 


Honve Address (NC Residential Address.) » 






























































dees ; < Mailing Address (If different than home address.) 
Ja4 Corte ff DoE 
ety : ; State Zip. Code o State [Zip Coda 
Telly ae | weer 
| Have you lived at this ‘address for more than 30 days? [] Yes D1 no: county ‘of Residence Previous Name {if applicable) 
I§“No,” indicate the date of your move: - f. df fly deny 
You must provide at Teast ona identification number below. (or see instructions) Phone (optional) | entail (optional) 
XXX -XX 














Absentee Voting Information 
Absentee: Mailing Address (Where should the ballot be mailed) city State iy 2 A Code 





RECE 


if voter is ae as. Unaffiflated and requesting a ballot fora partisan primary, choose a primary ballot preference. act 9 9 a8, 
Democratic LD) Republican O ubertarian grok t-partisan 


'fvoteris a patientin a hospital, elirile, nursing home or rest home, please indicate whether you will need assistance in idtag.your BBR AY]. No 


vost) 
BLADEN CO. 8D. OF ELECTIONS 


{i'Ves," whatis the name and address of the hospital or factiity: 








ifrequesting an absentee ballat on behalf of a near relative, list your name, ‘address, contact information and relationship to the Vater: 














Requestor’s Namie (ispouse 7 brother /sister parent [grandparent [1] stepparent 
Oochig Cl erandchita Listepchitd CJ mother-intaw [] father-in-law. 
CA son-in-iaw [7] daughter-in-law legal guardian 














Requestor’s Address Namie of Corporation (iFappointed legal guardian) 





city tata” «| Zip Code Requestor’s Phone Raquestor’s Email 




















For Military/Overseas Citizens. Only {may only. be signed by the voter; may not be signed by a near telative/guacdian) 
Selactone of tha options below to qualify a3 a military or overseas voter: 
Member-of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















[-] US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas) 












































Transmit my ballet by: 
(Military/Overseas Voters Only) Mall Fax Cl ermait 
Fax Number or Email Address 

Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable} 

















SE EET ET FRESE 
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TO:  SLADEN. CoUNTY BOARD OF ELECTIONS 


Pinjbicatddioss 


State Abseniee Ballot Request Form 30S Cypress St its 





’ aides. 
North Carolina Elizabethtown NC POBox 512 
28337 | Elizabethtown 
PHONE: 910-862-6954 FAX: 910-862-7820: 


bladen.boe@ncsbe.gov 





FRAUDULENTEY OR FALSELY COMPLETI IS THIS FORNIS A CLASS I FELONY UNDER CHAPTER 463 OF THE NG GENERAL STATUTES, 


lara requesting an absentee. ballot for the: GENERAL ELECTION. on 


Hection Type (Primary, General, Municipal, Spadal ele } 


NOVEMBER 6, 2018 


; lection Date 
Voter Information 


Last j : 

ma Middle Name Suffix Date of Birth 
ofA tiok A.t% 

LCPLEPS ID fis h 

Honte Address. (NC Residentiat Address) 


= aT BtBIN ; 4 Malling Address (if different thaiy home address) 
8 a7 LYhad KI Kd 
5 , State Zip Code City State Zip Cotle: 
; 
4A Lt g 


Ae |2o49oy | BL 
€ S Bes J os 
Have you lived at‘this address. for more than 30 days? [] Yes [J] Wo 























City 



































| County of Rastdenca Previous Name (if applicable) 





lf""No,” indicate the date of your triove: if 


You must provide'at least one identification number below. (or see instructions) 
NG Usenas or iO Number SH 


XXX -~ XX 






























Voter Registration No. | phone {optional) | Email (optional) 
Ostcasl 














[Absentee Voting Information ] 


Absentee, Mailing Address (Where should the ballot be mailed?) City . Zip Code 
RECEIVED 





lea at Ve 


lfvoter is regisgéfed as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, CT XQ a8 
Democratic Cl Republican C] ubertarian aT Be EMT Ncin-partisan 


"voters a patient ina hospital, clinte, nursing home or rest home, please indicate whether you will need assistance TMfasking yoREOAMAY vert] No 
: BLADEN CO. BD, OF cea 


{8Yes," what is:the name.and addrass of the hospital or facility: 








{requesting an absentee ballot on behalf of a near relative, list your nanve, address, contact information and relationship to the volar 
































Requestor’s Name Gspouse 7 brother /sistar O parent gtandparent —[_] stepparent 
Chena (Q grandchits Co stepchita mother-in-law [_] fatherintaw 
Ei son-in-law (J daughter-in-law CUitegal guardian, 

Requestor’s Address 





Namie of Corporation (if appointed legal guardian) 





city State [Zin Cade Requestor’s Phone Requestor’s Email 7 











For Military/Overseas Citizens Only. (may, only be signed bythe voter; may not be signed by a near relative/guardian} 
Select one.of the options below ta qualify as a military or overseas voter 
Meniber of the Uniformed Services or Merchaint Marine on active duty and currently 











abisent from county of resielénce or an eligible spouse/dependent, 

















U.S. citizen fesicling outside the U.S. temporarily or indefinitely 


Current Address (Addrass whare you are curfently stationed or living overseas.) Transmit my ballot by: 


(Mittitary/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Addrass 












































Signature of Near Relative/tegal Guardian (if applicabie} 
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TO: BLADEN COUNTY 80ARD OF ELECTIONS 
7 . Pliysical Address 
State Absentee Ballot Request Form 301 Cypress st ttaieg Ads 
North Carolina ; Elizabethtown NC PO Box $12 Z 
r 28337, Elizabethtown ai 
PHONE: 920-862-6952 FAX: 910-862-7820 
bladén-boe@nesbe.gov 








FRAUDULENTLY OR FAISELY cOnPLeria 





CLASS I FELONY UNDER CHAPTER 163 OFTHE NC GENERAL STATUTES. 





Tam requesting an absentee kallot for the: GENERAL ELECTION en 


NOVEMBER 6, 2018 
Hection type (Primary, Geneiol, Municloal, Space), lap 


Election Date 


Voter Information 
Last. Name. 


, first Name: Middle Name - Suffix De 
Corbett biti 


fe J A 
Home Address (NC. Residential Address.) Mailing Address {If different than home address.) 
+ 4 
72 or bet Bure 


City ; State | ZipCode city State | Zip Coda 
Kel, le 


ne | Nets 


fave you lived at this address for more than a0 days? [] Yes C1 no 


















































County of Rasidence | Previous Nama (Fapplicable) 
If No,” indicate the date af your moves oe; Blader 











You must provide at least one identification number below. { 
NG Leesa oF 60 Number SSN 


= 
oF see Instriictions} Voter Registration No, Phone (optional) Email (optional} 

















Oniional 
Caton coe, F, ; 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot. be mailed?) City State Zip Code. 
RECEIVED 

















Ifvoteris registeredas Unaffiliated and requesting a ballot fora partisan primary, choose-a primary ballot preference. or ao 344 
Peverecrane Republican Ubertarian CT 29 #9 ibn-partisan 
ff votaris a patient in’a hospital, cliric, 























nursing home or rest home, please indi¢ate whether you will need assistance in Tatiting your Retos ch Yes C] No 
BLADEN CO. BO, OF ELECTIONS 
ti"Ves," what is the name and address ‘of the hospital or facttity: OF ELECTIONS 














IFrequesting an absentee ballot on beholf of a near relative, 


list your name, address, contact information and relationship to the Vole 
Requestor’s. Name. 


spouse [brother /sister 7] parent grandparent stepparent 









































Bi chile El grandchite stepchild [_] mother-in-law [7] father-in-law. 
[5 son-in-law [7] daughter-in-law [J tegal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city State Zip. Coda Requestor’s Phone Requestor’s Emall 

















For Military/Overseas Citizens. Only, (may only. be'signed by-the voter; may not be signed bya near velative/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Mariie om active duty and currently absent from county of residence or an eligible spouse/dependent, 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Currant Address (Address where you are currently stationed or living overseas) 
































Transmit my balict by: oO 
{Mititary/Overseas Voters Only) 
Fax Number of Email Address 








Mail Fax ema 




















Signature of Near. Relative/Legal Guardian (if applicable} 






ae 


Bate 






















North Carolina 

















State Absentee Ballot Request Form 
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TO: BLADEN COUNTY BOARD GF ELECTIONS 


Physical Address 


3015 Cypress St NMisiting Address. 
Elizabethtown NC PO Box $42 
. 28337 


Elizabethtown 


PHONE: 910-862-6951 


FAX: 910-862-7820. 
bladen.boe@ncsbe.goy 






RIVLIS A CLASS | FELONY UNDER CHAPTER doa OF-THE NC GENERAL STATUTES, 





lam requésiing an absentee ballot for the: 


GENERAL ELECTION 





















































LLYN,” indicate the date of your move: 


d. 






5 on NOVEMBER 6, 2013 
Election Type (Primary, General, Atunicipal, Special, Sie] Fection Date 
Voter Information : = 
last Name Fi i 
a / First name Middle Name Suffix] Date g 
0 Be: f abt. 
Home Adclress (NC Residential Address.) Mailing Address (If different than home address) 
‘5 By ° > 
78 Baer heft Dei ve 
City State [Zip Code City tate [ZipCode 
Ne }/ 4 ne |reHes 
Have-you lived at this addrass for more than 30 days? (Clyes [] to County of Residence Previous Name (if applicable} 





BOete. 


Z. 











You must provide at least ona identification number below. (or 


NCLicenseo¢i0 Number sstt 


XXX -XX 






Absentee Voiing Information 













see instructions) || voter Registration No. 


Plione (optional) 
Opler! 


Email (optional) 












Absentee Mailing Address (Where should the.ballot be mailed?) 


emocratic C1 Repu! 


Sf voter is oes Unaffiliated and requesting a ballot fora Partisan primary, choose a primary ballot praforence. 


ifvoteris a patientina hospital, clinic, nursing home or vest home, 


Jé'Vas;” whatis the name and address of the hospital or facilit 


City 












blican C1 tibertarisin TIME ReCrE Mor-partisan 


Please indicate whether you wil need assistance tn nfafbhee VOla BundaF ESOS) [Gio 








‘Frequesting an absentee halloton beholf of o near relative, fist your name, address, 


contact information and relationship to the voter: 



































Requestor’s. Name Ospouse LJ brother /sister parent: grandperent [7] stepparent 
tC] Do grandchita CE) stepctita motherin-law ["] father-in-law 
tl inlaw J] daughter-in-law [E] fega! guardian 

Requestor's Address [Bama of Corporation (Ifappointed iegal guardian) 

City State ~ | Zip Code Requestor’s Phone Regiuestor’s Eval) 














For Military/Overseas Citizens 





ia 


Us. 





Only (may only be signed by the voier; may net 
Select one of the options belaw to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Mariné onactive duty and currently abseitt 
tizent residing outside the U.S. temporarily or indefinitely 

Current Addrass (Address where you are currently stationed or living overseas) 


be signed bya hear relative/guardian} 


from county of residence or an eligible spouse/dependent. 








Transmit my baliot by: { 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 





Mail 














Fax. Email 























Signature of Near Relative/tegal Guardian (if applicable) | 
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BLADEN COUNTY BOARD-OF ELECTIONS 


Physteal adaress 


State Absentee Ballot Request Form 





3015S Cypress St Matting Address 
North Carolina : Elizabethtown NC PO Box 512 
= 28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@acsbe.gov 














FRAUDULENTLY OF FAISELY COMPLETING ‘THIS FoR IS A.CLASS ! FELONY UNDER CHAPTER 163 OFTHE Ne GENERAL STATUTES. 


Jann requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Primary, Generol, Municipal, Special, etc.) Election Date: 
Voter Information 


ae J First Name 5 Middle Name Sutin 
Chersir Besine/d 


ZB " 
Honte Address (NC Residential Address.) Malling Address (iF different than hore address.) 






































; Sg, 7 of 

$73 Beef ib Heb 
city az ‘State Slices City State [Zip Code 
Have you lived atthis address for more than 30 days? C-]¥es E]No County of Residénce [Previous Name {if applicable) 

















BLL 


Voter Registration No. | Pharie (optiorial) | email (optional) 







If“No,” indicate the date-of your move: 


You must provide at least one Iden’ 
NC Leensa oF ID Number 





fits | = 


tion number below. (or see instructions) 
ssh 


XXX - XX 























Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) ie State Zip Code 


FoEP ay 
RECEIVED 
if voters registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, oe ~ 

ji Bes 


g eh 
Damocratic {1 Republican TD tibertarian 129 a 





Fvoteris a patient in 4 hospital, clinié, nursing home or rest home, please indicate whether you will need assistance 11 Miirking youRBGIBOYCI yes [] No 


BLADEN CO. BD, OF ELECTIONS 
tf "Ves," whats the name and address of che hospital or facility: 











If requesting an absentee ballot on behulf of a near relative, ist your name, adaress, contact iforniation ond relationship tothe voter: 






































Requestor’s Name spouse 1 brother /sister parent grandparent [_] stepparent 
OO echia C1 grandchild Cl stepchild [J mother-intaw [5] father-in-taw 
[son-in-law F] daughter-in-law [J tegal guardian 

Raquestor’s Address Name of Corporation (If appointed legal guardian) 

city State. [Zip Code. Requestor’s Phone Requestor’s mail 




















For Military/Overséas.Citizens Only {may only. be signed by the voter; may not be signed by. near relative/guardian) 
Select one of the options below to quality as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent. 


US. citizen residing outside the U.S. temporarily or indefinitely 
CurrentAddress (Address where you are currently stationed or living overseas.) 


























‘Transmit my ballot by! 





























{iaititary/Overseas Voters Only) Mall Fax Eruall 
Fax Number or Email Address 
Signature of Voter (voter only) : Signature of Near Relative/Legal Guardian (if applicabie}. 








i njel/s XOngag Zens Josie 


a sa SS ES SS I SENT SaaS 









2078 of 2469 


TO: BLADEN COUNTY BoaRD: OF ELECTIONS. 


Pirysical Address 


State Absentee Ballot Request Form 








: 3015 Cypress St Moiting Address 
North Carolia Elizabethtown NC PO Box 512 
. 23327 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862:7820 
bladen.boe@ncsbe,gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORIIS'A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


Tam requesting a absentee ballot for the: GENERAL ELECTION Sn =_NOVEMBER 6, 2018 
Hection Type (Primary, General, Atinieipal, Spacal, ake} 1 


— Election Date 
|Voter Information 


/ last Name ‘ First Name 








a‘ Middle Name : Surtix 
eh ay \ us ke 


Mailing Address (If different than home address.} 






















































‘ rye ii % 
j.city 4 State Zip. Code. City State Zip Code 
t 
| Nave you lived at this address for more than 30, days? Thyes (j No County of Residence Previous Name (if applicable) | 
IF'No," indicate the date of your move: L f Ol De— 
You must provide at least one identification number below, forsee instructions) Voter Registration.No. | Phone (optional) _| Envail (optional) 
NG Leonse or ID Number iN Options) 
XXX - XX 














Absentee Voting Information 
Absentee jailing Address (Where should the ballot be mailed?) 





City State Zin Code 
Fi 
Huoteris registered as Unaffiliated and requasting a ballot for a partisan primary, choose a primary ballotpreference. ACT 29 8 
‘ oe nepartisan 


A] Demotratic C1 republican 1. tbertarian aie 


Hfyoteris a patient in a hospital, clinic, nursing home or rest home, please indicaté whether ‘you iwill need assistance in BMF ous BBD Wives C1No 
BLADEN CO: 8D. OF ELECTIONS 





i "Ves," what's the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to thé voter; 












































Requestor’s Name spouse. brother /sister [parent — (C] grandparent stepparent 
Cchitg Cl grenceting Ustepehiid [2] mother-intaw [1] fatherindaw 
C1 son-in-taw [7] daughter-intaw [-] legal guardian 

Reguestor’s Address Name of Corporation {if appointed legal guardian) 

Clty: State [Zip Code Requestor’s Phone Raquestor’s Email 7 























For Military/Overseas Citizens Only (may, only. be signed by the voter; may not be signed by a near reiative/guardian} 





Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depéndent. 
13S, citizen residing outside the U.S. temporarily or indefinitely 


























“Transmit my ballot by: te . 
(Military/Oversess Vaters only) -L1 Mall 


Fax. UC] email 


Current Address (Address where you ave currently stationed or living overseas.) 























Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable} 
dof 24/9 x 
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To: BLADEN COUNTY BOARD OF ELECTIONS 





Physical Address 


State Absentee Ballot Request Form 














. BOE S Cypress St Mating Address 
North Caroling Elizabethtown NC PO Box siz 
7 28337 _ Elizabethtown 
PHONE: 910-262-6951 FAX: 910-862-7820 
biaden.boe@ncsbe.gov 











$§ 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Jam requesiing an absentee ballot for the: GENERAL ELECTION on 























































































































E NOVEMBER 6, 2018 
7 Election Type (Primory, General, Municipal, Special, etc} Election Date 
Voter Information : 
last Name. First Name Middle Name ; Suffix, 
“ayy = COL 4 Bxcon “Tare Goin 
Home Address (NC Residentiai Address) [en Address (If differentthan home address.) 
SU coloer. Qn 
City State Zip Code City State [Zip Code 
G 
eee Nel agueg 
Have youlived at this address for morethan 30 days? Wes Ci no County of Residence Previous Name {if applicable) 
tfNo," Indicate the date of your mova: ZL / Bhebe ion 
Nou must pravide at least one identification number below. lor see instructions)" {voter Registration No. | Phone (optional) | pial (optional) I 
NG License of 10 Number. SSN Opvsnal 
XXX - xX xX 
-. i 
Absentee Voting Information at 
Absentee Mailing Address (Where should the ballot. be mailed?) City 
voters registsied as Unaffiliated and requesting a ballot for a partison primany choose pilmary ballot preference, Site ee 
i democratic {J Republican Cubertarian Non-partisan, 














TIME ____ Reo ge. 
home, please indicate whether you will need assistance In. oSrlAR VAG, taMage| 


4 “Ves,” whatis the name and address of the hospital or facility: 


Hf voter ig a patient ina hospital, clinic, nursing home or rest 














if requesting dn absentee balloton behalf of a near relative, 


fist your name, address, contact Information and relationship to the voter 
Requestor’s Name 
































Cispouse (brother /sister parent grandparent (C] stepparent 
Clchig Cl erandehita stepchild [[] mother-in-law [] father-inslaw 
CF) son-in-law [] daughter-in-law’) legal guardian 

Requestor’s Address 








‘Name of Corporation (if appointed legal guardian) 





City State | Zip Code. Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens. Only, (may-only: be'signed.by.the voter; may not be signed by a near relative/guardian} 

Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Mariné’on active duty and currently. 

U.S, citizen residing ouitsice the U.S, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 











absent from county of residence oc an eligible spouse/dependent. 




















‘Transmit my ballot by: oO 
{Military/Overséas Voters Only) 


Fax Number or Email Address. 





Mail (Fax (Email 





















Signature of Near Relative/Legal Guardian (if applicable) 


Jp=23-20% X 











Date 
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TO: BLADEN. COUNTY BOARD. OF ELECTIONS. 
4 Physkcaladdress 
State Absentee Ballot Request Form 2015 Cypress St Hering Ades 
North Carolina 7 Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 920-862-7830 


Bladen.boe@nesbe.gov 









FELONY, UNDER CHAPTER 168 OF THE NG GENERAL STATUTES, 











Jaro requesting an absentee baltot for the: 













































































GENERAL ELECTION en _NOVEMBERG, 2018, 

: ; Election Type (Primary, General, Municipal, Special, ete} Election Date 
Voter loformation poe : 
t st ; 

ast pe First Name Middle Nama Suffix Date of Birth 

idaereit Wary A 
Home Address (NC Residential Address.) f Mailing Address (if different than home address.) 
ibow Lishtucod St QA 
City 7 State Zip Code City State  |Zip coda 
J) . 
B e/ 4 AC | age 
Have you lived at this addvess for mora than a0 das? Llves Eline County oF Residence | Previous Name (applicable) , 
{f‘No," thdicate the date of your move: L. f lad Vy 
{You must pravide at le 











ast ona identification number below. (or see instructions) 
NC_Lleonss or 1D Number [ssn 


. : XXX - XX 


Voter Registration No. | Phone (optional) | email (optional) 
+ attenat 















Absentee Voting Information 
Absentae Mailing’Address (Where should the ballot be maifed?) 













WFvoter is register, 
Ds 





as Unaffiliated and requesting a ballot for a partisan primary, Choos a primary ballot prefgiance. 
mocratic 1 Republican 


If Voter is-a patientin a hospital, ctintc, nursing home-or rest home, 


Fes 
Utivertarian apy Coren. oe SLATE Monoenton 


please indicate whether you will rieed assistance In marldng your ballot, Clyes [1 No 











IeYes,” whatis the name and address of the hospital or facili 








ifrequesting an absentee ballot on behalf of a.near relative, 


list your name, address, conttict information and relationship to the voter: 
Requestor’s Name. 





























EJ spouse (brother /sister parent grandparent [L] stepparent 
C) chia Q grandehtid stepchild [_] mother-infaw [_] father-in-law 
{| son-in-taw 1) daughter-in-law CO tegat guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City tate: Zip Code 





fiequestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens, Only (may only be signed bythe voter; may not be signed by a near relativ 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent 


ef guardian) 








from county of residence or an eligible spouse/dependent, 














U.S; citizen residing outside the U.S. temporasily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





‘Transmit my ballot by: E je 
(Military/Overseas Voters Only) Mail Fax [7] emai 


Fax Number or-Emait Address. 



































Signature of Voter (voter only) 


Signature of Near Relative/Legal Guardian (if applicable} 
gdofiy X 


Dato) 











ob. 


Date 








Sladen County Board of Elections 


4 P.0.80X532 2081 of 2469 
} Elizabethtown, NC 28337 


4 PHONE: 920-862-6951 FAX; 910-862-7820 i 
electlons@bladenco.org 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS [FELONY UNDER CHAPTER 163-0F THE NC GENERAL STATUTES, 
Tam requesting anabsentec ballot forthe: _ General : on 4-6-2018 


Election Type (Primary, General, Munichuel, Speciel, ole} a Election Data : 





Voier Information 
Last Name 





First Mame 


dbealy 3 \ve. 


Homi Address (NC Residential Address) 


PAAaA Vvaue. Q Qa 


Middle Name Suffix | Date of Birth 


: MS. 


Maiting Address (If different than home address.) 



























































city State | Zip Code city State | ZipCode 
A, \ . = 
Cb AAR s WC) 2445 4) 

Have you lived at this address for more than 30 days? No County of Residence | Previous Name (if applicable) 

{8 “No,” indicate the date of your move: t / Plelen 

You must provide at least one identification number below, (or see instructions). Voter Registration No. | Phone {optional) Email {optional) 

NC Ucenseor!D Numbar ISSN 







XXX - XX - 

















Absentee Voting Information 
| Absentee Mailing Addrass (Where should the ballot be mailed?) 





‘State 2ip Cotte 








if Voter is eipad as Unaffillated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘Democratic Republican Do ubertartan (non-partisan 


\fvoter is a patient'in a hospital, clinic, nursing home or rest hoine, please indicate whether you will need assistance in marking your ballot, Cves [1 No 














If"Yas," what is the name and address of the hospital or facility: 





‘f requesting an absentee ballot on behalf of a near relative, list yout name, address, contact information and rélationship fo the voton 



































Requestor’s Name Li spouse  C) brother sister parent []grandparént ["]:stepparent 
Dchia CDi etandchild Listepchita [}motherin-law [] fatherin:law 
tee ‘o ee poy Uson-in-faw [] daughter-in-law [J tegal guardian. 
Requestor’s, Address Name of Corporation {If appointed legal guardian) 
. RECEIVED 
‘City State Zip Code. Requestor’s. Phone Requestor Bien tpil cy a 
"BUTS 9 27g 
= TE * — 
BLADEN C 





For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near rel; 
Select one oF the options below to-qualify as a military or overseas voter: 
Member of the Uniformed Services or Metcharit Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 


US, citizen residing outside the U.S, temporarily oF indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 





























Transmit my ballot by: 
{Military/Overseas Voters Only), 


Fax Number or Email Address 

















Mait Fax, Email 
































Signature of Relative/Near Guardian {if applicable 


x 


Date Date. 











‘Visit wwii. NCSBE gov to check your voter registration or absentee vating status. 


v2013.10 


Biaden County Be: € Flacti 
{ P.O: BOX Sa2 Sess M69 


} Pizabethtown, NC 28837 





: PHONE: 910-862-6951 Fax: 910-362-7820 
nes : ] alections@biadenica.org 








FRAUDULENTLV OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 188 OF THE NC GENERAL sTaTUT “| 
lara requesting an absentee ballot for the: General p 


























































































































on 1-6-2018 = 
Election Type. (Primary, General, Municipal, Speciot,-etc.} Election Date 
Voter information 
fast Name First Name Middle Name Sut — 
foun 5 fiPhenzo 
Home Address (NC Residential Address.) Mailing Address (i different than home address) 
5846 Usha ed 
ity State. | Zip Code City State) Zi Code 
Char eter NC | Abas 
Nave you lived at this address for more than 30 days? [A] Yeo Eno County of Residence] Pravious Name (if applicable] ~ 
{6 “No,” indigate the date of your move: i / B lectern 
| Nou must provide at least one identification numberbelour (orsee instructions) |} Voter Registration No. | Phone (optional) | Email (optional) 
NC Licensa or ID Number SSN: 
XXX-XX- 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Coda 
‘voters registered as Unaffiliated and requesting a baliotior a partisan ptimar~ ballot preference. 
Democratic Republican “ibertarian 


(5 Non-partisan: 
If voter isa patientina hospital, clinic, 


nursinghome or resthome 


17 "Yes,” whatis the flame and address of the hospit=" ay 
es the name and address of the hosp 
Ifrequesting an absentee ballr 


5 ‘nformation and relationship ta the voter: 
Requestor’s Name by w © 
\ 


assistance in marking your ballot. [J] Yes Dine 


























\ parent’ [C1 grandparent stepparent 
Cr CI stepchita mother-in-law: [] father-indayy 
0 ore \ Hx \ Ciegal guardian 
en 
Requestor’s Address 


‘ted legal guardian) All 
\ ote 


RECEIVED 
NT 27 2018 
x OF BLE 


.gned by a near relative/suarddian) 
Sen  veyeuarcian) | 





City’ 




















For Military/Overseas Citizens Daly, 
Select one of the options below to qualify asa mil. 
Member of the Unifotmed Services or Merchant Maring 




















1 of residence onda eligible spouse/dependent, 
L_| U.S. citizen-residing outside the U.S. temporarily or indefin 


Current Address (Address where you are currently stationed or. 








ic my ballot by: ; Gait 
ary/Overseas Voters Only} Cy mai, 1] Fax pe 


Fax Number or Email Address 
























Signature of Relative/Near Guardian (if applicable) 


Cals x 








‘Sate 





Visit wind. NCSBE.gov to check: ‘your voter registration or sbsentes voting status, 
voo1g.ar 








| 





weuunge Valu GUVEr SNeeLr 2018-10-27 10: 
: Exhibit 4.2.3.1.2 SRAM 69 


Sean Date Batch Number Source Code Batch ID 
2018-10-27 10:51AM 7 17 9910 


Scan Date/Time: 2048.10.27 10:51AM 


Batch Number: 7 

Batch Size: 9 
Source Code: 17 

Batch ID: 9910 
Operator: vemckoy 





Batch Header Pace.rat 


Bladen County Board of Elections 
P.0.BOX512 2085 of 2469 
q Elizabethtown, NC 28337 





j PHONE: 910-862-6953 Fax: 910-862-7820 1 
{ Slections@bladenco:org 








FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM IS‘A CLASS TF 


ELONY UNDER CHAPTER 163 OF 





lam vequesting an absentee ballot for the: General S: ov 31-6-2018 


Election Type (Primary, General, Municipal, ‘Special, stay Election Date, S 


Voier information 


“Vbu ‘i a Fledleh 3 c Middle Name Suffix] 


Home ar (Ne-Residential Address) i Malling Adaress (if cifferent than homé address) 
y L2hisben 


city, State | ZipCode i tate |Z 
; by btesy ye: 91133 City Stat Zp Code 
No 


Nave you lived at this address for more than 30 days? [71 Yes 
























































Couinty of Residence Previous Name (if applicable) 


lf No,” tndicate the date of your move: L 1 &8 lo dler ) 


You rust provide atleast one identification number below, (or see instructions) |} voter Registration No. 
ss 


NCUcenie 10 Number 
XXX - X 

















Phone (optional) | Email (optional) 

















Absentee Vating Information ] 
Absentee. Malling Address (Where should the baliot be mailed?) City. 








State Zip. Code. 








Wyoter is registered as Unoffiliated and Tequesting.a ballot for a partisan primary, choose a primary baliot preference. 
Democratic [Republican C1 tbertarian non-partisan 


lf voter Is.a patient in a hospital, clinic, hursing home or rést home, please indicate whether you will need assistance in marking your baltot. [7] Yes [] No 


If “Yes,’" whatis the name and address of the hospital or facility: 





if requesting an abséntee ballot on beholf of a near relative, list your name, address, contact information and relationship.to the Voter: 
































Requestor’s Name Lspouse — L brother /sister parent [grandparent ["] stepparent 
Dl chid Cl grandchild stepchild [] mother-in-law [} fatherinelaw 
aw bisa at uo Ci son intaw F] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (Ifappointed leche i 
taGe 









City State Zip Coda Requestor’s Phone Requestor’s Hritajlf 2 7 § 














THE, REED sy 
BLADEN CO. 8D. OF ELEOaS =z 
For Military/Overseas Citizens Only (may only be signed by the voter; may not ke signed by anear relailve/guardian) | 
Select one of the options below to qualify as a military-or overseas voter: 

[1 Member of the Uniforinied Services or Merchant Mavine’on active duty and currently absent from county of residérice or an eligible spouse/dependent. 

[7 u's, citizen residing outside the US. temporarily or Indefinitaly 

Currant Address (Address vihere you are currently stationed or living overseas) 














‘Transtnit my ballot by: Mat ; 
{Military/Overseas Voters Only) 
Fan Number or Email Address 











Fax L] Emait 














Signature of Relative/Near Guardian (if applicable) 


folsal ig. x 

















r -g0V to check your voter registration or absentee voting status. 


2083.21 





ibit 4.2.3.1.2 2086 of 2469 












To: BLADEN COUNTY BOARD OF. ELECTIONS 
State Absentee Ballot Request Form MUSGHTESSt anya 
Noviht Carolina 2 ; 





Elizabethtown NC PO Box 522 
28337 - Elizabethtown 





PHONE? 910-862-6951 


FAX: 910-862-7820 
bladen,boe@ncsbe.gov 








THIS FORM Is A. CLASS I FELONY, UNDER CHAPTER 163.OF TI 








THE NC GENERAL STATUTES. 
lam requesting an absenies ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Evection Type (@cimary, General, Muntlpal, Spode, ta} Election Date 
Voter taformaiion 
tast Name 











FirstName 


Durham Bacbare. ie Pe ; Sulfa 


Home Address (NC Restdential Address.) 


2 4 % TYULL ob Mailing Address (If different than home address.) 


City ~ 


Ne Zip Code City State Zip Coda 
Re > C 198339 


Halve you lived at this addvess for more than 30 days? ves C] no 


Date of Birth 









































County of Residence 


Jf "No," Indicate the date of your move: 7 f Bleden 


You must provide at feast one identification number below, (or see instructions} 
Ne License ar IO Number st 


XXX - XX = 


Previous Marne (iF applicable) 






















| Voter Registration No, 


Phone {optional) | Emeil (optional) 
Optional 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








choose a primary ballot preference. 
CO Republican Ci Ubertarian, 


hursing home or rest home, please indicate whether 


\ \voter Is registered as Unoffiliated and requesting a ballot fora partisan primary, 
Démocratic 


C1 non-partisan 


'fvotér is a patient ina hospital, clinic, ‘You will need assistance in marking your ballet. C] Yes Oto 


1F"Yes,” whatis the name and address of the hospital or facility: 








If requesting an absenive ballot on beholj of a near relative, list your nama, addiaxs, 
Requuestor’s Name 


contact Information and relationship to the voter 






































Cspouse [1 brother /sister [] patent grandparent. stepparent. 
C1 chia OO grandehite stepchild motherli-taw: (7) father-in-law 
CE] son-in-law Fj daughter-in-law legal guardian 

Requestor’s Address 











| Name of Corporation (if appointed RECEIVED 
Requestor’s Phone Raquastond fe avai yd 


TIME ___ REC'D BY, 
BLADEN TO. BU: OF ELECTIONS 





City State [Zip Coda 























For Military/Overseas Citizens Only (may only be signed by the voter; 


May not be signed hy a near relative/guardian 
Select one of the options below to Qualify as a military or overseas voter: 











Member oF the Uniformed Services or Merchant Maring of active duty and curréatly absent from county of residence or an eligibie spouse/depeident, 
US. citizen residing outside the U.S. temporarily or indefinitely 











Currant Address (Address where youare currently stationed or living overseas) 


Transmit my ballot by: 




















i Email 
{Military/Overseas Voters Only) A] wait Fax Dena 
Fax Number.or Email Address 





wiziig xX 





















2087 of 2469 

















To; BLADEN COUNTY BOARD‘OF ELECTIONS 
; . sible 
State Absentee Ballot Request Form 302 SOypress St ity de 
North Carolina Elizabethtown NC PO Box.522 
$s 28337 | Elizabethtown 
PHONE: 910-862-6951, FAX! 910-862-7820 


bladén.bos@ncsbe.gov 





FRAUDULENTLY OR FALSELY ComPLETING THIS FORM IS A. ciass IFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lan requesting an absentee ballot for the: GENERAL ELECTION on 


MOVEMBER 6, 20133 
Slection Type (Primary, General, Municipal, Special, ete) 


Election Dare 


Voter tnformation 


dast‘Name. 








First Name 


Gillespie. [Aeverh 


Mome Address (NC Residential Address.) 


[ Address (if different than home’ address.) 
S149 thereer Mill Pcl 


Middle Name. Suffix, 












































City State [Zip Code city State [Zip Code 
‘ aabithtrrr Nc_| 28337 
Have you lived at this address formare than 30 cays? 7] yes [J No County of Residence Previous Name {if applicable) oe tl 
If“'No," indicate the data of your mave: 1. i Bladen 
You must provide at least one identificatl 











jon. number below. (or see instructions) 
ssi 


XXX -xXX 





NC Licehse-oriD tumbar 








Voter Registration No. | Phone (aptional) | Exnail (optional) 
Options! 

















Absentee Voting Information : ane 














Absentee Mailing Addrass (Where should the ballotbe mailed?) | city State Zip Cade 
! 
‘Fvoter is registered as Unaffiliated and requesting a ballot fora partison primary, choose & primary ballot preference. 
Democratic 1 Republican D1 ubertarian 1] Non-partisan 


Hivoteris a patient ina hospital, clinic, nursing home oF rest home, please indicate whether you will ried assistante in marking your ballot. (J Yes [] No 


1f "Ves," what is the name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of o near relative, list your name, address, 


contact Information and relationship to the voter: 
Requestor’s Name 


CIspouse CY brother/sister (parent grandparent [C] stepparent 
Ci chia Clerandchits stepchild [_] mother-in-law: C] father-in-law. 
C1 son-in-law [) daughter-in-law [1 legat guardian 

Name of Corporation (If appointed legal guardian) 


RECEIVE 
OCT 27 2018 
Ti RED BY. 
. BLADEN.CO-89 OF &/ ECTIONS 
For Military/Overseas Citizeris Only (may, only be signed by the voter; may net be signed by a near relative/guavdian) 
Select one of the options below. to qualify as a military or overseas voter: 
oO Member.of the Uniformed Services-or Merchant Marine on-active dutyand currently absent 


US, citizen résiding outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 




















Requestor’s Address = 











city State [Zip Code Requestor’s Phone Requestor’s Email 














front county df residence or an eligible spouse/dependent. 




















Fransmitimy ballot by: ; Einal 
(Ritiitary/Overseas Voters. Only) Mail ee nal 


Fax Number or Email. Address 





















































Signature of Near Relative/Legal Guardian (if applica’ 


ap7fiy x 


Sao 








Bate 











Bladen County Board of Elections 
3 °.0:80xS12. 2088 of 2469 
Elizabethtown, NC28837 





PHONE: 930-862-5951 FAX: 910-862-7820) 1 
j elections@bladenco.org 





na 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is ACLASS I FELONY UNDER CHAPTER 168 OF THE NC GENERAL STATUTES, 





] 


fam requesting an absentee ballot for the: General ou 416-2018. 
flection Type (Primary, General, Municipal, Special, ete) Election Date 7 


Voter information 


Last "C r le. F) wae a ine Sufi 


Home Address (NC Resideritial Addréss,} Mailing Address {IF different thap home address.) 


Bl lho urig DQ, ROB Ty] 





First Nama 
































Gey ; as State | Zip Code City State [Zip cade “| 
Eloahe Lb tiain VE | 29-33 Z| Elz abel itera WO 2 2: 
Have you lived at this address for more than 30 days? Aves Ej No Couniy.of Residence "Previous Name (ifappiicable} 


Ki “No, indicate the date of your mover i f 

















You. must provide at least one kdentification number below, {or'see instructions) Voter Registration No. Phone (sptional} Email (optional) 
SSN 


Kx xxx - [| 



















































































=| 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State: Zip Code 
———1__ 
Wfwoter is regisjered as Unaffiliated and requesting a bailotfor a partisan primary, choose a primary ballot Preference. ‘ 
Damoeratic Republican Cl ubertarisn U1 Noo-partisan 
\fvoter is a patient n.a hospital, clinic, nursing home or resthome, please indicate whether you will need assistaiice in marking your ballot. [7] Yes []No 
LE"Ves,” whats the name ahd address of the hospital or factity: 
requesting en absentee ballot on behuilf of anear relative, lst your name, address, contact information and relationship tothe voter: 
Requestor’s Name Cispouse [brother sister parent Elarandparent [stepparent 
Ci chitd CU grandchita Ustepehild mother-in-law D1 father-in-tayo 
they oat aay ber, E) sonintai. F] daughterin-taw Fl legal guardian 
Requestor’s Address Name of Corporation (If appointed “RECE 
City State | Zip Code Requestor’s Phone Requestor’simat a 
TE 27 208g 
THe RECI 
BLADEN PB 





ae ak ; F 7 ——— OF ELECTION 

For Military/Overseas Citizens Only (may only be signed by the voter; may not ke signed by a:near ralanS/euard 
Select one of thé options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine of active duty and currently absent from. ‘county of residence or an eligible spouse/dependent, 

















U.S, citizen-residing outside the U.S. temporarily. or indefinitely 
Current Addrass (Address where you are cul rently stationed or living overseas.) 











Transmit my ballot by: rr i 
{Military/Overseas Voters Only) Mail O Fax Emall 
Fox Number or Email Address 



































Signature of Relative/Near Guardian (if applicable) 


iof2afie X 








Date 








w2013.41 


Bladen County Beard of Etections 
4 P.0.80%512 2089 of 2469 
4 Elizabethtown, NC29337 


| PHONE: 910-862-6954 FAK: 910-862-7820 
j tlections@bladenco.org 


rene da 





FRAUDULENTLY OR FALSELY COMPLETING Tas FORM ISA CLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTI 
forthe: _ General : 


: on 14-6-2018 
Election Type (Primory, General, Municipal, Spedial, eta 7 Election Date 





iam requesting an absentee hailot 


Voier information 








Last a First Name Middie Name. Suffix 
Loge S Day L 

















Home Address (NC ésidential Address.) Mailing Address OFdlfferent than home address.) 
S3RS ree ydl Lf 
city State ] ZipCode City 

















C lap ks we PY33 State Zip Code. 


Have you lived at this address far more than 30 days? County of Residence 


1E""No," indicate the date of your move! 1 / “Ble a ery 


You must provide atleast one identification number below. lors 
Nouitense’orip Number ste 


XXX - XX 

















Yes 











Previous Name (if applicable) 
















foter Registration No. | Phone(optional) Email (optional) 

















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 





City State 


‘questing a ballot fora partisan primary, choose a primary ballot Preference, 

OC Repubiican 1 ubertarian CT Non-partisan 
nursing home or rest home, please indicate whether you will need assistatice In marking your baltot. [7] Yes [7] No 
1f"Yos,” whatis the name and address af the hospital or facility: 





Hvotaris registered as Unaffiliated and re 
Democratic 


Ifvoter Is apattentina hospital, ctinic, 








Ufrequesting ar absentee bi 


allot on behalf of a near relative, list your nome, address, Contact infol 
Requestor’s Name 


mation and rélationship to the voter: 








spouse  [Jibrother/sister []parent grandparent [C] stepparant. 
C) chita Cl grandchitd EU stepchitd [] mother-in-law Cfether-in-taw 
ts. ote as ity (J son-in-law [ datighter-in-taw legal guardian 
Requestdrs Address 














Name of Corporation {if appointed legal guardian) 




















: REO EER 
City State | Zip Code Requesior’s Phone Requestor Patan tS Ease 
DCT 29 2Hig 
TIME, REC. 








For Military/GQuverseas Citizens Only (may only be sighed by the voter; 

Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on aétive duty and currently 

[_] U.S, citizen residing outside the US, teinporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.} 


may not bELBUa bw BerseTauve/ gua 














absent from county of residence o¢ an eligiisle spouse/dependont, 














‘Transmit my battot by: Fi * 
(Wilttaty/Overseas Voters Only) (C1 Mail C1 Fax | Email 


Fax Number or Email Address 


























Signature of Voter (voter anh 





Signature of Relatives: Near Guardian (if applicable) 
foj 27 L Ik X 
a 


Date 








Visit www.NCSBE gov to check your voter registration or absentes voting status: 
vets. 





Bladen County Board of Elections 
| ®.0.80X512 2090 of 2469 
4 Elizabethtown; NC 28337 









































| PHONE: 910-862-6954 Fax: 910-862-7820 1 

} elections@bladancd.arg fe 
arene ne 
TER 263 OF THE NC GENERAL STATUTES. ‘| 


lant requesting an absentee ballot forthe: 


General on _12-6-2018 
Election Type (Primary, General, Munlcipel, Special, ote J Wetton Date . 








Voter Information 























last Name: First Name Middle Name Suffbr 
on “, ~ S 
Cun 4 Fsnbella 3S 
Home Address (NCREsidantial Address) 5 | ing Address if different than home address) 
yg . j 
BEVe Lic bn Rd 
city 








State | ZipCode city 
of i y ; 
Clark tor (e [BIR 
Haveryou lived at this adldrass for more than 30 days? [Aves F] No 


if“No,” indicate the date of your move: 1 t Bladen 


You must provideat feast one Identification number below. (or see instructions). 1 
ssi 


State | Zip Code 
































Countyof Residence | Previous Naima (Fapplicable) 

















Voter Registration No. | Phone (opti Email {optional 
jou must provide, istration No. @ (optional) | Email (optional) 


: XXX - X 2 


Absentee Voting Information ‘1 
Absentee Mailing Address (Where should the ballot be mailad?) city 














State Zip Code 














Hf Voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference, 
Democratic: Republican (J bbertarian C1 Non-partisan 


if voter is a patient ina hospital, clinic, nursing home orrest home, please indicate whether you will need assistance In marking your ballot, [7] yes [J No, 


18Yes,” what is-the name and address of the hospital or facititys 





'Frequesting on cbsentee ballot on behalf of a near relative, ist your name, address, contack formation and relationship to the voter: 
Requestors Name CEspouse EJ rother/sister FJ parent Cleransparent [1 stepparent 


Dchiie C grendchita Re ‘ ae siaw [7] father-Inlaw 
ri een tena ince [7 son-in-law [1] daughter-in-taw waleard at h Mt 4 


Reaquestor's Address Name of Corporation (if appointed legal guardian) 7 
BTS 7 29 

RefiNistor’s EMAEC'D By, 
BLADEN CO. 8D. OF ELECTIONS 























City’ Stata Zip Code oy Phone. 














For Military/Overseas Citizens Daly {may only be signed bythe voter; may Aotbe signed by a near rolaiive/guardian) 
Select one of the options below to qualify'as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active ‘duty and currently absent from county of résidence or an eligible spouse/dependent, 

U.S, citizen residing autside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 























Transmit my ballot by: : 5 
{Militar'y/Overseas Voters: Only) Mail Fax Email 


Fax Number or Emaij Address 



















































Signature of Relative/Near Guardian (if applicable) 











Date 





va0i3.41 






Bladen County Béard ‘of Elections 
3 P.0.80%312 2091 of 3469 
© | Elizabethtown, No28337 








elections@aladanco.org 





PHOME: 910-862-6951 FAX;'950-662-7820 | 


(eect hi 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS-A CLASS F FELONY UNDER CHAPTER 163 OF THE NC: GENERAL STATU 














1am requesting an absentee ‘ealtot for the: 




















General on _ 1-6-2018 
Election Type (Primary, General, Montaipal, Speciol, eta) Election Day 
Voter inforraation 
lage Io First Name Middle Name St 
da . Taye. m 
DUN Lorshin 











Homie Address (w@/Residentiat Address) 


r ‘ ‘ Mailing Address (\f different than home address} 

5549 Welbon Od 

y : . State | Zip Coda City | state | Zip tade 
Clarkten JC DBI33 | 


Have you lived at this address for more than 30 days? Bres Ono County of Residence 


Blader 


Voter Registration No. | Phone (optional) | Email (optional) 





Cit 




















Previous Name (iFapplicable) 





1P'Noj" Indicate the date of your mover i / 


You must provide at leastone ide 
NC Ucense or {0 Number: 






















ntification number below. (oF see instructions) 
ssn 


XXX -X 














Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be maited?) 





City State Zip. Code 











lfvater isregistered as Unaffiliated and requesting a ballot for a partisan primary, choosea primary ballot preference, . 
i Democratic D)Republican D tbertarian C1 non-partison 


voter is a'patient ina hospizal, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, [7] Yes [] No 


if “Ves,” what Is the name and address of the hospital or facilicy: 





requesting an absentee ballot on behalf of a near relative, lst your name, address, contact information and relationship to the voter: 









































Requéstor’s Name. Eispouse Cbrother/sister Cl} parent Clerandparent (stepparent 
child LJ] grandchita stepchild mother-in-law [] father-tntaw 
eat ise iy iti ( son-intaw [7] daughter-in-law leggeaTC4RMp! oy ope 

Requestors Address Name of Corporation (if appointed legat gutatanied Wi) 

wa 

3 OCT 203 
City State Zip Code Requestor’s Phone Reavsgs r’s Email 
BLADEN GO pe O28. 
O. BD. OF ft Ea 




















For Military/Overseas Citizens Only (imay only be signed by the voter; may not be signed by a near relaiive/suandin: 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from courity of residence. or an eligible spouse/dependent. 
U.S, citizen residing outside the U.S, temporarily. or indefinitely 

Current Address. (Address where you are currently stationed or living overseas.) 
































Transmit my ballot by: ; 
(Military/Overseas Voters Only) [I mait 
Fax Number or Emall Address 











Fax: Email 























Signature of Relative/Near Guardian (if applican’ 


wl ailit _X 


£ 













Date 





2033.34 





Bladen County Board of Elections 


1 °.0.80X512__ 2099 of 2469 
j Eleabethtown, NC 28337 








j PHONE: 910-862-6951 FAX: 910-862-7820 t 
j elections @bladenca.org 
































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 
tam vequesiing aa absentee ballot for the: _ General on 41-6-2018 


Election Tyne (erimary, Genecal, Municipal, Saecal, clay election Bate 
Voter information 


last Name 








FirstName 


_Me ¢ellancd Awe 


Home Address {NC Residential Address.) 


Middle Name Suffir 


he 


Malling Addiess (if different. than home address.) 






























































q Whe hl Qh. 
Di G09 NINA C2 
ity State] ZipCode ci ti 7 
: LL EL: bs, Ine ty State | ZipCode 
3 f = 
QL wy B SHS 
Have you lived atthis address for more'than 30 days? “A Yes [No County of Residence Previous Name (if applicable) 
(fNo,” indicate the date of your move: t / B lad. ery 
You'must provide atleast one identificatic number below. i ” Regi: i a i 
You must provide e identifieation number belove( Y Registration. | Phone (optional) | emall (optional 
XXX - XY 
Absentee Voting Information 
Absentee Malling Addvess (Where shauid the ballot ba malled?) City i Zip Code, 








KFvotar is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic DB Republican (1 ubertarian Nonpartisan 


voter Is a patient ina hospital, linc, nursing home or rest home, please indicate whethér you will need assistance in marking your baftot. [] Yes [J No 




















Jf AYas," whatis the name and address of thé hospital or facility: 





ifrequesting an obsentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 

























































Requastor’s Name Cspouse [brother /sister [J parent grandparent (7) stepparent. 
im) D grandchita (stepchild [C]mother-instaw EJ fatherinslavs 
sip toe ey son-in-law [] daughter-in-law legal g 
Requestor’s Address: flame of Corporation (if appointed lega! 
. OCT a9 2niy 

City State Zip Code Requestor’s Phone Requestor’s Email 

TIME, REC'D BY. 

BLADEN CO. 8D. OF ELECTION: 





For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relaiive/guard 
Select one of the options below to. qualify as a military ox overseas voter: 
Member ofthe Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar'an eligible spouise/dependent. 























L...} U.S. citizen residing outside the U:S. temporarily or indefinitely. 
Current Address (Address where you are currently stationed or living overseas) Transmit my ballot by: ai pe ema 
(Military/Overseas Voters Only) a 


Fax Number or Email Address 









































Signature of Relative/Near Guardian (ifapplicable) 











Date 








Visit wwaw.NCSBE.gov to check your voter registration or absentee. voting status, 


2013.11 
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Scan Date/Time: 2018-10-26 4:20PM 
Batch Number: 1 


Batch Size: 6 
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Batch ID; 9801 
Operator: gward 
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Bladen County Boaid of Elections 
4 P.0,80x5i2 
Elizabethtown, NC28337 





PHONE: 940-862-6951. FAX: 910-862-7820, 
elections@bladarico.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM.IS A CLASS I FELONY: UNDER CHAPTER 163 OF THE NC GENERAL STAT 


UTES. 


Lam véquésting an absentee ballot for the: General on 11-6-20138 
Election Type (Primary, General, Municipal, Special, ete} Election Date 


Voter information 
Last Name i First Name Middle Name: Suffix, aa 
Wo fp i ‘ S 
EME Minar Ce LEE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


AYL Tohn Switleu 4 Ld 


















































City . _ State Zip Code City State. Zip Code 
' : 

IY ; a Coe 

’Lieibilflowu @ | SST 

Have you lived at this address for moré than 30 days? DXYes [] No County of Residence | Previous ‘Name (if applicable) 

16"No,” Indicate the date of youir moves fa Lilie f) 

















You must provide at least one identification number below, (or seeinstructions) 
NC Uicerise or 1D Numbor ss 


XXX - XX 


Voter Registration No. 




















Absentee Voting Information 
Absentee Malling Address (Where should the ballot be mailed?) 


YY {| Whnsontoun Lol Bizebibhiown pi. | 228: 


1 carey 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. yi 
Democratic. Ci Reputilican Libertarian (1 Non-partisan 


Huvoter is a patlent in a hospital, clintc, nursing horne of rest home, please indicat whether you will need assistance in marking your baltot. [] ves [1 No 
































If “Ves,” what is the name and-address of the hospital or facility: 





iFrequesting an absentee ballot on behalf of a near relative, list your name, eddress, contact information and relationship to the voter: 





























Requestor’s Name. iieere (Yorother /sister [parent LC grandparent [7] stepparent 
chiti grandchild stepchild [] mother-intaw [-] father-in-law 
wo XE Ce geen SNE an A GIT Yas Cisonintaw EF] dsvghterin-taw [tonal guarion 
Requestor’s Address Name of Corporation (IFappointed legal guardian) 
MAL Sohasomown Ra ; 
City, State | Zip Code Requestor’s Phone Requastor’s Email 














Elizabvditow N WC | 2€337 | Wo §7a-18h8 jenedut’y)2 4 mail. CORE 








For Military/Overseas Citizens. Only (may only be signed by the voter; imay not be signed bya near relative/guarsian) 
Select ohe of the options below to qualify asa military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 










































































U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) Transmit my-ballot by: ai ic email 
(Milltary/Overseas Voters Oniy) ee ° 
Fax Number or Email Address 
Signature of Voter (voter only) Signature of Relative/Near Guardian (if appticable) ; 
ena Y voter only) fl echt 
y 4 
x X Naw us | Anurephtin ‘0-2 
Date. v wv Date 

















Visit www. NCSBE-gov to check your voter régistration or abséntee'voting status. 
v2038.73, 
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Bladen County Board af Elections 
} P.O, 80x 532 I 
4, Blkebethtown, NC 28337 It 





PHONE:910-862-6951. FAX: 910-862-7820 
elections@bladenco.org 





























FRAUDULENTLY OR FALSELY COMPLETING. THIS FORM IS A CLASS 


am requesting an absentee ballot for the: Generat 


Election Type (Primary, General, Municipal Speciol, ete) 


dover Inforrnation 





FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTE: 





on 11-6-2013 


Election Date 





ast Name 


Metin 





Middle Name 


beau: 


Suffix 





Date of girth 














tome Address (NC Residential Address, ) 


a Y dL Tah neprkoein Ds 


Mailing Address {if different than home. address.) 



























































; State Zip Code city State] Zip Code 
~ apf 4 4 S Ne 
E A lebelpiow Ve. |2xF37 
‘ave you lived atthis address for more thar 30 days? Pi Yes ] No County of Residence | Previous Name (if applicable) I 
No," indicate:the date of your move: L / blider Ze d. Me LV. i YY 
You must provide at leastone Identieation number below. {or see instructions) |] Voter Registration No. Email: 





‘NC License or 1D Numbor 


XXX 





XxX 








wD 














Absentee Voiing Information 





ADEN CO, 8D, "OF E eLECNE 


























Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
; Soy hy Vy JA DVIS > 
UYL Tohneentava Pd. El; Lah? Ylown WE | 2IFG/ 
{voter is registeréd as, Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 vemocratic Republican (J ubertarian {71 Non-partisain 


f voter Is a patientin'a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking yout ballot. [_] Yes Bi No 


1f“Ves," what's the name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of a near relative, list your name, address, 





contact information ond relationship:to the. voter: 
































Requestor’s Name Elspouse. (ibrother/sister [parent  [Jerandparent (CJ stepparent 
4 av thitd Di granachita Cstepchita [7] motherin-law [) father-in-law 
oom Ly rag Ja VE ens Ay ae [son-in-law [] daughterintaw [] tegal guardian 
Requestor’s Address Name of Corporation (\F appointed legal guardian) 
f Jed 
AY Sehnooy pode i 
City State | ZipCode Requestors Phone Raquestor's Email 





El zabelAtow n) N@ | 26337 








G10 §70-1Sb8 





SaingGikir y /2 Onwl \leot 








For Military/Overseas Citizens Only (may only be signed k by the voier; imay not be signed by a.near relative/guardian) 


Sélect one of the options below to qualify as a military or overseas voter: 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 


Member of the Uniformed Services of Merchant Marine on active duty and currently absent from county of residence or an éligible spouse/deptindent, 
























































Curent Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ; 
(0ilitary/ Overseas Voters Only) Mail Fax Email 
Fax Number or Smail Address 

Signature of Voter (voter only) Signature-of Relative/ Near Guardian (if applicable 








x 





Ua dougie. 4 ul B 





Visit www.lICSBE.gov ta check your voter registration or absentee voting stattis. 


va. 














3192173653 








North Carolina 














State Absentee Ballot Request Form 


NC'STATE BOARD GF ELECTIONS 
P.O. SOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-22-4723 
electionsisboe@ncsbe.gov 


FAX: 919-715-0135. 





ERAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 1634 OF THE NC GENERAL STATUTES. 





lam requesting an absahtee ballot for the: 


Elettion Type Primary, General, Munklpa, Special, ec) 


Voter Information 


on 
Election Date 





Last Name. 


SMITH 


First Name 


BILLY 





Middle Name 


CURTIS 


‘Suffix 











Home Address (NC Residential Address.) 


PO BOX 191 


Matting Address (if different than home address.) 





City ‘State | Zip Code 


BLADENBORO NG {28320 


city 





Zip Code 





Mavelyou lived at this address for more than 30 days? L]¥es LINo 


If No," indicate the'date of your mov: 






ij, You must provide at least one identification number betow, (or see instructions) 
Nc Gicndte oF 10 number 





{County of Residence 


Voter Registration No, 





eg T 
said tL 
Previous Name MagRcouet By’ EZ ED) 


ACT og 9639 


Email {optional) - 





Phone {apticnal) 
TIME, 















Absentee Voting information 
Absentee Mailing Address (WI should the ballot be mailed?) 


| Pesta PL 








Democratic Ci repindtican 


- 
f voter is a patient ih a hospital, clinic, nursing home of rest homie, please indicate whether you will need assistance:in marking your ballot. [_] Yes Bye 


if “Ves,” what is the name and addrass of the hospital or fa 








ty 
| Baden Pwo 


W voter is registered as Unojfiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


State | ZipCode. 


WL] &S3aO 


Ch nton-partisan 





Dtivertarian 








Ifrequesting an absentee ballot on behalf of « near relative, ist your name, 








address, contact information and relationship to the voter: 











Requestor’s Name CXspouse [] brother /sister {Jparent [grandparent [}stepparent 
Dchia Ceranichita Cstepehitd § [J mother-in-law [}father-intav 
set nee nen st [tson-in-law [i] daughterin-taw (7) legal guardian 
Reéquestor’s Address. ‘Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















For. Military/Overseas Citizens Only (may onily be signed by the voter: may not-be signed by a near relative/guardian)} 





Select one of the options below to qualify as a military or overseas voter: 








(J uss. citizen residing outside the US. tenipatatily or indefinitely 
Current Address (Addrass where you are currently stationed or living overseas.) 





[2 member of the Uniformed Services or ‘Merchant Marine on active-duty and currently absent fram county of residence of an eligible. spouse/dependent, 


‘Transmit my ballot by: 
(Wilitary/Overseas Vaters Oniy) 














Mail 











Fax, Email 








| Fax Number or Email Address 








Signature of Voter (voter oniy) 





nature of Near Relative/Guardian (if applicable) 









vaia.tt 





CURIT79SS CYNE 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27255 
RALEIGH, NC 27611-7255, 











PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe @nesbi.gov 















































R ONV-UNDER CHAPTER {63.0F “te NC GENERAL STATUTES, 

lam requesting an absentee ballot for the: Genapal nfs le ‘ #£ ie 

Election Type (Primary, General, Municlpal, Special, etc.) Election Date 

Voter: , “ane! ¢ : Be kgies - 

Last Name First Name Middte Name Suffix] Date of Birth 
Wright Michelle 

Home Address (NC Residential Address) Mailing Address (if different than home address.) 
1530 N Mitchell Ford Rd 

City State Zip Code City State Zip Code 
Clarkton NC |28433 
Have you lived at this address for more than 30 days? [] Yes [] No County of Residence 




















Previous Name {if applicable) 
If “No,” indicate the date of your move: 







/ Bladen 


Youn must t provide at least one identification number below. {or see instructions) 
i e SSN 


xX X X 














Voter Registratian No, | Phone(optional) | ‘Email (optional) 


9409915386: | chellebonet@gmail.com 





XX - 





























information: .-* ~~ Pe he, og : : 
‘Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 
2306 Bevill Place _| Greensboro NC 27406 
If voter is registerad-as Unaffiliated and requesting a ballot far pactisan primary, choose a primary ballot preference. 
{i democrat Republican OC tbertarian (1 Nonpartisan 
If voter isa patient in-a hospital, clinic, nursing home-or Fest home, 


please indicate whether you will need assistance in marking your ballot. ["] Yes [}No 





It'Yes, nin an ad eseof the: hospital er facility: 





















































ff. requesting an absentee ‘ballot ‘on behalf OF ‘anear ‘relative, “ist y your name, address, cd ‘contact information and od relationship ta the vi voter: 
Requestor's Name spouse ([] brother /sister parent C] grandparent stepparerit 
a CO child Cl grandchild [D stepehita mother-inlavy C).father-in-taw 
camer RECENVED [Aimee Semtnion Flite 
Requestor’s Address 4 ¢ Name of Corporation (If appointed jegal guardian) 
OCT 26 28% 





city THe FEU cous 
BLADEN CO, BD. DF ELECTION 





Requestor’s Phone Requestor’s Email 




















3:0n only ‘be: Signed: by the voter; may: tiot-be'sighed-by anear-relative/guardian) 
Select ong of the options Below to qualify asa a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent frat 
UiS: citizen residing outside the U.S, temporarily or indefinitely 
Current Address {Address where you are currently stationed or living overseas,} 























mi county of residence or an eligible spouse/dependeint. 








Transmit my ballot by: ‘ ; 
(Military/Overseas Voters Only) + Mail Bax eel 




















Fax Number or Email Address: 


























Near Relative/Guatdian (ifapplicab 











Visit www.NCSBE.gov to check your voter registration or absehtes voting status. 
voor 






RequestiO; 9-7424 2099 of 2469 














TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
State Absentee Ballot Request Form UNZARETAITONNIN: NODES) 
North Carolina 
BLADEN COUNTY (820) 862-6951 (910) 862-7820 
elections@bladenco,org 








FRAUDULENTLY ‘OR FALSELY COMPLETING.THIS: FORM IS: ACLASS::FELONY UNDER'‘CHAPTER 163 OF THENC GENERAL STATUTES. 



























































(am requesting an absentee ballot for the: GENERAL ELECTION on. 11/06/2018 : 
Election Type (Primary, General, Municipal, Special, ete) Election Dote 
Voter Information 
Last Name First Name Middle Name Suffix |b; 
ESTER JULIA FAYE 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 
513 ANNEST 
City State Zip Code City State Zip.Code 
BLADENBORO NC 28320 
Have you lived at this;address for more than 30 days? [dfves C1 no County of Residence Previous Name (if applicable) 
é BLADEN 











1 





ite the date of your mavi 








|| You must provide at least one identification number below, (or see instructions) jj Voter Registration No. | Phoné {optional) | Email (optional) 
NC icone or 10 Wurmber s3N 





poooce0ss272 














Absentee Voting Information 
Absentée Mailing Address (Where should the bailot be mailed?) State Zip Code 


5/3 ev St FF dt band te | eer 


ifvoteris registered as Unaffiliated and requesting a ballopfor a partisan primary, choose a primary ballot preference, 
1 Democratic Republican Otivertarian C1] Non-partisan 








If voter is'a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot; Yes. [J No 











If “Yes,” whatis the name-and address of the. hospital or facility: 


















































ag eRe EES SE SSS NET ES z 
if requesting an absentee ballot on behalf of a-near relative, list your nome, address, contact information ond relationship to the voter 

Requestor’s Neme Cispouse (2 brother /sister parent  []grandparent {] stepparent 

Dchita Cl graniichitd [} stepchid [] mother-ntaw C1] father-in-law 

[1] son-in-law FJ daughter-in-law [J tegal guardian 

; ion {If appoi a 4) doe 
Requestor’s Address Name of Corporation {if appointed legal REGEN ED 
pee ange: 
City State Zip Code Requestor’s Phoiie Requestor's Enaile Fa CU ti 
TIME. REC'D BY 




















BLADEN CO-30- CF ELECTION 





For Military/Overseas Citizens Only. (may only be-signed bythe voter: may not be signed by a.near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Matinie on active duty and currently absent from county of fesidence oe an eligible spouse/dependent. 

U.S. citizen fesiding outside the-U.S. tamporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
0 
Fax Number or Email Address: 





















































Mail Fax Email. 














ary/Overseas Voters Only) 


















Signature of Near Relative/Legal Guardian (if applicable) | 


ys Astle a, Ls. 14 23-p /F 


moose 
aot f, 


Visit www.NCSBE.gov to check your voter registration or absentea voting status, va0i3.14 
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Raye Bladen County Board-of Hections 
Porm P.O, 8OX S12 


4 Elizabethtown, NC 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 
} elections @bladénco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATUTES. 
lam requesting an absentee batlot for the: _General on 11-6-2018 


Election Type (Priniary, General, Monlelpal, Spatal, eta Election Doie i 


Voter Information 
cast Name 


7 First Name i Middie Name Suffi 
Willans Melvin 


tome Addteis (NC Residential address.) 


( Malling Address (if different than home address.) 
7OH Foy st. P.O. Box 1449 



























































fig State | Zip Code City State] zip Code 
El-zabethtowy NC} 2P337| Elizabetdtouwn AC |ZP337 
lave you lived at this address for more than 30 days? [Yes F]No County of Residence Previous Name {iF applicable) 

No,” Indicate the date of your move: f 4 [ aq d. (La) 

fou must provide at least one identffeation number below. (or see instructions) Voter Registration to. | Phone (optional)’ | ‘emrail (optional) 

tCUUcense ori0 Number see 


XXX - XX 




















\bseniee Voting Information 
bsentee Malling Address (Where should the ballot be mailed?) State 


J Z 
-OBox 1449 ElizabeSbfowr Me 
voter Is registgred as ‘Unaffiliated and requesting a ballot for a partisan primary, choose Primary ballot preference. 
Femara Republican Cltibertarian 


Zip Code 


LP S37 























(1 Nop-partisan 
voter is.a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. oh Dino 


If'¥es;" what Is the name and address ofthe hospital or facility: El2 2 wbral ffawr Duestns 


If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relat 








‘ionship to the voter: 




















2quastor’s Nama < C1spouse ~ 2] brother /sister Li) parent 1 grandparent (21 stepparent 
yews { { Lia Sm | +h Cichitd Cl grandetite stepchild {] mother-in-law [] fatherinclaw 
tt) pods tant ‘ee E1son-in-law [7] daughter-in-law fegal guardian 





squestar'’s Address | Name of Corporation (If appointed legal guardion) 
70 Pex st RECEIVED 
ty State Zip Code bore Requestor’s Email v 


y 
li Zabethtown DC (28337 Who 249 eee 


‘Tae, RECO BY, 
2¢ Military/Overseas Citizens Only {may only be signed by the voter; may-notbe sightbAPRY Paka OFaRH OS aretian) 
‘lect one of the options below to qualify as a military or overseas voter: 
J Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidence. gran eligible spouse/depentent. 


LU. cittzin restiting outside the Us, temporatily or indefinitely 
Trent Address (Address where you are currently stationed or living overseas,). 

















Transmié my ballot by: : : 
{Military/Overseas Voters Only) Mail C]tax [Jemait 


Fax flumber or Email Address 






































Si (2 of Relative/Near Guardian (if applicable) | 


Bdoidh lolpalit 


Date 








jeck your voter registration or absentee voting status, 





Scan Date 
2018-10-26 1:07PM 


Sean Daté/Time: 
Batch Number. 
Batch Size: 
Source Code: 
Batch ID: 
Operator: 


wee Sere 


Batch Number 
10 


2018-10-26 4:07PM 
10 

a 

47 

9900 

gward. 


Exhibit 4.2.3.1.2 


Source Code 
7 


*h_Header_Page.rpt 


2018-10-26 1:07PM 
2102 of 2469 


Batch ID 
9900 


Nhs. de ya eyt- lara 


An lag Reena juni oe 
lof Ze] It bpd 











Exhibit 4.2. 2103 of 2469 
wee em tam ere none craneeere seneagutene S'S sos uypicss at manag Address 
Norah Carolina Elizabethtown NC PO Box Saz 


28337 Elzabethtown, 





PHONE: Si0-862-6952 
biaden.boe@ncsbe.gav 










FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS EFELONY-UNDER CHAPTER 163 OF THENC GENERAL STATUTES. at 





requesting an absentes ballot fer the: 





LECTIGN on _NOVEMBER6, 2038 
Election Type (Primary, General, Municigal, Special, ete} Election Doze 


Voter Information | 


Pow ery ‘d QA ard pee. 


Rome Addvgss (NC Residential Address.’ Mailing Address (If different than hame address.} 


(OU East Arend | = 
NC | Aste E 
































Kaldel Wood NG 


Hava yStthued at this address for more than 30 days? 























s CI Mo County of Residence Previous Name (if applicable) | 


I i Pleele.in : 


You, must provide at least one identification number below. {or see instructions} 
e10 umber ssh 


XXX ~ XX - 





If "No," indicate the date of your mov 





















Voter Registration No. | Phone {optional) fee 








Absentee Voting Information 














, Absentee Mailing Address (Where should the baliotbe mailed?) city State Zip Cade 
[if voter's registgied es Unaffiliated and requesting a Ballot fora pardisan primary, choose a primary ballot preference. | 
Démocratle D1 Republican CD tberarian Non-partisan 











Hivoteris a patlentia a hospital, clinic, nursing home .or rest home, pleasa indicate whather you will need assistance in marking your ballat. [J Yes [_] Mo 





if “Ves,” what is the name and address of che hospital or faci 


i ae 


i requesting an absentee haltot on behalf of o near celative, list your name, address, contact information and relationship to the voler: 
























































Requestor’s Name. spouse [Jbrother/sister (parent  C] grandparent [I stepparent | 
[3 chita (CQ grandchild stepchild L_] mother-in-aw [7] favher-inetawe 
L. (Ll sonin-taw C1 daughter-in-law [7] legal guardian i 
Requestor's Address Name of Corporation (if appointed legal guardian) t 
fGiy }state | Zip Code. equestor’s Phone Requastor's Email 
ay (0 Gs 
1D. 540, (243 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eli 











ible spouse/depentent. i 














U.S.citizen residing outside the U.S, temporarity-or indefinitel 
Currant Address (Address wihere you ara currently stationed or living overseas) Transmit my ballot by: Cluat a o 
{Mititary/Ovarseas Voters Only} ss x 

e Number or Email Address. 


Signature of Near Relative/Legal Guardian (if applicable) | 
















































Exhibit 4.2.3.1.2 2104 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form erence 


3015 Cypress St Malling Aettrece 
North Carolina 








Elizabethtown NC PO Box 512 
28337 . Elizabethtown. 
PHONE: 910-862-6952, FAX: 910-862-7820 


bladen.boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS. A:CLASS t FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 7 





Jaen roquesting.an absentee ballot forthe: 





an EMBER G, 2024 : 
Election Type (Primary, General, Wuniclpal, Special; ote) Election Date ~ 
Voter Information 


tast Name, First Name. 


[>| gq nks = ch £ Lo i a “a a 


Me Address (BC Residential Address.) 


Mailing Address {If different than home addregs,) 
132. Motowo 2d. 





























mar State [ZipCode [ary " State | Zip Code 
KG el onad NC [2645 
| Have you liveat this address for more than 30 days? [Ves LINO County of Residence | Previaus Name (iFapplicabtey ~ 


{f“Na,” indicate the'date of your move! fe L 
Le tale sons 


You must provide at least one identification number bel 
NC License oF}0 Sumber 


















=a 
low. (or see instructions) 


XXX - XX 


Voter Registration No. | Phone (optional) | Email (optional) 




















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 








City State, Zip. Code _ 





fvater is rogistgred as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preferance: 
Democratic (1 Republican (1 Libertarian (7) Nonpartisan 


voter's a patient in hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [7] Yes (J two 














Lf Yes," what is the name and address of the hospital or facility: 








If requesting an absentee ballot’on behalf of a near relative; list your name, address, contact Information and relationship to the voier: 









































Requestor’s ame spouse 1] brother /sister parent’ (I giandpatent [E] stepparent 
CO chita Ci eraniichild Ci stepchild LJ motherin-taw (] father-instaw 
{son-in-law [] daughter-in-law FT legal guardian 4 
Requastor’s Address Name of Corporation {if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s mail " 
? 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guavdian) 
Select one of the options below to qualify asa military or overseas voter: 
Mentber.of the Uniformed Services or Merchaiit Marine on active duty and currently absent from. county of residence or an eligible spouse/dependent. 


[7].U.s, citizen festding outside the U.S: temporarily of indefinitely 


‘Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: Crax 


5 
(Mititary/Overseas Voters Only) Mot 
Fax Number or Email Address 
























































Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicatle) 

























weet see ervie wetueere encng bichibibd 31.2 ee ce 2408 of 2469 
North Carolina Glizabethtewn WC PO Bax $12 

28337 . Elizabethtown 

PHONE: 910-852-6551 FAR: 910-862-7820 


bladen. boe@ncshe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM S.A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. | 


Lae’ requesting an absentee balla 





GENERAL ELECTION en 


HOVEMBER 6, 2 
Election Tyna (Primary, General, Municipal, Special, etc} 


flection Dat 





Voter Information 
¢ Name 
72 





First ame Middle Name Suffix 


¥ rue mal? Shirle ui & 


b ae Addfass NC Residential Address.) 


hia a bowen Biants RA 











Mailing Address (If different than home address.) 













































ee [72% Code oi Sate [Zip Code 
a 2UE, 

‘k egel won| NiCg345e 

Have you'Tad at this address for more than 30 days? {LfYes [1] No County of Residence Previous Name Fapateabe) 

{ftNo," indicate the date of your move: L f B | agen t 

You must provide at least one identification number below. (or Seg : 

RC Lieanse ort Numior jssw 


foter Registration No. | Phone (optional) | Email (optional) 







XXX-XX4 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





ity State Zip Code 





| i 


«las Unaffiliated and requesting a ballot for a partisan primary, choose a priniary ballot preference, 7 
macratic C1 Republican Dubertarien C1 non-partisan 


Wf voter is'a patlent'in a hospital, clinic, nursing home or rast home, please tndicate whet 


voter is registe 








you will need assistance in marking your ballot. C] Yes {7] No 





1€ “Ves,” whatis the name, and address of the haspital or facil ye 





requesting an absentee ballot on hehalf of anear relative, list your name, address, contact information and relationship t0 the vater: 
| Requestor’s Name 












































spouse  ([}-brother /stster parent grandparent stepparent 
i El chia Eerandehiles LJstepehitd (] motherin-aw () fathi 
Osenin-taw [] daughterintaw [7] legal guardian z| 
{ Requestor’s Address Name of Corporation (Ifappointed legal guardian) 
City ma 


State Zip Code. Requestor’s Phone Requestor’s Emait 


(lo. (65,9544 | 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine.on active duty dad currently absent from county of résidence or an eligible spoisse/dependenit, 






































U.S, citizén restding outside the U.S. temporarily or indefinitely 
| Current Addrass {Addrass where you are currently stationed of living overseas.) 








Transmitiny ballot by: 
(Military/Gverseas Voters Only) 
Fax Number or Sivail Address 























Email 














Signature of Near Relative/Legal Guardian (if applicabla} 

















Weel eee eae ere meter saneeqeExbibit 4.2.3,1.2 ga spi csase scour A98,0f 2469 
North Carolina Elizabethtown NC PO Box S42 

28337 . Elizabethtown 

PHONE: 910-862-6951. FAX: 910°862-7820 


bladen.boe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, J} 
2 ballot for the: GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, ete Election Date 
Voter Information “| 








iast Name. FirstName Middle Name Sufi 


Br Yank FeO Ge, iD 


Ranre Address (NC Residential Address.) Mailing Address {if differen 


Of 02 Bowen Blanka Ra 




















than home address.) 












































City ‘ State Zip Code. city 
i’ Raee ¥ N < 3g 
| Regeln COsrKau 
fave you lived at this address for more than 30 days? [pies [7] No County of Residence Previous Mame (if applicable) { 
Ifo,” indicate the date af your move: 1 i B lade nH} 
You must provide at least one Identification number below, {or see instructions) q ‘Voter Registration No. Phone (optional) Email (optional) 
[Rc ticonse or 0 stumbar ssid 











Absentee Voting Information 





























Absentee Mailing Address (where should the ballot be mailed?) City State. Zip Coda 
{ 7 
ievoter is registeyed as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary ballot preference. 
amotratic (J Republican Ci] ubertarian (2) Noo-partisan. 
voter is a patientin a hospital, clinic, aursing home or rest home, plaas@ indicate whether you will need assistance In marking your ballot, [] Yes [] No 


if "Ves," what is the name and address of the hospital or facility: 





if Fequésting an absentee ballot on behalf of o near celative, fist your nome, address, contact information and relationship to the w 























































































































Requestar’s Name Lispouse [brother /sister parent (CO grandparent [}stegparent | 
| Clehita Eeranachitd stepchild L}mothertilaw. [] fathersintawy 
Elson-intaw El daughter-in-taw [1 legal guardian J 
Requestor’s Address. Name of Corporation (If appointed legal! guardian) 
city ‘State Zip Code Requestor’s Phone Requestor’s Email 
F8.695 4514 7 a 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a.military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/devendent. 
US: citizen residing outside the U.S. temporarily or indefinitely = 
Current Address (Address where you are currantly stationed or living overseas.) “Transmit my ballot by: ha fax FTemail 1 
{(Military/Ovesseas Voters Only) r a = 
Fax Number or Email Address | 








t 









Signature of Near Relative/Legal Guardian (if applicable) | 

















Esa 2107 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS. 


State Absentee Ballot Request Form S01 cypre 





3015 Cypress St Mating Adaross 
North Carolina Elizabethtown NC PO Box 512 
28337 | Elzabethtown 
PHONE! 920-862-6953 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. “ah 


lam requesting an absentee ballot for the: SENERAL ELECTION on _NOVEMBER 6.2013 


Election Type (Primary, Generel, Municipal, Special, ka} Election Date ey 


Voter Information 
Last Maine 


} a er Middle Kame Suffix 
ah i aad 
eed Keather Al 
me Addréss (NC Residential Address.) Mailing Address (if different than home address.) 
"0 Kennyalare 
| 5). cant tHe-€. 











































Chi : . State Zip Code ity State [ZipCode 
a 4 nk 
(CLOT ry 49) 397 
Cie-Fel aod A S56 
Have you livad at this'address for mor than 30 days? No County ofResidence | Previous Name (if applicable} 














IE'No,” indicate the date of your move: / i 





















ve . Tore ae 
You must provide at least one identification number below. (or see instructions) 


Voter Registration No. | Phone (optional) | Email {opticival) | 
NS Uicenie oF Slumber 580 


t 
Osticnsl 























XXX - XX | 
Absentee Voting Information : 
Absentes Mailing Address (Where should the ballot ba mailed>) Gy : State Zip Code 














1 lf voteris registered as Unaffiliated and requasting a ballot fora partisan primary, choose a primary ballot preference. 
Démocratic (Cd Repubtican DD tibertarian Cy. Nonpartisan’ 


voter's a pationt in a hospital, clinic, nursing home ot rest home, please indicate whether you will need assistance in marking yourallot, CC] Yes (C] ta 














(F"Ves," what's thename and address ‘of the hospital or facility: 





if requesting an absentee ballot on behalf of a neur relative, list your name, addcess, contact Information und relationshipto the voters 


























Requestor’s Nanie spouse brother /sister parent []grandparent [_] stepparent 
Dichita Dgrandchita stepchild [mother-in-law [7] father-in-law 
Di) son-in-law (2 daughter-in-law legat guardian 














Requestor’s Address Name of Corporation (if appointed legal guardian} 








Requestor’s Phone. Requestor’s Email 


910.058 BB) 


City. State [Zip Code 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relative/guavéliasy) | 
Select one of the options below to qualify as.a military or overseas voter: 

‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependéat, 
USS, cithen residing outside the U.S, temporarily or indefinitely 


Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballotby: Mait Fox Email 


{Mititary/Overseas Voters Only) 
Fax Number or Email Address 

































































Signature of Near Relative/Legal Guardian (if applicable} ] 



























a ibi 2108 of 2469 
To: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 301 5 Cypress St 








Moitng adress 
Novéh Carolina Slizabethtown NC PO Box 522 

28337 . Elizabethtown 

PHONE: 920-862-6952 FAX:910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS A CLASS [ FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Lava requesting an abseniee ballot for the: 











GENERAL ELECTION en _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, eta) lection Date 
Voter Information 
LastName First Name Middie Name Suffix 





Wili@ms Ethel 
Home Address (NC Residential Address.) 


1951 Keant share Reb. 


City. 











Mailing Addréss (Ifdifferent than home address.) 























State [Zip Code city . = State |Ziptede 
wy: 4 ara 

KRieselwood MEER CU LYS 

Have youlvied at this address for more than 30 days? [2] ves [] No County of Residence ~ = 


Previous Name (If appiicable) 






{ lelNo,” indicate the date of your move: f, E wi) 


Voter Registration No. | Phone (optional) | Ematt (optional) 
Opticnat 





= 2 =a —— 
You must provide at least one identification number below. {or see instructions) 
Ne Ucenss ari Number Sse 


XXX - XX 4 




















Absentee Voting Information i 














Absentee Mailing Address (Where should the hallatbe mailed?) [” State Zip code " 
\Fvoter is registered as Unaffiliated and requasting a ballot for a partisan primary, choose a primary bellot preference, , 
Ejsemocratic Reptiblican libertarian 1 Non-partigan 




















if voter is a patient in a haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [1] wo 


tf "Ves," what is the name and address of the hospital or factlitys 





if requesting an absentee ballot on beholf of a near relative, list your nome, address, contact information and relationship to the voter: 

Req uestor’s Name Eispouse (Jbrother/sister parent [grandparent (J stepparent 
Li chid T grandchild (Cstepchtia mother-in-law [[]-father-in-iaw 

CO) son-in-taw [] daughter-in-law legal guardian 

Name of Corporation {if appointed legal guardian) 
































Requestor’s Address 





city 





State Zip Code Requestor’s Phone Requestor’s Email 
19/3 eb 94 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guaredian) 
Selact one of the options below to quality as a military or Overseas voter: 
[J Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of resideince of an eligible spouse/dependant, 


USS, citizen residing outside the US, temporarily orindefinitely 
Current Address (Address. whare you are. currently stationed or living Overseas.) 









































Transmit my ballot by: 
(Military/ Overseas Voters Only) 
Fox Number or Email Address 











Mail Fax 








Email 























Signature of Near Relative/Legal Guardian (if appli 


















2109 of 2469 




















SLADEN COUNTY BOARD OF ELECTIONS 
7 a ‘ Phisteot address 
State Absentee Ballot Request Form 30LS Cypress st stairs 
North Carelina Elizabethtown NC. PO Box 512 
28337 | Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 7 








lam requasting.an absentee ballot for the: GENERAL ELECTION er NOVEMBER 6, 2033 
Election Tyne (Primary, Generol, Municipal, Special, eta} 





Erection Date 





Voter Information 
last Name. 


1 ] 
LSStQiIn»A an 


Home Address (NC Residential Address) 


NOK pea 


City, R Staie [Zip Code City : tata | Zip Code 
| cael OO. A Cu L 45 lo | 
tiv 


Have you lug at this addrass for mare than 30 days? [Ves Ono County of Residence Previous Name (ifappticable) 








First Name 


a Middle Name 
Estealle 











Mailing Address (If different than home address.} 

































[e"No,” indicate thie date of your move: 
|| You must provide at least one identifi 


f 















































ation number below. (ar see instructions) || Voter Registration No. | Phone (optional) | Email optional). 
YL NC License or lon umbar issn Ostionst 
XXX -XX 4 
Absentee Voting Information 
Absentaa Mailing Addrass (Where should the ballotbe mailed2) City | State zip code —~ 
if voter is registered as Unoffiliated and requesting.a ballot for a partisan primary, choose’a primary ballot preference. ” 
emocratic Cl Republican (1 tibertarian [F Non-partigan 


ifvoter is’ patlentin a hospital, clinic, nursing home arr ‘esthome, please indicate whether you will need assistance in marking your ballot. Clyes [1] No 


le“Vos,” What is the name and address of the hospital or facility: 





if requesting an absentee ballot on hehalf of a near relative, 


fist your name, address, contact information and relattonship (o the voter: 
Requestor’s Name 


LIspouse Clorother/sister (Clparent = grandparent 





[_] stepparent 












































i chita ( grandchild Li stepchita, mother-ln-law’ [_} father-in-law 
C2 son-in-law [J daughter‘in-law [7] egal guardian 
Requestor's Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Reéquestor’s Phone Requestor’s Email ye a ae 
wo aie 
LE gp} 
: {b.wdS. Fu74 . 








For Military/Overseas Citizens Only (may only be signed by the voter; may not.be signed by a near relative/guardian) 
Select'one.of the options below.to qualify as.a military or overseas voter: 


Member of the Uniformed Servicés or Merchant Marine on active duty and currently absent fron 
U.S. citizen residing outside the U.S. femnporarily.or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











m county of residence 6, an eligiblé spouse/dependent, 

















Transmit my ballot by: it Fox Email 
(taititary/Overseas Voters Only) ese O é 


Fax Number or Email Address 






































Sig Signature of Near Relative/Legal Guardian (if applicable} 


oaA44g &X 


Sate 
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—Exhibit 4.2.3.1.2 


State Absentee Ballot Request Form 
North Carolina 


2112 of 2469 


NC STATE BOARD OF ELECTIONS 
P,Q, BOX 27255 
RALEIGH, NC.27611-7255 

















PHONE: 1-866-522-4723 


FAX:.919-715-0135 
elections.sboe@ncshe.gav 





GENERAL 


Ga WE/a. 
Election Type (Primary, General, Municipal, Special, eta) 


Election Date 










































































Last Name. First Name Middie Name 
McKoy Cetruss Det yeluss. 
Home Address (NC Residential Address.) ‘Mailing Address (if different than home address;) 
1796 Baldwin Branch Church'fRd 
City State Zip Code city State Zip Code 
Elizabethtown NC 28337 
Have you lived at thisaddress fer more than 30 days? a No County of Residence Previous Name (if applicable) 
Bladen 

If“No,” indicate the date of your move: /. Ban 









You must provide at least one Identification numb 
NE Lenn 010 Number 








jer below. (or see instructions) 


XX 


ssi 


Voter Registration No. | Phorié (optional) 





Email (Optional) | 












‘Absentee Mailing Addrass (Whavé should the ballar be sale - 


| ] State, (= Code 
sored me nt Siete Sach 


oi laces & 
if voterts reais das Tae a and requesting a ballot for a partisan primary, choose a primary ballot preferance. 
Democratic. CO Republican 




































































QD Ubertarian CO Non-partisan 

'f voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes feo 
e name and address of the hospital or factnty: 

if requesting an absence hatlot on behalf. ofa ‘near relative, “list your name, addres contact, information and velationship to the v voter: 

Requestor’s Name Cspouse Clbrother /sister (I parent grandparent [_] stepparent 
CJ chile Ograndchild stepchild mother-in-law {_] father-in-law 
mai ota RPEGEIVED [son-in-law 7] daughter-in-taw FJ legal guardian 
Requestor’s Address rod . ‘Name of Corporation (if appointed legal guardian) | 
ACT 25 2078 

City TIME. REC'D qystate__ | Zip Code Requestar’s Phone. 





Requestor's Email 


BLADEN CO- BD, OF BLECTIONS) 









































Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an ellgible spouse/dependent. 
U.S. citizen résiding outside the U.S. tetriporarily-or indefinitely 





























Current Address (Address where you are currently stationed of living overseas) ‘Tratisinit my ballot by: we sy cr 
a mal 
(Military/Overseas Voters Only} er 
Fax Number or Email Address 





























You can Fequest a new absentee ballot from www.NCSBE gov if any of the pre-printed Inforrnation above is incorrect, 
Visit www.NCSBE.gov to check your-voter registration or absentee Voting status, 
2013.12 
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NC STATE BOARD OF ELECTIONS 
P.O, 8OX 27255, 
RALEIGH, NC 27621-7255 











PHONE: 3-866-522-4723, FAX: 919-715-0135 
elections.sboe@nesbe,gov 


LL 


i 
FRAUDULENTLY OR.FALSELY COMPLETING THIS FORM IS.A-CLASS | FELONY UNDER CRAPTER 163A OF THE NC GENERAL STATUTES, 





'am requesting anabsentee ballot forthe; Statewide General Election on November 6, 2018. 






































Election Type [Primary, Gencrat, Munkelpal Special, ete) Flection Date 

Voter Information 

Last Name First Name Middle Name Suffix. 
Milczakowski Hayley Christine 

Home Address. (NC Residential Address.) Mailing Address (If differentthan home addross.) 
3697 Owen Hill Road 

City State Zip Code City ‘State ‘Zip Cade 
Elizabethtown NC [28337 

Have you lived at this address for more than 30 days? B@ Yes [] No County of Residence | Previous Name {if applicable) 










| Ito,” indicate the date of your move: Bladen 





Le 


‘One tdentification number below. (or see instructions) 
ssi 











Voter Registration No. | Phone (optional). | Email (optional) 


(910) 876-4943 | hmilezak@eagles:necu.edu 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 














State Zip Code 
922 Dacian Ave, Apt. 315 Durham NC 27701 
Wvoter ie repttered 96 Unaffiliated and requesting a ballot tore partisan primary, choose a primary ballol prefarance, 
Democratic Republican Oibertarian 


1 Non-partisan 
If voter jsa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (3 Yes CY No 


MYes," whatis the name and address of the hospital or facility: 




















If requesting an absentee ballot on behalf of @ near relative, list your name, address, contact Wformation and relationship to Hie voter 
Requestor’s Name Cspouse  OJbrother /sister CO] parent Cl eeandparent El etepparent 
chia Cl gandchite Cistepehit? C] mother-in-taw E] father-in-law 
ton pase RECEIVED ses Csoniin-taw E] daughter-in-law El tegai guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
5 2048 
ACT 25 204 
i ¥ tate Zip Cade: Requestor’s Phoni Requiestor’s Email 
ity TIME Reeb dy Zip questor’s e ques mai 
BLADEN GO. 89. OF ELECTION 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by.a near relative/guardian} 
Select one af the options below to qualify as a military or overseas voter: 


may Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from, county of residence or an eligible spquse/dependent. 
[[] U.S. citizen residing outside the US. temporarily or indefinitely 


Current Address (address where you are currently stationed or living overseas) 











Transmit my ballot by: . - 
tary/Overseas Voters Only) L1 Mail Fe Emel, 
Fax Number or Email Address 



































Signature of Near Relative/ Guardian (if applicable! 


Whi }r6 x 








Visit unww. NCS BE.gov to check your voter registration or absentee. voting status, 
veo. 


4G ike: E, JAVS “J10-2DO7 Beat 
FORTE TIE DIR TOPO TE ee ES a teas 





FO; BLADEN COUNTY BOARD OF ELECTIONS 











State Absentee Ballot Request Form Ellzane row, RSE 
North Carolina 
BLADEN COUNTY {910) 862-6952, {910} 862-7820: 





eletticns@biadenco.org 

















Tam requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 


Election Date 







Election Type (Primory, General, Munldpal, Special, ete) 
~ a 






































Last, Name First Name. 

DAS RONALD 

Home Address (NC Residential Address.) Malling Address (If different than home address.) 

6476 NC 210:HWY W 

City State [ZipCode City State | Zip Code 
GARLAND NC 28491 

Have you lived at this address for more than 30 days? L] ves EINo Countyof Residence | Previous Name (iFapplicable} 










BLADEN 





Jf “No,” Indicate the date of your move: 





{ [Voter Registration No. | Phone (optional) | Email optional) 






















if voter is registered as Unoffiliated and requesting a ballot for-a partisan primary, choose @ primary ballot preference. 
Democratic Republican Ci tibertarian OC nNon-partisan 


iFvoter Is a patient it a hospital, clinic, nursing home or rest home, Please indicate whether you will need assistance in marking your ballot, [J Yes (] No 









\f “Yes,” what is the name and address of the ti 





ES OT a SENSO 


















































iraparempet tee Seis 
frequesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship ta the votert 
Requestor’s Name Cispouse [brother /sister parent [J] grandparent stepparent 
Cl chita 1 grandchita CG stepchiis mother-in-law: [7] father-inslaw 
PEC “EIVED Dson-in-tow C] daughterintaw_ []legal guardian 
Requestor’s Address — Name of Corporation (if appointed Segal guardian) 
OCT 26 2018 
City State Zip Code Requestor’s Phone Requestar’s Email 


TIME REC'DBY_j|_ 
BLADEN CO. BD. OF ELECTIONS 

























“ABU 








low to qualify as a military or overseas voter: 
Member ofthe Uniformed Services or Merctiant Marine on active duty and currently absent from ‘county of residence or an eligible spousé/dependent. 




















U.S. citized residing outside'the U'S, temporarily or indefinitely 
Current Addvess (Address where you are currently stationed or living overseas) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 

















Mail Fax Cl emali 























Fax Number or Email Address 























HH 
Visit wwew.NCSBE.gov to check your voter registration or absentee voting status. wos 

= 

200/100'd yéa# 82260 8102/92/01) GlpLt6ZS+0 16 PUBL Te|-HURg Wieyinog wos 4 Bt 


FAY Tb: 7/6- $62. 78 EB iia2flon Peggy T. Dbvts oft Orode? - 7s 


TO: BLADEN COUNTY BOARD.OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC:28337 






State Absentee Ballot Request Form 
North Carolina 
BLADEN COUNTY 














(910) 462-6951 {930} 862-7820 
elections @bladenco.org 

















{am requesting an absentee ballot for the: _GENERAL ELECTION on 
Election Type (Primary, General, Municipal, Special, etc) 


































First Name Middle Name 
Davis PEGoy” ToNey> 
Home Address. (NC Residential Address.) Mailing Address {if different than home address.) 
6476 NC 210 HWY W 
City State 2lp Code City ‘State Zip Code 
GARLAND NC 28441 




















Have you lived at this address for more than 30 days? fetes CI No 











County of Residence Previous Name (if applicable) 
BLADEN 









if “No,” indicate the date. of your move: 










Voter Registration No. | Phone(optional) | Email (optional) 





















If voter is registered as Unaffiliated and requesting @ ballot fara partisan primary choose o primary ballot preference, 
Democratic {J Repubrican CU uberadan (] non-partisan 


'f voter isa patient in 2 hospital, clint, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes C] No 


if "Yes," whatis the namevarid address of the hospital or facility: 
ne TES SS SS OS EF TS 
ff requesting on absentee ballot on Seholf of a near relative, list your name, address, contact information and relationship to the voter: 


Requestor’s Name spouse’ []brother/sister ~[] parent Ci grandparent. (J stepparent 


Uichid grandchild Ci stepehd [J mother-in-law [5] father-in-law 
(RECEIY ED £7] son-Iniaw (7) daughter-intaw E] legat guardian 
7 Name of Corporation (If appointed legal guardian) 
ART 24 2078 


TIME, REC'D BY__| State Zp Code Requestor’s Phone Requestor’s Email 
AB a aL 
BLADEN CO. BD, OF ELECTIONS 

















Requestor’s Address 





city 





























0 qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible. Spouse/dependent. 
U.S. citizen residing outside the. U.S. temporarily or indefinitely 
Currant Address (Address where you are.currantly stationed 6r living overseas.) 




















Transmit my ballot by: 
{Nilitary/Overseas Voters Only) 




















Mail Fax. Emall 




















Fax Number er Email Address 























Visit www. NCSBE-gav to check your voter registration or abseritee voting status, yaoi. 


c00/200'd P69# 82:60 BLOZ/92/O1 Gibl+62S+016 PUR LJeg-yUeg Wey Nog: wary 


Request ID: 9: 7023 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form SHARON NC SESE) 
North Carolina 
BLADEN COUNTY {910) 862-6951 (910) 862-7820 














elections@bladenco.org 








FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM ISA CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES; 


iam requesting an absentee ballot forthe: GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 



































Last Name First Name Middle Name Suffix 

MARTIN CHERIE MARIE 

Home Address (NC Residential Address.} Mailing Address (|f different than home address.) 

10127 NC 132 HWY 

City State Zip Code City State Zip Code 
BLADENBORO NC 28320 

Have you lived at this address for more than 30 days? [<1 Yes [] No County of Residence —_| Previous Name {if applicable) 






BLADEN pe cae! 

Voter Registration No. valencia! ara ptional 
OCT 24 Bas 

TIME._._. REC'D'BY..... 


; 2 DEN CU. BD, UF ELEC TONS: 
Absentee Voting Information BLADEN GD. Boh ewes 
Absentee Malling Address (Where should the ballot be mailed?) City State Zip. Code 


lf voter is registered-as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Ci repubtican Cubertarian Non-partisan 


H voter is.@ patient in a hospital, clinic, nursing Home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [1] No 









If “No,” indicate the date of your move: 











You must provide at least one identification number belaw. tor sée instructions) 
NC License or 1D Number SSN 






































1s “Yes,” whatis the name and address of the hospital or facility: 
































{requesting an absentee ballot an behalf of a near relative, list your name, address, contact information and relationship to the voter: | 
Requestor's Name Cspouse  ()brother/sister parent Olerandparent “O) stepparent 
DO chils Ci grandchirs stepchild mother-in-law [] father-in-law 
E) son-in-law [) daughterinlaw [7] legal guardian 
[Requestor’s Address Name of Corporation (if appointed legal guardian) 
city State Zip Code Requestor’s Phone Requestor’s. Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















Transrait my batlot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 











Mail Fax Email 





























Si Signature of Near Relative/Legal Guardian (if applicable} 


jo- L418 xX 















f1Q LETTER} Visit www. NCSBE. govt check your voter registration or absentee voting status, 2013.13 
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Voter Information Peele acer oe a 
Federal Write-In Absentee Ballot (FWAB)  [alameripaaneateies ciety 


ramet oe ere nati ige eae Gime nt cried 
Seat ca ata Pesca 
Print clearly jit blue or Black ink. Lata future eicctions. Vi iy Teac er aL Le 








ene iS ! 


Forabsent Uniformed [il am on active duty in the Uniformed Services or Merchant Marine-OR- [] Lam an eligible spouse.or dependent. 
Seivicemembers, thet? C1 1am an activated National Guard member on State orders, 
famties; and citizens Blam a US. citizen lIving.outside the country, and I intend to return. 


eciding outskte the Til ama US. citizen fving outside the country, and my return is uncertain. 
om g (i am au;S. citizen living outside the country, and I have never lived in the United States, a 
emale 
Last name Burney ‘Suffix Gr, 1) Sex Cl Male 
First name Lori Previous names (If applicable) 






Middle‘name Bich dete (MM/DD/YY) i 


Social Security Namber. eee N ee EES Driver's license or State ID # 
PE a a RR ntl one toes | : 


Your voting materials will not be sent to this address, See Instructions on other side of form. 


Streetaddrass * 106 S OWEN ST APT 8 Apt # 
Clty, town, village ELIZABETHTOWN State NC 
County : Bladen ZIP 28337 


3.. Where are you now? You must give your CURRENT contact information. 
Your mailing address, (Different from above) 


PSC 94 Box 1342 APO AE 09824 





Your mail forwarding address, (If applicabte) 


RECEIVED 
ALT 25 2098 


TIME REC'D BY. 
BLADEN CO, BD. TH 






Providethe country code and area code with your phone and fax number. Do not use a Defense Switched Network (DSN) number, 
Email: lofi, burney.bas@gmail.com Phone: 770-820-8183 
Alternate'émall: jori_burney@us,af.mil Fax: 






Se Use Neh acd tec ktmit Aask ns gto : 
Do-you Want to register and O Yes How da you want to 1 Masit What Is your 


Republican 
request 8 ballot for all elections B recelve voung materiots Email orontine political party for Pp 
yourare eligible to vote in? No from your election office?) Fay. primary clections? 





Cease Mirra aie Ege lece i Z ee 


The’ following-need more information: Alabarna, Alaska, Arizona, Puerto Rico, Virginie, and Wisconsin, (Ex. Witness signature, etc.) 
You may also use this space to clarify your voter Information. See the Voting Assistance Gulde online-at FVAP.gov. 


Additional Ballot Request; } request absentee ballots for ail elections for which ] am eligible sent to me by: Email 


7.You must read and sign this statement. 

swear or affirm, under penalty of perjury, that 

= The information on this form is tue, acciirate, and complete to the best of my: knowledge. I understand that a‘material misstatement of fact in 
completion of this document may. constitute grounds for conviction of perjury. 

« Tama US, dftlzen, at least 18 years of age (or will be by the day of election), ellgible to vote in the requested jurisdiction, and 


tam not disqualified to vote due to having been convicted of a felony or other disqualifying offense, nor have ¥ been adjudicated mentally 
incorhpetent; or ifs, my voting rights have been reinsteted; and 


Tam not registering, requesting a ballot, or voting in any other jurisdiction in. the United States, except the jurisdiction cited In. tis voting form, 
In voting, Thave marked and sealed this ballot in private and have not allowed ‘any person to observe the marking of this ballet, except those 
authorized to ass| F 





“This information ts for 





ea SS, guuL 
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FVAPcov FEDERAL VOTING ASSISTANCE PROGRAM Send this page 


Official Election Materials - Cover Sheet (FWAB) 


Transmission (Cover) Sheet from Absentee Voter to Election Official 





Bladen County Board of Elections: 
North Carolina 
: BLADEN, boe@nesbe. gov 


(10) 862-7620 














* Burney 

“Lori AeT 25 
t : : TIME,__._RECDBY_._* 
t ae BLADEN CO, BD. OF ELECTIONS... , 
. Telephone Number: 770-820-8183 


“Fax Number 
1 Bimal Adee 








lofi.burney.bas@gmail.com 





“Adaitional Information 









emailed, sign below: 










luntarily waiving my- right to a-secret ballot" 


Dates, 25 ec ENS 
ling this sheet: Q 


Not all forms carr be sent electronically, Please check the FVAP.gov website or the 
Vating Assistance Guide to verify what forms can be electronically sent to your kocal Election Official. 







Fax: Send directly ta:-your Election Official. If you are unable and nead fax assistance send to: 703-693-5527/DSN 
223-5527 or 1-800-368-8683 or check FVAP. gov for international fax numbers. If you neéd to fax'and do not have 
access ta a fax machine you can email your forms to fax@fvap.gov. 


Email; ff your forms can be emailed, DO NOT USE FAX@FVAP.GOV. 
Email them directly to your election official. Email addresses for your election official can be found at FVAP-gov. 


- Exhibit 4.2.3.1.2 orricist BE OS Pa rertaL 


BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 


Phono: 910-862-6951. * Fax: 910-862-7820 * Emaik absentec@neshe.gov 


BURNEY - OVR-4 
ABSENTEE BALLOT TRANSMISSION 








To: LORI ANN BURNEY. Email: vor. surnev.sas@cmai.com 
PSC 94 BOX 1342 Fax: 
APO AE 09824 [ 

FROM: BLADEN COUNTY BOARD OF ELECTIONS 


SUBJECT:. Absentes Balloting. Materials for 11/06/2018 GENERAL Election 


DATE: 10/25/2018 





COMMENTS: 











Please find enclosed/attached the ab sentee balloting materials forthe 11/06/2018 GENERAL Election 
The following materials will help you successfully complete the absentee voting process: 


* Official biank ballot (normally multiple pages) 

Military-Cverseas Absentee Voting instructions 

Absentee Ballot Coiita iner-Return Envelope (if absentee materials sent to you via mail) 

Affirmation Of Military-Overseas Voter (use only if you want to return balloting materials electronically) 
Electronic TransmitalVaiver Form {use only if you want to return balloting materials electronically) 
Postage-Paid Envelope Template 


If you did not receive ‘all pages, please contact our office as soon as Dossible.:Please be sure to read ail instructions carefully 
before transmitting your ballot. Failure to complete a necessary. step may resultin your ballot not being counted. 





ELECTION DAY BALLOT SUBMISSION DEADLINE | IMPORTANT 
1406/2018 41106/2018, 7:30 P.M. | 


To be valid, a military-overseas ballot Shall} either be received by the appropriate | AS an eligible military-overseas voter, you will 
county board of élections no later than the close of the polls (7:30 p.m. EST) on the i continue to receive’ ballots for all elections for 
date of the election, or the covered voter shall submit the ballot for mailing, i which you are eligible until December 31, 
electronic transmission, or other authorized: means of delivery not later than 12:01 | 2018 « In ordérto retain your military= 
AM. atthe place where ihe voter completes the ballot, on the date of the election. | overseas absentee voter status, please submit 
| anew Federal Postcard Application (available 

Please check the website belov to see the status of your absentee ballot: i at www.NCSBE gov) each year in order to 
; Teceive absentee ballots: for. that year. You 

may also visit wawFVAP.gov for more 
www.NCSBE.gov | information on Military-and Overseas Citizens 

' Absentee Voting. 
i 
i 





| 
NCSBE MAR 2018 


UOCAVA Page 1 
Call 1-866-522-4723 or visit www.NCSBE. gov 
to check the status of your absentee ballot. 


Exhibit 4.2.3.1.2 oFFicia? BE@heAGWaTeRtaL 


BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX 512 
ELIZABETHTOWN, NC 28337 
Phone: 910-862-6951. * Fax: 910-062-7820 * Email! absentee@neshe.gov 


BURNEY - OVR-1 


MILITARY-OVERSEAS ABSENTEE VOTING INSTRUCTIONS 











Vote Your Ballot 


PLEASE USE A BLACK BALL POINT PEN ONLY to mark your batlot, If you mark your ballot incorrectly, or if you tear, deface or in any 
way: spoil'the ballot, contact your county board of elections. A. replacement ballot will be transmitted to you if tme permits. Once: your 
voted ballot has been retumed, you may not. withdraw it, 


Option 4 - Return Your Ballot - By Mail 


Place your Ballot ‘in the: Gontainer-Retum envelope (if one was mailed to you), seal the envelope, and sigh and complete. the 
Affirmation of Millitary-Overseas Voter on the back of the envelope. If you do not sign the affirmation, your ballot will not be courted, 
Mail-your ballot to the county board of elections by the deadline referenced below. 


Special Mailing instructions 


No Container-Retum Envelope? Not.using U.S, Post? 


If you do not have a Container-Retum envelope, sign and 
complete the Affirmation of Military-Overseas Voter on 
page 4 of these absentee materials, Enclose the affirmation 
and your voted ballot inside of a regular envelope and. affix 

the preaddressed, postage paid enveiope template attached 

be ieee materials to the outside of the envelope. Mail the 
allot to; 


BLADEN COUNTY BOE 


if you need to send the ballot using an expedited or express: 
mail-delivery service, please mail to our physical address: 


MILITARY-OVERSEAS ABSENTEE BALLOT RETURN 
BLADEN COUNTY BOE 

301 SOUTH CYPRESS STREET 

ELIZABETHTOWN, NC 28337 

UNITED STATES OF AMERICA 


ATTN: ABSENTEE BALLOT RETURN 
PO BOX 512 

ELIZABETHTOWN, NC 28337 
UNITED STATES OF AMERICA, 


Option 2 - Return Your Ballot - By Fax or Email 


To transmit your ballot electronically, COMPLETE and SIGN the Aifirmation of Military-Overstas Voter on page 4 of these absentee 


materials, Complete and sign the Electronic Transmission Sheet & Privacy Waiver enclosed and fax or email the: transmission pages of 
your ballot andthe Affirmation of Military-Overseas Volerto: 





Fax: 4-919-715-0354 


Email: absentee@ncsbe.gov 
Type the following in the subject line: 
BLADEN COUNTY - BURNEY - OVR-1 











Deadline to Return Your Ballot:11/06/2018 , 7:30 P.M, 


Ballots {including Federal ‘rite-in Absentee Ballots) should be received no later than. the close of polls (7:30 Pl.) on.election day, 
14/06/2018 or you must submit te ballot for mailing, electronic transmission, or other authotized means oF delivery not later 
41706/2018 DY 12:07 ALM. atthe place where you complete the ballot. NO. POSTMARK IS REQUIRED. Mailed ballots 
submitted. by this. deadline will be timely if received by the county board of elections by the end of the business day on the business day 
before the canvass (7 or 10 days after the election). Faxed or emailed ballots must be received by 7-30 P.M EST on Election Day. 


pre ee eeaerereeeeeeeers 


Call 1-866-522-4723 or visit www.NCSBE gov 
to check the status of your absentee ballot, 








UOCAVA Page 2 


126.0 


Exhibit 4.2.3.1.2 orric a, oo BN a rentan 





USE ONLY IF TRANSMITTING YOUR BALLOT ELECTRONICALLY 


Official Election Materials - BLADEN COUNTY, NC 
Electronic Transmission Sheet/Privacy Waiver 








Te eee Reina Trenamiteg: ____—_ARUTURT A 
TO: BLADEN COUNTY BOARD OF ELECTIONS ees on a ene 

Bladen - OVR-4 BALLOT; Goo4 
FAX: 1.949-745-0351 ‘ionoTe GENERAL mse 


EMAIL: absentee @ncsbe.goy 










Note: 
Type the following in the subject: 
BLADEN COUNTY - BURNEY - OVR-1 


FROM: ‘BURNEY 









LORI ANN 
Last Namie First Name Ge Name 
ORR 
City ‘State Zip Country 
Bt ee “Teephens GQ 


Service. Amy O Navy (] Air Force [) tarine O) Coast Guard () Herctiant Marine 


DD Overseas Citizen 
0 Other: _ 





$e 


Ts eee 
PRIVACY WAIVER 


Uunderstand that’ by faxing or emailing a scanned image of my marked ballot, | am voluntarily waiving & 


portion of the secrecy of my ballot to the extent necessary to process my ballot, but expect that my vote 
will beheld as confidential as possible, 


Voter 





Signature Date 





This transmission includes an affical ballot. and is-intended for receipt and viewing by Elections Officials cnly. If you receive this 
electronic transmission in error, please contact-the State Board of Elections Office at 1-866-522-4723 or absentee @nesbe. gov. 
Any effort to interfere with the: transmission of this electronic document or distribution-of the contents of this -documént te anyone 


other than the appropriate elections official is a violation of State and Federal Criminal Statutes, and may result in criminal 
frosecution, imprisonment: and fines. 











NCSBE MAR 2018 


UOCAVA Page 3 
Call 1-866-522-4723 or visit www.NCSBE.gov 
to check the status of your absentee ballot. 
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BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX512 
ELIZABETHTOWN, NC 28337 
Phone:-910-862-6951 * Fax: 910-862-7820 * Email: absentee@icsbe gov 








AFFIRMATION OF MILITARY-OVERSEAS VOTER 
| swear or. aifirm, under. penalty of perjury, that: 


1. Lam a-member of the Uniformed Services or merchant marine on active duty or an eligible spouse or dependent of such a 
mentber, or a-U.S. citizen temporarily residing outsite the US., or otherU.S. citizen Tesiding outside the U.S., and 


2. lamaus. citizen, at least 18 years of age (or will be by the day of the election), eligible to vote in the requested jurisdiction, 
and 

3. have not been convicted of a felony or other disqualifying offense, or if so, my. Voting rights have been Teinstated, and 

4. | anv not registering, Tequesting a ballot, or voting in any other jurisdiction in the U.S. and 

5. | have voted and sealed this ballot in Private and have not allowed any person to observe the marking of this ballot, except for 
those authofized to assist voters under state or Federat lawand | have not been influenced, an: 

8. Tama Uniformed Services member, or dependent, who is absent from my voting jurisdiction, or | anvan overseas citizen and 
have submitted this ballot from outside the U.S. and 

7. ty signature and date below indicate when | completed this document; and | understand that to be valid, a military-overseas 


ballot shall either be received by the appropriate county board of elections no later than the close of the polls, or the covered 
voter shall submit’the baliot for mailing, eléctronic transmission, or other authorized means of delivery not later than 12:01 
A.l., atthe place whére the voter completes the ballot, on the date of the election, and 


8. The information on this form is true and complete to the best of my knowledge. | understand that a material misstatement of 
fact in completion of this document may constitute grounds for conviction of perjury, 


In @ primary, | furtier certify that | an affiliated with the Party shown, or if unaffiliated, | have Tequested to paiticipate in said party 
primary. 

PRIMARY PARTY PREFERENCE: REP 
L further certify that the following is my official residential voting address: 


106 S OWEN ST#B 
ELIZABETHTOWN, NC 28337 


X 


Signalure (Required) Bate 





Time 





Email Address (optional ~ read below) 


C1 [request to receive absentee baliots for all elections for which | am eligible through December of next year. 
Pleasé-send ballots via: C) Mail CJ Email Ol Fax 











For OfveistUse Gry. 





ee ND cL 














UOCAVA Page 4 
Call 1-866-522-4723 or visit www.NCSBE.gov 


to check your absentee status, 
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Postage-Paid Envelope Template -- Instructions to Voter: 


Below is.a Postage Paid Envelope from the Federal Voting Assistance Program (FVAP) website: 
http www ivap.govwfesourcesini edia/retumenvelope.odf 


The postage paid envelope may be used if mailed in the U.S. Postal System, which includes all U:S. Military post offices 
(APO/FPO) overseas or through the diplomatié Pouch available at U.S. embassiés/consulates. You must affix appropriate 
postage if using intemational mail. You may fold or cut the envelope graphic from this page and attach to.an envelope. If 
it is available, you may also-use the envelope portion of the Federal Write-in Absentee Ballot: to transmit the ballot and 
ballot materials to the county board of elections. 


Along with your voted ballot, be sure to.include your signed AFFIRMATION OF MILITARY-OVERSEAS VOTER. 


Nane AnD Compu ! 

ee hee ea ee ee : 
ju 
| 





1 
| 


S POSTAGE PAID 





39 USC 3408 
A A 

RR Bie chdo pie acen | “of 
BURNEY OVR-1 PAR AVION 


OFFICIAL ABSENTEE BALLOTING MATERIAL - FIRST-CLASS MAIL| 
oO BOSTAGE NECESSARY NTHEUS. MAIL. OMMATORBD 
TO: 








BLADEN COUNTY BOARD OF ELECTIONS: 


PO BOX 512 


ELIZABETHTOWN, NC 28337 








rr rere eres 


NCSBE MAR 2018 UOCAVA Page.5 
Call 1-866-522-4723 or visit www. NCSBE.gov 
to check your absentee status. 
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“j 











Officiat Ballot 
Bladen County, North Carolina 


November 6, 2018 
- 






G004 


BALLOT MARKING INSTRUCTIONS: 

A. With the marking device provided or a black ball point pen, completely 
to the left of each candidate or selection of your choice as shown, 

B, Where authorized, you may write in-a candidate by filling In the oval ang writing the 

name on the Write-in line. 











fil inthe ovai 




















Sheriff 
(You may vote tor ONE) 





















































































US:House of Representatives Board of Commissioners < dim MevVicker 
District 9 District 3 ee 
{Vou may vole for ONE} {Yu may vote for ONE} QO Hakeem Brown 
<> MarkHarris <> Russell Priest 
‘Republican Democrat 
<> Dan McCready <> Wayne Edge 
Democrat Repuolicaa 
oS deft Scott No primaries for judicial office 
4 were held in 2018, The 
Board of Education information listed by each of the 
aD nee At-Large following candidates’ names 
mia {You may vote far ONE) indicates only the candidates 
party affiliation or unaffiliated 
__Vinos Rozier status on the voter tegjsttation at 
2 the time they filed to run for office, 
NC State Senate <> Cory L. Singletary y 
District 8 7 
Tim Benton NC Supreme Court 
(You may vote tor ONE) Qo Bewsees Asoo lustioe. 
i t 
o> Anthény H. Mascolo <> Dennis Edwards a cae ct a 
<p> Bill Rabon <> Barbara Jackson 
Repubtcan Republican 
<p David W..Sink, dr. Board of Education <> Christopher (Chris) Anglin 
Democrat Fe Republican 
District 3 Anita Earl 
ye {You may vote for ONE) _| oS Demat is 
NC House of Representatives | <> AlanT. West 
District 22 paneer 
{You may vote for ONE) NC Court of Appeals Judge 
Sara 7 Seat 
<> William Brisson Clerk of Superior Court (You may vole tor ONE). 
Feepuolcan ‘You may vote for ON) 
<> Martin (Tony) Denning <> Andrew T, Heath 
Democrat Republican 
<> NikiS. Dennis <>. John S, Arrowood 
ees . Democrat Democral 
; PROSECUTORIAL OFFICES 
Coroner NC Court of Appeals Judge 
You may vote for ONE) Seat 2 
t Attorney (You may vote for ONE} 
peal Kenneth T. Clark Jefferson 6, Grif 
ac OURO EOC |S ogee > pentien 
<cp don David <> Tobias (Toby) Hampson 
‘Aepublican jo a = Democrat 
Register of Deeds <> Sandra Alice Ray 
‘You may vate for ONE) Republican 
<> Beverly Ty Parks 
Democrat 
dason Britt 
2S Republican 
Continue voting 
next.side =» 
E ie No Gerona & Batol Sis Go00e 
~- VOTE BOTH SIDES -- ao 





























NC District Court Judge 
District 13 


Seat 2 
{You may vote for ONE) 
<> WilliamF, Fairley 
Republican 





Soil and Water Conservation 


District Supervisor 
(You may vote lor TWO) 





Tim Gause 
Charles Wendell Gillespie 


Earl Storins 


Vie —_ | 


00000 


tie 


Constitutional Amendment 


Constitutional amendment 
protecting the.right of the people 
to hunt, fish, and harvest wildlife. 


<> For 


Against 











Constitutional amendment to 

|. reduce the income tax rate-in 
North Carolina to'a maximum 
allowable rate of seven percent 
(7%). 


For 
Against 


Constitutional Amendment 





Constitutional ainendment to 
require voters to provide photo 
identification before voting in. 
person, 


=> For 
Against 





are deemed qualified: then the 
legislature will recommend at least 
two nominees to the Governor via 
legislative action not subject.to 
gubematorial veto; and the 
Governor will appoint judges from 
among these nominees. 


> For 
<> Against 


Constitutional Amendment 


Constitutional amendment to 
establish an eightemember 
Bipartisan Board of Ethics and 
Elections Enforcement in the 
Constitution to administer ethics 
and elections law. 


<= For 
Against 
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Beas! E E 7 og 
NC Court of Appeals Judge a 
Seat 3 Constitutional Amendment Constitutional Amendment 
{You may vate for ONE} Ba 
o phx Kicben Canstiutcnat amending te connor ane to po 
7 sirenglhen protections for victims | change the process for filing 
<> _ Michael Monaco, Sr. ate; o establish cntan jusicial veces that occur | 
* absolute basic rights for victims; tween judicial elections from.a 
o Allegra Katherine Collins | ong'tg ensure the enforcement of | process in which the Govemor ee 
these rights. has sole appointment power toa 
process in which Mis Begpte o the 
iste tate nominate individuals to fill 
wesc | For veceries by way at 
Seat 1 ie commission comprised of 
(ou may vote tor ONE) > Against appointees made by the judicial, 
executive, and legislative 
e W. Fred Gore branches charged with making 
recommendations to the 
Constitutional Amendment legislature as to which nominees 





Bladen County 
Local Sales and Use Tax: 








Local sales and use tax at the rale 
of one-quarter percent (0.25%) in 
addition to all other State and 
local sales and use taxes. 

<> For 

© Against 


End of Ballot 


Pay Hin 
Chairman, Bladen County. 
Board of Elections: 














= 1 Neth Carcéna 





Ballot Sle Go004 








~ VOTE BOTH SIDES. -- 
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Gina Ward 





From: Mail Delivery Subsystem <MAILER-DAEMON, 


@mail.bladenco.org> 
Sent: Thursday, October 25, 2018 5:14 PM 
To: gward@biadenco.org 
Subject: Return receipt 
Attachments: details.txt; Untitled attachment 00016.txt 


The original message was received at Thu, 25: Oct 2018.17:13:16 -0400 from bcg-boe-fw1 intrstar.net [66.207,227.149} 


-+-- The following addresses had successful! delivery notifications ~---- <jori.burney.bas@gmail.com> {relayed to non- 
DSN-aware mailer) 


~~ Transcript of session follows ~--- <lori.burney.bas@gmail.com>... relayed; expect no further notifications 





ote Aeuiteasg 2018-10-25 4:42PM 469 
4 Exhibit 4.2.3.1.2 


Sean Date Batch Number Source Code Batch iD 
2018-40-25 42pm 12 o7 9888 


Scan Daie/Time: 2018-10-25 4:49PM 


Batch Number: 12 
Batch Size: 4 
Source Code: o7 
Batch ID: 9888 
Operator: gward 


hs. Le yrest -(0/28 (ey 
(Pls 


Batch Header Pave.rot 


f 2469 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


RALEIGH, NC 27611-7255, 


PHONE: 1-866-522-4723 FAX:919-715:0135 
elections.sboe@neshe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.ACLASS | FELONY UNDER CHAPTER 263A OF THE NC.GENERAL: ‘STATUTES, 


I 
| am requesting an absentee ballot for the: Gen sea 


on LAL Of F 















































Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
Last Name First Name Middie Name. Suffi 
Qt Fa ks Havers 
Home Address (NC Residential Address,} Mailing Address {if different than home address.) 
150% fan oh 
City State Zip Code City State Zip Code 
El ale HE |2F? 27 
Have you lived at this address for’ more than 30 days? [PT Yes [No County of Residence 











Previous. Name (if applicable) 
if 





No," indicate the date of Your move: 


Clapton 


Voter Registration Na. 





Ff, 


f You must provide atieast one Identifitation number han 
Sv 


NC ticense or IK.wumber 







low. (or see instructions) 






Phone (optional) | Eniail (optional) 
































—_I 
Absentee Vating Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Cade 
UMEA Box b62VC2560 Up vweity tte | Mel fe Me _|prroy-ssoz| 
Mf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 


CD Republican Dtibertarian 


Cl non-partisin 
nursing home or rest home plese inate wheter you wit ned au PRES OSE ESD 


If voter is a patient in a hospital, clinic, 














Yes [] No 
"what is the name and address of the hospital or facility: 





2 
‘requesting on absentee ballot on behalf of near relative, list your name, address, contegyinformati a 1nd celationship to the voter: 
Requestor’s Name Eispouse 1] brother alasEn ie es etaagecraren TE Stepporent 
Mn H+4 ear Jo An QX Ochie Oerandchiig ]stesch ft EC TONSher-in-iaw 
enn m m1 


[father-in-law 
si aaa O)son-intaw [] daughter-in-law -[] legal guardian 
Requestor’s Address 


Name of Corporation {if appointed legal guardian) 
150% flan ob | 


State Zip Code Requestor’s Phone Requestor’s Email 
El:2ubl d form Ae aver? | 


WU0-FIV-222T| fi ten fave bole gmail. Cor? 







































































i Email 
{Military/Overseas Voters Only} Mail re ae 
Fax Number or Email Address 























Signature of 











Visit www. NCSBE.gov to'check your voter registration or absentee voting status. 
v201S 23 


canned Batcn 


Scan Date 


2018-10-25 3:16PM 


Scan Date/Time: 
Batch Number: 
Batch Size: 
Source. Code: 
Batch ID; 
Operator: 


Gover Sheet 


Batch Number 
44 


2018-10-25: 3:16PM 
1 

16 

07 

9887 

gward 


Exhibit 4.2.3.1.2 
Source Code 


07 


Ratrh Header Bane mt 


2018-10-25. 3:16PM 
2135 of 2469 


Batch ID 
9887 


Pubs, Reqpest- va pots 
fopasy bata 
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NC STATE BOARD OF ELECTIONS 
P.O: BOX 27255 
RALEIGH, NC 27611-7255 


State Absentee Ballot Request Form 
North Carolina 















PHONE; 1:866:522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe,gov 










CHAPTER 163 OF THENC GENERAL S1 





GENERAL on Weé/is 
Election Type (Primary, General, ‘Municipal, Special, etc.) 






Election Date 











First Name Middle Name Sulfix 
Davis 


Sankic h arie 











Home Address (NC Resiclential Address.) 


Mailing Address (if different than-home address.) 
131 Bladenboro Airport ‘uel 





























City State Zip Code City | State Zip Code 
Bladenboro NC 
Have you lived at this address for more than 30 days? Hives 1 no County of Residence | Previaus Name (if applicable) 
Bladen 
Jf “No; indicate the date of Your move: L i 
















You must provide.at:least one identification number below, (or see instructions} 
. S50) 


Voter Registration No. Phone (optional). | Email {optional} 


















Absa Moting Information, 
Absentee Malling Address (Where should the ballot be mailed?) 


State Zip Code 
lai 






Wve ox LN ome ncte Df 
& lO GV RE GE Kean 
I voter is registered as Unaffiliated and requesting a ballot fora artisan Primary, choose @ primary ballot preference. 
Democratic CT Repubtican Ubertarian C1 Non-partisan 2 
Please indicate whether you will need assistance in marking your batiat, ['] Yes ino 


is the name and address of the hospital or facility: 
Tee z 





\fvater isa patient ina hospital, clinte, nursing homie or rest home, 














if requesting ‘an absentee ballot on behalf of a near relative, list your nome, address, contact informatio: 


7 anid relationship to the voter: 
Requestor's Name 















































spouse [J brother /sister 1) parent grandparent. stepparent 
Lichid = Qgrandchite E]stepchiid (1) mother-in-law’ C} tather-in-favi 
ng ey ost sitet CO son-in-law [7] daughter-in-law Ul legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
{toe 
RECEIVED 

Ci St Zip Code Re tor’s Phi Requestor’s; 3 

ity ate ip Code lequestor’s Phone guestor Bey 24 308 
Te ; 








——— Coa 
SLADEN OO. ED. OF ELECTION 
a Only: (may only be signed by the voter; may:not be signed by.a near relative/guardian) | 
Select-one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county. of residence or an eligible spouse/dependent, 


U.S; citizen residing outside the U.S, temporarily or indefinitely 















































































Current Address (Address where you are currentiy stationed or living overseas) it n : 5 
Transrnit my baflot by CJ mait Fax Cl eEmail 
(Military/Overseas Voters Only) 
Fax Number or.Email Address. 
lative/Guardian (if applicable). 











You can request’a new absentee ballat from wiiwNCSBE-.dov if any of the pre-printed information above is incorrect, 
Visit www. NCSBE.gov to check your voter registration or absentee voting status. 





y2013.44 
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NC STATE BOARD OF ELECTIONS 
P.O. BOX 27255 


State Absentee Ballot Request Form 
RALEIGH, NC 27611-7285 


North Carolina 







PHONE: 1-866-522-4723 FAX: 919-725-0135 
elections sdoe@nesbe.gov 


















Jam requesting an absentee ballot forthe: GENERAL wens 


on 
- Election Type (Primary, General, Muntcloal, sped, ete) Election Date 











First Name Middie Name 












































: Whitted Fonda Ee. eana 
Home Address (NC Residential Addréss.} Mailing Address (if different than home address.) 
Bxes BF Chickenfoot rd 5Hsos ch “chakra bed. 
City State Zip Code. City State Zip Code i 
Saint Pauls 28334 Z BR . ‘ 
NC Sh Pals VE | 2ESY 
Have you lived at this address for more than 30 days? [UtE 1] No County of Residence _ | Previous Name {if applicable) | 
2 Had 
“No,” indicate the date of your move! HK spors /E Bladen 














You must provide at least’one Identification number below, (or see instructions} Voter Registration No, Phone (optional) | Email (optional) 
NC Ucente oF 18 Number sn 


. Jeena Drcheutt |, 















\bsentec Information : : 
‘Absentee Mailing Address (Whereshould the ballot be mailed?) City State | Zip. Code 
sre. al i it” DL Dee er 
Sy o3-~d}, be mresi--D FA ed = D ie |} AEX. 
\ voter is registered as Unajfifiated and requesting a ballat fora aartisan primary, choose a primary ballot preference. 
% femocratic Republican Oi tibertarian Non-partisan 






weep ty Kerts 

















lfvoter Is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need-assistance in marking your ballot. {_] Yes (Deo 


if “Yes,” what is the'name and address of the hospital or facility: 









































Prequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse (1) brother /sister O parent grandparent ["]:stepparént 
O chit Clerandchild tepchil mother-Inetaw [7] father-in-law 
sx cet 0) semi Osonin-taw [}daughterin-taw ae ir Sf few 
Raquestor’s Address Name of Corporation (tf appointed legal guardian} 
RCT 24 2g 
| city state | zipcode Requestor’s Phone Ryqnéstor’s Emalicn py, 





BLADEN CO; 8D, OF ELECTIONS 

























Sires = es Sivteg 6 atin Rad t eae ie gn hie Seer 1 
ly:(may- onl igned by the voter;‘may:not be signed by.@-nearrelative/suardian) | 
lify aS a military or overseas voter: | 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligibie spouse/dependent, 




















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are curreritly stadoned or living overseas.) ‘Transmit my ballot by: an 
(Military/Overseas Voters Only} 

Fax Number or Email Address 

















Fax Email 





























You can request a new absentee ballot from wiwNCSBE gov if any of the pre-printed information:above is incorrect. 
Visit www. NCSBE.gov to check your voter registration or absentee voting status, 
versa 








NC STATE. BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O. BOX 27255 


RALEIG! : 
North Carolina ALEIGH, NC 27612-7255, 


PHONE: 1-856 
eiections stoe@ricsbe. gov 





FAX:S19°715-0135 








































































L FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS} FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 
1am requesting’an absentee ballot for the: ~ HewesaL on eve 
Election Type (Primary, General, Municipal, Special, etey Election Date 
Voter Information 
Last Name. First Name Middle Name Suffix, 
CLEMMONS DENNIS RAY _ 
Home Address (Nc. Residential Address.) Mailing Address (if different than home address, 
114 CYPRESS ST. 
City State | Zip Code. ity | State | Zip Code 
BLADENBORO NC_| 28320 | | 
| teva you lived at this adress for more than 30 days? Thee £] No County of Resitiance | Previous Name EIVED 
























Voter Registration No. 







Phone (opticnalil f) md baggy 


me | recoBy 
BLADEN CO, BD. Gi 
| Absentee Voting Information I 
Absentee Maiting Address (Where should the Ballet be mailed?) City ] State ~ | Vip Code 


“ lee “) 
MF Cypricas 20 ofp SL Sew foocr Lic, Leese 
Wvoteris webs ca anltated and caquiesting Ballot for partian primay, choose 8 primar Coles prefarence, 

Cdemocatie Gantechcon O vvertariae Ci Non-parisan 





Mivoter is a patient in» hospital, slinie, aursing home of rest home, please indicate ‘whether you will need assistance in marking your bailot. [7] Yes. ].No 


lome and addfess of the hospital ar facil 


jesting on absentee ballot on behalf of ¢ near relative, list your nome, address, contoct information and relationship to the voter: 
spouse — C)brother /sister [3 parent Clerandparent ©) stepparent 
Ci child Cerancchie Cistepchiid ( mother-intaw Diather-in-taw 


























san ieee. ob po {]son-inclaw C] daughter-in-tew C egat guardian 
Requestor’s Address Name of Corporation (if appointad legal guardian) 
City State] Zip Code Requestor’s Phone Requestor’s Email 


























[For Military/Overseas Citizens Only {may only be signed by the-voter; may not be signed by a near rélative/guardian) 








payect one of the options below to qualify as a military or ovarsess voter: 
Member ofthe Uriformed Services or Merchant Marine on active duty and Surently absent irom courity of residence or an eligible spousejtiep 
[1US. citizen resicing outside the Us. temporarily or indefinitely 

















Current Address (Address where you are currenth Stationed or living overséas.} nsmit my bal i ” 

¥ Tronsmit my ballot by: Mail Cirax Clemait 
{Military /Overseas Voters Only) 
Fax Number or Email Address 























Signature of Near Relative/Guardian (if applicable} 










19217430a NCswed75861 Cyne 









atapen county soand oF eLecn@hG9 Of 2469 





hystecl Address 
State Absentee Ballot Request Form 301s Cypress St tet bec 
Noith Carolina Elizabethtown NC POBox S12 
28337 Elizabethtown 

















| bladen.bos@nesbe.gov 
PRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS'A CLASS i FELONY UNDER CHAPTER 163 OF THE NCG ENERAL STATUTES. ‘| 
larn raquesting an absentee ballot for the; GENERALELECTION on NOVEMBER 6, 2018 f. 








Faction Type (Primary, General, Municipal, Special, ete.) Election Date 
Voter Information tay heb 3 : 
st Name [Fiest Name. Middie Name Sufix. r of Birth 


fester Ciriska Sha uy 


Home Address (NC Residential Address.) Malling Address (\f different than home & 


OWS NC Hur ahd AUN NC Hus, IND 









































City State Zip Code City. State Tip Code, 
Piedad UC [3880 | Bladen aors ye la%sie 
Have you livad at this address for more than 30 days? EAVes C1) No County of Residence Pravious Name (if applicable} 













If 'No/” indicate the date ofyour move: 


Emall (optional) 














‘Absentee tee Voting Infartnation ort es Bait 
‘Absentee Malling Address (Where should the ballot be mailed?) City Zip Coda 
jwe___RE 
ko aacae 60.80 
Tf voter is registered as Unaffiliated and requesting a ‘allot for a partisan primary, choose a primary ballot preference. 
Demacratic Ci republican (i tbenarian 0) non-partisan 


\f voter is'a patlentin a hospital, clinic, nursing home or resthome, please indicate whather you will ieed assistance in marking your patiot: [] Yes [] No 


eves what | ls tie: name and co ofthe hospital ot facility: 











iFrequesting an = oseates ballot on behalf ofa near relative, Tist your name, address, contoct informatio and relationship to a the voter 















































estor’s Name. (spouse ‘brother /sister Parent grandparent [] stepparent 
plies \ she, TL child (grandchild stepchitd [7] mother-in-law (father-in-law 
{OCHAC LC. esver Eison-in-law [7] daughter-in-law _(Llegal guardian 





Requestor’s Address 


[aas> Hux 131 
city IWe [> Requestors Phone Requestar’s Ematl 


Plodaoore No Qbear 


For Military/Overseas Citizens Only (ray only be signed by the voter; may. not besigned by a.near relative/guardian) 
Select one of the dptions below to qualify as.a military or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marineon active duty and currently absent from county of residence orn eligible spouse/dependent. 


‘Name of Corporation (if appointed legal guardian) 




















(C1 US. citizen residing outside the U.S. temporarily or indefinitely 
Gurrant Address (Address where you are currently stationed or living overseas.) 





‘Jransmit my ballot by: we 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





Mail (Fax Clemait 

















eee 
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To: BLADEN COUNTY BOARD -OF ELECTIONS 
sha Ba 
State Absentee Ballot Request Form 301 § CypressSt lng tres 
North Carolina Elizabethtown NC. PO Box 512 
28337 Elizabethtown 
PHONE: $10-862-6951_ FAX; 910-862-7820 


bladen,boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS {FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.6, 2018 


Election Type (Primary, General, Municipal, Special, etc.) Election Dote 





Voter Information" ain De 7 
‘Last Name First Name Middle Name Suffix Date of Birth 
Heshie 


Shale a! as 
Home Address (NC Residential Address.) 


Mailing Address (if different than home address.) 
1422. Stooms rel’ 
State. | Zip Code 


Blocha boro Me 283Z0 


Have you! lived at this address for more than 30 days? [4 Yes. [] No 























City City State | Zip Code 




































County of Residence 





Previous Name (if applicable) 





lf Hof! indicate the date of your mov 







You must provide atleast one Wentification number below. {or ste instructions) 
§ NeLicense or (0 Nuinber ssi 








BLADEN GOED. OF & SCHON 





Absentee Voting Infarmation 

















‘Absentee Mailing Addvess (Where should the ballotbe mailed?| city State Gp Code 
SYLe Shorr cit Diedhaburd Me 28320 
Fvater is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Ch pemoeratic Republican C) Ubertarian CO Nonpartisan 


Wf voter is a patient in.a hospital; clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes ito 


e wes what is the name.and addrass of the Fiospital or fa it 








F requesting on absentee ballot on behalf of ‘a@near relative, ist your name, Sides contact information aad relationship’ to the voter: 
Regquestor's Name 






































Clspouse 7 brother /sister parent grandparent [[] stepparént 
Denia 7] erandehild stepchild mother-indaw [] father-insiaw 
i son-in-iaw [] daughter-in-law [_] fegal guardian. 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State Zip Code. Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens Only (may only be signed by the voter; may not be'signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or-an eligible. spouse/depandent, 


USS, citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 


























Fransmit my ballot by: ; 
Mail Fa Email 
{Milltary/Overseas Voters Only) = : 


Fax Number o¢ Email Address 

































Signature of Near Relative/Legal Guardian (if applicable) 











at 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
a 
State Absentee Ballot Request Forra 301 5 Cypress St sion ders 
North Carolina Blizabethtown NC PO BoxSi2 
28337 Elizabethtown, 
PRONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gav 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





tam requesting an absehtee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municigal, Special, etc) Election Date 





Voter Information 
ast Name _ 





Middie Name Suffix Date of Birth 


es Fey~ “Pereci.a A 


Home Address (NC Residentiat Address.) 

















Mailing Address (if different than home-address.) 


JABS > ploy 2 same 
City State | Zip Code City State. ZipCode 
‘Badenbo re RCW 


Have you lived at this address for more than 30. days? £}'Yes [] no County of Residence Pravious Name (if applicable) 


gfe Sf he Baden 


{You must provide at ieast one Mentification number below (or see Instructions) 
NG Ueanta ori0 tumnber 36N 



























if “No,” indicate the date of your mave: 














cy . 
chondibtlonal) | ematl {optional} 


as 











Absentee Voting Information 
Absentee ‘peo> Address (Wj 


ere should the ballot be mailed?) Siate [Zip code 
Mou “Blade NC | pBSLS 














AAS vater is 52 a5 Unaffiliated and tequesting a ballot for 2 partisan primary, choose a primary ay) JIA 
Democratic Di Republican (7 ibertarian Non-partisan 


\f voter is-a:patient in a hospital, clinic, nursing home o¢ rest home, please indicate whether you Will need assistanca in marking your ballot. CJ}-Yes [] No 





























Jf “Yes,” what is the name and address of the hospital or facility; 





ff requesting an absentee ballot on behalf of a.near relative, list your nome, address, contact information and relationship to the voter: 


Requestor’s, Nama Cispouse “(1 brother /sister rey ae andparent [1] stepparent 
Ochs Cl grandchita BEGE) i Bethe he-inaw (7) father-in-law 
son-in-law [] daughter-in-law] legal juanien 
‘Name of Corporation (If appoint teal @uay die) A 





























Reéquestor’s Address. 


bat REC'D By 


City State | Zip Code Requastor’s Phone eo ELECTIONS 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a neat relative/guardian) 
Select one of the options below-to qualify as a military or overseas voter: 

Member of the Uniformed Services or-Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S, citizen residing outside the U.S. temporarily or indefinitely oe 


Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: il fy ee cent 
ali ‘aX. lal 


(Military/Overseas Voters Only} 
Fax Number or Email Address: 













































































ae 
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~ - Exhibi 

















Prosatadéeis 
State Absentee Ballot Request Form 301 Cypress St Mating tadeess 
North Carolina Bizabethtown NC PO Box.522 

28337 Elizabethtown 

PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 














FRAUDULENTLY ‘8 FALSELY COMPLETI 





THIS FORM IS A CLASS IFELONY UNDER CHAPTER 263-OF THE NC GENERAL STATUTES. 





Jam requesting an absentee ballot for the; GENERAL ELECTION on _NOVEMBER 6, 2018 
Section Type (Primary, General, Municipal, Special, ete} Election Date. 





Voter Information — 
last Name 








First Name Middle Name Suffix 


Fléster depen Au A 


Home Address (NC Residential Address.) 


18552 shou 1Bl 


city 

















Mailing Address (\f different than home address.) 








‘ , State Zip Code Cty 
Bhacler bere Nc las io 


Have you lived:at'this. address far more than 30: days? EfVYes [] No 


State | Zip Code 


































County of Residence | Previous Name (if applicable) 


“No,” indicate the date of your move: Becker 
| Vou must provide at teast/one identification number below. (or see instructions) YVoterRegistration No. | Phone (optional) | email (optional) 
NC License of {0 Number SSN 


XXX = XX 









































Absentee Voting information ___RECEIven ce, 
l Absentee Mailing Address (Where should the ballot be mailed?) Cty State Zip Code 
OCT 25 203 
\fvater is registered as Unaffiliated and requesting a ballot for a partisan primary, chaose a priveh ballot prekeran ge, 
[1] oemocratic GD reputitcan BLADEN pera) ELECTORS 1 Non-partisan 
If vater'is a patient in a hospital, clinic, : 


nursing home or rest home, please indicate whether you'will need asiistance in marking your ballot. ["] Yes GEN 


If “Yes,"" what is the name and address of the ho: 





itat or facilin 








{Frequesting an absentee ballot on behalf of a near relative, (ige name, address, contact information and relationship to the voters 



































Requestor’s Name r Spouse [brother /sister. parent erandparent ~[) stepparent 
af, Sep El echite {1 grandchild stepchild mother-in-law [] father-it-low 
cDpMen ETE OD) soninsiaw FJ daughter-in-law legal guardian 

Requestar’s Address. 





‘Name of Corporation (if appointed legal guardian) 





Requestor’s Email 


a IX25D Aw 12] Zip Codi SiFspars Ph 
Badbouhoy> HC | Poole LI 


For Militaty/Overseas Citizens Only {may only be signed by the voter; 
Selact one of the options below to qualify as a military or overseas voters 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent, 
US, citizen residing outside the U.S. temporarily of indefinitely 

Current Address (Address where you aré currently stationed orliving overseas.) 




















may not be signed by anear. celative/guardian) 


























Transmit my ballot by: 
{Military/Overseas Voters Only} 
Fax Number or Email Address 

















Mail Fax Email 


























Signature of Near Relative/Légal Guardian {if applicable) 








fi- 22-18 X 


Date 
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] 70: Bladen County Board of Elections 
I Pind 
B02 S Cypress Street, tdating Address 
State Absentee Ballot Request Form aa Ne rote ee 
North Carolina 28337 Elizabethtown NC 28337 
PHONE: 930-852-6952, FAX: 910-862-7820 





elections @bladenco.org, 





~ ; zh 1 
FRAUDULENTLY- OR, FALSELY COMPLETING: THIS FORMS A. CLASS TFELONY-UNDER CHAPTER 163, ‘OFTHE.NC-GENERAL STA} 


N 
1am requesting an absentee ballot for the: GC. fNee f.t ELE TAN on _NOV GF 2916 S 
Bettion Type (Priavory, Generol, Manicival, Speciol, etc) Hieition Dutt 
Voter Information: - 2, oa 


Last Name 
ROFFIN 


Home Addrass (NC Residential Address.) 








Fist Name Middie Name [suiix Gate o 
CHRISTO PRE GARr | 
| salting: Address (if different than home address.) 


ARABLADEN Bo2o AYeOaeT RO. | Pa. Rox 732, 
‘ty ; State [Zip Code ee 
BLADN B29 NC |2832n | BLADES Byeg 
Have you lived at this address far more than 30 days? Epes Clno County of Residence. 
IE “No,” indicate the date af your mover ee Pe BLADEN 


‘You must provide atleast one | 
‘UC License or 10 Rumer 

















Stata” [Zip Code 
Ne [A329 
Previous Name (ifapplicable) 

NA 
Phone (optional) 


Sid) 











































‘Voter Registration No. Emait (optional) 

















Absentee Mailing Address (Where should the ballot be mailed?) 


v y . 
3 Sve 
Nvoteris registered as Unojfifated and requesting a ballot fara portion Primary, 
C1 democratic 





choose a primary ballot preference, 
CD Reputtican ( uiertarion, 


D non-partisan 
<linicy oursing home or rest hamne, please indicate whether you will need assistance in marking your ballot. CJ ves C] No 
ji_if"Ves," what is the name and address of the hospital or facility: 


Hf voter isa patient in.a hospital, 





Hf requesting on absentee bi 
Requestor’s Name 





wallet on behalf of o near relative, list your name, address, contact Informotion and relationship to the voter: 














Eispouse — ] brother /sister parent [Tgrandparent 1) stepparent 
Clenad CO) grandchita Li stepehiid EF} motherin-taw {J father-in-law: 
i Tson-in-taw Fl daughter-in-law Ey legal guardion 

Requestor’s Address. 





Name of Corporation (If appointed legal guardian) 


RECEIven 
OCT 25 aig 





City State [ZipCode Requestor’s Phone Requestor’s Email 




















: f eae RECH py 

For Nv Overseas Citizens Only(inay onlybesigned bythe voter; may not:-be signed-by a here Btivefeardian) 

Select one of the options below to qualify as a military or overseas voters 

(1 member of the Uniformed Services or Merchant Marine on active duty and cure: 
Us. 


tizen residing outside-the US. temporarily or indefinitely 
Carrent Address (Address where you are currently stationed or living overseas.) 











ntly absent from county of residence or an eligible spouse/dependent, 














‘Transmit my ballot by: ; : 
{ttilitary/Oversear Voters Only) pei re Cl email 


Fax Number or Email Address 



































ignature of Near Relative/Legal Guardian: 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Balict Phycest dices 
= a ee Ballot Request Form 301 Cypress Se Aang Aeess 
North Carolina Elizabethtown NC. PO Box 512. 
Z 28337 . Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820, 


bladen.boe@nesbe.gov 





FRAUDULENTLY OR: FALSELY COMPLETING THIS FOR ISACLASS | FELONY UNDER CHAPTER 163 OF THE NC. GEMERAL STATUTES, 





bani fequesting an absentee ballot for the: GENERAL ELECTION on 


NOVEMBER 6, 2018 
Election Type, (Primary, General, Municipal, Spetiol,etc.) 


Slection Dotz 


Voter Information 
last Name First Name. 


ard: n Th 5 ies Middle Name <p 


Home Address (NC Residential Address,) 


Mailing Address (If different than home. address.) 
city Me Weree MLe. LA Code tity : Opi HL State [Zip Code 
Eb 2a beth non NL | 29337 | Lh 2abethfoen WC 537 


Have you Ilved atthis address for mare than SO days? iA Yes C] vi County of Residence Previous. Name (if applicable) a 


Hf“No,” Indicate the date of your move: / Riad enf 


re LeenUst provide at least one identification numbar below. (or See instructions) Voter Registration No, } Phone (optional) | Email (optional) 
SSN Opticon 







































































NC Kitense ar {D Number 














i=) EC ie ie 
Absentee Voting Information eGenisD- 
Absentee Mailing Address (Where should the ballot be nailed?) e UCT [Bide Glan code 


Nvotaris registered as Unajfilizted and vequesting @ ballot fora partisan primary, choose a primary ballot preferences] ADEN OO. 8D, OF El TIONS 
Democratic C1 Republican Cl tibertarian ETHOS anton 


Hvoteris a patient.in a hospital, clinic, nursing home-or rest 














home, please indicate whether you will need assistance in marking your baltot. [7] yes [] No 
lé"Ves,” what is the nameand Addrass.of the hospital or Facility: 





'f requesting an absentee haifot on behalf of a near relative, list your name, addvess, 


contact information and relationship to the voter: 
Requestor’s Narne 





























Llspouse [brother /sister parent grandparent [[] stepparent 
D1 chita Cgrandehita Cl stepchitd: [J mother-in-law [] father-in-law. 
{El son-in-taw [7] daughter-iniaw (_] tegal guardian 

Requestor’s Addrass Name of Corporation (If appointed legal guardian) 

chy tate ‘| Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be-signed by the voter; 
Select one of the optioris belaw to ‘qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from-county of residence ofan eligible spouse/depandent. 
[LL.uss. citizen residing outside the US. temporarily or indefinitely 

Current Address. (Address where you are currently sfationed or living overseas} 


may not be signed by a near celative/ guardian) 































































(Military/Gverseas Voters Only} Mall Fax Email 
Fant Number or Emall Address 
fi Signature of Near Relative/legal Guardian (iFapplicable) 








big X 


Date 








= 4 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
Stare eee Penta 
tate Absentee Ballot Request Form 30LS Cypress St tion ees 
North Carolina Elizabethtown NC FO Goxs22 
. 28337 | Elizabethtoumn 
PHONE: 910-862-6957, FAX: 910-862-7820 
bladen.boe@nesbe. OV 











lara requesting an absentee halto: for the: 





ERAL ELECTION on 
Election Type (Primary, Genercl, Municipal, Special, ec.) 
Voter Information 


hast Name 


Mathin cd Llie. a e 


Home Address (NC Residential Addrass.} — 


7 Elabahtooy We 


Have. you lived atthis address for mare ‘than 30 di 





















2ig Cade 


16327 


Matting Address (If different than hore address.) 
State 


PORN B05 
El 2abothbus | ; Ne 


unty of Residence Previous Name (i 


lad en 


Voter Registration No. | yhone (optionsl) 
Ogticnal 


Staja y Code 
ives C1 no 
INO.” indicate the date of your move: f. f 


You must provide at least one tdentiflea 
Ferinse oF 1 tumor 





































tion number below. (arsee instructions) | 
SN 


XXX - XX 





Esha (optlonal} 


ECEIVED | 


AY giv apis gt cid 
Absentee Voting Information fo ee 
Absentes: Mailing Address (Where should the. ballot be mailed?) 















Cty 





ie__ RAZ ade 
Py EN CO, BDJOF ELECTIONS 
ivoter is regisipred as Unafyillated and requestn ™ 


1g 2 ballot for a partisan primary, choose a primary ballot preference: 
Democratic 


Republican CO tibertarian (1 Non-partisan 


voter isa patléitina hospital, clinic, nursing home'or rest home, please indicate whether you will need assistance In max 





ring your balloz. [J ves [I] vo 











Ji “Yes,” what is the name and address af the hospital or faci lity: 








'frequesting an absentee ballot on behalf of a near felative, list your name, address 


: contact information and relationship to the volen 
Requestor’s Name 






































Cspouse EJ brother /sister = CT parent grandparent stepparent 
C4 chile CO egrandchita stepchild inother-inlaw [J father-indaw 
a 7) son-in-taw F] daughter-intaw {oHegat guardian 
Requestor’s Address 





Name of Corporation (if appointed legal guardian) 





s City 





State [Zip Coda Requestar’s Phone. | Requastor’s Email 
i 

















For Military/Overseas Citizens Only.{may only be signed by the voter; 
Seléct avie of the options below to qualify as a military or overseas voter: 
Momber of the Uniformed Services or Merchant Marine on active duty and currently absent 


[] U5. citizen residing autsidé.the US. temporarily or indefinitely 7 2 
Current Addrass (Address where you are currently stationed ar living overseas) : 
4 


may noi be signed by a near relative/guaralias) 











from county of residenca or ah étigible spouse/dependent, 











rransmit my ballot by: : : : 
Military/Overscas Voters Only) __L1 Maal Fax C] emait 


Fax Number or Email Address 




















Sig 


Signature of Near Relative/tegal Guardian {if applicabiai 


Wily XX 


Date * 
= SS SS 
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Bladen County-Boartt of Elections 
P.O.-80X 542 
2. | Elizabethtown, NC 22337 









| PHONE: 910-862-6952 FAX: 910-352.7820 
elections@bladenco.org. 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSIFELONY. UNDER CHAPTER 168 OF THE NC GENERAL STATUTES. 


tam requesting an absentee balict for the: 


General a on _11-6-2018 : 
Election Type (Primary, General, Municipal, Special, gta} Flaction Date 





Voter information 














Jast Name First Name Middie Name Sutfie 
AQ. Ve 

WE Lec Eosewe WS, 

Home Addvess (NC Residential Address.) 


Mailing Address (if different than home address.) 





Esta Mes WAT och : 
city State Zip Cade City 
Badedoran WC |Qsad 


Have you lived at this address for more than 20 days? [E}vés Me 





State | ZipCode 





























County of Residence [Previous Name (iFapplicabie) 4 
Ie“No," indicaté the date of your mover f. 


You must provide at least one i 
NC Utena oF 10 Number 








f 
identification number below. (or see Instructions) 
stl 


XXX - XX 








Voter Registration No. 

















2 TE Reeoa 
Absentee Voting Inforraation BLADEN CO. 8D, OF ELEC TONS 
Absentee Maiting Address (Where should the ballot be mailed?) City State 2ip Code 








dey oy ; ; : a \ 4 . 

Ae BOs ASX’ PSerckenicnng, WSC LAasnAd 

voter is registered ds Unaffiliated and requesting a ballot for a partisan primary, choose s primory ballot preferonea, : 
Democratic C1 Republican: Ci tibertarian 


lf voter is a patient in a hospical, elini¢, 





2 Won-partisan 
nursing home or rest home, please indicata whether you will need assistance tn marking your baltot. [J ves [CJ no 


LE “Ves/"\whatis the name and addrass of the hospital or facility: 


fF requesting anubsentée bullot on behalf of a near relative, list your name, 
Requestor’s Name 


Zerdeo, WE. Le 


address, contact information and relationship to the voter: 
spouse’ []hrother/sister [1] parent Clerandparent [J stepparent 




















SSS IN hil Ci grandchild Ostepchiid [J mother-indavz E] father-inclawe 

ms ost eso tea) [i son-in-faw-[] daugiterinow Cl egal guardian 

Requiestor's Address Narae of Corporation (iFappointed legal guardian) 

5 Ree eee \ 

% A DKA O NR en & oO. 

£ TWAS \ LNG A ake tve Wel . 

Cry’ State Zip Coda Requesior’s Phone Requestor’s Email | 
Senc\ iow Sy oy a4 

Kcr Yost ion WO [BSS reOwascn GoracVelinrsil eran 














For Miliary/Overseas Citizens Only {may only he signed by the voter; may not be signed by a near relative/guardigin) 
Select one of the options below to qualify as.a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently 


[_] Us, citizen residing outside the U.S, temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 








absent from county of residence or an eligible spouse/dapendent, 

















‘Transtnit my batlot by: ; ; Baik) 
(Military/Overseas Voters Galy} Lt Mail Cl Fax Email 


Fax Number or Small Address 









































Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable) - 


x Dye Sno “SY SDiesin OSS AY" 
ae 











Bate: 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
vada3.01 
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| Sladen. County Board of Elections i 
7 P.0.B0xX 512 i 
Elizahethtown, NC 28337 | ' 





| PHONE: 910-262-6951 FAX: 930-362-7820 yt 
| elactions@bladenco.org 














am requesting an absentee ballot for the: General iz on 41-6-2038 


Election Type (Primacy, Genéral, Municipal, Special, le} Flection Date o 


foier Inforniation 


ast Name First Name 


MeLean Mary 


fome Adélrags (NC Residential Address.) 


rity’ 


Middle Name Sui 


Dac 


Mailing Address (if different than home address.) 



































State Zip Code City, State | Zip Code 
> i seh ie 
Boseanore We. | 48520 
fave you lived at this address for more than 30. days? Elves [] No. County of Residence Previous Naine (if applicable} 








“No,” indicate the date of your ntova: I. f 


You must provide atleast one identification number below. (or see instructions) 
sit 


NC Lieonse oF 1D Nurbar 
XXX ~ X 





Wass Boa Edkucceds 


A 
Voter Registration Ne. | Phone {optional) | Fmait(aptional) 

















Absentee Voting Information 














Absentee Matting Address (Where should the ballot be mailed?) City State Zip Code 
ge ea ene : dy ky ‘ 5 A 
DO Wwe RQY TRA PRreclenicore: WO 158320 


\Fvotar Is registpred.as Unogfilfated and requesting a ballot for a partisan primary, choose.a primary ballot preference. 
Democratic Republican (1) ubertarian Non-partisan 


























"voter Isa patient ina hospital, clini, musing home or rest home, please inditate whether you will need asststanca in marking your batiot. [J yes L] No 


le“Ves,” what is the name and address of the hospital or facility: 


ifrequesting on absentee ballot on behalf ‘of a near relative, list your nome, address, contac information ai Tai oath z The D 









































Requestor’s Name eed spouse []brother/sister FE] parent — Cheegy parent, Fl stepparent 
cunkire, BELeon YorsscA Ermita = Cl grandchitd stenchitd. Hllbsotndsitptad fal father-invlowe 
fies) este) tes tears [ son-in-taiy (| daughter-intaw [legal euardisn 
Requestor’ Address | tame of Corporation (ifappointed legal aes REC'D BY. 
REN ky , \ ADEN CO. BD, OF ELECTIONS 
“VSM td Lhe we ned 
City State, Zip Code Requestor’s Phone Requestor’s Email 
Laswntiores AK }28DSS_ ASSEN AG SE cenduengtneon 6) packedmnrl eam 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardiai) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services’or Merchant Marine on active duty and currently absent from county of residence or ah étigible spouse/dependent. 


























L_J.U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas] | 





Transmit my baliothy: oO 
(hilitary/Overseas Voters Only) 


| Fax Number or Email Address 





Mail Fax. Email 























Signature of Voter (voter only) Signature of Relative/Near Guardian (if applicable) 


x Khrcdnc WOR nars Oasis 


Date 








a eee 


Visit Wivw.NCSBE gov to check your Voter registration or absentee voting status, 
rota 













PO Box542 
Elizabethtown, NC 28337 


PHONE: 910-362-6951 
elections@bladenco.org 


Bladen County Board of IRA Of 2469 


FAX; 910-862-7820 































UL 


* Flectlon Gore. 








Last Name 


A rey 









Middle Name 


acretr 






























































































XXX = XX 


Home Address (NCResidential Address.) Mailing Address {if different than home address.) 
ive Hivlares 
City oy ie , State chy a ae ee 
Vee a\spahdaden Aci 7 
eh Carctlou Rac snnan 
Have youtived at this address for more than 30 days? [b>] Yes [] No County of Residence [Previous Name {if applitablef- F EU 17 
Pin As IME, REC'D BY, 
| (f“No,” indicate thedate of vourmove: a | Bladen, EA ED EEL 
You inust provide at least one identification number below, (orseeinstuctions) Voter Registration No, [Phone a Email 
NC Usense of Number ti Kd BD PESO 
Optional Optional 








Absent 


e MOUNE I I 
Absentee Mailing Address (Where should 


3.297 Ve riinvs 





O beinotratic 


Kf voter isa patient in a.hospital, clinic, 





oh x 
yo Wail, Mot. Se. 


\f voter is registered as Unoffiliated and requesting aballot for’a partisan primary, 


the alot be malied?) . 
Va 


1] Republican 


leYe5,” whavis the name and address of the hospital or facility: 


choose a primary ballot preference. 





Narn + 


Dutbertarian 








1 Non-partisan 
nursing home or rest home, please indicate whether You will need assistancein marking your ballot. CI ves. C1 No 










Requestor’s Name. 


if requesting on absentee baliot on beholf of a near relotive, list your name, 




















address, contect information and relationship to the voter: 




















spouse EJ brother/sister (parent D0 grandparent stepparent 
DBechite (grandchild Ostepchité () mother-in-law CF] father-in-law 
gon . wa, pus EXson-in-law Eidaughterintw CF] legal guardian 
Requestor's Address Name of Corporation {If appointed legal guardian} 
City State [ZipCode Requestor's Phone Requestor’s Email 











For Military/Overseas Citizens Only (may only be signed by thé volar may riot be signed bya 





telative/guardian)- 




















ALS, citizen residing outside the U.S. te: 





Select one of the-options below to. qualify.as a military or overseas voter: 
Member of the Uniformed Services or. Merchant Marine’on active duty and currently absent ft 





imporarily or indefinitely 


irom county of residence or an eligible spouse/dependent. 





Surrent Address (Address where you are.c! 


urrently stationed or living overseas)‘ yansmnit my ballot by: 
Aes (Military /Overseas Voters Only)" 











Nail 





[Trax 














Email 








Fax Number or Email Address 














rolysins X 


Li 


Signature of Near Relative/Legal Guardian {if applicabie) 





Visit www. NCSBE.gov to check your voter registration or absentee voting status. 





Biaden Courity Board of Elections 
7 -P: 0. BOX 532 


] Slizaberntown; nc ZAGP OF 2469 


PHONE: 990-862-6951 FAX: 920-862-7820 | t 
{ elections@tladenco, OE 








eee ev 


FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM is A CLASST 


FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUT: 








lara requesting an abseniee ballot for the: General Pg) maey ~ 


on 14-6-2013 
Election Type (Primary, General, Municipal, Socal, 









































ete.) Election Date a 

Voter information | 

Last Name First Name Middfe Name Suffix, 

: ” . 

Wi Ff 7 

Deve Billy Melony : 

Home, Address (NC Residential fenress. # Mailing Address (if different than héme address.) 
878 Guylen BG Same 

City ) State | Zip Code City [State | Zip code 
2 jad 
§ hades b axa NAL |aw3ae 

Have'you lived at this address for more than 30 days? [ves C] no County of Residence “| Previous Name {ifapplieable) et 

V 






















IF“No,” indicate the date of your move: /. 7 











You must provideat least one identification number below 
i ssi 


XXKX-XX- 


1. (or see Instructions) 






Voter Regisiration No. | Phone (optional) | Email (optional) 


EF #784 





Absentee Voting Information 


Absentee Mailing Address (Where should tha talltbe maj) city State Zip Cada. = 

pe . upow Ad. . / { " : 

Billy WM Dove 979 Gaye Ladle st bona NO [23 2.0 
[1 non-partisan 


please indicate whether you will need assistance In maridng your ballot. [] yes C] No 
Ie“Yes;” whatis the name and address of the hospital or facility: 








Nvoter is registered as Unafiitiated and requesting a ballot fora partisan primary, 


choose a primary ballot preference. 
Democratic 


Republican 7 uberarian 
lf voter's a patient in a hospital, clinic, nursing home or rest home; 
































ifrequesting an abseniea ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requastoy’s Name ‘Bron (] brother /sister parent [Tgrandparent (] stepparent 
~ e chit = [J grandchita Cstepchitd [) mother-intaw Cl father-in-law 

PeNye oo B, nar bE ey Disomin-taw ET daughterintaw E} ep gar eve ng ge 

Requestor’s Address, Name of Corporation (IFappointed legal guatdishy> SP Sa8 To | 
G19 Cuagtos RO OCT 24 20 

chy ‘State | Zip Cade Requestor’s Phone Requestor’s Seal a 

f nM DBY. 

Siedewbone BSC C1 3939-0 |g bye. ypg7 BLADEN CO, BD. 























for Military/Overseas Citizens Only (may only be signed by the vote 
Select one of the'options below to qualify.as.a military or overseas voter: 

Member of the Uniformed Services or Marchaitt Marina on active duty and currently absen 
[]u.s.ciutzen resiciig outside the U.$: temporarily of indefinitely 


Survent Address (Address where you are currently stationed or living overseas.) Transinit my ballot bys 


eval 
{ttiitary/Overseas Voters Only) Malt Ci tox Cy Email 
Fax Number or Einail Address 


F; May Woi.be signed by a near relative/guard 














t from county of residence or an eligible spouse/depénident. 





























Signature of Relative/Near Guardian (iF applicadle) 
ie 
XA thy & Warssre 











Visit www. NCSBE gov to check your voter registration or absentee voting status. 
vaoiaat 





Bladen County Board of Elections 
4 P.0.80X%S12 2150 of 2469 
Elizabethtown, NC 28337 





| PHONE: 910-862-6951 Fax: 910-862-7420 
4 elections@blatienco.org 




















FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM ISA CLASS} FELONY. UNDER CHAPTER 163 OF THE 






















































































IE NC GENERAL STATUTES, | 
han requesting an absentee hallos for the: _ General Pa ima ay” on 44-6-2018 
Election Type (Primary, Gene), Municipal, Specialy ate) Faction Date 7 

Voter information 
last Name First Name oe Name. Suthg 

mMaare 
Dove Bettis. eattoat 
Rome Address (NC Residential ee Mailing Address (\F different than home address.) 
78 lscrbas BL 
978 Guphs RP, snme 
City State Zip Code city State Zip Code 
Pi og 
Sbakvhows Nt lavrre 
Mave you lived atthis address for more than 20 days? [} yes [7] no County of Residence Previous Name (iFapplicabley 
“No,” indicate the date of your move: Z. / Z Ladle 
ourmust provide at least one identification number belovy, [orsax Instructions) j] Voter Registration No. | Phone (optional) | Email (optional) 
NY i SSN 

Gap 
20. CPF ied 
perce goed [I TO CP ag 




















Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 
Mee Dave. 977 bx 


ifvotef is registered as Unaffi 
Democratic 





City 
20) 7, fF 55 
Aad, BLadiest hove Ae IP 325 
ated and requesting a ballot for a partisan primary, choose a primary ballot preference, : 
ARepublican CO tiertarian (C1 WNon-partisan 
nursing home or rest home, please indicate whether you wilf need assistance in marking your ballet. Elves. [Tino 


State Zip Code 




















iFvoter is.a patient in a.hespital, clintc, 


Ie"Yes,” whatis the name.and address of the hospital or facility: 





if requesting an absentee ballot on behalf of « near relative, list. Your nome, address, contact information ond relatfonstip to the voter: 
Requestor’s Name 


Cspouse “ L] brother /sister parent — [] grandparent [stepparent 










cha Clgrandchita Ci stepchitd [J mothe fi 
—— te in toy its Elson-intaw F]-daughtecin-taw FE] (egal 
Requestor’s Address Name of Corporation (If appointed legal Algrafat) 
OCT 24 is: 
City 








State Zip Code | Requestor’s Phone Regtiestor’s Email 











ONS 





For Military/Overseas Citizens Daly {may only be signed by the voier;may not be signed by a near relative/suardian) 


Select one of the options below to. qualify as a military or overseas voter: 
Mermber of the Uniformed Services or Merchant Marine om active duty and current) 














'yabsent from county of residence or an eligible spouse/dependent, 





[1] U's. citizen resicting outside the U.S, temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: : 4 
{Wilitary/Overseas Voters Only} Mait Fan C] Emel 


Fax Number or Email Address 









































Signature of Relative/Near Guardian (if applicable) 











Visit www.NCSBE gov to check your voter registration or absentee voting status. 
vows. 
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2 
Go 
a . 
ame 5 Address VRN vos Status Election Req Type Raq Reason Req Status Req Method Parly Site Machine Balt Seq 
N um, 
and Mdffod —-Sent.pate Return Method Return. Status Return Dt Board mtg DF is Archive Reg Precinct Reg Muinl ~=—“Source Request iD 
RD, DELTON EUGENE JR 802.PINE RIDGE CIR 000000021202. 071 I UNA 000 808 = 507 
NER TTAB ENERRG Ne seg20 000000 O703N96) A 41/06/2018" CIVILIAN NOEXCUSE VALID MAI 
2A 09/24/2018 : N P201 20 W Absentee 9:6371 
YERS, CHARLES EDWARD SNUG or Go0000056057 05/0897 -A 1108/2018 CIVILIAN NOEXCUSE VALID MAIL UNA 000 ava 473 
R 
FAYETTEVILLE, NC'28312 
AIL ogi2di2018 N Peo W Absentee 0.8408 
ENTON, BENJAMIN GRAIG 912 PINE RIDGE CIR 1000026241 O6/20/1089 A 11/08/2018, CIV N ID MAI REP. 000 609 508 
MING BLADENBORO Ne seazo 200 241 06/20/16! 1708/2018 CIVILIAN \OEXCUSE VALI IL 5 
AIL N  opadaots N 201 20 W Absentee 9.6370 
WY 
ORDEADK, MORGA\ g 8104 NO41 HWY W 4 iL. REP ooo 86 68E 
ADK, MORGAN PAIGE BLADENSORO. No zosz0 090000080517 Osrtari995 A 11/06/2018 CIVILIAN NO EXCUSE VALID Mal 4 
a 
AL & — aoyani2oie N PIs W Absentee 9.6460 
wi 
TT, LISA MICHELLE 303 PECAN ST # OF codooo0se: eosiig7g A 106/201 rH VALID it REI 000 487 486 
R MK BLADENBORG, No 28820 sages. OB/0S/979 1 8 CIVILIAN NO.EXCUSE MAI P 
AIL 90/24/2018 N 202 20 W Absentee 9-6303 
RYAN, DANNY K 277 ZION HiIl. CHURCH RD ooqgag034203, 05) GIVILIAT CUS MAIL UNA 00 510509 
BLABENBD ROG sean 120000: NeHe61 =A 11/06/2018 N NO EXCUSE: VALID 
Al og/24i2018 N 202 W Absentee 9.6269 
RYAN, MARIMAY SHIPMAN 12786 NC 131 HWY 000000021854 12/08/1971 A tt 8 CIVILIAN NOEXCUSE. VALID MAIL UNA 900 561 560 
BLADENBORO,.NC 28320 renee eenip ONE im 


Alt, 09/2432018 N P202 W Absentee 9.6458 





26,2018 11:02AM ‘AV_corr_search_rslt.cpt Page.t-0f 13 











Name Address VRN Don Status Election Req Type Req Reason Req Status Req Method Party Site Machine Ballot Seq 
Num 
SendMethod — Sont Date Return Method —_-Retura Status Return Bt Boarit Mtg Of is Archive Reg Precinct Reg Munl ——-Souree Request iD 
BRYAN, RICHARD.LEE 12796 NC 1317 HWY oo 562 58f 
i BLADENBORO, NC 26329 990000010959 t2/e81951 A —s4/a6/2018' CAMLIAN NOEXCUSE VALID MAIL UNA 0 2 
a 
MAILS 9242048 N P202 W Absentee 9-8456 
2 
5 
BULLARD, HOPE M 1281 A CARROLL RD dooon001675+ id/oss vi EI 000. $11 (510: 
LARD, BLADENBORO; NC 2aaz0 009000016751 fo/si866 4. 17082018 CIVILIAN NO EXCUSE VALID MAL REP 
MAIL os/24/2018 : N PIB WaAbsentéa 9.6368 ‘i 
BULLARD, STEPHEN DEVON 128 JA CARROLL RD oon00060198° 09/477; ll 000 812514 
1 BLADENBONS wt coczo oodoso1N8 OB/7/I95e A 4108/2018 CIVILIAN NO EXCUSE VALID MAIL, REP 
wath 09/24/2018 N Pis W Absentee 9.8967 
3UNNELL, ARNAL ANDREW 303 PECAN ST # SH Ovodv00sd986 ‘oB/odsio 1 INA 000 569 568 
BLADENBORO, NC 2ea20  °000008E986 “oB/og/ie70 A 11/06/2018 CIVILIAN NO EXCUSE VALID MAIL u 
AANL osr24i2018 N P202 20 WaAbsentee 2.6464 
N 
IURNEY, JERRY RAY.SR 903 PECAN ST #11 000000054455: o7/04/1982 1 i q EP 000 483. 482 
w Ray's BLADENBORO, NG 2e920 00000054455: 7/04/1982 At s/08/z018 CIVILYAN NO EXCUSE VALID MAIL R 
+ 
wi = og/ear20t8 N 202 20 WaAbseniee 9-397 
S 
< 
UTLERWENNON DEAN 10. BERLENE AVE 000000046283 12/7984 A 1 IVILIAN NO EXCUSE VALI MAI INA. 000 482484 
LER TAR HEEL NO 26202 45283 12/47/91 11/06/2018 CIVILIA IOEXCUSE VALID iL u 
Alk ogra4i2018 N P60 W Absentee 9-6308 
ARLTON, ALICE FAVE {78 BUTTERSLOOP RO pago0055572 o2109/1 8 18/2018 JAN CUSE AIL, UNA 060. 568 587 
BLADENBONO Nooo 000055572 O208105B° A. — +1708/2018 CIVILIAN NO EXCUSE VALID Mi 
ait, osraqi2018 N 201 W Absentee 9-6463 
ARLYLE, GENE MICHAEL .1034.5TH ST condcoo1sa62 O3G/i968 A 18 CIVILIAL NOEXCUSE VALID MAIL, DEM 000 870-569 
i BLADENBORO, NG 28300 00001 8E62 03/16/19) 11/08/2018 CIVILIAN Excus! i 5 
ML o9r2ai2018 N P2ot 20 W Absentee 9.6465 
25, 2018 11:02AM AV_cott_search jsitepl Page 2of 13 


fame Aildress VRN DOB Status Election Req Typa ReqReason Req Status Req Method arly Site Machine Ballot Seq 





Num 
and Method Sent Date Return Method —_Returit Status Return Dt Board Mig’Dt IsArchive Reg Precinct Rég Mul Source Request (0 
ARMOBRA, LORI ANN 48 WHITE FARM.LN 1058637 97: i a1 480 
e BLADENBORO, NE 2eg20 000000088087 12/07NIO72 A 11708/2018 - CIVILIAN NOEXCUSE VALID MAIL REP 090 481 
a 
6 
aS 09/24/2018 N Pio W Absentee 956399 
wo 
RROD, avieky 635 PAUL BRISSON RD 00466. Mri EP 900: 805 504 
BLADENBORO Ne zoo 2000 44 o1ns/iges =A 17/00/2018 CIVILIAN NOEXCUSE VALID MAIL Ri 
‘att es/24/2018 « N P1s W Absentee + 86375 
ARSON, BRANDEN 2305 GUYTON RD 900000087577 1 A 5/2041 ry & LID MAIL ul 000, 480479 
BLADENBORO Ne zaazo 000000087577 14/12/1998 31/06/2018. ‘CIVILIAN NO EXCUSE VALI NA 
AIL 00/24/2018 N. P202 W Absentee 9.6400 
ERVANTEZ, DELLA MAE, 1187 STORMS RD 900000082798. 05/05/1968 A 40872018 CIVILIAN XCU: 40 MAIL UNA 900 479.478 
BLADENBOGO tic'28000 798. 8 11/08/2018 CIVILIAI NO EXCUSE ~ VALI 
AL Qy — Oaeai2018 N P202 W Absentee 9.8404 
HRISTAGL, DAVID DELANE 125, 0USTY RO 000000038266 oz/i1/1981 A 14 AVILIAN NO EX! VALID MAIL UNA 0, 47877 
R & LANE BTADENBORO, NC 28920 100000: oni y06/2018 CI CUSE 0 
+ 
Ait 2 onreaiaoie N 202 WaAbsenteo 9.6402 
= 
wi 
HRISTIAN, SHEILA | 10081 NC.131 HWY 100000 07/25/1064 A 18 iD iL A 000 477 476 
HLA BLADENBORO NG zaaz0 000000051561 o7/26/106 11/06/2018 CIVILIAN NO EXCUSE VALI Mal UN 
ail, 9724/2018 N P202 W Absentee 8.6403 
AVIS; WILFORD M 1224'GENTER RD 000000044246 12/05/94 4110812 CIVIL N ISE VI REP 000 499: 498 
BLADENSORO NO.28920 0 120S194G A 1708/2018 “CIVILIAN 10. EXCU: ALI MAIL, 
Atl, 08/24/2018 N P18 WeaAbsentee 9.6384 
EAVER, RAY 114 MIDWAY DR #3 00900047440 o4/0g/1954 A 4 018 CIV) EXCUSE: VALID SAIL UNA. 000 476-478: 
BLADENSORO, NC-28320 Se a aa ARIAS fOEN a 
aL ogreqr2010 N P202 20 W Absentee 9:8404 





25, 2018. 11502AM ‘AV_comr_search_rsit.spt Page 3 of 13 








Name Address VRN Dos Status: Election Req Type Req Reason Req Stalife © ReqMothod Party Site Machine Ballot Seq 
um 
Send Method —SentDate Return’ Method Return Status Return Dt Board Mig BE Is Archive Reg Precinct Reg Muni Source Request ID 
DOWERSS, CAROLYNR, -—-499, EVERS RD. iv 
is ¥ BLADENBORO; NC 28320 990000018462 41/15/1987 A 44/08/2018 CIVILIAN NO EXCUSE VALID MAIL UNA 09 500 49. 
a 
= 
MAE O oovadr2n18 N PIs W Absentee 9-6380 
rey 
6 
DOWURBS,. CLETUS E ‘8802 NC 131 HWY ‘a0000000 3 IAN LID, Ai INA 000 501 500 
a: BLADENBORG We 2ee20 oooon0se24 oB/Zs1934 A 44/08/2018 CIVIL NOEXCUSE vat Nw ui 
MAIL o9/24i2018 : N Pie : W Absentee 9:6379 
DOWLESS, DANIEL ROSS 684 PAUL BRISSON.RD ‘oa0000006326 03/02/18. 6 Ai EXCUSE VALID iL REP 00 802 604 
BEADENSORS ne eooo 90008325 Os/0zIe43 A 14/06/2048 CIVILIAN NOEXCUSE VAI Mai 
MAIL 9/24/2018 N PIs W Absentee 9.6378 
DOWLESS, DONALD WAYNE, 376 TWISTED HICKORY'RD g¢qo0q047208 14/27/1986 1 48 CIVILIAN 10 A Mal UNA 000 475474 
E  ELPABE TOWNES Seasy 00c00o7 986 A 16/2018 Civ NO EXCUSE. VALID L 
WAL o9r2q2018. N PS501 W Absentee 2.6405 
N 
DOWLESS, JESSICA KAREN, 2788 TWISTED HICKORY RO 000000048727 12/08/1975 A 11/08/21 IVILIAN EXCUSE VALID MAIL REP 900 814-518 
aes KAI ELIZABETHTOWN, NO Dossy, 0000048 210811975 08/2018 CIVIL NOEXCUSE 0 
+ 
“AL S 09/24/2058 N P501 W Absentee 9-8409 
S 
= 
OWLESS, JUDY BRYAN —684.PAUL BRISSON RD = ggaaooa08: 108846 14/06/2018 “CIVILIAN VALID il. Ey 000 803 602 
£8, BLADENGORO Ne 2es20 00008342 11/08 A qosi2018 “CIVIL NOEXCUSE VALI MAI REP 
AL ogi2ai2018 N P15 W Absentee 8-687 
JOWLESS, ROBERT LEE JR SUSU e oeg 00000080020: 12/20/1994 A 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL UNA. 000: 528528 
AAI, 09/24/2048 N Pis 15 W Absentee 9.6374 
OWLESS, SANDRA HOOKS 303 PECAN ST #.3F onoocnse984 112/950 1062018 CIVILIAN jOEXCUSE VALID MAIL REP 000 508 508 
i BLADENBORO, NG 28320 ' & event Ne rouee’ vay 
Al 09/24/2018 N 202 20 W Absentee $6373 
1:25, 2018 11:02AM ‘AV_cort_Search_ssllrpi Page 40149 


ame Address VRN cos Status Election Req Type.  ReqReason ReqStatus  ReqMethod Party Site Machine Ballot Seq 











Nam 
ind Method Sent Date Return Method Return Status Return Dt Board Mtg Dt Is Archive. -RegPrecinct Reg Muni Source Request iD 
WLES, STEPHEN 499 EVERS RD 00000031415 10/14/1905. UNA 900 804503 
yee SLADERGORS. Nozeaza 0000 45 104/054 A 44/00/2018 CIVILIAN, NOEXGUSE VALID MAIL 
a 
S : 
ALG (n9/2H/2078 N Pts W Absentee 9.6376 
ire} 
SON, MICHAEL SHANNON 40t EDWARDS AVE 041 197: 4 y Ait. A 000 484. 483 
\ BLABENGORO, NG 28s20. 200000047484 osi2d/1873 A 4/06/2018 CIVILIAN NO EXCUSE VALID Mw UN) 
Alb opi242018 nN. 202 20 W Absentee 8.9398 7 
IWARDS, MARY 204 MIDWAY’ OR # 4 oododeoss192 os/4/i98: IVILIAN 10 /ALID MAIL UNA. 000 495 484 
WARDS, SLADENEG GG Ne seaip 00 2 Osnai9B4 A 14/06/2018 CIVILIAN NOEXCUSE W N 
ML 09/24/2018: N 202 20 W Absentee 9.6395 
LTWELL, JAMES 809 PECAN ST # 2F ¢ 080 HAN 1H Hl i A 00 486486 
s BLADENBORO, NG 20390 000000080624 oarta/i990 A 06/2018 CIVILIAN NOEXCUSE VALID MAIL UN) 
WL gy 09/24/2018 N P202 20 WaAbsentee 9-6394 
RES, ASSIE M 8745 CENTER RD o0a000056119 1984 4 ALN 0 LID: MAIL REP 000 488 487 
8, * BLADENBORO, No.28920 000 owv20r A 70/2018: CIVILIAN NO EXCUSE val fh 
z 
LE oorea/2018 N 202 W Absentee 9.6392 
= 
wi 
ES, ROY THOMAS JR 8745 CENTER RO 6 \ 001 409 488 
R SJ BLADENBORO, Ne 2ea20 000000040467 02/08/1976 A 11/00/2018 CIVILIAN NO EXCUSE VALID MAIL UNA 0 
ob/24/2018 N 202 W Absentee 96991 
YTON, HAZEL CAULDER 208 W WALNUT ST#6D._——_gaggogaae: 26/1938 48 CIVILIAN N VAUD HAL, DEM 000 490-489: 
BLADENBORO.Nezanzo 0008 278 09 A 41/06/2048 CIVIL 0 EXCUSE A 
09/28/2018 N 202 20 W Absentee 9.6380 
LL, KAYLA BARNES 613 W SEABOARD ST 90000045808. 98 4108) ALIAN EX Jo HL, REP 000. 491-490 
BLADENBORG No 20006 0000: oozoriea7 A iiog2ate CIV NOEXCUSE VALI MAI 
he 0924/2018 N 202 20 W Absentee 9.6389 
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Name Address VRN DOB Status Efection Req Type ReqReason -ReqStatus. Req Method Party Site Machine Ballot S0q 
jam 
Send Method Sent Date Return Method Return Status Return Dt. Board Mig DE Is Archive, Reg Precinct Reg Muni Source Request iD 
HAMMGND,SAMANTHAL 604 WEBB FAULK RO oanss4ag 5 0 7 506 
e BLADENBORO, NC 2320 000000058448 OS/tEHg80 A — fH/osZ018 CIVILIAN NO EXCUSE VALID MAIL REP. o00 501 0 
a 
oS 
wa © ‘ogreqr2018 N P202 W Absentee 9-6372 
5 
JANCGRK, PAMELA 848 PAUL BRISSON. RD. 00000028388 10/25) 16/2018" CIVILIAN XC VAUD MAIL UNA 000 497496 
Apoaan. BLADENBORG te aeoo 2 10/25/1971 A = 1408/2018" CIVILIAL NO EXCUSE VALI 
vA opi2qi2018 < N P18 W Absentee 9.6363 
JANCOCK, TREVOR. RYAN 648 PAUL BRISSON'RD coooo005ss: 99: 8. i IL A 000 498497 
BLADENBGR Se 1000055524 -11/2111994 A ——14/0612018. CIVILIAN NO EXCUSE VALID MAI UN, 
Aa. 9/24/2018 N PIs W Absentee 9.6382 
JARRELSON, JAMES TQDD 204 MIDWAY DR #14 ‘000000051097 o3/26/t 99; 111062018 CIVILIAN N VALI MAIL REP. 006. 492494 
ery BLADENBORO, NC:28320 MAAN of pe IO ENCUSE 2 
tA Onvzaraote N 202 20 W Absentee 9.6388 
IESTERYORYSTAL RENEE 428 S ASHE ST # 01 10000030968: 10/03/1977 “A 14 N NO EXCI VAL MAIL REP 00. 6.495 
PEER BLADENBORO, Ne 2as20° 000000030 or0ari97 /08/2018 CIVILIAL JOEXCUSE VALID 4 
+ 
ww SQ opieara2ais x P201 20 WaAbsentee 9.6384 
= 
x 
ESTER, JAMES LAWRENCE ‘317 LB LENNON RO Seoooo028883 o2M9N975 A 11/09/2018 CIVILIAN IO EXCUSE VALI MAIL. EP 000 493 492 
over BLADENBORO, NC 28920 " m NO EXCUSES. WALID * ” 
AIL 09/24/2018 N 204 W Absentee 9.6987 
EUSTESS, SHARON 97 STORMS RD oo00Ns10S4 ofr: IAN NO Ext Wi Mal UNA’ 000 816 814 
BLADENBORO, NO 2ea20 000000081054 otvzeviess A ttns/2018 CIVILI JOEXCUSE VALID 
Alt osr2ai2018 N 202 W Absentee 9.6410 
EVERLY, ANDREA LYNN — 2305.GUYTON RD. deaodes42 1003/1976 018 CIVILIAN NO.EXCUSE VALID MAIL UNA 900 S16 515 
ANDR BLADENBORO, NO.28320° [0000048842 tOmSE7e A 4tosi018 CIVIL EXCUSE 
al oseav2o1e. N P2028 W Absentee 9-644 
328, 2018 FO2AM ‘AV_oomr_search_rsitspl Page 6 of 43 


Namo Address VRN Dog Status Election Req Type ReqReason ReqStatus  ReqMethod Party Site Machine Baliot Seq 





Num 
Send Method SentData _Retur’ Method Return Status Return Dt. Board Mig Dt Is Archive Reg Precinct Reg Munl Source Request ID 
HEVEG@AY, BRENTONKEITH 2905 GUYTON RD oncogc0s z 516, 
H 3 w BLADENORO te zaa20 000051870 08/20/1976 A 11/06/2078. CIVILIAN NOEXCUSE VALID Mail, UNA 000 S17 54 
a 
Ge 
mai & 09/24/2018 N P202 WeaAbsented 9.8412 
6 
ICKMAN, SUZANNE MARIE 304 VILLAGE ST #36 ‘000000087944 o8/' 4 Lil AI HL UNA oon B18 817 
HICKMAN, SUZANNE Mi BLADENRORG: a aaoka o0os7944 CAana7e A 11/06/2018 CIVILIAN NOEXCUSE. VALID Mal 
MAIL 99/24/2018 + N P202 | 20 W Absentee. 9.6443 ‘ 
VEY, MARY BET! 10850 CENTER RO oco000032e55. a20/1978 A 11106/2018 CIVILIAN NO EXCUSE VALIO MAIL UNA, 000 519-618 
a BLADENBORO, NC 28320 i“ 97 cu Oo ERCUSE 
wail 9124/2018 N 202 W Absentee 9.6414 
JOHNSON, ANTHONY 303 PECAN ST # 2H 000000019118 O1/t7/1967 A 44/00/2018 CIVILIAN NOEXCUSE VALID MAIL UNA 200 520 $19 
JENNINGS. BLADENBORO, NC:28320 e tl as ” 
wal 09/24/2018 N P202 20 W Absentee 9.6415 
'OHNSOM, DAVID LEE JR 987 MARSH RO 100000061082 -O7/10/1 A 41067204 N N SE. VALID MAIL UNA 00 867558 
1H a BLADENBORO. NC 2eax0 009000081082 07/10/1990 14/06/2018 CIVILIA\ 10 EXCU! IA 
+ 
ma 2 09/24/2018 N PIs W Absentee 9-6464 
S : 
= 
ONESTOYCE STEPHENS  S49.NC 410HWY# 9D 0000060316 iOlZo/1968 A 1700/2018 CIVILIAN LID r REP 000. s2t 620 
YCE BLADENBORO, NG 23820 200000080316 iolzonase 1170072018 CIVILIA\ NO EXCUSE VAI MALL 
4A o9/24i2018 N P15 W Absentee 9.6418 
ESSANE, JERRY W 52 POMPIE RD 100000014562 i1/0Q1965 A 11/06/2018 CIVILIAN NO'EXCUSE VALID MAIL REP. 000. 822. 524 
ELIZABETHTOWN, NC 28937 © eee HOOT ae arte CNA met 7 
AIL 09/24/2018 nN. Pis W Absentee 9.6417 
EWIS, JANICE MAE 525 JAMES PAIT RD ood00005S1735 O2/BI1951 A 1406/2018 CIVILIAN NO EXCUSE VALID MAIL UNA 000 623 522 
BLADENBORO, NC 28320 
TAL 00/24/2018 N P15 W Absentee 9.6418 
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Name Address VRN Dos Status. Election Req Type Req Reason Req Statiig Req Mothed Party Sito’ Machine Ballot Seq 
Num 
Send Method Sent Date Return Method Return Status Retutn Dt Board Mtg Ot is Archive” Reg Precinet Rog Munl Source Request ID 
LITTLE, LOUISE HERRING — 1008 NC-161 HW ‘9000008: iL INA 000 $24 823 
8 BLADENBORO, NO 26320 0000051584 3/23/1942 A 41/06/2018 -CiVILIAN NO EXCUSE VALID Mal ul 
a 
MAN, osr2dizo18 x 202 W Absentee 9.6419 
2 
LOCKHEAR, NIKKI MARIE. 11864-NC 242 Hwy's 000006087207 11/27/4990 4 018 Ci N EXCUSE VALI MAL, UNA 000 472474 
BEAR, ALADENBORO NO Soaz0 00d0s7207 11/27/1997 A 1082018" CIViLtAY NOEXCUSE ID 
Mall osi4rp16 ‘ N F202 W Absentee 9.9408 
LONG, RICHARD M 48 HILLSIDE CIR 100000371 u23t ID Mail UNA 90. 525 524: 
BLADENBORO, No 24320 000000037673 tora/eK6 A 1106/2018 CIVILIAN NOEXCUSE VALI iL 
Vall, 09/24/2018 N P202 W Absentee 9.8420 
VICCARTY, KIMBERLY A156 LEWIS ST 000000051690. o6/ta/ta 14108/2018 CIVILIAI NOEXCUSE VAUD MAIL UNA 000 526: 835 
YGCARTY: BLADENBORO, NO-2ea20 0051690. Os/ta/1082 A 16/2018 CIVILIAN IOEXCUSE VA 
WAL, o9/2a/2018 N P202 20. W Absentee 9.6424 
N 
CDANTEL,'HUGHLON 1, 9940. NC 431 HWY oong001 47: 4411964 r Pp 000 527-526 
4 WE BLADENBORO, NO 2829 000000014736 O7/t4/I96¢ A 341082018 CIVILIAN NOEXCUSE VALID MAIL REI 
A 
+ 
AL = opveai2016 N P202 W Absentee 9.6422 
5 “ 
ACDANIEL, VIVIAN HORNE 9943 NC 134 HWY 000000007152 o9/21/19%9 41/06/2018 “CIVILIAN EXCUSE VW iL NA 000 528 527 
BLADENGORO. NO'20920 00007152 os/2171089 A 06/2018 “CIVIL NO EXcu: PALID Mal ul 
1AIL o924i2018 N 202 W Absentee 9.6423 
ICKOY, LEE HARVEY 5700.NC 44 HWY W 00 i 06/2018 CIVILIAI NO EX LID Mal OEM oa 830 529 
\ ELIZABETHTOWN. NO-2éaay 09000022426 O2/14/I958 A 44/06/2018 CIVILIAN IOEXCUSE VAI I 
AML, ogr2ar2018 N P15 WeAbsentee 9.6424 
CKOY, MARVIN LEE 917 GENTER RD 000000045387 11/28/1966 1706/20 EXCUSE VALI Mall EP 000 831 630 
Mal ELZABETATOWN, NO Béaar 387 11/2866 A 41/06/2018 CIVILIAN NO-EXCUSE VALID L R 
Att, osr2ai20i8 N PAs W Absentee 9.8428 
226, 2018. 11:02AM ‘AV. coit_search_rsitapt Page &.0f 43 








Name Adtiress VRN. bop Stats Election Req Type Req Reason ReqSiatus Req Method Party’ Sie Machine Ballot Seq 
jum 
Send Method. Sent Daté Return Method Return Status Return Dt Board Nitg Dt is Archivo Reg Precirict Reg Muinl Source Request 1D 
MCLAMB, MARGIE LOUISE a6 BLADENBORG, ooonoce28874 oz2ui9s6 A 11106/2018 CIVILIAN NOEXGUSE VAUD MAIL, REP 000 532631 
oO 
x BLADENBORO, NC 28320 
waiS 09/24/2018 N 202 W Abséntee 96426 
° 
o 
MCLEBD, JUDY ANN 209 WWALNUT'ST# 3D oggaon042973° O1/11/1944 iN VAUD MAIL REP 000 588557 
EBD, A BLADENBORO, NC-2a920 07009004297 O1/11/19¢4 A 44/08/2018 CIMILIA NOEXCUSE VALI Al 5 
MAN oo/2ar2018 . N 202 20 W Absentee 9-6454 
MERRITT, JEFFREY TODD 183 SUSGS-TAYLORRO —_gggonodss565 os/o1/196 4yosi2018 CIVIL IOEXCUSE VALID MAIL REP 000 854 553 
ELIZABETHTOWN, NC 28397, "00000058595 05/04 . oseee IVIL NENG 
MAIL 09/24/2018 N PIS Weabsentee 9.6453 
MERRITT, MILDRED: 802 PINE RIDGE CIR Oooas0026798 O7/1a/1931 A 11/06/2018 CIVILIAN NO-EXCUSE VALID MAIL REP 000 B49 848, 
ELIZABETH a BLADENBORO, NC 28320 
MAIL oa/2ar2oi8 N P201 20 W Absentee 9:8452 
N 
ORRIS)JOSEPH LLOYD 904 VILLAGE: ST #.3,8 ooco0024666. o4/z01957 A 4108/2018 CIVILIAN NO-EXCUSE VALID MAL. UNA 000 840 638 
NOR ce H BLADENBORO, NC-26320 
+ : 
VAL ogi2a/2oie. N P202 20 W Absentes 99-6451 
& 
= 
VORRIE'SARAH SYKES 904 VILAGE ST#3-B oo0ne0087007 42/11/1050 A 14/08/2018 CIVILIAN IQEXCUSE VALID MAL UNA 000 639838 
BLADENBORO, NC 28320 oro 12 < " 
ANIL ooraiz018 N 202 20 W Absentee 9-6450 
ANT, CHALMERS J 30 HOLLY BRITT GT ooondsosogsa 42/7/10 4106/2018 CIVILIA NOEXCUSE VALID MAIL UNA 000 560650 
CH BLADENBORD, No-2a820 noooso9es 12/17/1962 A 106 CIVILIAN Ex! 
aA, asr2di2018 N P202 W Absentea 9-6449 
‘AIT, CHRISTOPHER RYAN 587 LYON LANDING RD aoono0e40041 41/28/1966 A 11/08/2018 CIVILIAN IO EXCUSE VALID: MAIL. UNA, 000 559558 
ELIZABETHTOWN, NC 28397 Pema: 1028 nea . 
AIL ‘09/24/2018 N PIS WaAbsentee 9-448 
1p 25,2048 11:02AM ‘AV_cort_search_rslt.pi Page 9 of 13 








Name Address YRN Dog Status Election Req Type Req Reason Req Status _ Req Method Party Site Machirie Ballot Seq 
jum 
Send Method Sent Date. Return Method Return Status Return Dt _Board-mtg Ot IsArchive Reg Precinct Reg tui Source Request 1D 
ROBINSON, KIMBERLY SUE 303 PECAN ST #68 8 6 
s Y BLADENBORO, NC 2agz0 000090047025 7041908 A — togiz018 CIVILIAN NO EXCUSE VALID MAIL REP 00 s7 85 
q 
MAILS 09/24/2018 N P202 20 ‘W Absentee 98-6447. 
© 
RUSS JOSEPH EARL an. OAKGROVE CHURCH — gggopooza068 oraies7 A 41/06/2018. CIVILIAN NOEXCUSE VALID MAIL UNA 000 556585 
BLADENBORO, NC 28320 
MAIL o9/24r2018 , N ~P202 W Abseiitee 6448 ‘ 
SESSOMS, RACHEL LOUISE 95 SUNSET PARK RD 0 0837 oNarie5a 8 cM O-EXCU! 1D iL UNA 000, 555 B64 
BLADENBORO, NC-2a320 00000080897 OeHée54 A 147082018 CIMIAN NO-EXGUSE VAL Mal 
MAIL on/2ai2018 N P202 W Absentee 96445 
SEVERINE, TONY-L 12034, NO:242 HWY § 16r 44/08/201 A q INA 00 553-62 
/ERINE, TONY LEE BLADENBORO, NO e929 900000047482 os/rér1g60 A V06/2018 CIVILIAN NO EXCUSE VALID MAIL u 
MAIL, op/2a/2o18 N P202 WeaAbsente 8.6444 
N 
SHAW, SANDY LEE 2062 TWISTED HICKORY RO gogoagoa2605. 07/00 970 A 1/06/201 iAN VAUD. MAIL REP 000 862 5ST 
S ELIZABETHTOWN, Nooo 0 685 07/09/1970 11/06/2018 CIVILiA\ NO.EXCUSE VAL 
+ 
MAIL 00/24/2018 N 50s W Absentee 9-443 
S 
s 
SINGLETARY, SANDRA 4927 TAR HEEL:RD oovdo024e31 oBz01e7s A 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL DEM 000 a7 a7 
REGINA TAR HEEL, NC 28302 
VAIL oaraqi2ote N Peo W Absentee 8.6407 
BLACKS, JESSIE E 5913 NC 242 HWY S ‘onagadoses72 o2/24/1998 1106/2018" CIVILIAN NOEXCUSE VALID MAL, UNA oon 851.550 
3 BLADENDORO, No paa20 0060872 O2/24/4 A 41106/2018° CIVILIAN IOEXCUSE VALI 
JAN 08/24/2018 N Ps0i W Absentee 96442 
HTEPHENS, SHANIA LYNN’ 910 RONALO BRITT RO Oooon0060594 4/10/1999 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL, UNA. 000 560649 
a M N' BLADENBORO, NO-zab20 90000008054, 04 4‘ pene <CN EXOUSI 
Alt osi24i2018 N 202 W Absentee 9.6441 
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Num 
SendMethod Sent Date Return Method Return Status Return.Dt Board Mtg Dt IsArchive Reg Precinct Reg Mun! Source Request !D 
STILL, GRAVID DONALD 8727 CENTER RD a 88 u 5 872 
S BLADENBORO, NC-28320 100000058447 O3H9/1950 A 1408/2018 CIVILIAN NOEXCUSE VALID MAIL DEM. 000 73, 
a 
i 
MAIL a 09/24/2018 N PIs W Absentee 9-6489, 
ro) 
STOGHER, WILLIAM © 304 MIDWAY DR 000 08/437 1 HL EP 000 848° 547 
iM BLADENBORO, NC 26320 OOC00RN60E4 GsfT3/1045 A 314062018 “CIVILIAN NO EXCUSE VALID MAI Rl 
MAIL, « 09/24/2018 é N P202 20 W Absentee * 98-6440, 
STORMS, CHRISTY 7242 NG 214 HWY W 900000034726 04/08/197" 0 wu LID MAIL. UNA 000 665 564 
SHESune BLADENBORO, NC 28320 13: 4/081971 A 4106/2018 CIVILIAN NO EXCUSE VALI a 
WAIL 09/24/2018 N P202 W Absentee 9-8459, 
STORMS, RODNEY EUGENE 107 WPOPLAR ST 100000024750 o2/E/i968 A 14/06/2011 LIAN i 000 847648 
3 BLADENBORO NG.2ex20 00900002 3/06/1068 410672016 CIVILIA NO EXCUSE VAUD. MAIL DEM 
fal, osi24i2018 N P201 20 W Absentee 98439 
STORMS ROGER LANE, 7242 NC 211° HWY W 2000: O2n7H972 4410812018 N vi Hi, UNA 000 564 563 
; us ta BLADENGORO, NO ves20° 000000048240 ozrt7NO72 A 41082018 CIVILIA\ NOEXCUSE VALID Mal 
vt 
tL a 09/24/2018 N 202 W Absentee 9.6458 
x 
sTORME ScoTTIE LANE 7242.NO-211 HWY We 0000005556 2 6: VIL if 000 563562 
TH BLADENSORO NO s83z0 ooduss567 os/zz1e0G A 11/06/2048 CIVILIAN NO EXCUSE VALID MAIL UNA 
YAIL oo/24/2018 N P202 W Absentee 98-6457, 
UGGS, ALLISON ELIZABETH 58 KITTY LN oooodoasog46 daristioat AVILA LID mal UNA 000 872571 
BLADENBORO,N6.2a4e0 odonsNese OBISH981 A — 11108/2048 CIVILIAN NOEXCUSE VALI HL 
HAIL 09/24/2018 N PIS W Absentee 9-6468 
YKES, ADAM BRIGG 4211 STORMS RD o0d00do80999 os/o2/1980 4, 18 CIVILIAN NO. Ev AIL, REP 000 $71 870 
BLADENBORO, NC 28320 1098! f02It A 96/20" VIL EXCUSI fALID MW 
AIL 09/24/2018 N P202 W Absentee 9-8467 
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Name Address VRN DoE Status Electlon Req Type ReqReason Req Status  ReqMeihod Party Site Machine Ballot Seq 





Num 
Send Method — Sant Dato Return Method Return Status Return Dt Board Mtg Ot Ts Archive Reg Precinct Reg Muat Source Request iO 
SYKESEMARLON B. 304 VILLAGE ST #38 000084143 “a 6 bi 000 646-848 
eo BLAQENBORO, NC 28320 000 641143 Ot/091957 A 1470872018 CIVILIAN NOEXCUSE VALID’ MAIL REP 
a 
ae 
MAIL a 09/24/2018 N P202 29 VV Absentee 90-6438 
oS 
SYKESWMIARVIN GEN! 114 MIDWAY DR ono 4 iL DEI 000 845-544 
i! fe. BLADENBORO, NO-28a20 Q00000055632 07/25/1058 A 4708/2018 CIVILIAN NO EXCUSE 2 VALID MA M. S: 
VAIL 09/26/2018. . N P202 2a VW Absentee * 9-6437 
THOMPSON, ALLYSON $238 CENTER RD o000ne080388 04/18/2000 4/06/2018 CIVILIAN NOEXCUSE VALID MAIL UNA oo 494 4a 
JANGLUE BLADENBORO, NC 26920 tez000 A “Hieranie cIViLIA ae es 
MAIL 09/24/2018. N PIS W Absentee 9-6386 
THOMPSON, CLIFTON 9238 CENTER RO 00000047024 08/26/1960 11/08/2018 CIVILIAN (CUSE VALID Us UNA 000 405 404 
VERNON BLADENGORO, NC28320 . a A nes NOEX om 
Aa 09/24/2018 N PIs W Absentee 916385 
“HOMPBDN, JACK THOMAS 78 BURNEY RO oocados1216 os/2en070 A 14/06/2018 CIVILIAN NO EXCUSE VALID MAIL, REP 000 644 54a 
¥ m N BLADENBORO, NC 28320 a - 
vt 
aall. a oorasi20i8 N P10 W Absentea 9-436 
S 
in 
‘OOD, MARTY ROBIN 485 SASSAFRAS RD 7 3p 4/06/201 \ My EP 06 643 S4z 
RO} GLADENBORO NE 2ad20 000000028707 HH/HeNes7 A 14/08/2018 CIVILIAN NOEXCUSE VALID AIL Ri 
JAIL 09/24/2018; N P202 W Absentee 9-6435 
YNDALL; ELLA R 208 W WALNUT ST #68 0000047441 4937 n LIAN Mat A 000 54244 
A BLADENBORO, NC 26320 ol 10474: og/24/ A 1108/2018 CIVILIAI NOEXCUSE VALID tL. UN, 
TAIL 09/24/2018 N P202 20 W Absentee 99-6434 
VARO.ANDREA LAUREN 2624 TWISTED HICKORY RD. oogao005e768 11/07/1908 44/08/2018, N 10 AIL, UNA ooo 541540 
ELIZABETHTOWN, NC-28337 001 766 7888 A 1408/2048 CIVILIA! NOEXCUSE -VALID M 
VAN, 09/24/2018. N P5074 W Absenlee 98-6433 
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Nam 
Send Method Sent Daté Return Method Return Status Return Bt Board Mtg Dt Is Archive Reg Precinct Reg Munl —-Sourca Request 1D 
WARO@BRENDA LEE 2852 TWISTED HICKORY RD goqga002074 ooo 538 | 537 
e ARZABETHTOWIN AG eee. 20 8 0448960. A 11/06/2018 “CIVILIAN NO EXCUSE VALID MAIL UNA 
a 
6 
wall oareai2018 N Ps01 W Absentee 9.6432 
oo 
WARDSYERRY KENT 2852 TWISTED HICKORY RD ggggooa2380 1706 N MAIL UNA 00 837538 
Kt Sa eaeree 6. 09/26/1980 A 11/08/2018 CIMILIA NO EXCUSE VALID 
WALL 09/24/2018 ‘ N. Ps01 WaAbsentee 9.6434 ‘ 
WARD, JERRY KENT JR 2824 TWISTED HICKORY RD ggggo00406: 121984 1 CIVILIAN EXCUSE VALID MATL UNA 600 536. 836 
RRY SLEAReTORAT Nae 10842 10/ A 11/08/2018 °C) No EXCUSE A 
MAIL osr24i2018 N 501 W Absentee 9.6430 
WHITE; LOUISE AUTRY 602. VILLAGE ST ogooan021830 07/191 A 44/08/2018 CIVIL JOEXCUSE VALID MAIL UNA 000 B13 512 
SE AUT! BLAUENSORO.NG e320 90000! 11990 CIVILIAN N 
VAIL gy 09/24/2018 N 202 20 W Absentee 9-8366 
MiOKERGKASEY 0 3778 TWISTED HICKORY RD 9¢9000047205 oa/0a960 A 4108/2018. GIVILIA\ NOEXCUSE VALID MAIL UNA 000 535634 
& ELIZABETHTOWN, NC 28337 Sits 
wa 2 ooredi2018 N Psat W Absentee 98-6420 
c . 
wi 
WILKES, MONIC: SA 2905. GUYTON RD 000 28098 A "1 AN N rT) MAIL UN 000 634893 
MONICA ALIS: BLADERSO A ne ieaz0 100087122 O1/28/t01 10612018 CIVIL JOEXCUSE VAL | UNA 
MAUL 0924/2018 N 202 W Absentee 96428 
ARIGHT, KIRBY GLENN Sit JA CARROLL RO enooeecso709 O7/20/1972 A 11/08/2018 CIVILIAN NOEXCUSE VALID. MAIL UNA 000 533932 
BLADENBORO, NC 28320 e ’ 
VAAL, og/24/2018 N P15 W- Absentee 9-6427 


Total Records in report: 102 
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Namo Address VRN 008 Status. Election Req Type Req Reason Req Status Req Method Party Site Machine Bale Seg. 
jam 
Bend. N@hod Sent Date. Retin Method —‘Returrn Status Return Dt Board Mtg Dt Is Archive Reg Precinct Reg Munt Source Request 1D 
Bass, CHERYL ANN 135 COVENANT COVE coat 9; N vi W INA 900 §02 591 
AS RY! BLADENBORO, NC 28320 000056116. 12/05/1971 A 44/06/2018 -CIVILIAt NO EXCUSE (AUD MAIL ul 
MAIL 99/25/2018 N P202 WW Absentee 98-6492 
BROWN, FRANCES KINLAW 404 GRACE ST a 8 00 805 
‘i BLADENBORO, NC 26320 100000008299 11/24/1941 A 11/06/2018 CIVILIAN NOEXCUSE VALID MAIL DEM 10 596 5 
WALL 09/25/2018 N P201 20 W Absentee. 88495 
SAIN, TERRY LYNN 2302 CROMARTIE RD 09000028023 o1/08/t9 4 il A INA 00 602 
Tl ELIZABETHTOWN, NG 2ega7 000000028022 of/o81958 A 11/06/2018, CIVILIAN NO EXCUSE VALID NAIL UI 00 603. 
MAIL oy 09/25/2018 N 504 W Absentee 9-502 
CALLING, CHARLES 18244 NO 131 HWY cooodapess20 osizar056 Off CIVILIAN No VALI MATL UNA 000 804 603 
wane R BIADENBONG We sean0 02000000 2 A. 110872018 civil EXCUSE VALID 
z 
AL 00/28/2018 N 204 W Absentee 9:6503 
S 
wi 
DAVIS, VELMA 334 VICTORIA DR 000000014575 O1/2a/1954 A. 1106/2018 CIVILIAN USE VALID MAIL UNA 000: 618 17 
BLADENBORO; NC 28320 . % Me 
AAIL, 09/25/2018 N Pis W Absentee: 9-6519 
‘ASON, CHRISTOPHER 40% EDWARDS AVE. edovo04ase8, 12/1670 08/2048 CIVILIAN XC VALI MAIL. UNA 000 58} 690 
ARO BLADENBORO, Nozes20 4351 4H A 41/08/20! LIA No EXCUSE iD M 4 
JAIL 09/26/2018 N P202 20 W Absentee 9-6489: 
ASON, GINGER SHEA 401 EOWAROS AVE ooood0s1218 96/23/1973 th Ch NOE: VALI A UNA 000 so 589 
BLADENBORO, NC 28920 Ol 121 23119; A 117082018 CIVILIAN 10 EXCUSE /ALID MAIL INA 
TAIL 09/26/2048 N P202 20. ‘W Absentee 9-6488 
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Namie Address VRN DoB Status Election Req Type ReqReason ReqStatus Req Method Party Site Machine Ballot. Seq 
Num 
Seid'Méthod: Sent Date -Returi Method Return Status Return Dt Board Mig Dt isArchlve Reg Precinct Reg Munl Source Request ID 
EASON, JERRY DWAYNE 787 BALL PARK RD 0000 5 07 E 00 689 BBB 
& BLADEHBGRE hie onaes 0030235 O7IEI1978 A 1470612018. CIVILIAN NOEXCUSE VALID MAIL DEM 
a 
Pas 
ma 09/25/2018 N 202 W Absentee 9.6487 
o 
BABON, VIRGINIA KAY 401 EDWARDS AVE joonon47862 dor 0 UNA ‘000. sas 587 
BLADENGORO, Ne zea 000000047862 cortaitegs. A 41/06/2018 CIVILIAN NOEXCUSE VALID MAIL 
MALL, 09/28/2018 N 202 20 W Absentee 9-6486 
EDWARDS, ‘GLADYS JANE 914 STH ST. dodsaco08s07 11/28/1949 A 0" JAN. EXCUSE. VALID Alt, Dem 000 587 586 
¢ BLAPENBORO, NG28320 8607.1 1/28/1949 11/08/2018 CIVIL NO EXCUSE VAI My 
MAIL 09/28/2018 N P20t 20 W Abserilee 9-405 
FOWARDS, MONNIE COX 218 BUTLER MILL RD oouoDnaB18 98/90/1930 117982018 CIV USE MAIL DEM ‘00 805 dod 
BLADENBORG No sexo | ° og/30/ A 06/2018 CIVILIAN NO Excl ‘VALIO 
MAL osiagi20%6 N P202 20 W Absentee 96504 
EDWARDS, SAMUBL. 50 LUTHER BRISSON RO goonog0s1278 42/90/1982 A 11/08/2048 CIVILIAN NO EXCUSE VALID MAIL UNA 000 608 605 
HOUSTON BLADENBORO, NG 28320 ah 
+ 
wag 09/25/2018 N 202 W Absentee 9-8608 
< 
x 
ebWAROs, WSR Std STH ST ooon000o8s2s o4id2e4a A 110672018 N XCUSE VALID MAIL OEM 00 686 686 
. BLADENBORO, NC 28320 2 ! ONIN nee 
MAIL 09/25/2048 N P204 20 W Absentee 9.6463 
FELTWELL, TERESA +02 OTH ST d0o000050448 OsroN/1958 1708/2018 NO EXC VALID MAIL REP 000. 807 606 
HESTER BLADENBORO, NC.28320 . fy USE 
MAIL oor2si2018 u 204 20 W Absentee 9-6808 
GITCHEL, DARLENE MARIE 407 ATH ST ooa0a 4 4 N XCU: D I. DEM ‘000 622-621 
SLADENEGRO, Ne 2es20 1060225 12/09/1950 A 1108/2048 CIVILIA\ NO EXCUSE VALI Mal , 
MAIL 09/25/2018 N P20t 20 W Absentee 9-6523 
Sep 25,2018 3:51PM AV_cort_search_ssitrpl Page 2 of 7 














Name Address VRN Dog Status Election. Req Type Req Reason ReqStatus Req Method Party Site Machine Ballot Seq 
Num 
Send Method ‘Sent Date Return Method Return Status Return Ot Board Mtg Dt is Archive Reg Precinct Reg Munt Source RequestID 
GBBCHEL, THOMAS 407-4TH ST oossacaso: OM 7/198 18 0 594 593 
LigvRENCE BLADENBORO, NC 28320 on 328 407950. A 11/08/20" CIVILIAN NO EXCUSE VALID MAR DEM 00% 4 
a 
Pes 
MRL 09/25/2018 N P204. 20 W Absentee 9-6494 
oS 
GBROON, TONIAMARIE —«I7OBUTTERSLOQPRD: gag 97 8 n All UN) 00 885 8d 
BLADENBORO, NG 28230 10000341 0213/1971 A 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL A Si 
MAIL 09/25/2018 N P2041 W Absentee 86482 
HESTER, CHRISTINAMAE 95 HOLLY BRITT CT ooooeads1904 13/198 emu VALID MAIL UNA 000 584 688 
BLADENGORO, Ne zeg20 0000 06/23/1981 A ‘14/08/2018 CIVILIAN NO EXCUS 
MAIL 09/26/2018 N P202 W Absentee 9-6481 
HESTER, EOWARD 502.6TH ST ‘oon000006682: as/30/1930 A 11/06/2018 CIVILIAN NO EXCUSE VALID MAIL DEM 000 608 607 
SPENCER BLADENBORO, NC 28320 9 
Mi 09/28/2018. N P20t 20 W Absentee 9.6607 
HOSTER, EVELINA SMITH 802. 5TH ST }an000 10/047 iA\ A Det 000 603 G08. 
Hi al ‘A BLADENBORO, NC. 28920 000000008863 0411934. A 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL MM 
vt 
WAR 09/28/2018 N P201 20 W Atseniea 9-6508 
< 
x 
HESTER, GENIA LUPO, 668 SUNSET PARK RD ooooaooog97a 1980 A 411067201: No VALID MAIL UNA 00 610.609 
Ea BIADENGORO, Neteedo 1000 08/221 1086/2018 EXCUSE N 
MAIL, 09/25/2018 N P202 W Absentee 9-6609 
HUNT, ZACHARY CHANCE 499: EVERS RD 000000055507 .os/20/1995 A. 11/08/2018 CIVILIAN NOEXGUSE VALID MAIL REP 900 563582 
BLADENBORG, NC 28320 
MAIL 09/25/2018 Nn PAS: W Absentee 96490 
HYATT: CHARLES ANTHONY 415 BERRY LEWIS RD op0000034208 41/221961 A 11/08/2018 CIVILIAN NO EXCUSE VALID MAIL, UNA p00 597° 598 
SR BLADENBORO, NC 28320 
MAIL oofasi2018 N P202, W Absentee: 09-6498 
Sep 25, 2018 3:51PM AV cort_search_ssit.zpt Page’3 of Z 
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Num 
Sefid Method Sent Date Return Method Return Status Return DE Board Mtg Dt Is Archive Reg Precinct Reg Munl Source Request ID 
HY¥STT, TERESA 415 BERRY LEWIS RD 000004982 968 i U 6 s98 597 
SIRBLETARY BLADENBORO, NC 28320 oO 49824 O2/22/1 A 14/06/2018 CIVILIAN NOEXCUSE VALID MAIL NA 00 
q 
Maa ‘oprasi2618 N 202 W absentee 8.6497 
<2 
oO 
KEALY, JIMMY CECiL 19838 NG 410 HWY. 000045847: 07/30/1962 44 18 EX VALID AIL UNA 000 621 620 
FeAl BLADENBORO, NC 26920 001 4984: 17/30/19 A 106120" CIVILIAN NO EXCUSE Mi 
MAIL, 09/25/2018. N P201 W Absentee 9-6522, 
KINLAW, CHERYL JANE 500. CHESTNUT ST 00 659 Ss D MAIL UNA. 000) 882584 
Ht BLADENBORO, NO 20320 1000034: 05/28/1972 A 11/06/2018. CIVILIAN NO EXCUSE = VALI 
MAIL 09/25/2018 N P202 20 W Absentee 96479 
LEWIS, ELBERT GREGORY 82 LEWIS POCKET 0 4 / 1 tall, UN 000 601 600 
RY BLADENBORO, NG-ze320 000000038198 sZ/tarGo1 A 14/08/2018 CIVILIAN NOEXCUSE VALID Mi A 
wall o9/26r2018 N PIs W Absenteo 9-650 
N 
LL@XO, SHAWNTA LYNETTE PAN oo0000046776 11/26/1087 A 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL OEM 000 593 892 
3 COUNCIL, NC 26434 
MAI osi262078 . N P30 W Absentee 8.8493 
S 
x 
MUSE, JOHN DAMIEN {15 FREEMAN ST 900000041008. 08/03/ tH u VAUI ! IN 000 590-598 
i BLADENBORG, Ne-2ea20 0000041008. aB/03/1060 A /08/2018 CIVILIAN NOEXCUSE VAUD MAIL UNA 
MAIL 09/26/2018, N P202 20. W Absentee: 98498, 
NANCE, ELIZABETH YVONNE 2850 BURNEY. RD 900000046854 {0/4981 A. 41/08/2018 CIVILIAN NOEXCUSE VALID MAIL REP. 000, 620 619 
BLADENBORO, NC 28320 
MAIL 09/26/2018 N P10 ‘W Absentee 9-652) 
PACKER, MICHAEL CHASE 8747 NC 131 HWY oansaoosasss oaosise7 A 11/08/2018 CIVILIAN NO EXCUSE VAUD MAIL REP 000 S81 “S80 
BLADENBORO, NC 28320 
MAIL 09/25/2018 N PAS W Absentee. 9-6478 
Sep 25.2018 3:51PM AV_corr_search_rsk.rpt Pago 4 of 7 
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Num 
Send Method SentDate, Return Method Return Status Return Dt Board Mtg Dt Is Archive- Rog Precinct Reg Muni Source Request ID 
PARKER, ROBERTEARLJR 8717. NC 131 HWY 19 879 
& BLADENDORO No 2eaz0 200000088398 o7/te/1e04 A 44/06/2018 CIVILIAN NGEXCUSE VALID MALL. REP coo 860 
a 
has 
Me dsregiz0t8 N Pas W Absentee 9.0477 
oS 
PARKER; MARANDA 136 LUTHER. BRISSON RD — ggganopea993 04/21/1987 4 4 JAN MAIL UNA, 000 879878. 
PARKER: BLADENORG He Deena 93 A 19/08/2018 GNILI NO EXCUSE VALID h 
MAIL 0925/2018 N P202 W Absentee 8-8476 
PARKER, REBEGCA 303 PECAN ST # 3H ‘oocodooso6s! UN; 000 878577 
PARKER, RE BLADENBORO, 1G 38500 0650. 12/011977 A 11/08/2016 CIVILIAN NOEXCUSE VALID MAIL. A 
MAIL 09/28/2018 N P202 20 WaAbsentee 9-0475 
PITTMAN, KAYLA BETH. 1200 S.MAIN ST 00sa414 7/03/99 8 CIV ve Mall NA 000 611 810 
BLADENBORO. No-26a20 00000 eA 14/06/2018 CIVILIAN NO EXCUSE VALID AL, u 1 
Mall 09/26/2018 N 201 W Absentee 9.6511 
PITMAN, KIMBERLY ANNE 1200 S MAIN ST Oovooon21a61 08/12/197: 2018 CIVIL N VALID MAIL UNA 00 61 1 
g BLABENBORO, NC 26320 2 4K 11708) CIVILIAN 10 EXCUSE 0 2 61 
+ 
wi og/2si2018 N 201 W.Absentee 90512 
x 
wi 
PITTMAN, MICHAEL GREG — 1200 S MAIN ST 40. 127251871 A 4K N i UNA 000 613812 
BLADENBORO. Nozex20 000000048840 i 11/08/2018 CIVILIAN IOEXCUSE VALID Mal 
MAL 09/2812048 " 204 W Atisentee 9.8513 
RICH, DENNIS FLOYD 758 HOGWALLOW RD 009000032061 OBa950 A 11106/2018 CIVILIAN NO EXCUSE VALID MAIL UNA 000 B14 B13. 
BLADENBORO, NC 28320 
MAIL ogrsi2018 N 204 W Absentee 9.6514 
‘SELLS, DENNIS ALLEN 160 SANDY RIDGE RD Ooon00045659 8271978 A 1406/2078. CIVILIAN NOEXCUSE VALID MAIL UNA 000. 877-876 
ELIZABETHTOWN, NC 28337 
MAIL 09/25/2018 N P35 W Absentes: 9.6473 
Page § of 7 
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Num 
Send Method Sent Date Return Method —_-Retura Status Return Dt Board Mtg Bt Is Archive Rog Precinct Reg Muni’. Source Request ID 
SHAW5BILLY R 114 MIDWAY DR 0 7 : 
‘e BLADENBORO, NO 2eaz0 (00000047617 o7I2tt967 A 4708/2018 CIVILIAN NOEXCUSE VALID MAIL UNA 009 595 S04 
a 
ae 
MAIL © oprasizo1e N P202 20 W Absentee 9.6518 
° 
R 
SINGLETARY, DEBRA 415 BERRY LEWIS RD 000000041319 OBI7/I984 =A 10 Hl HAL. UNA 000 600 599 
SINGLETA Bape eecn a eess 00041319 08 4 111082018 CIVILAN NO EXCUSE VALIO M 
MAL 02612018 N P202 W Absenteé 9.6489 
SMITH, ANNIE GABRIE! 953 SUNSET PARK RD 1000001 9 09) B VALID MAIL REP 000 615 614 
i 1A BLADENBORO, Noseao 000000051870 os/i2r092 A 11/06/2018 CIVILIAN NO EXCUSE I Al 
MAIL oaisr2018 N 202 W Absentee 9-515 
SMITH, JOSHUA BLAKE. 389. SUNSET PARK RD cooonodes ai211987 A 1/06/2018 CIVILIAN NO EXCUSE VALID MAIL UNA 00 617 616 
BLADENBORO, NO 2eg20 000000061004 oart2rta 11/06/2018 CI Excl ul 
MAN. 09/25/2018 N F202 W Absentee 9.6517 
N 
SMITHAJATTHEW DANIEL 383 SUNSET PARK RO 000000051860 Ot/t4/t989 A. 14/08/2018 CIVILIAN NOEXCUSE VALID All REP 000 sie 618 
eerteg BLADENBORO, NC.20220 :, . ene ie u 
+ 
vA 09/26/2018 N 202 W Absentee 9-6516 
= 
= 
IMITHAWHLLIS SHAWN 303 PECAN ST # 11C oood00eso4es 1974 41/06/2018 “CIVILIAN NO-EXCUSE VALID MAIL REP 900. $78 575 
3M Wi BLADENBOAG: Ne-s8920 }ooogs 09/30. A 70612018 “CIVIL SE i 
AAI 09/25/2018 N 202 20 W Absentee 9.6472 
SPURLING, DUSTIN DAKOTA 104 IVEY ST 00000055488 01/17/1998 4 a H A 00 575 874 
Fi BLAGENBORO.NC-zeaz0 0000000884 H7H998 A, 1/06/2018 “CIVILIAN NOEXCUSE VALID MAIL, UN 
AAI, osi2812018 N 201 20 W Absentee 26474 
SPURLING, KIM M 404 WEY ST 190000019339: 01/27/1964 ay 8 ClVi NO EXCUSE VALID MAIL UNA 000 874 673 
{ BLADENBORO,NO2e300  ° 3 R7N9B4 A 06/2018 ‘CIVILIAN (0 EXCUSE 1 
JAIL 09/25/2018 N P204 20 W Absentee 9-6470 
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Num 
jond Method Sent Date Return Method Return Status Return Dt Board Mig Dt isArchive Reg Precinct Reg Muni Source Request ID 
STORMB WILMA 2385 GUYTON RD. oecooentoses ~as/20104 41/08/2018 EXC! ai DEM 00. eid 618 
eB BLADENBORO, NO-28320 N44. A CIVILIAN, NO EXCUSE’ VALID MAIL 
a 
6 
AAL 9/28/2018 N 202 W Absentee 9.6520 
nu 
RIGHTJOANNIE FOX 6028 MARSH RO Pooooodie7s9 ozlaBie44 A qil0si2018 CIVILIAN NO EXCUSE VALID MAIL UNA 00 602. 604 
BLADENBORO, NC 28320 
Aa 09/25/2018 N P202 W Absentee 9-6601 
Total Records in report: 49 
N 
8 
SN! 
+ 
2 
= 
= 
wi 
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a 
Names Address VRN DOB Status Election Req Type ReqReason Reg Status ReqMethod Party Site Machine. ae Seq 
em 
+ 
SendMtethod Sent Date: Return Method Return Status Return Dt Board Mtg Dt Is Archive Reg Precinct Reg Mun) Source Request |O 
Tr 
AUTRY, AMBRE SHALEA, 204 WRIGHT ST 000000051641 12/06/1901 49/08/2018 CIVE = LD MAIL REP 00 276-276 
ELIZABETHTOWN, NG 28337 . i HOSE 8 OMAN NORGE vA 
MAIL, 09/11/2018 is N. PS501 50 WV Absentee: 9-213 
BALLARD, BENJAMIN 804 QUAIL ST d0odd 9 12/91/1968. 1s 8 MAIL DEM 000 280 © °280 
ELIZABETHTOWN, NC-2a3a7 10057 27' iH A 06/2018 CIVILIAN NOEXCUSE VALID 1A 
MAIL 09/11/2018 N P5071 50 ‘WV Absentes. 9:6240 
BALLARD, JAMES F 208, SHORT HILLS DR oddod0a24986 o/0s/1939 A 72018 CIVILIAN IOEXCUSE VALID MAIL DEM 000 209 289 
TAR HEEL, NC26302 si ees nea ee 
MAILS 99/11/2018 N PIS ‘W Absentee 9-6269 
& 407:N MARVIN ST 
BELLEMOPE WILLIAMS fi Mal 000 2 
LLHOPE Mi ELIZABETHTOWN, No -2eaar 00700010890 Og/20/1023. A 11/06/2048 CIVILIAN NO EXCUSE VALID Atl: DEM 2 
s 
MALS 09/44/2018. N P501 80 W Absentee 9.6138 
wi 
BENTON, CURTIS TIMOTHY 246:LEE ST 0000 1955 A 2018 Ch EXCUSE W MAL Det 00 308 506 
BLABENGORG. NG 23408 0008212 05/04/195 44/06/2018 CIVILIAN NO EXCUSE VALID M 
MAIL: 09/41/2018 N P204 W Absentee 9-6344 
BENTON, CURTIS TIMOTHY 912 PINE RIDGE CIR 09000045025. O8/021088 A 4106/2018 CIVILIAN NOEXCUSE. VALID MAIL DEM 00 805-305 
JR BLADENBORO, NC 28320 
MAIL 09/44/2018 N P201 20 W Absentee 98-6343 
BENTON, PAMELA AVANT 246 LEE ST 900000019054 41/30/195. 11/06/2018 NO EXCUSE ID MAIL Dem 000 30d 304 
AVAI BLADENBORO, NC 2t920 1905: 4k CIVILIAN USE VAL 
MAIL, 09/41/2018 N P201 W.Absenlee 96342, 
‘Sep 25, 2078 11:05AM ‘AV_cofr_search_rltrpl Page.1 of 39 





Name Address VRN boa Status Election Req Type RoqReason Req Status Req Method Party Site Machine Ballot Seq 





Num: 
Send Method — Sent Date Return Method Return Status Return Dt Board Mtg Dt is Aréhive Reg Precinct Reg Munt ‘Source Request ID 
BEYER, JENNIFER DENESE 141 HAW BLUFF RD 00000; 00 193498 
Bs IVANHOE, NO 26447 100000034887 O7/15/1977 A 1906/2018 CIVILIAN NOEXCUSE VALID MaIL UNA a 4 
oS 
a 
MAN 09/11/2018 n PSS VW Absentee 89-6132. 
i 
BLASKBURN, JAMES 7 LAND.LN Soonc002156+ o1/t4/tes: 1 04 USE VALID MAIL REP 00 180 180 
ROMWIE WHITE LAKE, NG-28397 00021 +4 a A 1/06/2018 CIVILIAN. NO-EXCUSE ‘Al 
MAIL 09/41/2018 z N P40 40 + WAbsentes 9-B101 
BLACKBURN, KATHY 7 LAND LN Go0000051585. 93/01/1955 14/06/2018 CIVIL IOEXCUSE VALID MAIL REP 000 178478 
MOMILLAN WHITE LAKE, NG 28337: OAH aS- A $f06/2018 CIVILIAN NSERC . 
MAIL 09/11/2018. N P40 40 W Absentee: 9-6100. 
BLACKBURN, WILLIAM. 141 HAW BLUFF RO odeo000342 i 1 vi A ( De} 000 275 275 
oe MANHOE Neo 000034218 10/FTIE65 A 1706/2018 CIVILIAN NO EXCUSE VALID Mal M 
MAIL. 09/11/2018 N PES W Absentee 9.8133 
a : 
BLACEMON, DONALO Elvis. 9718.US 701 HWY N 000060879 OS/SON9 11 NA Us io MAIL UNA 900 7 (oT 
i A ELIZABETHTOWN Nc 20307 90000080 SOH974 708/2018 CIVILIAN NOEXCUSE VALI 
A 
st 
Maltese osrtt20%8 N Pao W Absentee 9.6044 
= 
BRANGH, JESSICA A 338 HARRELSON RD ooocoogsess9 12/10/1 A 1 18 CIVILIAN VALID. IL bem ooo 292 292 
ni CLARKTON. No 28.39 0000058839 12/18/1995 1/06/2018: CIVIL NOEXCUSE VALI MA) 
MAIL O9rt1/2018 N P502 W Absentee 9-6288 
BRITT, BILLY RAY {tS ED SESSOMS RD 00000018075 oartay 1 ALY LID he RE 900 146448 
CLARKTON, NC'28433 100001 8 481955 A 1/06/2018 CIVILIAN NOEXCUSE VALI MAI P 
Matt, 09/11/2018 N P5041 ‘VV Absentee 98-6067 
BRITT, CAISON-TITUS Suunto GROVE ooavdeses77 so/oeis99 “4 1410872018 CIVILIAN NO EXCUSE VAUD. Malt. REP 000 295 295 
BLADENBORO, NC 28320 
MAIL 08/11/2018 N PIS VV Absentee: 9-6335 
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Name Address vRN Doe Status Electlon Req Type ReqReascn Rey Status Raq Method arly. Site Machine Ballot Seq 
jum 
Send-Methot SentDate Return Msthod Return Statue Rolurn Dt Board Mtg Dt Is Archive Reg Precinct Reg Mini Source Request ID 
BRITT, EVAN'RAY {45 ED SESSOMs RD egooat 000 121. 424 
a CLARKION Nea, 0000038052 ioTvi982. A 14/08/2018 CIVILIAN NOEXCUSE VALID MAIL UNA, 
oS 
a 
a, 097112018 N 501 WAbséntee 8.6068 
o 
BRET; GRAHAM-TYLER: 245 ED'SESSOMS RO 09000054353" 11/28/19; 8° CIVILIA\ J MAIL UNA 000 147447 
ar. CLARK FON Me oaee, 000054353" 11/28/1990 A 11/08/2018 CIVILIAN NO EXCUSE VALID A 
MAIL 09/41/2018 : N + P5OT W Absentee s.8069 : 
BROWN, JO CASSANOI 956 HAPPY VALLEY: RD jon0004e0 4 8 CIVILIAN Lt i DE! 000 288 268 
1 CASSANORA ELIZABETHTOWN, NO 2eag7 009090048071 osio9/1900 4 1108/2018 CIVILIA NO EXCUSE VALID mail, M, 
MAIL oor va018 N P501 W Absentee 9.6267 
BROWN, MICHAEL 916 JOEL ST oa000051094 O7/031907 -A 1/06/2018. ciVvny NO EXCUS| LID ‘i OEM 000 668 
THURMAN ELIZABETHTOWN, NC 2337 900000051 e : un, Coreen Mal as 
MAIL, 09/1 172018 N P5Ot 50 Wabsantee 9.6300 
N 
BROWN, SHANTESE NICOLE 162 MCADAM OR ooo00047 HOH 1 1 ry c A 00 282 282. 
on, ELIZABETHTOWN, NC 2ega7 090000047058 OBHto/989 A 4408/2018 CIVILIAN NO EXCUSE VALID ai UN, 0 
A 
+ 
Malas ob/412018 N Psos WeaAbsentee 9.6245 
S 
BURUEN, JOANN 248 BURDEN RD ooo000036: HOH 1 y VAL i DEM 000 mom 
AGEN, TAR HEEL NOSdsb2 ooonosasss O7/07I950 A 11/08/2018 CIVILIAN NO EXCUSE 10 MAIL 
MAIL oor 72018 N PIs W Absentee 9.6314 
BURTON, BUTCH RAVEN 9004. NC-41 HWY E 00000038797 ‘Oal29/19; 1408/20 ALL VALID 1 DEM 000. 98 98 
7 HARRELLS, No ourta 038797 Oai291976 A 1108/2018 CIVILIAN NO EXCUSE: VAUI Mal 
MAIL 09/1 1/2018 N Pao. W Absentee 9.6015 
BURTON, DONNA.GAYLE 8004 NC.47 HWY & 000000034144 oDfot/io7e A 14 8 CIV NO EXCUSE VALID MAIL UNA 000 99 99 
HARRELLS, NC 29444 " mie Oa aN DESL a 
MAIL 0971112018 N Pag W Absentee o-6016 
©p.25, 2018: THOSAM AV. pott_search_rsitipt Page 3 of 39 
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Num 
Sond Method Sent Date Return Method Return Status Return Dt Board Mig Dt Is Archive Reg Precinct Reg Muni Sourre- Request ID 
CAIN, JOSEPH BENJAMIN II] 218 PAGES LAKE RD 100003 jo4i 1A! EI 000 7 7 
g ST. PAULS. No 28364 000000003101" O4joari956 A 14/08/2018 CIVILIAN NO EXCUSE VALID MAR REP 10 
q 
Mag 00/41/2018 N P60 WAbsenies 8-6443 
K 
CAN, LISA MARIE 218 PAGES LAKE RO 00000056381 04/07/196: 8 Ne ISE VALID sl EP 000 8 8 
ih, ST. PAULS, NC 20384 0000005638 4107/1961 A 11/08/2018 CNVILIAN iO EXCUs (ALI MAS Ri 
MAIL + 00/14/2018 < N P80. W Absentee * 9-6144 
CALLIHAN, WANDA KAY 1860 BERRY LEWIS RO e000e0018655 07/14/1985: 8 4 iD dem 000 307307 
KAY BLADENBORO, NC 26320 I00N0015655 07/14/1952 A 14708/2018 CIVILIAN NOEXCUSE VAL! MAIL. 
MAIL 09/11/2018 N P201 W Absentes 96345, 
CAMPBELL, SYLVESTER M 401 QUAN ST. wo2ri96: N Ail DEM 000 290 © 290 
M ELIZABETHTOWN, NC 2aag7 970000058524 tOi0a/i96s A 1970672018 CIVILIAN (OEXCUSE VALID MAIL 
MAIL 0974/2018 N 501 60 WaAbsentee 9.0271 
N 
CANADY, HERBERT 2810 W BROAD st 000000049737 os/o7/1907 A 14006/2018 CIVILIAN EXCUSE VALID MAN. UNA 000 14a 148 
SOWARG te ELIZABETHTOWN, NC 28307 e 36: CVI NO.EXCUSE VA 
CN 
st 
Malte 09/14/2018 N 501 50 W Absentee 9.6071 
= 
CARTER, RALPH CHANGY JR 8504 US 701 HWY N Ooocoene4618 10/02/1982 1 48 CIVILIAN NO EXCUSE. VALID AIL REP 008) M4444 
ne Y ELIZABETHTOWN, NC 26337 009000004618 10/02/1982 A 110672018 CIVILIA\ IO EXCUSE. Vat M 
MAL O9/11/2018 N P40 40 W Absentee 9:6030 
CLARK; SHONTELLA 204 WRIGHT ST #24 o00000084416: 09/24/1909; 1 48 CIVILIAN Excus /AU mal DEM a0 279 (278 
DEMETRICE ELIZABETHTOWN, NG 28337 2411992 A 1/06/20: MA NOEXCUSE VALID He 
MAK, 09/49/2018 N Pso1 50. W Absentee 93-6238 
CLEMMONS; BLANCHIE ae ARTIN LUTHER KING gaadco041082 osat/1e36 A 1108/2018 CIVILIAN NOEXCUSE VALID MAIL DEM 900 278 278 
ELIZABETHTOWN, NC 28337 
MAIL 09/11/2018: N 501 50 W Absentee 9-6235 
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Name Address VRN DOB Status Election ReqType —-ReqReason Reg Slatus Req Method Party Site Machine” Ballot Seq 
‘ hum 
Send Method Sent ate Return Method Return Status Return Dt Board Mtg Dt: Is Archive Reg Precinct Reg Mun! Source Request 1D 
CLEMMONS, WALLIA L 228 BLUE MOON DR 0 8 Cw 10 tat ber 900 283283 
Ne ELIZABETHTOWN, NC 2ega7 020000038199 1/22/1977 “A 44706/2018 CIVILIAN NOEXCUSE VAL Mi M 
o 
+ 
wt + 0911/2018 N 504 WaAbsentee 9.6250 
o 
0 
CIIETON, OENNIS‘CHARLES 435 HAYFIELD ST ond000053380 o4 3 ti 18 -CIVILIAI IOEXCUSE VALID MAI REP 000 168° 166 
a re ELIZABETHTOWN, No geaa7 0000000 24979 A 1106/20 AVILIAN NO EXcu: Al iL 
MAIL 09172018 ‘ N P5Ot e W Absenies. 9.6088 
OUFTON, RACHEL LYNNE — 436'HAYFIELD ST ovdo00042509 19} it a (OEXCUSE VALID MAIL REP 000 164164 
A ELIZABETHTOWN, NO'zeao7 1042509 03/28/1986 A 06/2018 CIVILIAN. NO EXcusi i 
MAIL 0911/2010 N 504 W Absentee 8.6087 
CLIFTON, TIMOTHY LEON 408 WHITE LAKE DR 000000046671 1205/1970 A 49106/2018 CIVILIA No SE VALID MAI NA 000 12 112 
WHITE LAKE Ne piso 00000046871 12/08/10: 06/2018 CIVILIAN EXCU IL ul 
MAIL 99/1/2018 N Pao 40 W Absenitee 9.6034 
oan 1414 RIVER RD 270270 
OGHRAN, LOUVINA MARIA 10000057257 os/12/190 197087201 ALIAN NO Excu: ALI MAIL DEM 000 Oar 
oH Ny, INA MA, WHINE Oar 2eao0 900000057257 osiia/ie00 A 08/2018 Civ (O EXCUSE VALID 
N 
MAILS, oortti20t8 N P80 Watbsentee 9.6119 
a 
ct ik STEVEN RAY 20 ELAINE LN 4 494 
OLDER, STEVEN RAY:SR 000000057280 oSHo/isea A 11/06/2018 CIVILIAN NOEXCUSE VALID AIL REP 00 19: 
if WHITE LAKE, NC 2a397 . BRON : 
MAIL osris2046 N PaO 40 W Absenies 9.8116 
COOK, LUCY LEANN | 13328 NG 63 HWY W 000000028633 O7/31/1984. A 1108/2018 CIVILIAN NOEXCUSE VAUD MAIL UNA 000 273 a7 
HARRIS WHITE.OAK; NC 20300 . nee meus: 
MAIL 09/14/2018 N P80 W Abseniee 9.6128 
COOK, ROBERT EDWaRD.I 13328.NC 53 HWY Ww Oooo00056863. og/Zsri907 A 11/06/2018 CIVILIAN NO EXCUSE VALID: MAIL UNA 000 274 ara 





WHITE OAK; NC 26399 


MAL 09/1 1/2018 N P8o W Absentee 96126 
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Name Address VRN Doe Stalus Election Rec Type. Req Reason ReqStatus Req Method Party Site ‘Macliine Ballot. Seq 
Num 
Send Method Sent Date Return Method —_ Return Status Retum Dt Board Mtg Dt Is Archive Reg Precinct Reg Munl Source Reqtiest io 
COOK, TRACY LAFERN 301 HORNE ST a 1 7 My P 00 160 160 
8B ELIZABETHTOWN, No 2éga7 009000058008 tors/IG7 A 14/08/2018 CIVILIAN NO-EXCUSE VALID AIL Rel 1 
+ 
a 
MS ooriti2018 N Psat 50 W Absentee a.6072 
2 
Rr 
CORPER, KEVIN ONEAL 1444: RIVER RD. 100000087417, 4706/20 Ml EXCUSE VALI iL. UNA 000) 492. 192 
ORP' oO (HITS Oat hoe aap Sooo00057417 7/30/1988 A 11/06/2018 CIVILIAN NO EXCUSE ID Mal 
MAIL 09/11/2018 : N, P80 W Abseritee 9-6ti8 
CORBETT, DEWAYNE 2080 WHITE OAK RD Govooodgos13. o207/1980 1 ITARY NO Exc UD EMAIL DEM 00 463 4 
ene ions 000060913, 02/07/1 A 1008/2018 MILIT IOEXCUSE VA 
EMAIL oort20t8 N P55 W Absentee 
COUNCIL, TIMOTHY EUGENE TART ne att 000009044139 42/21/1987 A 11/08/2018 CIVILIAN NOEXGUSE VALID. MAIL DEM 000 267.287 
MAIL 09/11/2018 N Peo W Absentee 9:6266 
N 
COXJAMES DENNIS J 315 HOMER DR 100000550: sit u 48 CIV EXCUSE VALI MAIL UNA, 000 181184 
Kee IR ELIZABETHTOWN, No 26337 00000055033 Oa/18/1988 A 41/00/2018 CIVILIAN No EXcus' ID 
MAIL 09 412018 N 501 Wy Absentee 9.6073 
x 
CROMARTIE, BERNADETTE 78 POMPIE RD Gooo00018946 os/ozi988 A 14/08/2018" CIVILIAN NO EXCUSE VALID MAIL DEM 000 285 286 
WOOTEN ELIZABETHTOWN, NC 26337 “ : 
MAIL. 09/44/2018 N PIS W Absentee 9-6264 
GROMARTIE, CYNTHIA 74 POMPIE RD: oodend040463 asiaie63 A 11/06/2018 CIVIL JOEXCUSE VALID MAIL DEM 000 7 78 
ELIZABETHTOWN, NC 2u937 °° in eee a NOERCUSE Vall 
MAIL 09/1 1/2018 N Pts W Absentee 9.6319 
CROMARTIE, HILOA FAYE 808. BLUE ST doovo0046284 os/at/1961 14/08/2018 CIVILIAN IO.EXCUSE VALIO MAIL, DEM 000. sa 60 
ALLISON ELIZABETHTOWN, NC 26337 ‘i meh Kk N 
MAIL 09/1 472018 N P501 50 W Absentee 9.6190 
3ep 25, 2018 17:05AM AV_comr_search_rsiLint Page é of 39 
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Send Method Sent Date Return Method ~—_Returf Status Return Dt Board Mtg DL Is Archive Reg Precinct RegMunI: Source Request ID a 
CRGMARTIE, LEO THOMAS. CREASE Ow, No 28337 (0tood029592 torzees¢ A 19106/2018° GIVILIAN NO-EXCUSE VALID MAIL DEM 009 285 285 

q 
MAB 09/14/2048 N Pts W Absentee 9-6261 

8 
CREE, CRYSTAL LAVON depecteealcie Ni, nic 2eg7 290000080714 t2r20/1805 A 14/08/2018 CIVILIAN NOEXCUSE VALID MAIL DEM ‘060. 284 284 
MAIL. 09/14/2018 i N 801 Weabsentee 9.6260 
‘CRUMB, JOLONDA LATRICE. i LEAST, Ne zagay 020000040808: O7MuE/t963 x 41/06/2018. CIVILIAN NO-EXCUSE VALID Mail DEM 000 281 284 
MALL. oartt/20i8 Nn P501 80 W Absentee 9.6242 
DAVIS, BRITTANY, DENISE Bae MILL RD eer Goooodessai1e osieie20 A 45/06/2018 CIVILIAN NOEXCUSE VALID MAIL DEM 909 3 78 
MAIL 09/4 4/2018 N Ps02 50 W Absentee 9-6314 

nN 

Davis, CARL RICHARD a pais on 000000022667 O5H2/1055 A 11/06/2018 CIVILIAN NO EXCUSE VALID MAIL, UNA 000 404 104 
MANS 09/14/2018 N PGO W Absentee 98022 
pavidl DEBORAH SMITH ab) iN ee Neon 000000049883 Oa/iZ1961 A 1906/2018 CIVILIAN NO EXCUSE VALID MAIL. UNA 000 126 126 
MAIL 09/11/2018 N P60 WAbsentee 9-6047 
DAVIS, JACQUELYN OLIVIA an fs c aK, Néapaes 00000031510 ‘o2/6/1951 A 14/06/2018 CIVILIAN NO.EXCUSE- VALID MAIL DEM 000 4 4 
MAIL 09/11/2018 N P35 W Absentee 9.6140 
DAVIS, KELLY DIANNA 4957 TAR HEEL RO 009000047178. ov/0ais78 A 1106/2018 CIVILIAN NO EXCUSE VALID MAIL REP 000 120 jaa 


TAR HEEL, NG 28392 


MAIL oot veote N PEO W Absentee 98-8048 
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DAVIS, LARRY DEA 68 MINES GREEK RD 0 P: 00 02 ton 
s N oT PAUES Re cogooo0soss2 -oseriseR A ‘iiosia018 CIVILIAN NO EXCUSE VAUD MAIL REI a 1 
+ 
a 
Ma on142018 N Peo W Absentee 9.6020 
DABS, Linda PATE 6S MINES CREEK RO jocoouez2709 12/05/198; 16 USE VALID MAIL EP 000 103 403, 
A SrPAUte eee, oovoo0az2700 12/08/i957 A 11708/2018 CIVILIAN NO EXCUSE VALI R 
MAIL os wz01e : N Peo, WaAbsentee 9.6024 
DAVIS, PATRICIA. CAIN 103 MINES CREEK RO oo00da003228 12/21/7193: 1006/2048 Cl LID. AIL. UNA 000 297° (207 
ST PAULS eee ooaoos226 12/21/1935 A 11/08/2048 CIVILIAN NO.EXCUSE VAI Mal 
MAIL o4/2018 N Peo Wabsentee 9-6387 
DAVIS, RICKY. LEE 1525 TAR HEEL. RO 00004 12311980 1 IVILIAN 6 A MAIL REP ooo 131431 
TARHEEL He aeoe 90000017950 o2r23/1980 A 4/08/2018 CIVILIAl NO EXCUSE. VALID 
Man oovt42016 N P6O W Absentee 9-6049 
N 
DAVIS, RONNIE 1568 TAR HEEL RD 00000057848 veNIO1976 A 1/08/2018 CIVILIAN USE VALID MAIL REP 000 192132 
we TAR HES. Nedeoea Soooo00s7e48 v9rsori 11/08/2018 CIVILIA NOEXCUSE VALI 
ou 
+ 
Matte o9rit20t8 N P60 W Absentee. 9-6050 
i 
ANUS; STEVEN D 801. CAMPBELL RO Goageoosags9 O2/esie75 A 1106/2018- CIVILIAN VALID MAIL, UNA 000 269 269 
Avs CLARKTON. NG sesa9 1900060: st 11106/2018- CIVILIA\ NOEXCUSE val Al 
MAIL 09/11/2018 N P25 W absentee 9.6117 
DELLINGER, ALLISON 1304:BAY TREE OR ‘on00d0057789 oa/ia1e94 A 14708/2018 “CIVILIAN JO EXCU! LID) MAIL DEM 00 84 Bg 
bums HARRELLS, NC 28444 ee tenes . i NO. EROISE:.“NAl 
MAIL, 09/44/2018 N P85 W Abseniee 9.6304 
OENKINS, RAMA MCDUFFIE aie MARTIN LUTHER KING ogooocoa0132 io/oariesa. A 44082018 CIVILIAN NO EXCUSE VALID MAIL. DEM 000 3636 
ELIZABETHTOWN, NC 28037 
MAIL os/t4/2018 N 501 50 W Absenlee 9.6175 
AV_carr_search_rsilrpt Page 8 of 39 
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Send Method Sent Qate Return Method Return Status Return Dt Board Mtg Dt Is Archive’ Rog Precinct Reg Mun! Source Requesi I 
/, KIRSTEN 48169 NC 53. HWY W ul 00 27 272 
ogy. Wale bate oy Sooeod0sess5 O408e73 A 41/08/2018 CIVILIAN NOEXCUSE VALID MAN NA 0 2 
A 
MAB. dor ii2018 N P80 W Absentee 9-6124 
nN 
© 
D@PLESS, NELLIE BRYAN 734 PAUL BRISSON RD Gooog00s35: 6 11 IAN VALI ML UNA 900 301 a0t 
ey BLADENBORO, NO 25920 00dss5s dode/t927 A 417062018 CIVILIAN NOEXGUSE VALID MAI Ni 
MAIL os/ia/d0te F N PIS W Absentee 9.6838 
DOYLE, BRIANNA.AUTUMN 1357 TAR HEEL RD 1051 1110 vi EX vi MAIL UNA 900 134434, 
TRICE eons ooonodeses26 1104907 A 11/08/2018 CIVILIAN. NOEXCUSE VALID 
Mall, ooit/2018 N Peo W Absentee 9.6051 
DRAKE, DAYSHA MONIQUE, 204 WRIGHT ST.# 138 0000061034 12/24/1996 IVE EX VALI MAIL EM 00 204. 294 
ELIZABETHTOWN, NO 20337 200000081084. 12/RAna0s° A 41/06/2018 CIVILIAN NO EXCUSE VALID a 
MAL: oon 2018 N 501 60 W Absentee 9-602 
N 
DR&STON, DESTANE Le'sHA, 507 MARTIN ST 000000061044 42/6/1908 A 1108) elvity NO EXCUSE VALID MAIL DEM 000 293-20 
ne nat ELIZABETHTOWN, No 2ea7 © aalals HOON MUAY ou, Wa : 
st 
MAIS 09/11/2018 N P&01 50 W Absentee 9-6297 
= 
x 
prAVTON, HORACE 36 GEORGE W KELLY RD gyogo0054820 o3/oa/1951 A 11/06/2018 CIVILIAN NO EXCUSE VALID MAIL, DEM 000 2222 
CLARKTON, NC 28433 
Malt, oorsti2018 N P25 25 W Absentes 9-8160 
DRAYTON, JOHNNY {OE NORTH-RAILROAD ST oooggac4ss4s -o9/za/te7t 4108/2048 CIVIUAN NOEXCUSE. VALID MAIL DEM 009 25 (3B 
MATTHEW GLARKTON, NC 28433 sedate ae el 
MA gart112018 N P25 28 WaAbsentee 9.6163 
ORAYTON, LUBERTHA 28 GEORGE WKELLY RD — googaoats786' 02/08/1959 106) cia lO EXCUSE VALID MAIL DEM: 000 201 201 
DRAYTON CLARETON. Nine jooee1s786° 02/08/ A 4008/2018 CIVILIAN NO EXCUSE. vat 
MAIL oft 1/2018. N P25 25 W Absentea 8.6283 
Sep 25, 2018 11:05AM AN_cort_searoh_rshispt Page 90f 39 
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DURBEE, KATHLEE! 304 EMMA ST BI 40 do 
g N ELIZABETHTOWN, No zesar [90000011281 11/28/1945 4 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL DEM 609 
a 
2 
mans 09/1 12048 N Ps01 W Absentee 29-6480 
6 
EDGR ANITA CARSON 2202 FIRST AVE @00000014055 07/2111954 0 LIA CU! LID I UNA 000 wt art 
BS ELIZABETHTOWN, NO-20997 4 124 A 1106/2018 CIVILIAN NOEXCUSE VALI MALL 
MAIL 09/1 1/2018. : N P501 50 WaAbsentee 9-093 
ENGE, JASPER WAYNE 2202 FIRST AVE 100000013175 05/31/1949 16/2018 “CIVIL EXCUSE VALID AIL, REP 000 472172 
ELIZABETHTOWN, NC 2607 © 13175 osiat A 147082018 “CIVILIAN. NOEXCUSE W/ Mw 
MAIL 09/11/2018 N P5O1 50 W Absentee 9.6094 
EDGE, KATHRYN KING eaereanwogn Ooogd04s038 O5/04/1987 A 11/06/2018 ‘CIVILIAN NOEXCUSE VALID MALL DEM 000 173-173 
ELIZABETHTOWN, NC 28337 
Malt 09/14/2018 N P501 W Abseiites 9-095, 
EDGESMARCUS WAYNE Be MaRS ARWOOD 090000042624 “o4/o3/1986. A 11106/20168 CIVILIAN NOEXCUSE VALID MAIL DEM 000 174474 
a 
+ ELIZABETHTOWN, NG 26337 
MA 2 09/14/2018 N P501 W absentee 9.6098 
S 
ebGE:PATSY ANN 200 MERCER MILLRD #28  goooaaoseaed 12/24/1969 A 41106/2018 CIVILIAN NO EXCUSE VALID MAIL EP 000 277 arr 
“ ELIZABETHTOWN, NC 2aagr °°°I0058409 12/2 weat2n toc . 
MAIL 9/44/2018 N 502 50 W Abséntee 9.6228 
ENGLISH, DAN JUNIOR SR — 18731 NC.83 HWY W ooondeo4gBO7 12/4I1R46 A 11106/2018 CIVILIAN NO EXCUSE VALID MAIL REP 000 ert art 
WHITE OAK; NC-28399 
Mall o9/41y2018 N P80 W Absentee 9.6420 
ENGLISH, EUZABETH ANN 18731.NC:83 HWY W. o0eoooo4aese 11/15/1947 A 41/06/2018 CIVILIAN NOEXCUSE VALID MAIL. UNA 000 268 288 
WHITE OAK, NC 28399 
MAIL 09/14/2018. N Pao W Absentee 9.6123, 
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jum: 
Send Method Sent Date Retin Method Return Status. Return Dt Board Mtg Dt Is Archive Reg Precinct Reg Mun! Sotirce Reqiiest ID. 
FISWER, CHRYSTAL MARIE: 1123. NC.20 HWY. 0 0: rc 00 ort 
es ST. PAULS, NC 28384 000000056051 0247/1977. A 11/08/2018 -CIVILIAN NOEXCUSE VALID MAIL REP oO i O1 
a 
pray 
MAIO og79/2048 N Péo W Absentee 9-6018 
3 
FISHHR, WALTON DREW a HERGANW OOD adeoo00ses1a dayoaris95 A 1108/2018. CIVILIAN NO-EXGUSE VALID MAIL UNA odo 124424 
ELIZABETHTOWN, NO28337 
MAIL 09/14/2018 . N PS50t W Absentee. 98-6045 ‘i 
FISHER, WILL BEAS 404 HAYFIELD ST o I lat w L NA 000 425 428 
R, LEY ELIZABETHTOWN, NC 38397 00000051052 05/31/1991 A. 1170872018 CIVILIAN NO EXCUSE. /ALID MAI Ul 
MAIL 09/11/2018 N PEO1 WV Absentee 9-6046, 
FOWLER, BRANDON KYLE — 404 W SWANZY ST ModddGAGORES. ON/I7/1991 A 41106/2018 ‘AN vi MAIL. UNA 000 183183 
ELABETHTOVIN NG 20387 as 91 06 CMILAI NOEXGUSE VALID al 
MALL oor 12018 N Pso1 80 W Absentee 9-6074 
a Fi 
ast IARY ANN O'NEAL 209 MERCER MILLRO #26 aagnoo0sai63 12/0471 A 4 1108/ IVILIAN N USE VALID MAIL, DEM 000 81 Bt 
IS; MAR’ ALE UNZABETHTOWHL Ro oeon 0000 63 959 106/2018 CIVIL 1O EXCUSE VAL 
~ 
MANS 09/14/2018 N P52 50 W Absentee 9-6322 
4 
GILL JAMES ROBERT J 205 & GILL ST 100K 11989 A 4 IVIL x VALID MAIL, DEM 000 267 287 
Re R ELIZABETHTOWN, NO zenay 000000042166 11/251196 1/05/2018 CIVILIAN NO EXCUSE 
MAI 09m 1/2018 nN PEOt 60 W Absentee 9.6258 
GILLELAND, DIANNE 159 TGIF ST #42 OooogdosEEa4 O4/ne/1957 A {08/2018 CIVILIAN NOEXCUSE VALID MAIL REP 000 181 84 
HUGHES WHITE LAKE, NC:28837 7 $ a ae sa 
MAIL 09/11/2018 N P40 40 W Absentee: 98-6102. 
GILLELAND, WILLIAM 32 WOMACK WAY opaco00sss7? 12/23/1950 41400872018 CIVILIAN, EXGUSE VALID AIL UNA 000 e2 182 
CARROLL WHITE LAKE, NC 28337 oe a Bae sas Ne ® m 
MAHL 0911 1/2018 N Pag 40 VW Absentee 9-6103 





Sep 25, 2018 -14:05AM 


AVcott_search_fsilral 


Page-11 of 38 








Name Adtross VRN bop Status Election Req Type Req Reason RaqStatis Req Method: Party Site Machine Ballot Seq 
lam 
Send Method Sent ate Return Method Return Status Return Dt Board fittg Dt 'eArchive Reg Precinct Reg Munl Source Request iD 
GILLESPIE, DOLLIG JEAN eens ie SHEE gov00Da24469 74/25/1555 A 41/08/2018 CIVILIAN NO.EXCUSE VALID MAIL. DEM 00 266 286 
is) 
e ELIZABETHTOWN, NC 28337 
a 
mats, 0971172018 N Ps01 W Absentee 9.6219 
rey 
5, 
GORIES; ALEXANDER DINO 10898 SCOLLEGE ST #38 gg oggqns) 9 + UID MAIL UNA: 000 Boag: 
OR NO Rohe Ovoceo0sss67 10/30/1008 A 4106/2018 CIVILIAN NO EXCUSE VALI! 
Ma, 09/44/2018 ¢ N P25 28 Wabsentee 9.6325 
|. MARY DAVENPORT 45 WOMACK WAY #L48 ——gaonggogze66 o102/1048 A 1108/2018 CIVIL USE VALID MAIL REP 000 190 190 
WHITE LARS Noose 000032866. 01/02 6/2018 CIVILIAN NO EXCUSE 
MAIL. 09/14/2018 N P40 490 W Absentee 9.6115 
GOODWIN, JULIA HALL 404 WOODLAND OR 100011428 OB /01/ IVILIAN NO EX ‘VALID MAIL DEM 000 168 168 
ELIZABETHTOWN, NO 2aaa7 900099011428 Osi01/i960 A 44/06/2018 CIVILIAN IOEXCUSE VALI 
MAIL, oor 4/2018 N P601 50 W Absentee 9.6091 
N 
GOQRWIN, ROBERT DANE 404 WOODLAND DR onna0045026 oa/a/i98e 13/06/2018 CIVILIAt ALI MAI, DEM 00 170170 
8 ELIZABETHTOWN, NC 2aaar 000000045026 O2/t A 06/2018 CIVILIAN NO.EXCUSE VALID 0 
+ 
MAES oat 12018 N S01 50 W Absentee $6092 
= . 
x 
GORE] VALERIE LARETIA 75 FLORENCE DR 000000018864, 03/12/1966 44/08/2048 CIVILIAN EXCUSE VALID MAIL. DEM 900 6262 
nal ‘ ELIZABETHTOWN, NG. 28337 ; A eee fe eros 
MAIL oortt/abia N Pas W Absentee. 9.6208 
GRAHAM, DEBORAH. HENRY. 2188 US 704 HWY N oo0o00024829 12/02/1958 197082018 CIVILY No USE VALI MAIL OEM 000 78 (79 
ELIZABETHTOWN. Ne 2iggr 00000024829 12/02/ 4 05/2018 CIVILIAN JO-EXCUSE VALID 
MAIL 09/11/2018 N P36 WéaAbsentee 9.6020 
GRAMAM, DORRELL SAB WILLARD TATUM RO cogoooosade7 05/01/1080 1708/2018 CIVILIAL NO EXCUSE VAUD MAIL, DEM 00 2 6 
ANTONIO ELIZABETHTOWN, NG 28337 i ? ee n Oo ENCUSE W 
MAIL 09/1 2018 N P35 W Absentea 96165 
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Send Method Sent Date Return Method Return Status Return Dt Board Mig Dt Js Archive Reg Precinct Reg Munl Source, Request ID 
GRAYAM, LEDELL SR 2188 US 701 HWY N 0 5 5 
i ELIZABETHTOWN, NC 28337 000000048726 o9/21/1959 A 44408/2018 CIVILIAN NO EXCUSE VALID MAIL DEM odo 26: 265 
q 
mails 097142018 N P3s W Absentee 9-6251 
8 
GREEN, BETTY ELIZABETH 698 OLD NG 20 RD 000: 05; P 000 100 too 
CEN, ST. PAULS, NC 26384 000048O5S As/GN19468 =A 17/08/2018 CIVILIAN NOEXCUSE VALIO MAIL REI 
MAIL 09/11/2018. * N P6O VV Absentee 9-6017 
GREEN; DANIEL GRADY JR 898 OLD. NC 20. RD 0000048941 OB 4 1110 civi XCUSE: VALID AIL. REP 000 145145 
ST. PAULS, NC 28384 oO 14594 191194) A 16/2018 LIAN NOE! fe: Ve wi 
MAIL 09/11/2018 N P60 ‘W Absentee 98-6086 
GRIFFIN, VARONICE 204 WRIGHT ST-# 025 10000055836 6/16/1993 1108/2018 CIVI x VALID MAN DEM 000 264 284 
TIGELEE EMMA ELIZABETHTOWN, NC 28337 °° i este A HOB) CNILAN NO.BKOISE 
MAIL 09/41/2018 N Ps01 80 W Abientee 8.6218 
N 
GRINES, LAURAVIRGINIA. — A/HOLIDAYRESORTLN. ggg os54e a9/i048 =A 41106/2018 JAN 10 EX VALID MAL UNA 000 107 407 
nes IR WHITE LAKE Woon 1001 asioa/+e48 MO6 i cIMiLi NO EXCUSE 
st 
MAIL'S onrs472018 N pao 40. W Absentee 9-026 
re 
= 
cuntHer, JONATHAN 1190 BLADEN UNION o0doo008094¢ O4/2a/1987 A 14/06/2018 CIVILIAN NO EXCUSE VALID: MAIL REP 000 144144 
CHARLES CHURCH:RD 
FAYETTEVILLE, NG 28306 
MAIL 09/11/2018 N P60 W Absentee 9-6065 
GUNTHER, KENDALL 4190 BLADEN UNION 000000047433 O1/27987 A 14/08/2018 CIVILIAN NOEXCUSE VALID MAIL REP 000. 130. 130 
HEDGEPETH CHURCH RD 
FAYETTEVILLE, NC.28306 
MAIL 00/11/2018 N P60 W Absentee 9-6064 
HALL, JASMINE DESIRE 703, SOUTH HILL ST oon0n060s38 291 1 18 CIVILIAN E VALID Alt OEM 900 263263 
ELIZABETHTOWN, NC 2837 10060: o3/2a1999 A 4108/20: Civiliat NO.EXCUSE MAI 
MAIL. 00/14/2018. N P5071 50 W Absentee 98-6300 
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Address YRN bos Status Election Req Type Req Reason ReqStatts Reg Method Party Site. Machine Ballot Seq 
Num 
Send Method = Sent Daté Return Method Return Status Return Dt Board Mig Dt Is Archive Reg Precinct Reg Mun} Source Request 1D 
HAU LISA TINA Caos CREEK ooogades2905 11/27/1990 A 14/06/2048 CIVILIAN, NOEXCUSE VALID MAIL DEM ooo 89 89 
q ELIZABETHTOWN, NG 28337 
ae 
mato 09/41/2018 N P5O1 W Abséntec. 9-6331 
© 
HAUQPRECIOUS NICOLE ora Browne CREEK ogos000ss973 ‘OB/ayi996. A 11/06/2018 CIVILIAN NO EXCUSE VALID MAIL OEM 000 262 © 262 
ELIZABETHTOWN, NC 28337 
MAIL 09/11/2018 * N ’ PS5Ot W Absentee '9-6222 a 
HALL, VANESSA DENISE 808 WILLIAMS ST 000054335 14 8 i Wi DEM 000 261-264 
ELWABETHTOWN, NC 2agar 0000002 41221990 A 1086/2018 CIVILIAN NO EXCUSE VALID MAIL. 
MAIL 00/4 1/2018 N Psot 50 W Absentee 9-6292 
HARRISON, DIANE 4429 CROMARTIE RD ooo00c024791 oa/terissa: A 41/08/2018 N NO EXCUSE VALID MAIL UNA 000 154 464 
SHURSON K. ELIZABETHTOWN, NC 28337 ater eee Se Be 
MAL, 09/1 412018 N P5O1 W Absentee 9.6075 
HATCUER, BARBARA ANN: —109:GLENWOOD OR 000000011405 cB/is/1935 A 1 CIVILIAN NO EX VALID MAIL DEM 000 485-156 
JENSE TE ELIZABETHTOWN, NC 26837 Ee Ip EXCUSE: “yal 
vt 
Mat oor 4/2048 N PEOt 50 W Absentee 8-6076 
x 
in 
HAYES, VIRGINIA SNYDER. 125. HARRELSON RD ‘00000 1959 A 1410 x VALID MAR. REP 000 17s 17 
GLARRTON He 25899 036761 96/02/19: 4/06/2018 “CIVILIAN NOEXCUSE VALI 5 
MAIL 09/11/2018 N P5O2 W Absentee 9-6097, 
HEATH, ERIC JACKSON 141 WOMACK WAY 473 10/0 4 48 Civil VALI q 000 13483 
WHITE LAKE, NC 28337 000000056. 111982 A 11/06/2018 CIVILIAN NO EXCUSE /ALID MAIL UNA 
MAIL 09/11/2018 N P40 40 W Absentee. 98-6104. 
HEATH, TRACY KENDALL 91 MOBILE DR ‘90001 241960 AN MAIL REP 000 260 © 260 
7 CLARKTON, NC 28433 100038865. 09) A 11/06/2048 CIVIL NOEXCUSE VALID 
MAIL ‘09/1 1/2018. N PS502 VW Absentee 98-6128 
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Num 
Send Method “Sent Date Return Method Return Status Return Dt Board Mtg Dt Is Archive Reg Precinct Reg Muni Source Request !D 
HENDRIX, KELLY N 1868. TAR HEEL RD 0000576: 0 
8 TAR HEEL, NO.28392 000 23° ON11/199 A 99/06/2018 CIVILIAN, NOEXCUSE YALID MAIL UNA oD 299 299 
a 
ie 
male 08/11/2018. N P60 W Absentee. 98-6052 
© 
HENNY, PAMELA VENEER 282 MCADAM DR 000000039817 2/01/1968 018. All UNA 000, 259 (259 
ELIZABETHTOWN, NC 28807 2011987 A 17/08/2018 CIVILIAN NO.EXCUSE VALID MAIL, 
MAN . 09/4 1/2018 s N PS0t Wabseftee . 9-6259. 
HESSLER| LEO GRAYDON JR 8 LAND LN ona00 9 REP 000 184184 
IN WHITE LAKE, NO 28997 1059790 11/10/1944 A 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL 
MAIL O94 1/2018 N Pao 40 VV Absentee 9-6105, 
HESSLER, PATRICIA RENE 37 LAND LN #8 ooovodesses7 O8/t7/1966. A 11K 8 CIVILIAN NO EXCUSE VALID MAIL REP 000 185 195 
WHITE LAKE, NG 20337 e mo eeane ne 
Mall 09/1 1/2016. N P40 40 W Absentes 98-6106 
HESTER, EONA GRAY 1586 HORSESHOE RD Oooponns6ses 03/08/1953 A 14/06/2018 CIVILIAN EXCUSE VALID MAIL UNA 000 166. 186 
‘w BLADENBORO, NC 28220 era NOEXO 
vt 
MAIS oot 12018 N Ps01 WAbsentee 9.6077 
= 
HIGH: MARKUS DEONTEZ 401 QUAL ST 00 $203! c ALI Mal DEM 000 wo 
, 10000053546 0H1983 A 11/06/2018 NLIAN VALI lL 
ELIZABETHTOWN, NG 28337 oe anne ive NOENGUEE: 
MAIL 09/1 1/2018 N P5071 50 ‘W Absentee 98-6318 
HIGHSMITH, TERESA (024SLEEPY CREEKDR = gaqi 362 1 JAN i ui 009 186-186 
GARDNER HARRELLS, NC 26444 1000048; 1103/1986 A 4/06/2018 ‘CIVIL! NOEXCUSE VALID MAI INA 
MAIL 09/11/2018 N P40 W Absentee 9-6107, 
HILL, ELIZABETH J0768S COLLEGE ST #2F — gondoodssé46 O5/e7/i981 A 1406/2018 Ci NO EXCUSE, 10 MAIL DEM 000 258 258 
CLARKTON, NC 28433 oe _ ial eee 
‘MATL 09/11/2018 N Pas 25 W Absentee 9-6244, 
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Name Address YRN Dos Status. Election Reg Type Req Reason Req Status Req Method Party Site Machine ee Seq 
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Send Method Sent Daté Return Method Return Status Return Dt Board Mtg Dt Is Archive Reg Precinct. Reg. Muni Source RequestiD 
HOBbOWAY, CHRISTOPHER 787 OLD NC 20 RD joa 0 08, a3 
Rewpoins ST. PAULS, NC-28384 QooaG0049980 ag/oz/i979 A 1108/2018 -CIVILIAN NOEXCUSE VALID MAIL REP O00 143. 4 
a 
te 
MAID 09/44/2018, N P60 WV Absentee 98-6062 
2 
co} 
HORLOWAY, NICOLE 787 OLD'NG 20 RD 900000048959 tO/BII980 A 41/08/2018 CIVILIAN NOEXGUSE VALID MAIL REP. 000 127127 
MCDONALD’ ST. PAULS, NC 28384 
MAIL 09/11/2018 6 N P60 e W Absentee 9-6061 
HUNT, DON OLIVER SR 1380 PAGES LAKE RD ondedo0sse 5/19: VAL USE iD MAIL REP 000 4420 142 
iN ST. PAULS, Ne 28484 100000065824 117; 57 A 11/06/2018 CI IAN NO EXCUSi VAL 
MAIL 09/11/2018 N P&O ‘W Abseniee 9:6060, 
HUNT, JANET ELAIN! 1960,PAGES LAKE RD 100; 04 4A 14/08/2018 CIVILIAN x ALI Mal ep 000 144144 
E ST PAULS. NG Ones dooeo0026882 04/03/196. 08/2018 CIVIL NOEXCUSE VALID: i, Ri 
MAIL ooriti2018 N P60 WaAbsentee 9-8089 
N 
HUN Jtaiay 209 MERCER MILLRD#2J  oaggooased39: 10/19/1950 A 11/08/2018 CIVILIAN NOEX VALID MAIL DEM 00 257 287 
Ne ELIZABETHTOWN, NG 28337 ane nie ove SUSE 7 
st 
MAL 09/4 1/2018 N P5O2 50: W Absentee 9-6231 
<S 
= 
INNAR, JAMES RUDOLPH 1705 E BROAD ST ooov0NIs404 O1/19/1924 41/08/2018, CIVILIAN 10 EX VALID K, UNA 000 300. 300 
Ni S. HLRABETHTOWNN, NC 28937 © 134 94 A 06/2018. CIVIL NOEXCUSE VAL Mal 
MAIL 0944/2018 N P502 50 W Absentee. 9-6023 
JACOBS, AGNES STULTZ 10898. S COLLEGE ST #38 goonagosg014 +H/20/1949 A 14/08/2018 CIVILIAN NO EXCUSE VALID MAIL, DEM 009 8383 
CLARKTON, NC 28433 
MAIL 09/4 172018 N. P25 25 ‘W Absentee 9-6324 
JACOBS, DON 49 WOMACK Way oosdddes3a34 03/08/197 11106/2018 CIVILIAN NO EXCUSE VALID MAIL, DEM 060 1e7 187 
WHITE LAKE, NC 20307 acide Mealae} 92:0 agus ! 
MAIL 09/11/2018 N P40: 40 W Absentee 8-6108 
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Name Address VRN DOB Status Election Reg Type ReqReason Reg Status Req Method Party Site Machine Ballot Seq 
Num 
Send'Mothod. Serit Date Return Method Return Status Rettirn Dt Board Mtg Ot Is Archive Reg Precinct Reg Muni Source Request iD 
JAMES, HARVEY HOWARD’ 54 WOMACK WAY # 25 e0gg0ee: 0 192 2 
ASE WHITE LAKE, NC.28937 N0N0GA4E688 07/25/1942 A 1/08/2078 CIVILIAN NOEXCUSE VALID MAIL UNA 004 16; 
Tt 
aq 
wAB 09/11/2018 N Pao 40 W Absentee 93-6109. 
2 
5 
Jey IP, CH MICHAI 50 LEWIS-MCOWEN DR 1D I EM 000 51 54 
Bul ARLES: MICHAEL: WHITE OAK, NC 28360 000000015680 03/19/1963 A 11/06/2018 CIVILIAN NO-EXCUSE VALI MAIL O1 
MAL 09/11/2018 . Ne P36 ‘W Absentee 96192. . 
JESSUP, JAQUEL RASHAWN: 5504.NC 53 HWY W 00 99 14.998 Tl e talk DEM 000 B44 
WHITE OAK, No'28300 0000000873: 02/05/4998 A 11/06/2018 CIVILIAN. NO EXCUSE VALIO Me 
MAIL 09/11/2018 N P36 \W Absentee 98-6195, 
JESSUP, LISA KAY 5804.NC:83 HWY W 002178 10/2a/196% + e AL H DEN 000 55 68 
WITS DK We ease cooonoog2I7a 10/23/Ide1 A fos!2018 CIVILIAN NO.EXCUSE VALID MAIL. 
MAIL 09/14/2018 N P38 W Absentee 8.6195 
N 
JOHRSON, JEREMY 489 BOOKER T 100000061037 to/O1/1904 A, 4/08/2018 GIVILIAN IO EXCUSE VALID. MAIL DEM 000 286 266 
oot WASHINGTON sctioou rn °° : nmeeie NOEAGURI 
a CLARKTON, NC 28483 
Malis 9741/2018 N P25 W Absentee 6206 
= 
x 
JOHHEON, RANDY LEE jo008 NC 41 HWY'E opado0NsOe6s 10/24/197. 14/082018 JAN. Ni USE VALID MAIL UNA 00g 106 496 
, PARRELLS NO 20014 000080068 10/24/1974 A 4/08/2018 CIVIL! 10.EXC VAI 
Mal 09/14/2018. N P40 W Absentee 9.6025 
JONES, ANTHONY 200MERCER MILL RD # 1L _ ‘ogoooo022073 io/sor1985 11/08/2018 CIVILIAN NOEXCUSE VALID lL, DEM 000 76-76 
DUEVONNE ELIZABETHTOWN, NC 28337 - 4 . . 
MAIL, 09/41/2018 N P02 50 W Absentee 28-6316, 
JONES, JAMES GARY 319 PRINCESS LN oodeonnse7s4 o7/t8/1061 08/2018 CIVILIAN NO EXCUSE VALID AIL DEM 000 wi 
ELIZABETHTOWN, NC 28337 ane a Se one ae M 
MAIL 09/11/2018. N P35 W Absentee 9.6154 
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Namo Address VRN doa Status Election RegType Req Reason ReqStatus  Req.Mothod Party Sité Machine Ballot Sod 
urn 
Send. Mothod SentDate Return Method Return Status Return Dt Board-fatg DE IsArchive Reg Preeinct RegMunl Source Request ID 
JOKES, JOHN ELMO 10758 S COLLEGE ST # 1D 00 19 1 0 90 
Ob CLARKTON Noa Ogoeedos'209 fomeess A 14/08/2018 CIVILIAN NOEXGUSE VALID MAIL DEM 00 e 
Tt 
a 
Alp 08/4/2018 N P25 28 WeaAbseniee 9.6332 
a 
JONES, QUINTINA FRANCAY: 209MERCER MILLRO#1N  ggoggco4saeo ogioar 18 iL Cl VALID ATL, DEM 90 82 a2 
BES, 0 A ELIZABETHTOWN, NO pasay 000000045380 osiogs7e A © i1/N6/2018 CIVILIAN NO EXCUSE tt wi 
MAN, 06/1 172018 $ N P02 80 W Absentee 9.6823 
KILPATRICK, TONY 108:SAND PIT RO ooooo004e6s1 11/20/1986 A 44/08/2018 tA NO EXCUSE VALID MAIL DEM 900 31 at 
NEQUANTS ELIZABETHTOWN, NO.26337 sores mene” GILMAN Exe 
Man. oan va0t8 N Pas W absentee 9-6170 
KINLAW, ELLA 1028 HORSESHOE RO ooodoasogs? 11/15/1954 A 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL UNA ‘000 149149 
BLADENBORO, NC 26320 : , e i . 
Malt 09/91/2018 N 504 W Absentee 9.8078 
N 
KINGAW, JANET 1904 W BROAD ST oanodc08osa0 o1/15/1952 11/08/2018 CIVILIAN EXCUSE VALI MAIL UNA 000 187 487 
ai mM ELIZABETHTOWN, NC 28337 °° " ‘ eeean38 no Enls p 
+ 
Mais 99/1/2018 N Psot 80 W absentee 9-8079 
= 
x 
KitAW, SANTANNA MARIE 1028 HORSESHOE RO oaso000s9741 o7/02/t A 49106/2018 CIVILIAN NO EXCUSE VALID MaiL, UNA 000 138138 
BLADENBORO, NC 286320 seer amen eee hii me 
MAIL 09/14/2018 N 504 W Absentee 2.6080 
LEACH, ANNA MARIA 147 IDA'S LN 00000007032 os/2eri960 A 14706/2018 CIVILIAN NO EXCUSE VALID MAIL DEM i) 23 23 
a GLARKTON, NC.28433 eens i eae 5 | 
all, oors 2048 N Psot W Absentee 98-6164 
BERNARD 209 MERCER MILL RD # 1-P. 99900040783. 07/06/1982 A 11/060; CIVILIAN NO ISE VALID (L UNA 000 255 288 
ELIZABETHTOWN, No 2e397 000000040783. O7/06r{9s2 2018 CIVIL EXCU: AL MA\ 
MALL 09/11/2018 N Ps02 50 W Absenies 9-8233 
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Name 





Address VRN bos Status Election “Req Type ReqReason ReqStalus  ReqMethod Party Site. Machine Ballot Seq 
Num 
Send Method’ SentOate Return Method ~—_Retuirn Status Return Dt Board Mtg Ot IsArchlve Reg Precinct Reg ttuni Source Request 1D 
LEABH, BRENDA SHIPMAN 145 IDA'S LN 99000014 63 ry oo 45.46 
‘B q CLARION, NO-2a493 13874 01/03/1953 A {1706/2018 CIVILIAN NOEXcUSE VALID MAIL Dem 
a 
Ge 
mae 08/1/2018 N P501 W Absentee 9.618t 
2 
LEAMH, DASIA S: 10898 S COLLEGE ST # 44 901 0 Dem 00% 254 254 
CLANTON Neues ooodgeesss01 o1/gori9gs A 11/08/2018 CIVILIAN NO EXCUSE “VALID MAIL 0 
MAIL: 09/4 1/2018 ‘ N P2600. 25 W Absentee $6244 
LEACH, WINSTON LARUE 145 IDA'S LN 00 ar198' Lt VALID MAIL, UNA 000 47 ae 
INST CMe on We 2408 1000035300 odiaries A 41/08/2018 CiVILIAN NO EXCUSE VALI q 
MAIL 0974472018 N P501 W Absentee 9.6186 
LEE, LAURA ANN, 36 GEORGE WKELLYRD — ggo990034282 o9/0g/i963 A 11/06/2018. CIVILIAN NO'EX! VALID MAIL. DEM ooo 2424 
GLARKTON, NC 26499 ie mera pune 
MAIL o9/t4/2018 N P28 ae W Absentes 9.6162 
Lee Chara MONIQUE 200 MERCER MILL RD#2B. ggogo9084730 08/20/1972 11/08/2018 CIVILIAN NO EXCUSE VALID. MAIL DEM 000 253-283 
a ELIZABETHTOWN, NC 20397 : A re 
wae 09/14/2048 N Ps0z 80 Wabsentee 9.6229 
x 
wi 
LESANE, TONTGA TERALL 310 WGILL ST 127235 O1/48H197: 14/08/2018. CIVIUAN EXCUSE VALI IL DEM ooo 460 46 
ANT ELIZABETHTOWN, NC.283a7 °°°°00° BA eM HO y ws 
MAL 09/41/2018 N P5O1 50 WaAbsentes 9.6201 
LEWIS, CAROLYN ANN’ 8887.NC 41 HWY E o00000004883 O5/24/1953 A 14/06/2018 CIVILIAN -NOEXCUSE VALID MAIL REP 00, 413-113, 
HARRELLS, NG 28444 
MAIL oortt2018 N Pao WAbsentea 9-6034 
LEWIS, CHARLES LEE SR © 8887 NC 414 HWY'E eodoon004ss4 03/22/1983 11/06/2018 CIVIL NOEXCUSE VALID MAIL DEM 900 144 444 
HARRELLS, NC 28444 ; A my a 
MAIL oot 2018 N P40 W Absentee 9-038 
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Name Address VRN DOB Status Election. Req Type Req Reason RogStatus Req Method Party. Site Machine seq 
Num 
Sond Method —SentDate —_Returri Method —_ Return Status Return Dt Board Mtg Dt is Archive Reg Précinet Reg Mun! Source Request ID 
LEWIS, CLEQ 1204 LEWIS ST oocndg043098 9 Mal ol ‘000 252. 262 
3 2 ELIZABETHTOWN, NC 28437 000000043088 OsITi71949 A — 44/08!2048 CIVILIAN NO EXCUSE VALID L EM 
q 
MA. 0974 4/2018 N Pso1 50. WaAbseniee 9.6236 
2 
D> 
LEWIS, DAVID JR 404 QUAIL ST oao000048673 o7/07 41706/20 MAIL Det 00 281281 
=u ELIZABETHTOWN, NC 2eagr 00000048873 O7HoNIS72 A 06/2018 CIVILIAN NO EXCUSE VALID My 
MAIL 09/14/2018 Z N Psot 50 W Absentee 9:6279 
LEWIS, JANICE KEMP 21 BLUE MOON DR 000000022026 oB/2e/1954 19/08/2018 CIVILIAN E LID MAIL, DEI 000 250 © 250 
ELIZABETHTOWN NO vaggr 00000022026 oBrza/I964 A 06/2018 CIVILIAN NOEXGUSE vai Mt 
Malt, o9ist12018 fi sot Wabsentee 9.6257 
LEWIS, KELSEY RAE 1526 TAR HEEL RO 000060289 11/08/1 JAN. VAl HL INA 000 185 438 
WIS, KELSEY RAI TAR EEC Ne doe Oooco0so283 11/081990 A 11/08/2018 CIVIL! NO EXCUSE VALID MAI ul 
MAIL oor tv2018 N P60 W Absentee 9.6053 
N 
LEVIS, MONICA R 404 QUAIL ST oon000048473. +t 1/6/97: 41708/201 MIA USE VALID ‘AL DE! 00 249249 
% c. ELIZABETHTOWN, NC 203897 0 tert973 A 1/08/2018 CIVILIAN NOEXCUSE VALI M M 0 
+ 
MARE 0a/1.472018 N PST 50 W Absentee 9-6209, 
S 
S 
LEMS, NAKKIACHANELL 21 BLUE MOON OR 10000043520 41/29/1098: 1408201 ALAN IOEXCUSE VALI MAIL DEM 000. 248 248 
KIA CHANE! ELIZABETHTOWN. NO agar 200000043520 11/20/1083 A 1/06/2048. CIVILIAt NO EXCUSE D val 
MA, 09/14/2018 N Péot W Absenied 9-6265 
LEWIS, ODELL 21 BLUE MOON.OR 000000052938 10/oB/1950 A 1106/2018 CIVILIAN NO-EXCUSE. VALID MAIL DEM 000 ao 8-80, 
ELIZABETHTOWN, NC 28397 °°0000052 a erzota ov EXC 
MAIL. 0971112018 N 504 W Absentee 9.6321 
LEWIS, STAGY LEE JR CURE CREEK 000000054879 - 12/31/1904 A 1410612018 CIVILIAN NOEXCUSE VALID MAIL” DEM 000 247 2a7 
ELIZABETHTOWN, NC.28337 
MAN. 09/11/2018 N 501 W Absentee 9-6220 
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Name. Address VRN Dos Status Election Req Type Rag; Reason Req Slatus’ Req Method Paity Site Machine Ballot Seq 
Num 
Send Method Sent Date Return Method Return Status Return Dt Board Mtg Dt is Archive Reg Precinct Reg Mun! Source. Request (0 
LLOYD, OCTAVIAN AMANT 204 WRIGHT ST.# 34E ‘ogooeo0sag24 02/26/1999 vi AIL, De 000 248 246. 
g Ne ELIZABETHTOWN, NG 28387 004 6: 02/26/19: A 1406/2018 CIVIUAN NO EXCUSE (AUD Mi MI 
a 
Met 09/11/2018 N Ps0t 50 W Absentee. 8-6214 
+t 
U8BAS, ELLEN TAYLOR 40 WOMACK WAY. 000000059545 “o3r19/ 11/08/20 LIA} NO EXCUSE VALID MAIL REP 000 185 165 
x WHITE LAKE, No 28937 10059545 03/19/1947 A 1/06/2018 CIVILIAN IOEXCUSE Vs 
MAIL 09/1 172018 re N P40, : 40 + W Absentee 9-6110 
LUCAS, JOHN AUGUSTUS — 40. WOMACK Way: oonn0s9s. ores 0 LY Nt LID i UNA 000 178 176 
IS WHITE LAKE, NC 26337 000000059543 10, 4 A 41/06/2018 CIVILIAN IOEXCUSE VAI MAi 
MAIL 09/1 t/2018 N P40 40 W Absentee 9.6144 
MATHIS, NIKKI PLESHETTE 918 JOEL ST Ooeocn025ss0 aN2tto7s A /06/2018 CIVILIAN EXCUSE VALID MAIL UNA 00 oT a7 
Hi ELIZABETHTOWN, Ne 2eag7 000000028890 o1/2A/I976 t1o6/2018 CILIA NO Exc} 
MAIL oor tiz018 u 501 50 W Absentee 9.6307 
N 
MAULTSBY, CLARA MCKOY ioe SWANZY RIDGE WAY # ogcoga0i6475. ooie/i946 A 11/08/2018 CIVILIAN NO EXCUSE VALID MAIL DEM. 000 1205-248. 
Nn ELIZABETHTOWN, NC 28337 
vt 
Mate 0971412018 N Ps02 60 W Absentee 8.6281 
S 
é4 
MAUUTSBY, JOHN a SWANZY RIDGE WAY # gogoqvo14986° osi2ans4s A 1108/2018 CIVILIAN NO EXCUSE VALID, MAIL, DEM 000 86 8G 
CLARENCE 
ELIZABETHTOWN, No 28337 
MAIL 09/1/2018 N P02 60 W Absentee 98327, 
MCALLISTER, BOBBY W 44 GEORGE WKELLY RD gggogo04so63. 03/14/1956 14/06/2041 LIAN Ne E VALI Ih OEM 000 264 244 
CLARKTON, NOs Oodo0dsse6s oa/141956 4 1/08/2018. CIVILIAI (OEXCUSE VALID Mal 
MAIL oo/t 1/2018 N P26: 25 W Absentée- 96282 
MCALLISTER, CASANORA 44 GEORGE WKELLY RD ggagog037520 oti0sri97; 1108/2048 CIVILIAN JO EXCUSE’ VALID MAIL DEM 000 263-248 
DENISE CLARKTON, NC 28433 i er ND EXCUSE: VA 
MAIL 09/11/2018. N P25 25 W Absentee 98-6275 
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Name Address VRN 208 Status Election Req Typo Req Reason Req Status Req Method Party Site Machine Ballot. Seq 
Num: 

Send Method Sent Date Return. Method Return Status Return Dt Board Mtg Dt ds Archive Reg Pracinct Reg Mont Source Request ip. 

MCALLISTER, GAYLE 44GEORGEWKELLY RD ggogqg015787 2: 0 24 42 
a CLARKTON, NC 26433, 100000015787 o2/26/iess A 14/08/2018 CIVILIAN NOEXCUSE VALID MAL DEM 00 2 2 
< 

MAL OSH 12048 N P25 25 W Abseniee 9-6274 

3 
19. 

MOCONNELL, CARLEJR 97 PEARCE PL o00CCoOs0897 o7/2EN958 A 44/08/2018 CIVILIAN NOEXCUSE VALID MAIL UNA 000 188486 
“A WHITE LAKE, NC 28337 

MAIL 08/41/2018 i N P40 40 W Absentee 36142 , 

MCOOWELL, BRANDON a u ee CREEK Ooecov0sse74 14/20/1985 A 19/08/2018 CIVILIAN NO EXCUSE -VALID MAIL oem 000 241 dt 

DEON 

ELIZABETHTOWN, NC 28937 

MAIL 09/11/2018 N PS501 W Absentee 9.6227: 

MCDOWELL, MARGARET CHU NS CREEK ooecoo0z2475 12/10/1960 A 49708/2018 CIVILIAN NOEXCUSE VALID MAIL DEM. 000 240 240 

ANN 

ELIZABETHTOWN, NC 26397 
Male 09/11/2018 N Psat Wabéentes 9.6229 
~ 
MCBOWELL, ROBERT L chums GREEK Sp0000856+8 OsHzris60 A 11/08/2018 CIVILIAN NO EXCUSE VALID MAIL DEM 000 299 (a9 
G ELIZABETHTOWN, NC:26397 
wait ool 1/2018 N 501 W Absentes 9.226 
2 
ic 
MCPRWELE, RUTH HELEN aus CREEK Oonoo0022552 OB/OM/iOS7 A 41/06/2018 CIVILIAN NOEXCUSE VALID MAIL DEM 00 303-308. 
ELIZABETHTOWN, No 28337 : 
Mail 09/44/2018. N P501 WeAbsentee 98-6224 
MCDUFFIE, WILBUR DEVON 172 /DA'S LN 000000057129 Bitar 19/08/2018. CIVILIAN Ne 10 iL OEM 000 45 45 
CLARKTON, No 28493 1000000571 18/1962 A 1/08/20: CIVILIAI IOEXCUSE VALI MAI 

MAIL 09/11/2046. N PSsOt W Absenies: 9-6185 

MCGUINNESS, JAMES $06 GOODEN ST od0000018810 iora7ri953 08/2018 CIVILIAN US! iD Ht. DEM 60 9 9 

PATRICK ELIZABETHTOWN, NC 28337 ee ne ao = NOEXGURE: “Val mn 

MAIL 09/11/2018 N P5O2 60 W Absentee: 9-6145, 
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Namie Address VRN doe Status Election Req Type ReqReason Req Status Req Methid Party Site Machine Ballot Seq 





Num 
Send Method Sent Date Return Method Return Status Return Dt Board Mtg Dt is Archive Reg Precinct Rey Mun! Source Request ID 
MCGUINNESS, JAMES 308 GOODEN ST ‘oooa0004 a a 0 0 
PBRRIOK I ELIZABETHTOWN, NC 28307 100900041984 12/1 a/i984 A 1146/2018 ‘CIVILIAN NOEXCUSE- VALID MAIL DEM 000 1 10 
Go 
a 
Mage. 08/44/2018 N PSs02 50, WV Absentee 96148 
© 
MEGUINNESS, KELLY MARIE 908 GOODEN ST aoocce04s16s varia 4 8 N USE VALID MAIL DEM 00 1 a] 
Ph MAI ELIZABETHTOWN, NG 28337 1000000431! B31986 A 1406/2048. CIVILIAN NO EXCUSE /AL.| 
MAIL + 09/11/2018 2 N P502 50 WV Absentee ¥ 9-6147 
MCINTYRE, MILTON JEROME 817 FOX ST 00000006013: 1975 ALS = iD All DEM 000 44 at 
i ELIZABETHTOWN, No28397 1 50135. 10/2 7: A 11/08/2018 CIVILIAN NO EXCUSE VALI MAIL 
MAIL 09/41/2018. N P5014 60 W Absentee 9-647 
MCINTYRE, MILTON JEROME 817 FOX ST 0000044924 oT/Za/1953 Ww 18 CIVILIAN IOEXCUSE VALID Mal, DEM 000 2 oat 
SR ELIZABETHTOWN, No 2eaa7 °O000044924 ot/zari A eels ONIN Nagra in 
MAI 0974/2018 Psot 50 W Absentea 9-8158 
N 
MCIRER, DEGEE SHERON ae MARTIN LUTHER KING oooo00036771 ositorig7a: A 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL DEM oto 3588 
A ELIZABETHTOWN, NC'28337 
vt 
Mite oon 1/2018 N 501 60 W Absentee 9.6174 
<S 
MCHIVER, ASHLEY SADE 204 WRIGHT ST a.27 Oon0005|455 OztaI986 A 11/06/2018 CIVILIAN 10 EXCU: Li iL OE 000 238 238 
ri ie arvai 08/2018 CIVIUAt NO EXCUSE VAI MA M 
MAIL 09/11/2018. N PS504 50, W Absentee 98-6217, 
MCKIVER, GREGORY MESHE 42 PEARL LLOYD RD ondvo4a388 O2/TI/1980 41/08/2018 CIVILIAN IOEXCUSE VALID MAIL DE 000, 5856 
WHITE OAK, NC 26399 poe 2 Bene a era NOEK 
MAIL O91 1/2018. N P35 W Absentee 29-6198 
MCKIVER, JACQUELINE HAIR 42 PEARL LLOYD RD 000000047047 oB/snrI963 A 41/06/2018 CIVILIAN NO EXCUSE VALID MAIL DEM. oo 8353 


WHITE OAK, NC 28399 


MAIL ‘09/44/2018 N P95, W Absentee 9.6194 
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Name. Address VRN DOB Stetus Election “ReqTyne Req Reason ReyStatus Req Metliod arly site Machine Ballot Seq 
Num 
Serid Method — SentDate Return Method —_Returit Status Roti Dt Board Mig Dt Is Archive RegPrecinct Reg Muni —-Sourco Request 1D 
MCKIVER, JAVON 858 AVENUE AVE 0% 1D AIL, eI 000 237287 
x Is We Ot ae ess06 Oocoenns1e40 o2stss9 A 11/08/2018 CIVILIAN NO EXCUSE VAL i DEM 
q 
Hea osHti2018 N Peo WAbsentes 9.8209 
nN 
D 
KIVER, MARY ANN 858 AVENUE AVE o0ce0004 1445 a7/22/: 08/2018 CIVIL! EXCUSE VALID. MAIL, DE! 000: 8787 
ite WHITE OAK ho veaee 00041445 O7/22N965 A 11/08/2018 CIVILIAN NO-EXCUSE — VALI M § 
MAIL oot2018 7 N Peo P W Absentee 9.6199 
MCKIVER, MICHAEL CSR — 268'SAND PIT RD 000000034220 09/08/1959 if 18 CIVILIAN (CUSE’ VAI MALL DEM 000: 194 
ELIZABETHTOWN, NO-2a397 090000034220 O8Os1959. A 41/06/2018 CIVILIA NO EXCUSE’ VALID i 
MAIL oer 2018 N P38 Wéabsentee 9-6156 
NCKIVER, PHILIP RIGARDO 909 MOULTRIE LN 00NsEgd4 ON/20/1074 A 1 IVILIAN x VALID ML DEM 00 82 53 
1 ELIZABETHTOWN. NC 2eaa7 00009058644" o9rza 41/08/2018 CIVIL NO EXCUSE VAL Mal 8 
MAIL, ogt42018 N P501 W Abseniee 9.6193 
N 
MGKOY: CYNTHIA ANN (OetA COLLEGE ST#8 — gogooo0gee41 otvoie6a A 1906/2018 CIVILIAN NOEXCUSE VALID MAIL OEM 600 85 86 
2 CLARKTON, NC 28433 
N. 
+ 
Mag OH 12018 N P25 28 W Absenies '9-6326 
S 
< 
MBKOY, DEWAY! 706 RICHARDSON ST ovon0nsi3a1 O1/a11079 A 1408/2018 CIVILIAN NO.EXCUSE VALID ALL DEM 00 236 286 
WAYNE ELIZABETHTOWN, No 2eaar 000900031991 O1/ai/o79 08/2018 CIVILIA! (O.EXCUSE VALI My 
MAIL oor ti2048 N P50t 50 W Absentee 9.6247 
MCKOY, JOSEPH C 815 FOX ST o0g000D01699 03/26/94 1106/2058 CiviLial NO Ext VALIO, MAIL, OEM 000 7 70 
ELIZABETHTOWN, No 2aag7 070000001609 O3r26i1047 A 1706/2018 CIVILIAN IO EXCUSE VALI 
MAIL 09/11/2018 " P50 80 W Abseniee 96310 
MCKOY, MARGARET Lewis 815 FOX:ST 0a000d01851 os/ati196 8 CiviLl IO EXCUSE. VALID Mail dEM 000 688 
ELIZABETHTOWN, Ne-zeae7 02% e/211950. A 4410872018 CIVILIAN NO EXC! fl L 
MAI 09/4 ti2018 N Psot 50 W Absentee 9.6308 
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Name Address VRN DOB Status: Election Req Type Ret Reason Req Statis. Req Mothed Party Site Machine Ballot Sea 
jum 
Send Method — SontDate Return Method Return Status Rettim Dt Board Mtg Dt IsArchive Reg Precinct Reg Mun! Source Requost ID 
MCKOY, PEARLIE RIGANS 28 BURDEN RD 00 23 8 
Mc TAREE Ne cxaee Soopaocsones 4HisHE64 A 44/08/2018 CIVILIAN NO EXCUSE VALID MAIL, DEM 0 5 
o 
a 
ML 09/14/2018 N PIs WAbseniee 8.8304 
2 
MEKOY, RONTE DAYWUAN 488 AVENUE AVE ‘dogonn0s 48: 0 A 18 CIVILIAI Ne SE VALID v Dem 000 48 48 
Mek N wt WEEE A ip joennes4827 10/26/19 11/06/2018 CiviLian (O EXCUSE VALI MAIL 
MAIL, o9/ti2018 : NO, P80 W Absentee 9-188 
MCKOY, SELENA |. (poe waariy, LUTHER KING oaoo0011858 o1oa/1059 A 11/08/2098 CIVILIAN NOEXCUSE VALID MAIL dem 00 234 23, 
ELIZABETHTOWN, NC'29327 
MAIL o94/2016 N 501 80 WéAbseniee 9.6255 
MCKOY, TERESA JOE 192 BLUE MOON DR Ooodo00so299 osri7/1958 11 48 CIVILIAN E ft MA EM 000 233.233 
ELIZABETHTOWN, NC 2asay 00000050289 OsVI7/I958 A 1/06/2018 CIVILIA! NO EXCUSE VALID L o 
Mau, osrtti2018 N P5041 W Absentee 9-624 
a 8 
AMB, RONNIE 1028 HORSESHOE RO }ooeo0050916 03/07/19: 1410672018 CIVILIAN ‘AL Mail UNA 00 15845 
NeE BLADENBORO,NE sree 000000050 YO7H950: A 06/2018 CIVILIAI NO EXCUSE VALID 0 8 
oH 
+ 
Mate 09/14/2018 N P501 W Absentes 98-6084 
& A 
MCUAURIN, NAETWAN 858 AVENUE AVE Coo00054339 1N3/980 A 1106/2018 ClViLy NO EXCUSE VALID. MAN DEM 000 S858. 
CHARLES WHITE OAK; NC.26399 ‘ CWA 
‘MAIL 09/44/2018 N Pao W Absentee 9-6200 
MCLEOD, NEFERTITI 377 FRANK MELVIN RO O00e000g6390 oddest A 44/06/2018 CIVILIAN NO EXCUSE VALID MAIL UNA’ 000 1848: 
SAPHIRA ELIZABETHTOWN, NC 28337 eM vl SO ERSUSE: “Vil 
MAIL 09/11/2018 N Pas W Absentee 9.6158 
MCMILLIAN, CHRISTOPHER Dae MARTIN LUTHER KING ooonoo049464 42/42/1077 A 1108/2018 CIVILIAN NOEXCUSE VALID MAIL DEM 000 3638 
STANLEY 
ELIZABETHTOWN, NC 28337 
MAIL 99/11/2048 N F504 50 W Absentee 9.6178 
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MCMILLIAN, SHERRIS 201 RICHARDSON ST#D1_ naoooga7142 -oarta/198 a a a 
hgene ELIZABETHTOWN, NO 2ega7 070000047142 Oartartesi A 11/08/2048 CIVILIAN NO EXCUSE. VAUD MAIL. EM 00 39 9 
yt 
a 
MAS, 09/41/2048. N Pso1 50. WéAbsenles 96179 
2 
> 
MQRHANL, KAREN AUTRY 195 HICKORY HILL OR 00 2 o OEM 200 116 416 
MaggH u ELIZABETHTOWN, Ne 2aga7 COO000017718. H1/25/1952 A 11/06/2018: CIVILIAN NO EXCUSE VALID MA 
MAL, grt 1/2018 ‘ " P50t W Absentee:, 9.6037 
MCPHAIL, TERRY. M 195 HICKORY HILL OR eodood016192 11/02/1949 8 IAN NO EXct val MAIL. DEM 000 105 408 
ELIZABENTTOWN, ye 28097 2 i A 1106/2018 CIVILL IO EXCUSE VALID 
MAIL o9ns2018 N P50s W Absentee 9-6038 
MELVIN, SAMUEL DARRELL 42 SAND PIT RD 000057919. o2/26/ A 1 i VALID Ail, DEM 000 3333 
ELIZABETHTOWN, No 2eaar 020000087310 o2/z6/t901 1108/2018 CIVILIAN NO EXCUSE VALI Mi be 
MAIL, 09/11/2018 N P38 W absentee 9-6172 
N 
IERRITT, AMY ELIZABETH 8906 NO.41 HWY E 0 7I20N874 VILA rt Mal UNA 000 115 448 
Mi er A IZABETH HARARE LLG Ne bed 00000024000: O7/201874 A 14/06/2018 CIVILIAN NO-EXCUSE VALID jh 
+ 
MAKE 09/44/2018 N P40. W Absenteo 9.6096 
sS 
x 
MERAITT, CHRISTIE MOODY 3715 US 701 HWY N Soogona60874 O¥dioGe A 1106/2018 CIVILIAN VAUD MAIL ON. 000 ot 84 
t ELIZABETHTOWN. NC 28397 i 2018 Civil NO-EXCUSE VALI A 
MAIL a9 112018 N Pag W Absentee 9.6009 
MERRITT, IVY BENJAMIN 8906 NC-441 HWY E 00000032087 ag/ia/ 4108/20. JAt Lu q ooo 93.93 
HARRELL, NG ceada 00000032097 sae70 A. 41/08/2018 CIVILIAN NOEXCUSE. VALID MAIL UNA 
MAIL, 9/14/2018 N pao W Absentee 9.6010 
MERRITT, KAY FRANCES ©8034 NC-41 HWY E dododa004825: 14/14/1954 1106/2018 CIVILIAN EXCUSE VALID MAIL UNA 000 409108 
MERIT Al HARRELLS: NC oa4d an A 41108/2018 Civ NOEXCUSE VALI 
MAIL oa/t 1/2018 N P40 W Absentee 9-6028 
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Send Method — Sent Date Return Method Return.Status. Return Dt Board Mtg Dt Is Archiva Reg Precinct Reg Muni Source Request /D 
MERRITT, LAUREN TRAC] 8908 NC 41 HWY.E 00 8: i 9 
8 HARRELLS, NC 28444 oo0daeess0ss. O2/03/1998 A 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL UNA ‘000 94 4 
a 
wale 09H 1/2018, N P4O W Absentee 8-601 
S 
Ss 
MERRITT, LINDA GAIL 11749.US. 701 HWY N 00000014109" a7 REP 000 110110 
& Al GARLAND, NO 28441 1000014709 07/26/1952 A 31/06/2018 CIVILIAN NOEXCUSE VALID MAIL 
MAIL 09/11/2018 is N P40 a ‘W Absentee. 9-6029 
MERRITT, PERRY F 9034 NC 41. HWY E o00cdgn04s30 oa Eriede° SE 10 M DEM 000 108 408 
Mi rR HARRELLS, NC 284d 100 930 08/1 9/194 A 11/06/2018 CIVILIAN NO EXCU: VALI AIL, 
MAIL, 09f1/2018 N P40. W Absentee’ 98-6027 
MERRITT, TINA GAYLE 9074.NC 41 HWY E Ooo0ayes2142 10/15/1874 N It UNA 00 95 96 
1 HOARE Os Ae esas oooanes21i2 10/S87A A 44/06/2018 CIVILIA NO EXCUSE VALID Mal 0. 
MAL 00/14/2018 N P40 W Absentee 9.6012 
N 
MITGHELL, FELICIA A 8140.NG 63 HWY W 000000049177 4o/2e/1985 A 1108/2048 CIVILIAN NOEXCUSE VALID MAIL DEM ova 92 92 


WHITE OAK, NC 28499 





MAL 09/11/2018 N P80 W Absentee 9:6024 
S 
MONADE; ALEXIS CELESTE 204 WRIGHT ST # 98 100 126/199 1 v LID REP 000 232 0 242 
ELIZABETHTOWN, NC.2ea37 990000056978 11/26/1996 A 11/06/2018 CIVILIAN NOEXCUSE vai MAIL 
Mat oor1/2018 N sot 50 W Absentee 9.6224 
MONROE, MICHAEL 65 GULF STREAM DR 900000044314 4/08/1980 1106/2018 LIAN NO Exc! VALI MAIL DEM 600 61 61 
ANTHONY ELIZABETHTOWN, NC 26337 ee * om ERE. VAUD: 
MAM, 09/41/2018 N Pao Weabsentee 9-6204 
MONTGOMERY, CHARLES: $2 MONTGOMERY RD o0g0000%8921 O4sia/I¢8s A 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL DEM 000 72 «72 
ANTHONY CLARKTON, NC 28433, 
NAIL 09/11/2018 N P75 W Absentee 9.6342 
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;OMERY, DATESHA aa HICKORY RO goo000081743 os/i2e01 A. 11/06/2018 CIVILIAN NOEXCUSE VALID MAIL UNA 00 231-281 
ows 
a ELIZABETHTOWN, NC 26337 
Pay 
Maio 09/14/2018 N PIs W Absentee 9.6248 
3 
MOUNRIE, KEITHE ‘S10 JAMES ST do0e00035721 037201978 A 11/08/2018 CIVILAN NOEXCUSE VALID MAIL. DEM 000 230 © 230 
* ELIZABETHTOWN, NC. 28337 
MA, oest1/2018 .N soi 50 W Absentee 9-6262 , 
MURCHISON, JAQUAN, 67 COLLINS.PL 090000061032 40) 2 41110 JAN NOE: Ws MAIL DEM 000 229 229 
MURCHISON JA Or ease rc ig zeae? v22H992 A 1108/2018 CIVILIAN EXCUSE VALID 
Mall dor t2018 N P502 W Absentee 9.6290 
MURCHISON, KAJUANA 911 CHICKENFOOT RO 000000051629 O1/19/984 A — 14/06/2018 CIVILIAN NOEXCUSE VALID MAIL DEM 000 228 228 
MARKEEA TAR HEEL, NG 26392 
MAL 09/11/2018 N P60 W Absentee 9:6303 
MURCHISON, VICTORIA ANN. 6°TWINS DR 000900043975 O2/24/1960 A 41/08/2018 CIVILIAN NO EXCUSE VALID MAIL DEM oad 0 60 
N ELIZABETHTOWN, NC 28337 egies : 
+ 
Ma 2 09/14/2018 N P35 W Absentee 9:6203. 
S 
wi 
NIMMONS, NICHOLE MARIE 10808.S-COLLEGE ST #42 gogqo0081039 02/20/1993 A 41/08/2018, CIVILIAN NO EXCUSE VALID. MAIL DEM us) 227 2a7 
CLARKTON, NG 28433 
MAIL 9/14/2018 N P25 25 W Atieniee 9.6284 
NORMAN, WILLIAM |. 204 WRIGHT ST. #13 000 1082 o4/01/1969 400612018 CIVILIAN CUSE VALID " OEM 000 228-226. 
ALZABETHTTOWN, NG agar CO0o0es0082 OsiOI/IO59 A A100 cl NO EX! IAI MAIL 
MAIL osr4/2018 x P5Ot 80 W Absentee 86210 
NORRIS, JUSTIN 4, 1406 BULLARD ST 00000046037 -oB/osie88. A 4 1708/2018 ’ NOEXCUSE VALID MAIL UN: 000 187187 
ELIZABETHTOWN, NC 28337 ne zee ema . 
Malt. 0974412018 N 501 60 W Absentee 9:6089 
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OWEN, JOYCE ALMA 42909 NC 53 HWY W 0 5 
g ee ae ets Oooooeo2467a ose7iise1 A 11/08/2018 CIVILIAN ‘NO EXCUSE VALID Mall DEM ooo 225 225 
a 
a 
mae g/t 172018 N Pao W Absentee 9.6121 
3 
a 
PARKS, PAUL HENRY 973 HORSESHOE RD 00 1 VALID MAIL OEM 200: 128 128 
BIADENSORO NE zas29 70000028886 tolze/iges A 11/06/2018 CIVILIAN NO EXCUSE VALI f 
MAIL 09/1 412018 . N P5041 W Absentee 9.6082 
PEARSON, NIGERIA SHAMER 310 WGILL ST 900000059775 -oB/20/1098. 06/2018 CIVILIAN NO EXCUSE VALID MAIL DEM 000 cr) 
ELIZABETHTOWN, NC 28337 ver deem “4 Oe sore oe 
MAIL 09/11/2018 N P50 50 W Absentee 9-8202 
PEAVEY, MARKHAM.DANIEL 68 MINES CREEK RD coodadesos48 01/18/1987 4/08/2018 CIVILIAN Oo ALI MAIL REP 000 133133 
St PAULS NG 20084 Men9e7 A 4 © NO EXCUSE VALID 
MALL, 00/41/2018, N P60 W Absentee 96058 
PETUFORD, SAMANTHA 040 JAMES ST 000000057842 Os/to/ig89 A 4106/2018 CIVILIAN NO EXCUSE VALID MAIL UNA 00 44 
MARE ELIZABETHTOWN, NC 26337 7 
+ 
wai osit 1/2018 N Poot 50 W Absentee 9.6150 
S 
i 
PONE, EARLINE K 10759.$ COLLEGE ST#1B — goodo0 A2NBNgss A 4408/2018 CIVIL EXCUSE. VALID MAIL DEM 000. 20 0 
QLARITON: NE Zea 022053 42/101 2018 CIVILIAN NO. 
MAIL 09/44/2018 N P28 25 WaAbsentes 0187 
POWELL JAMESMELVIN 10769 SCOLLEGEST#2G oonooa012342, 02/01/1962 A 44108/2018 CIVILIAN NO EXCUSE VALID MAIL, DEM 00 224 224 
CLARKTON, NC. 28433 
MAIL 09/1 4/2018 N P25 25 W Absentee 9.6276 
PRIDGEN, CLIFTON 10788.S COLLEGE ST#-2K' gaoag00 55 Wi 8 CIVILIAN ISE “VALID MAIL DEM oot 223, 228 
SARKTONCNG zeae 19042 147021055 A 1082018 CI NO EXCU 
Mail. 0971712018 N P25 28 WeaAbsentee 3.8270 
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PRIBBEN, SABRINA ANI 212 NCADAM DR ovdnodosee36 921 + 000 8 6 
g ME DARE TH THAN: iG aaa onioaigat A 1708/2018. CIVILIAN NO EXCUSE VALID MAIL pem 7 7 
a 
ae 
ware 09/14/2018 N sot W Absentee 96317 
3S 
q 
PRIDGEN, THOMASINA 10769 SCOLLEGE:ST#2C — goqo0a06i038 11/01/1956 A 11/06/2018 CIVII XCUSE VALID. MAIL, DEM 000 222 222 
COVIEGTON CLARKTON, NC.28433 LAN Noe 
Mall 00/11/2018 : N P28. 25 W Absentee 9.6286 ‘ 
RATLIFF, SHALANTA 813 MOULTRIE LN 000000061033 O5/07H999 A 4 CIVILIAN VALID MAIL, DEM 000 221 224 
MONIQUE ELIZABETHTOWN, NC 29397 s fyvosian®’ CN NORIGUSE 
MAIL oor4/2018 N sot W Absentee 9-6289 
RHEW, PATRICIA & 44 WOMACK WAY 00 1000 12NN9: 406/201 EX VALI IL REP 000 199 189 
WANTS LAKE, NO 28397 000006 2191968 A 1 8 CIVILIAN NO EXCUSE VALID MAI 
Mal 09/11/2018 N P40 40 W Absentee 86ttd 
wo, SHERONDA ROMISE S10MERCERMILL.RD #3 | oodoo00s7469 o4/2a/on9 A 11/06/2018 CIVILIAN NO EXCUSE VALID MAIL DEM 000. 220 220, 
ELIZABETHTOWN, NC 28397 = ie 
2 
win 00/14/2048 N P502 50 W Absentee 9.6234 
= 
iy 
RICHARDSON, FREDERIGR RIchanteon ee oo0000014750 OG/07/I964 A 11/06/2018 CIVILIAN NO EXCUSE VALID MAIL DEM 00 218219. 
LEO 
TAR HEEL, NC 28302 
MAIL oori4/2018 N Peo W Absentee 9-6254 
RICHARDSON, FREDERICK 210 COUNCIL AND Ooooo0gss069 O5/2IM991 A 14708/2016 CIVILIAN NO EXCUSE. VALID Mall DEM 000 218-218 
MONTRELL RICHARDSON DR 
‘TAR HEEL, NC 28902 
taal oo/tt/2018 N P60 W Absentee 9.6248 
RICHARDSON, SHIRLEY 240 COUNCIL AND ooddco1sose az/ogts68 A 11/06/2042 CIVILIAN NOEXCUSE VALID MAIL OEM ‘00 217 2t7 
REGINA RICHARDSON DR 
TAR HEEL, NO-28392 
MAIL, ogr12018 N Peo W Abseritee 9-663 
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RILBY, NATHAN BAY ee OLD FAYETTEVILLE — oodoo0058722. o4/zsrie7a A 14/06/2018. CIVILIAN NO EXCUSE VALID MAIL REP 000 177477 
aq GARLAND, NC 28441 
ie 
wae og/it2018 N P70 W Absentee 9.8008 
Ss 
q 
RILEY, PATTY LEA hci OLD FAYETTEVILLE — goooao0s8231 12/02/1982 A 41106/2018 CIVILIAN NOEXCUSE VALID MAIL REP 000 162152 
GARLAND, NG 26447 
WAIL onrrt/2018 7 N P70 W Absentee 9-099 
ROBINSON, ARNITA, a SWANZY RIDGE WAY # oooo0od27628 04/3/1950 A 1406/2018 CIVILIAN NOEXCUSE VALID MAL, DEM 000. 218-216 
ELIZABETHTOWN, NC 28337 
MAIL 09/14/2018, N Ps02 50 W Abserilee. 9-6273 
ROBINSON, KRISTAL'S 2909 W BROAD ST 100443 E 4 y x Mi o OEM 000 66 86 
S ELIZABETHTOWN. NG 2eqs7 CC00I0044325. THBII97B A 14/06/2018 CIVILIAN NO:EXCUSE VALID MAIL 
MAIL 09/11/2018 N Ps01 50 WaAbsentea 96308 
ROERASON, QUENTIN. 2809 W BROAD ST oo00d0048990 06/30/1982 41106/2018 ‘CIVILIAN NO-EXCUSE VALID MAIL UNA. 000. 49 49 
BRONPELL ELIZABETHTOWN, NC 29337 : = ee 
+ 
Mat o9/1 1/2010 N bot 50 W Absentee 3.6189 
= 
wi 
ROGERS, ANGELINE GAIL an MARTIN LUTHERKING — gopqqa023028 2/20/1956 A 11/06/2018 ‘CIVILIAN NOEXCUSE VALID MAL DEM 000 215-216 
ELIZABETHTOWN, NC 28337 
MAIL 09/44/2018 N P5041 50 W Absentee 9.6278 
ROGERS, CARNESHA § 4213 COTTON ST 000000055653 A 1 DE 000 214-214 
ELIZABETHTOWN, NC-de3g7 0000000 41/25/1894 4106/2018 CIVILIAN NO EXCUSE” VALID MAIL NM 0 
MAtL 09/11/2018 N Psot 50 Wabsentee 9-6239 
ROGERS, JABREL TYON 401 QUAIL ST ‘oodo000se800 08/t0/: 4a IVILIAN (CUSE MAIL DEM 000 2828 
ELIZABETHTOWN; NC-28397 58 are00 A 06/2018 C NO EX VALID 
Mall o9ri 12018 N 50% 50 W Absentee 9.8167 





Sap 28,2019 1 





SAM 


AV _cOrr_search_ssilrpt 


Page 31 of 38 
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Sond'Methad SentDate _ Return Mettiod ~— -Return-Status Return DL “Board Mig Dt is Archive’ Reg Precinet-Reg Munl Souice Request iD. ay 
Ros, JAVONDA SHANAL ELeASETHOWN, Ne sear’ 000000052582 OBrO3/1999 A 11/08/2018 CIVILIAN NOEXCUSE VALID Mal DEM ‘000 88 8B 
N 
‘S 
MA 09/14/2018 N 504 Weatsentee 9-8329 
gods kane aeapeTHTOWN, Ne zeasy $0000029460 o7/aT/I972 A 14/00/2018. CIVILIAN NO EXCUSE VALID MAIL DEM 009 29028 
MAIL 09/11/2018 : N P60t 50 W Absentee 9.6168 
ROGERS, MONTRELL JEREL pee elie en No'zaag7 090000083856, O1/21/1993 A 14/06/2048 CIVILIAN NOEXCUSE VALID MAIL. DEM 000 Bid. 243 
MAIL 09/11/2018 N 801 80 W Absentee 0-8237 
Rouge RONDAECUS aeeneas ou . nagar 000000087426 oBi2s/1a00 A 14/06/2018 CIVILIAN NO EXCUSE VALID MAL DEM 000 212. 212 
Malley 0974472018 x Pso+ 50 W Absentee 9.6216 
sei. ROBERT. EUGENE 2 eee, No 2asa7 900000016161 on/osrtast A 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL DEM 000 is9 159 
wat 09/14/2018 N P5O1 50 W Absentee 9.6083 
SeWAR, ‘WILLIAM JORDAN ST PAULS NO oeses odoo00056052 Os/0Z1995 A 11/06/2018 CIVILIAN NO EXCUSE VALID MAIL REP 000 140 t40 
MAIL, oss 1/2018 N P80 ‘Wabsentee 9.8057 
SHAW, CHANTEL ANGEL ELIZABETHTOWN.NG yeag7 000000081526 Osi2e901 A 1108/2018 CIVILIAN NOEXCUSE VAUD MAIL. DEM 000 aty2tt 
MAIL. oor 42018 N P50t $0) WaAbsenlee 9.6268 
‘SHIPMAN, EMMA LEE FAR HEEL No 20see oonodo0e7798 osioaissi A 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL DEM 000 2t0 210 
Mail, 09/11/2018 x PIs W Absenlee 9.6293 
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SHIGBIAN, LOVE: ANNA 285 SAND PIT RD 900000051463 02/08/1935 1 
i ELIZABETHTOWN, NC-28347 4 — 4 A 1140612018 CIVILIAN. NOEXGUSE VALID. MAIL DEM 000 6 16 
a 
‘6 
Malka 09/11/2018 N P36 WV Absentee 68-6153. 
3S 
N 
SHAPRRAN, SHANITA ane MARTIN LUTHER KING ‘ggqagoo47174 04/30/1987 A 14/06/2018 CIVILIAN NOEXCUSE VALID MAIL Dem 000 208 208 
ANNETTE 
TT ELIZABETHTOWN, NC 28337 
MAIL 09/11/2018 v N . P5OF 50 WV Absentee: 9-6266 ‘i 
SIMMONS, VIOLA MAE 905 MOULTRIE LN 009 296. 296 
ELIZABETHTOWN, NC 28837 000000041469 07/28/1957- A 11/08/2018 GIVILIAN NOEXCUSE VALID MAIL DEM 
MAIL 09/11/2018 N P5Ot VV Absentee ‘98-6336, 
IMPSON, LOVAN SHI 209 MERCER MILL RO.#2H 
SIMPSON, LO’ SHIELDS: ELIZABETHTOWN, NC 28807 ponee0ns7a98 os/e2/1966 =A 11/06/2018 CIVILIAN NOEXCUSE VALID MAIL UNA ‘000, 207 207 
Malley 097412018 N Ps02 50 W Absentee 9.6291 
SINGRETARY, GLORIAANN SIOMERCERMILLRD#2 — gogoocoet0se ooa4ie7t A a1 Ti AUK MAIL. DEM 000. 208 208 
ee RR ANN SHOMERCER MILL ROAZ. er04rn74 osr2018 CIVILIAN © NOEXCUSE VALID 
MAI 09/11/2016 N Ps02 50 W Absentee. 96208 
x 
wi 
SINGLETARY, KAKILLA ANN: StOMERCERMILLRO #2. oogoooess7e2 o2/tt988 A 11/08/2018 CIVILIAN. NO EXCUSE VALID MAIL DEM 000 205 208 
ELIZABETHTOWN, NC 28337 
MAIL 09/11/2018 N P02 50 W Absentee 9-6230 
SINGLETARY, TAMMY LYNN 4320. NG.53 HWY W i JAN 000 204 264 
Y' WHITE OAK, NC 28399 900000020520 02/24/1968 A 11/06/2018 CIVILIAN NOEXCUSE VALID MAIL UNA 
MAIL ‘09/41/2018 N P35 WV Absentee 9-6135, 
SMITH, ALBERT LEE 208 MERCER MILL RO # 1h 000 7a 74 
ELIZABETHTOWN, NC.26307 000000038959 O8/30195t A 11/08/2018 CIVILIAN NOEXCUSE VALID Mail DEM 
MAIL 08/11/2018 N P502 50 ‘W Absentee 98-6315, 
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SiH, BRANDON LYNN 074 NC'41 HWY E ooocaaade: 470814 8 
e HARRELLS: Neronaad 48212 04/08/1976 A 11/08/2018 CIVILIAN NOEXGUSE’ VALID MAIL UNA 900 98 8. 
N 
pas 
mat oat 12048 N P40 W Absentee 9-8013 
° 
N 
SNH, CARRIE WILLIS 233. SAND PIT RD 0705) M oo 2 2 
Fubaneriyrom, No agar 020000087407 osieee57 A 41/06/2018 CIVILIAN NO EXCUSE VALID MAIL ber 7 7 
NAIL = 09/14/2018 ‘i N P35 Wabsentee 96166 
‘SMITH, ELBERT LEE 217 SAND-PITRD. 900000000515 01/09/1953 2048 JAN ev I DEM 900 43 43 
aLenBeTiTONn, NC-26397 109 A 44/08/2038 CIVILIAY NO EXCUSE VALID Mal “4 
MAIL osii12018 N P35 W Absentee 9.6183 
SMITH, ELIZABETH HOWARD 10759 S COLLEGE ST#1G — ggoon00sa277 oz/2r1e49 A 11/087201 LIAN LU Al DEM 000 203-203, 
CLARKTON-NG 2aaaa 0 A210 1/06/2018 CIVIL NO EXCUSE VALID MAIL, 
MAN oari112018 N p25 25 W Absentee 9.6248 
SMH GEORGE SAMUEL 1107 QUAIL ST 000000041989, o2fozr1946 4106/2010 CIVILIAt A MAIL DEM 000 37 7 
uy R EL GABETHTOWN, NO'28397 2102 A 06/2019 CIVILIAN NO EXCUSE VALID r 3 
+ 
MAB 09/44/2018 N Ps0t 0 W Absentee, 9-8176 
in 
MITH, JAMES HARRY ‘26 SAND PIT RD goagonostoai s2/i2iiest A 41/06/2018 CIVILIAN NO EXCUSE -VALID MAIL DEM 000 2004 
eur ELIZABETHTOWN, NC 28337 f 
Malt 09/4 4/2018 N 38 W Absentee 9.6148 
SMITH, JANE, WILSON 1525 TAR HEEL RD oonoadons766 o9/03/1955 1410672018" CIVILIAN N Mal bem 000 136136 
TAR HEEL, NC 26302 x I ID EKCUSE VALID i 
MAIL 09/11/2018 x Peo W Absentee 9.8083 
SMITH MARY.OMGKIVER — 217 SAND PIT RD ooosoco17691 os24956 A 41/08/2018 ‘CIVILIAN £XCUSE VALID MAIL DEM 000 340d 
ELIZABETHTOWN, NC 28337. aa 
MAIL 9/14/2018 N P35 W Absentee 9-673 
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s Num 
Send Method = Sent Date Return Method Return Status Return Ot Board Mig Dt Is Archive Reg Precinct Reg Mun! Source, Request iD 
SMIGbI, MIASHA TALISA. 247 SAND PIT RO 4 
e ELIZABETHTOWN, NC 28397 OoCoDCGSSs11 io/s/iEss A 11/08/2018 CIVILIAN NOEXGUSE VALID MAIL DEM ‘000 42 42 
a 
ae 
MAIS og/t 12018 N P36 VW Absentee 9.6182 
fa} 
in 
SMIN, TAMIKA H 1103, PEANUT PLANT RD 98s: 6 Di 900 202 202 
OPE ELIZABETHTOWN, NC 28437 o0ooadeEss 03/03/1985 A 11/08/2018 CIVILIAN NOEXCUSE VALID MAIL EM 
MAIL 09/14/2018 . N P5041 2 W Absentee 9:6252 
‘SMITH, TAMMORAH T 407 PRINCESS EN ooon4es4o 6 A ci CUSE VAL MAIL DEM 000 201.201 
ELIZABETHTOWN, NC 28037 900 140 08/05/1985 14/06/2018 CIVILIAN. NO EXt (AUD 
MAIL 00/11/2018 N P35 VW Absenlee 98-6287, 
SMITH-RICH, CAROLINE 204 WRIGHT.ST # AS 000000056307 10/18/1985 A 1 48 CIVILIAN NOEXCUSE VALI MAIL DEM 000 200 200. 
LYNETTE ELIZABETHTOWN, NG 28337 a seven -o IC ERErSE: SYAUD 
WAL o9r11/2018 N P5014 50 Absentee. 9.6294 
SPAULDING, CAROL SUE 172 IDA'S LN 099000007413 42/02/1959 A. 11/06/2078 CIVILIAN EXCUSE VALID MAIL DEM 00 4444 
iii CLARKTON, NG 28493 i me ae 
vt 
Mag ooni4i2018 N Psot WaAbsentee 9.6184 
S 
staFForo,RobeRT 2582 NC §3 HWY E oodood0so0as 07/14/1978 A 14/06/2048 “CIVILIAN NO EXCUSE VALID MAL. REP 000 6 6 
ST ELIZABETHTOWN, NG 28387 
MAIL Ot 42018 N Pao W Absentee 9.8142 
STALLINGS, MICHAEL RAY 1941 JOYCE.ST anon o4yiai A i REP. 000 tte 118 
ELIZABETHTOWN, NC-28997 100024296 13/4953, 14/06/2018 CIVILIAN NOEXCUSE VALID MAIL 
MAIL 09/14/2018 N P502 50, W Absentee 98-6039 
CAROL DIANE 2206 FIRST-AVE }on000042826 SR CIVILIAN ‘CUSE Vi Mall REI 000 47 117 
ELIZABETHTOWN, NC 28397 oO 4: 07/04/1943 41/06/2018. NO-EXt fALID MAI P 
‘MAIL 09/11/2018 N P5041 50 ‘W Absentee 9-6044: 
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STARKLOFF, KELLY HAYES 340 HAYFIELD 'ST. eooda 08/4 2H97 UN: 60 423 42a 
Bee A ELBABETHTOWIN, No zear C20000929674 Osrarie77 A 4406/2018 CIVILIAN NOEXCUSE VALID MAIL A 0 
a 
a 
wae 09/11/2018 N 504 W Absentee 9-6043 
3S 
a 
STANKLOFF, KYLE LEB: ‘940 HAYFIELD ST 0n00sSeE3 0 A 4 ‘CIVILIAN USE -VALID MAIL UN. 000 122 © 122 
ELUABETHTOWIN, NC 26307 0 9/08/1970 41062018 iN NO EXCI /ALL A 
MAIL 09/11/2018 5 N. P5Ot W Absentee 9.8042 
STOKER, J.C JR 2801 PEANUT PLANT RO 0000012657 021 3A 1 CIVILIAN USE VALID MAIL. OEM 000, 1190-149 
T SARE HORM NC gaa OO 027271198: 110812018 Jat No Exct aI 
MAIL 09/91/2018 N Psot W Absentee 9.6040 
‘STORMS, VADA 2810 GUYTON RD 000000051708 8/23/1926 A 1/08/2018 N D MAIL. UNA 000 1 1 
STORMS, BLADENLORD wre gess0 100051708 08/23/4921 41 CIVIUAN (OEXCUSE VALI 
MAIL o9/112018 N P202 W Absentee 9-0137 
TATUM; KELSEY KARLEN 205 HORNE ST ooo000025e38 Gartegso A 11/06/2018. CIVIUAN IOEXCUSE VALID. MAIL UNA ouo jer 161 
Ter ELIZABETHTOWN, NC 28337 S me 7 bs s : 
+ 
wag oar t2018 N P50t 80 W Absentee 9-608 
S 
in 
TAYLOR, KATHERINE BAIN 2105 SECOND AVE: 090000012680 44/16/1928 A 1108/2018 CIVILIAN. NO Excl VALID MAIL OEM 00 209 209 
ELIZABETHTOWN, NC 28337 a ics use 
Mal 9/4 412048 N P50 60 W Absentee 96334 
THOMAS, JAN EVERS 689 HAPPY VALLEY RD 00000013087 OB/IHig5A. A 4406/2018 “CIVILIAN NOEXCUSE VALID MAIL DEM. 000 3 3 
ELIZABETHTOWN, NC 28337 oF 7 4 wy 
MAIL. oor4/2018 N sot W Absentee 9.6139 
TYNDALL, JEREMY 474 WINDMILL WAY opo00032608 08/42/1977 A 11/08/2018 CIVILIAN NO EXCUSE. VALID MAIL, DEM 000 463 469 
LEGRAND CLARKTON, NC 28433 » Le 
MAIL 94/2018 N P502 Weabsentee 96130 
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TYRBALL, NANCY WesT 171, WINDMILL WAY opogeeestses 03/20107: 0 199 199: 
® CLARKTON, NC 28433 00000! 204977 A 11708/2018 CIVILIAN NO EXCUSE. VALID MAIL UNA: ‘001 
a 
se 
wa (09/11/2018. N P5022 W Absentee 9-6129 
a 205 HORNE:ST 
TYRER, DOROTHY ELLEN OEM 900. 160 180. 
ELIZABETHTOWN, NC-26937 00000005812 O7/05/1940 A 11/08/2018 CIVILIAN NOEXCUSE ~ VALID MAIL 
MAI, ‘09/11/2018. ‘ N P01 50 W Absentee , 9-6084 
VILLARREAL,; BARBARA 204 BYRD LN oooceonsedes. 11108) ISE 10 iL et 000 5 5 
EAN ELIZABETHTOWN, NO 20307 4 0316/1948 A #2018. CIVILIAN NO EXCU: VAW Mail DEM 5 
MAIL 0074 1/2018. N P502 50 WV Absentee’ 98-6144 
WALKER, SHELBY BAILEY 824 LULA LONG RD 000 9 VO7N953 A 14/06/2018 CiVILIAt NO EX VAUD mall ue 000 200 20% 
ELZAMCTHTOWN No 2037 C00000C52905. 9/07/106 06/2018 CIVILIAN EXCUSE VAL i 8 
MALY 09/11/2018 N P70 W Absentee 9:8338, 
WAR, DONNA FAYE 1566 TAR HEEL RD 00000017947 ae/a1/195 1 CIVILIAN MAIL REP. 000 197437 
a FAR ISEL NG dee ‘ca000 1959 A 41/06/2018 Ci} NO-EXCUSE VALID 7 
vt 
man 00/14/2018 N Peo W Absented 9.8058 
x 
wi 
WARNER, ANN C 302 TURTLE COVE DR ooode00ss203 o7/1i/1939 A 4/06/2018 CIVILIAN EXCUSE VALID MAIL REP aco 420 120 
" WHITE LAKE, NC 2eaa7 a NS EKuee WAU 
MAIL, 09/11/2018 N P40 40 W Absentee 29-6041 
WASHINGTON, SHAMEEKA 204 WRIGHT ST # 11 oddooaosesos O5/0s/1980 A 11/08/2038" CIVILIAN NO EXCUSE VALID MAIL DEM 000 198 108 
YVONNE “ELIZABETHTOWN, NC 28337 a Os o 
MAIL 09/11/2048 N Psot 50. ‘W Absentee 9-6218 
WELDON, SHIRL 19759 COLLEGE ST# IA gq 868 06/08/19 ALAN. MAIL DEM 000 197. 497 
CLARKTON, NO 28439 006000043. 08/1962 A 11/08/2058 CIVILIA' NO EXCUSE VALID 
MAIL OO 1/2018 N P25. 25 VW Absentee 9-6277 
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WET, BONNIE MAE 4898 HORSESHOE RD 
g AL BLADENSORG Ne Seo20 000000012788 10rze/1e52 A 1 1/06'2048 CIVILIAN NOEXCUSE VALID MAIL. UNA 00 163 463 
a 
Pa 
mae 0/4/2018 N Psot W Absentee 9.6086 
“ 
WHERE, SHAQUILLE 659 TWISTED HICKORY RD_ gggq0060612 2/19/1904. A yos/2018 CIVIL! EXCUSE VALID MAL, UNA 000 87 a7 
ELIZABETHTOWN, NC 28337 © fone Om : ™ ve No au 
MAIL 09/1 £2018 . N PIS S W Absentee, 9-6328, 
WHITFIELD, CHARLES. 10759 S COLLEGE ST#1E —gagoonosea09 04/06/1052 14/06/2018 CIVILIAN NOE: VAUD Mai. DEM ane 96 196 
THOMAS CLARKTON, NG 28433 6 eve ROUSE 
MAIL 9/14/2018 N P25 25 W Absentee 9.6272 
WHITTED, INEZ. 65 SAND PIT RD ‘000000 1/28/19: fe civil 1 MAIL. DEM 00 3282 
ELIZABETHTOWN, NG-zaas7 CO0002GOSSEE odr2sri928 A 4108/2018 CIVILIAN NO EXCUSE. VALID 
MAIL 9/1/2018 N P35 W Absentee 6174 
MRTTED, JACQULINE 97 FLORENCE DR oonoaov29943 .ov0n1e77 A 41/06/2018 CIVILIAN NO EXCUSE VALID MAIL DEM 000, 30 do 
ane ELIZABETHTOWN, NO 28337 o 
+ 
mand 09/14/2018 N P36 W Absentee 96169 
x 
ny 
WHITTED, JAMELL MARQUIS 7 FLORENCE OR 0900059769 O7H3/999. A 44/08/2018 CIVILIAN N VALID Nt: DEM 000 63 63 
ELIZABETHTOWN, NO 25397 °°" fas aug Or a 
MAIL oortt/2018 N P35 W Absentee 9-6206 
WILDS, PAULETTE 209 MERCER MILL RO#2L  ooooaoas: 68 IVILIAN 3 ALL, DEM ‘000 196 196 
ELIZABETHTOWN, NG 20897 o0se491 Oa/tING58 A tiosr201a CI NO EXCUSE VALID Mi 6 
iat 09/14/2018 N 502 50 WeaAbsentee 9.6280 
WILKINS, JAMES.GLENN 82. MAIN ST ooo000 147201195: 47708/2018 CIVILIAN NO EXCUSE VALID MAIL DEM 000 138139 
TAR HEEL, NG 26302 eee a8 ee Mu os 
MAIL 09/11/2018 N P60 60 W Absentee 9.6056 
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WI MS, CHARLENE 152 BURDEN ROD joe 86 
NBs TAR HEEL, NG 28992 00080055201 42H71975 A 44#06/2018 CIVILIAN NOEXCUSE VALID MAIL DEM. Or 68 
a 
oS 
MAILS 9472018 N P16 ‘W Absentee 9:8305 
N 
WILOS, ANTWAN DANGELQ 233'SAND PIT RO. o0d000055781 arie8d A 8 CIVILIAN 10 EXC MAIL DEM 000 ia 13 
CIDADE DAWG Bash 42/0 1uvosi2018 CIVIL NOEXCUSE VAUD 
MAIL 09/11/2018, ool. PSS: ‘W Absenlee 9-6149 , 
WILSON, ALICE CONNIE 13337 NC 87 HWY. W ona 866 0 ti 4M 8 VALID HL. REP 000 194, 194 
TAR HEEL, NG 28082 100058: si23/1969 A 1496/2018 CIVILIAN NO EXCUSE MAI 
MAIL 09/11/2018 N P6O W Absenles 89-6131 
WILSON, JOEY MICHELE 1702 MARSH RO 000000082442. O4fiti19067 A 11/08/2018 CIVILIAN NO EXCUSE VALID Mall UNA 000 302, 902 
BLADENBORO, NC 28920 - oe ese 
VAIL, oo tra0i8 N PIS W Absentee 9-6340 
WOE, HANNAH SHARON — 4564 NC'S3 HWY W 000000002406 O4/15/1958 A 14/08/2018 CIVILIAN NO EXCUSE VALID MAIL DEM 000 179-179 
“ WHITE OAK, NC 26399 
+ 
wad oot uzota N P36 W Absénies 8.8136 
S 
wi 


Total Records in report: 308 
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3 
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—w 
ADAMS, LATOYA SHANTE —11436.NC. 242 HWY S o00000041763 OBA4/I9B4 A 11/08/2018 CIVILIAN MEDICAL- VALID MAIL UNA 000 368-358 
BLADENBORO, NG 28320 ANNUAL. 
MAI 09/2 112018 : N P202 W Absentee 
ADAMS, MARY FRANCES: — 11316 CENTER RD 9000050008 03/02 A 0 il DICAL - LID MAIL, UNA 000 307387 
BLADENBORO, NC 28920 a0 1501 13/021 952 11/08/2018 CIVILIAN Aaa VAI 
wAIL 09/21/2018 N P202 W Absentes: 
\KINS, EARLINE SMITH 1003 BUTLER MILL-RD 090000000375. aB/O7/1927 A 1310812018 CIVILIAN DICAL- VALID. MAIL REP 000 370 370 
BLADENGORO, NC.28820 wees OM near: wa 
AIL 09/21/2018. N 202 20 W Absentee 
LLENGJOE RUR 105 ROBESON ST oo000031792° O7/2aie77 A 1106/2018. CIVIL MEDICAL- VALID MAIL UNA 000 448448 
ol TAR HEEL, NG 28362 sie ate : 
vt 
AIL 3 09/21/2048 N P60 60 W Absentee 
S 
in 
TKINSON, AUDREY 304 VILLAGE ST #26 900000040068 aa/Os/1959 A 11106/2018 CIVILIAN MEDICAL- —VALIO MAIL UNA 000 407-407 
NTHONY. BLADENBORO, NC 28320 ANNUAL 
TAIL 09/21/2018 N 202 20 W Absentee 
‘ABSON, BOBBY DALE 1676 NC. 211 HWY W 00000058137 O1/04/1959. A 41/08/2018 CIVILU MEDICAL- VALID AL, REP 000 408 409. 
CLARION, Ne ooeey oodoo00se137 o1/0a195 1/08/2018 CIVILIAN MEDICAL i My 
AML 09/24/2018. N Pio W Absentee 
ABSON, SHEHACARROLL 1876.NC 211 Hwy W Qo00d0025316 10/24/9082 A 1408/2018 CIVILIAN MEDICAL- VALID. MAIL REP 00 342342 
CLARKTON, NC 28433 ANNUAL 
AML 09/21/2018 N PIO ‘WV Abseni¢e 
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BARFIELD, LINDA KAY 475 ARMFIELD ST 000051 D Wy - MAIL, REP oop 324824 
S DUBLIN, NC 28332 00000057694 O1/2G/1980 A 1408/2018. CIVILIAN ono VALID All 
Tt 
a 
MAIS, 09/21/2018 N P1s 18 W Absentee 
x 
BARRWELL, CARNELL 812 MCKOY ST Gooos0046884 os/e/teae 4 8 (O EXCUSE VALID. MAIL DEM 000: 48G 485 
Bs pt NI ELIZABETHTOWN, No-28337 200000046884 OS/Ia/{998 A 14/08/2018 CIVILIAN NO EXct 
MAIL 09/21/2018 : N P50 . 50 WV Absentes 89-6349, . 
BAXLEY, MICHAEL JAMES —-1172.GRIMSLEY FARM RD —gooogo0se080 09/12/1055 A 14/06/2048 CIVILIAN MEOICAL- VALID MAL REP oo 432° 432 
BLADENBORO, NC.28520 ANNUAL 
MAIL 09/21/2018 N P10 W Absentes 
BEL, PATRICIA H ZOFREDRICK BRITTRD — gogggonseoos asizoridsa A 44708/2018: CIVILIAN MEDICAL- VALID. Mall UNA 000 418418 
HOW, BLADENBORO, NG 28320 noone ae ANNUAL 
Mail 09/21/2018 N 202 W Absenies 
N 
BORREAUX, JONATHAN = 8104 NC-44 HWY W Ooocode46134 oso7/1988 A 11/06/2018 CIVILIAN MEDICAL. VALID Mail, REP. 000 405 405 
RYAN? BLADENBORO, NC 28320. ANNUAL 
x 
MANS dslav2018 N P15 W Absentee 
£ 
BORDEAUX, LINDA IRENE 1895 CENTER RO ‘000000040203 oB/04/1969 A 11/08/2018 CIVILIAN MEDICAL- —-VALIO MAIL UNA 00a 349, 348 
BLADENBORO, NO 28320 viet pparante eM ANNUAL 
WAL, oo/at/2018 N PIs W Absentee 
JORDEAUX, STEVE YATES 1835 CENTER RD 000000032157 derterta5a A 11/08/2018 CIVILIAN MEDICAL- — VALID MAIL UNA 000 420 412 
BLADENBORO, NC 28320 : = ANNUAL 
AALL. 09/21/2018 N PIS W Absentes 
JRISSON, JIMMY LEE 4148 ASHE ST 000000087641 a1/tar1e37 19470612018 CIVILIAN MEDICAL- VALID. IL UNA 000 443 443 
BLADENBORO, NC 28320 on “ me, ANNUAL mM 
TAIL, 0921/2018 N P2014 20 W Absentee 
ap 25, 2018 44:08AM. AV_corr_search_ssitpt Page-2 of 21 
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BRISSON, PHYLLIS 414 S.ASHE ST }onodaes4559 M1 4 ‘ ID UNA ‘000 414 ata 
BRISEON. BLADENBORO,NGZes00 54559 O9/t11948 A 14/06/2018 CIVILIAN MEDICAL. VAL MAIL, 
a 
MAIS oelai2o1e x 204 20 WéAbsentee 
wo 
BRORQN, SHIRLEY FAYE 428 S ASHE ST o00000034198 O4/2/%0! ¥4/06/2018 LIAN, IEDICAL- VALID MAIL REP. 000 HB 418 
ROR BLADENBORO, NC.28320 pepetes mane nast: 2B naete gv Paints 
MAIL 90/2 12038 . N P204 20 VV Absénte . 
BRYAN, WAYNE R 3076 GUYTON RO 00000024223 07/01/19: 08/2018 CIVILIAN EDICAL- VALID. MAIL UNA 000 339339) 
BLADENBORO, NC 28320. " UMNO Na SNarabTE CME eros 
MAIL 0972/2018 N 202 W Absentee 
BUIE, MARY STOCKS 918 FOREST OR ‘oad0d0008319 O2/24/1931 A 1106/2018 CIVILIAN MEDICAL- VALID MAIL UNA ono 308 “308 
BLADENBORO; NC 28320 aun . 7 ANNUAL 
MAIL owreti2018 N P201 20 W Absentee 
N 
BUIE, STEPHEN ALEXANDER 215 FOREST DR ooo900008320 7/31/1990 A 14/08/2018 CIVILIAN MEDICAL- VALID MAIL UNA 000 340 340 
* BLADENBORO, NC 26320 : ANHUAL 
+ 
MAUS ogre 4/2018: N 201 20 W Absentee 
§ 
BULLAKD, CONNIE 83 KELLY ST 000000058153 ga/0s/1974 A 11/06/2018 CIVILIAN MEDICAL- VALID MAIL, UNA 000 333893 
DONETTE BLADENBORO, NC 28320 ANNUAL 
WAIL 9/24/2018 N 201 20 W Absentee 
3YRD, ROBERT EARL 309 MIDWAY OR ooda00026563 -08/05/1960 11/08/2018 CIVILIAN. MEDICAL- VALID MAIL REP 900 402, 402 
BLADENBORO, NC 28320 me me . 4 2 brits 
vA. osia1/2018 N P2028 20 W Absentee 
SAIN, MARIE 322 SUNSET PARK RD 000000043508 06/24/1927 14/06/2018 CIVILIAN MEDICAL- VAUD MAIL UNA’ 00 32-332 
BLADENBORO, NG 28320 de: pee ANNUAL 
AA oai2112018 N 202 W Absentee 
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CALRER\ IESSE LEROY. 903.PECAN ST # 5C ooaongses1 0; - AIL, REP 00 452 482 
¥ BLADENEU He: Ne aesa0 00060518 12088 A 41/00/2018 CIVILIAN veoicat VALID Mi 8 
a 
MALL'S osi21/2018 N 202 20 W Absentee 
© 
CaM@leLt, LUE 807 FOX ST 990000011028 -O7/21/1937 A 19706/2018 CIVILIAN MEDICAL- VALID. MAN oem 000 216 318 
MCKENTHAN ELIZABETHTOWN; NC 26337 if i ANNUAL 
MAIL 09/21/2018 é N PS0t 50 W Absentee 
CERVANTES, JONATHAN 1187 STORMS RD 000000055549 12/13/1994 A 1/06/2018 CIVILIAN MEDICAL- — VALID MAIL REP 900 390 390 
DWAYNE BLADENBORO, NC 26320 ‘ ANNUAL 
MAIL 09/24/2018 N P202. W Absentee 
JAMBERS, HORA 1009 MOULTRIE LN 1000004: 194 4/06/2018 CIVILIAN E VAL Mal DEM 00 464, 463 
CHAMBE! CE ELIZABETHTOWN No-zaga7 090000043540 Osrroriga4 A 14/0672018 CIVIL NO EXCUSE ID fL 
MAIL 09/21/2016 N P501 W Absentee 9-658 
N 
CHESHIRE, KIMBERLY.D’ «417 S MAIN ST Ooogoogde121 05/27/1982 A 14/08/2018" CIVILIAN MEDICAL- VALID MAIL UNA ooo 380-380 
er tt BLADENBORO, NC 28320 a 
+ 
Val 5 09/21/2018 N 201 20. W Absentee 
= 
x 
SHRISHAN, JAMES DANIEL 192 WHITE OWL LOOP RO gogogo045049. ow/o7/1908 14/06/2018 CIVILIAN MEDICAL- VALID. MAIL: UNA 000 440 440 
BLADENBORO; NC 28320 a A ipspone*c ANNUAL 
MAIL 09/24/2018 N P202 W Absentee 
SHRISTIAN, JAMES HERMAN 192 WHITE OWL LOOP RO’ goqgaon28167 ‘oa/i7/1962 A 41/06/2048 CIVILIAN MEDICAL. — VALID MAIL REP 000. 328 828 
BLADENBORO, NO-28920 ANNUAL, 
‘AL, 9121/2018: N 202 W Absentee 
CHRISTIAN, JESSICA 192 WHITE OWL LOOP RD ggggoad60187 o4n7/igs1 A 11/06/2018 CIVILIAN MEDICAL- VALID MAIL REP 000 363-363 
SANIELLE BLADENBORO, NG 28320 ANNUAL 
AIL. 09/24/2018, N P202 W Absentee. 
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CHRISTIAN, PHILLIS ANN 192 WHITE OWL LOOP RD gggag9022517_ 03/15/196: 4 0: AL ~ MAIL REP 900 438438 
ye BLADENBORO. Nossa 000000022517 Oa/ssi982 A 4/08/2018 CIVILIAN MeDrond VALID f 
a 
waits 09/2172048 N P202 WV Absentee 
N 
CHIEQTIAN, RANDY WAYNE 2850 BURNEY RD oon08e23t47 o3/0 16/2048 CIVILIAN Mi > VALID MAIL, UNA 000 431 434 
CHER BLADENBORO, Ne‘za320 900009023147 Os/oNI86S A 41/08/2018 CIVILIA MEDICAL ft 
Mall, 09/21/2018 ‘ N Pte W Absentee ; 
CHRISTIAN, VIRGIL HERMAN 20 WHITE OWL LOOP-RD — ooggooog047e 04/20/1041 A 11/06/2018 CIVILIAN MEDICAL- VALID ane REP 000 408 408 
BLADENBORO, NC.28320 ANNUAL 
MAIL 9/24/2018 N 202 W Absentee 
CHRISTIAN, YVONNE 2850 BURNEY RD Qon000922254 t0/2Z5/961 A 14/06/2018. CIVILIAN MEDICAL- VALID MAIL UNA 900 37a aa 
WALTERS BLADENBORO, NC 28320 ; ANNUAL 
MAIL, 09/21/2018 N P10 W Absentee 
N 
COLRMAN, MICHAEL WR 910 E POPLAR ST 1.6 000000041198 07/3411071 1106/2018 CIVILIAN MEDICAL- VALID MAIL UNA, 000 344844 
% . BLADENBORO, NC 28920 SOMA ATRMABT “A isos chy et 
+ 
MANS 09/21/2018 N P201 20 W Absentee 
ic. 
= 
SOLLIMS, JOA L {ea6h TwissE0 HICKORY — ogoo0047169 12/26/1951 A 14/08/2018 CIVILIAN MEOICAL- — VALID MAIL REP 000 312 312 
‘ANNUAL 
BLADENBORO, NC 28320 ie 
WAIL o9/2ti2010 N P10 W Absentee 
SORBETT, JAMES LLOYD ZOS MARTIN LUTHER KING 900000014703: Og/o/ez6 A 4700/2018 CIVILIAN NO EXGUSE VALID MAIL DEM 000 469458 
ELIZABETHTOWN, NC 20337 
AAIL 09/24/2018 N S01 50 W Absentee 9.6362 
SORREA, CYNTHIA. GAYLE aay BO RSROTT SHURE Goo0000s1536 i1/161951. A 14/08/2018 CIVILIAN MEDICAL- VALID MAIL UNA 900 sez 387 
ANNUAL 


BLADENBORO, NC 28320 
ALL 00/21/2018 N P201 W Absentee 
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Nam 
Send. Method Sent Dato Return Method Return Status Return Dt Board Mtg Dt Is Archive Reg Precinct Reg Mual Source Request ID 
OEAVER, RANDY LEE 42008 NC 211 HWY W 90000042813 os/28/1986 Wi 18 i. VAI MAIL UNA 000 403 403 
3S BLADENEORO, NC 28820 10 10428" (28/18 A /06/20- CIVILIAN aa ID 
Tt 
a 
MALS, 09/21/2018 N P202 W Absenies 
© 
DEAQUR, RYAN A 635 PAUL BRISSON RD. oodndgGo1es 12/4992 A 14/06/2048 CIV MEDICAL- VALID MAIL REP ono 825 325 
A BLADENBORO, NC 26320 "00000060185, 12/14/1992 i Soe Nines 
MAIL 09/21/2018 ‘ N PIS W Absentee ms 
DEMERY, GLORIA BLAINE 107595 COLLEGE ST#1F —gonngoasse76 710 4 IVILIAN DIGAL- VALID: MAIL, OEM 00 378-378 
‘MI LAI CLARKTON, NO 28433 159) 1227N850 A 4108/2018 CIVIL! A A 
MAIL, 09/21/2018 N P26 25 W Absentee: 
DEWOLF,LYNNEMARIE 13 BETHEL CHURCHRD —gggnoo048139 o@/ogriesa A 11/06/2018 CIVILIAN MEDICAL- VALID MAIL UNA 000. a8 318 
QUBLIN, NC.28332 ANNUAL 
Alt, oores/2018 N P15 18 W Absentee 
N 
EW, RANDY SCOTT 9. BETHEL CHURCH RD gggogga47304 O1/t5/1070 A 1406/2018 CIVILIAN MEDICAL-. VALID MAIL UNA » 000 308-388 
3 t DUBLIN, NG 28352 a ane 
vt 
aA & 09/21/2078 N Pts 15 W Absentee 
<S 
Ed 
dCtCeD, LORETTA. E 901 VILLAGE ST 900000029762 O5/12/1907, A 1106/2038 CIVILIAN MEDICAL- VALID MAIL UNA 000 364. 354 
“GRETA BLADENBORO, NC 28320 . a SRNUAL 
AA. asratiioi8 N P202 2% W Absentee 
NeICCO, LOUIS 801 VILLAGE:ST jooonooze8s4. O7/4/1961 A 4 018 CIVILIAN MEDICAL- VALID MAIL. UNA, 000 3i9. 319 
BLADENBORO, NC zeae "00000021 a Veep S UAL - 
HAIL 09/21/2018 N P202 20 W Absentee’ 
OVE, AMANDA RUBY oe eee 000000047180 o9/0g/1989 A 44706/2018 CIVILIAN MEDICAL- VALID MAIL UNA 000 $86 386 
ANNUAL, 


BLADENBORO, NG.26320 


Al, ona t/2018 N 204 W Absentee’ 
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Name: Addross VRN doB Status Election Reg Type Req Reason Req Status Req Method Party Site: Machine Ba jot Seq 
jum 
Send Method SentDate Return Method Return Status Return Dt Board Mig Dt IsArchive. Reg Precitict Reg Mun! Source Request !D 
DOVE, CONNIE DOWLESS = 483.GABE JOHNSON DR goonooo5t118 14/23/1948 1106/2018 CIVILIAN MEDICAL- VALID MAIL REP. a0 329° 329 
5 ELIZABETHTOWN, NC 28337 i eae: A He elca ie 
a 
MAILS 09/24/2018 N Psat W Absentee 
2 
Dov&oynriia 4471 OLD ABBOTTSBURG — gggooqosogs7 o7/s080 A 14/06/2018 CIVILIAN MEDICAL- VALID MAIL UNA 000 400 400 
BURCHETTE RD ANNUAL 
BLADENBORO, NC 28320 
MAIL 99/24/2018 : N 204 «  WaAbsenitee 
DOVE, JERRY WAYNE 453 GABE JOHNSON OR oogagoos2a60 oa/tisi9sa A 14/06/2018 CIVILIAI MEDICAL- VALID MAIL REP 000. 309399 
EUZABETHTOWN, NC 28037 i a aes NN ANNUAL im 
Man, 09212016 N Ps0t W Absentee 
DOVE, MELBA BRITT aun OLD ABBOTTSBURG — ogogo0s0070 ds/i7/1930 A 110612018 CIVILIAN MEDICAL- VALID MAIL UNA 000 361381 
ANNUAL 
BLADENBORO, NG 28320 
AIL 69/21/2018 N P2041 W Absentee 
N 
DOVESSTEPHEN L ee OLOABBOTTSBURG gogdocod7i61 O7/8/1983 A 14/08/2018 CIVILIAN MEDICAL- VALID MAIL. UNA ood 989 © ga9 
y BLADENBORO, No 28320 SaRUAL 
mA 3B 09/21/2018 N P201 W Absentee 
S 
x 
JOVEMMERRY LEE an OLDABBOTTSBURG — ogogo0i7088 05/28/1901 A 11/08/2018 CIVILIAN MEDICAL- VALID: MAIL UNA, 000 371 374 
ANNUAL 
BLADENBORO, NC 26320 es 
Yall, 00/24/2018 x 201 W Absentee 
OWLESS, ROBERT LR 7019 ALBERT ST Ooocod059868 4/01/1963 A 11/06/2018 CIVILIAN MEDICAL- VALID MAIL. UNA 000 393. 993 
DUBLIN, NG 28332 ANNUAL 
iA, oo/24i2018 N PIs 16 W absentee 
OWLESS; SAMUEL PAUL 2768 TWISTED HICKORY RD ggggggo48726 04/07/1973 A 1110612018 CIVILIAN MEDICAL- VALID MAIL REP 000 317817 
ELIZABETHTOWN, NC 26337 ANNUAL 
AL osrati20t8 N P501 WaAbsenlea 
1p 25, 2048 41:00AM ‘AV. cort_search_rsiL pt Page? of 21 














Namo Address VRN bes Status Election Req Type «Req Reason Req Status Req Method Party Site Machine Bello S0q 
um 
Senti Method Sent Data Return Method —_ Return Status Roturn Dt Board Mtg Dé is Archive Rog Precinct Reg Muni Source Request (0. 
DUCKWORTH, DONNA 200 PARSON ST oocanoe2se17 Os/isHoGs A 14/06/2018 CIVILIAN IEDICAL= VALI MAIL UNA, 000 427 427 
JERNBAN BLADENBORO, NG 28320 peeee Nt Oseta : oe ANNUAL ss : 
a 
MAIL'S 092112018 N P20t 20 W Absentee 
g 
DUCIRYORTH, RUFUS 200 PARSON ST @0000e026600 08/01/1957 1106/2018 CIVILIA EDICAL- VALID. MAIL UNA 00 346 346 
RALPRMI BLADENBORO, NC 26320 : % rt riety 
MAIL 09/21/2018 : N + P204 20 Wabsentee . 
OUDLEY, ROOSEVELT JR: 1009 MOULTRIE LN 0000006: og2oriess A 11/06/2018 vi MAIL DEM 000 471-470 
ELIZABETHTOWN. No zag 000000082542 os/zov1a5s 78/2018 CIVILIAN NO EXCUSE VALID 
MAL og2i2018 N 501 WAbsenitie 9.6966 
DUDLEY, TREVOR OMA 1009 MOULTRIE LN ooa0g9058590 .02/02/ 11/08/2018 CIVILIA’ XCUSE VALID MAIL DEM 000 469 468 
0 R ELIZABETHTOWN NC 26037 10058590 o2/021008 A 16/2018 CIVILIAN NNO excu: 
vA, 00/21/2018 N P50t W Absentee 9.6363 
N 
TOWARDS, DEBBIE TATUM 214 DIXIE LN 000000055257 01/09/1064 A 11/06/2018 CIVILIAN MEOICAL- VALID MAIL, REP 00 420 420 
np a BLADENBORO, NG 28320 oe Perit : 
+ 
wal 09/21/2018 N P201 W Absentee 
= 
S 
DWAHDS, DEBORAH AS? LUTHER BRISSONRO — googcosia6s 1127/1964 A 41/08/2018 CIVILIAN MEDICAL- VALID MAIL UNA 900 an aM 
{RISSON BLADENBORO, NC 28320 ANNUAL 
TAIL 09/21/2018. N 202 WaAbsenlee 
VANS, STELLA LEE 20 WHITE. OWL LOOP. RO ogoo008: osri2iie46 4062018 CIVILIAN EDICAL- VALID MAIL. REP 600 408 408 
LA BLADENBORG AG pease }00008eK75 ositaieds A 77/06/2018. CIVILIA weoical 
AIL 09/24/2018 N 202 W Absentee. 
VERS, FLOYD FRANKLIN 264 LUTHER BRISSON RO -goqq00033567 7/48/1962 1108/2018 CIVILIAN MEDICAL- VALID MAIL UNA 000 353° 353 
ans BLADENBORO, NC 28320. 7 Oe igen ei tee ANNUAL 
alt. 09/24/2018 N P02 Wabsentee 
3°28, 2018 14:00AM AV_cort_search_rsil.pt Pago 8 of 24 
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Num 
Send Mothod — Sent Date. Return Method Return Status Return Dt Board Mig Dt is Archlya Reg Precinct Reg Mun! Source Request iD 
FIELRS, APRIL 42042 NC 211 HWY W 900000085726 09/1 1/1984 1 - iD. UN: 000 404 404 
$ BLADENBORO, NC-28920 10055728 09/1 1/198: A 49/06/2018 CIVILIAN ee VALI MAL A 
q 
MALS 09/21/2018 N P202 W Absentee: 
N 303 PECAN ST #5C 
FLE: IER, KENDREA, ol 1805; 09/18 6 1 10: 1 - ID REP 000 454 451 
TEU NDRI BLADENBORO, NO 28320 100000080520 HSH97! A 1708/2048 CIVILIAN, fering VAL MAIL 5: 
MAIL . 09/21/2018 ‘ N P202 20 VW Absentee . 
GARONER, ROBERT L 808 BUTLER MILL RO 9000006030: A2NO7t 1110612018. CIVILIA DICAL- "VALID MAIL, REP 000 a36 336 
BLADENBORO, NC.26320 erence Seen s a ee a be 
MAIL 09/21/2016 N P202 20 W Absentea 
GAUSE, DARLENE DOVE oe OLDABBOTTSBURG — gaggooodages 11011055 A 41/08/2018 CIVILIAN MEDICAL- VALID. Mall, UNA 000 330 330 
ANNI 
BLADENBORO, NC 26320 Us 
vai ag21i2018 N P201 W Absentee 
N 
SIBSQA MARTHA L 47,J HILL ACRES RO Ooaoo0015085 oB/g/I945 A 41/06/2048 CIVILIAN MEDICAL- VALID MAIL UNA 900 aig 449 
ee BLADENBORO, NC 28320 me ANNUAL 
x 
dat 5 os212018 N P202 W Absentee 
= 
x 
300DHM, DENISE 10849 NO 242 HWY S 100000047832 11/031961 A 47/06/2018 CIVILIAN MEOICAL~ — VALID MAIL UNA 900 262 062 
BLADENBORO, NC 26920 90000004 vumeiee area wane 
aA, 09/21/2018 N 202 W Absentee 
IALL, DENNIS EARL 8191 NC 211 HWY W 000000045138 ag/2t/ 18 CIVILIAN ICAL- VALI MAIL, UNA 000 445 445 
BLADENBORO. NC sea20 4 21958 A 14/06/2018 IVI epic DAL iD 
TAIL. 00/21/2018 N PIO W Absentee 
ALL, JUSTIN ARKELE 8131 NC 211 HWYW ooovc00ses38 o5/t4/1997 A 1410612018 CIVILIAN EDICAL- VALID MAIL REP odo sed 389 
BLADENBORO, NC 28920 eee Ml eee é 
AIL 09/2 1/2048 N P10 WéaAbsentee 
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Num 
SendMethod . Sent Date Return Method Return Status . Return bt Board Mtg Dt is Archive Reg Precinct Reg Munl Source Request {D 
HAMMONDS, DORIS LEE 514. A CARROLL RD oonddasE 138 1 : Ip Mal P 00 322 322 
g BLADENBORO, No 28320 oo00000ss138 oOgMEa41 A 1706/2018 CIVILIAN Dea: VALI HL REI 
a 
Mais 09/21/2018 N PIs W Absentee 
a 
iS 
HANGSCK, DAVID KYLE, 648 PAUL BRISSON RD Oodacoastoss 11/03/1991 A 11 8 iu MEDICAL- VALID MAIL UNA. 00 450450 
N BLADENBORO, NC.28320 i Or2ON <EILN ae 
MAIL 09/24/2018. ie N Pis . W Absentes: 
HENRY, LORINE GILFORD 803 MOULTRIE LN 00000014507 10/30/1935 018 CIVILIAN O EXCU! VALID MAIL, DEM 000 465. 464. 
RI ELIZABETHTOWN, NC 26437 0000000414507: 10/30/19% A 11/06/2018 CIVILIA! NO EXCUSE Lt 
MAIL, (09/21/2018 N PSOt W Absentee 93-6359 
AERRING, LEE ANN 901 BALL PARK RO oodenoes6137 oa/zancss A "1 LIAN MEDICAL- VALID MAIL, REP 000 401 404 
BLADENBORO. No 26900 1000056137 03/22/1096 1706/2018 CIV MEDICAL 
AAIL ova t/2018 N P202 W Absentee 
N 
JERSEY, AMANDA JANE «803 PECAN ST # 5C 0000039873. o7/ze/1972 11/08/2018 CIVILIAN DICAL- VALID MAIL REP 600 345345 
ey AMANDA 1 BLADENBORO, NG 28320 veo a Mu aaa 
A 
st 
AL o9/21/2018 N P202 20 W Absentee 
= 
ESTAR) ANTHONY VAN 6618 CENTER RD Gon0e0021598 O7/22119681 A 14/06/2018 CIVILIAN MEDICAL- VALID MAIL UNA 000 423 429 
iN BLADENBORO, NC 28320 c aha 
AL 09/21/2018 N P202 W Absentee 
ESTER, ERIC JOSEPH. SS-HOLLY BRITT OT eooaeae24943 -02/04/1976 A 11/06/2018 CIVILIA\ MEDICAL- VALID MAIL UNA 000 335. 335 
BLADENBORO, NC 28320 roe = at 
AIL 09/24/2018 N P202. W Absentee 
ISTER, GRAHAM WAYNE 868 SUNSET PARK RD o0d0a00G0204 OS/2/1954 A 1110872018 “CIVILIAN EDICAL- VALID MAIL, UNA 000 423423 
BLADENBORO, NC 28320 = aaa 
al 092t/2018 N P202 W Absentee 
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Num 
Send Method’ Sent Date Return Method ~—-Return-Status Return Di Board Mig Dt isArchlve. Reg Precinet Reg Mun! Source Request ID 
HESTER, JAMES BARRY 1208. STORMS. RO 0000031888 O7/1M956 o JAI DIGAL- VALI MAIL UNA’ 006: 388 988 
g BLADENBORO, Ne-zeq20 900000031888 O7/147 A 4408/2018 CIVILIAN MED CAL 
a 
MAIS 09/21/2018, N 202 W Absentee 
2 
a 
HESERR, JENNIFER NOELE 868 SUNSET PARK RD. oo00de048059 12/1 O/198 41/08/2618, CIVILIAN MEDICAL-  -VALID Mal. UNA 000 424 428 
R B BLADENBORO, NC 28320 eoipnee < Aeiuriete 8 ie emu 
MAIL oorat/2018 : nN. P202 W Absentee . 
HESTER. JONATHAN WADE 1208 STORMS RD eodd00052a83 O7/16/1 8 CIVILIAN EDICAL- VALID. MAIL UNA 000 360 360 
BLADENGOMO ie 28820 0052883 O7/1Ge93 A 11067204 LM MEpIoat 
MAIL, oaratizo1g, N P20 W Absentee 
HESTER, JUANITA EVERS 1208 STORMS RO 000000041441 oB/og/1os1 A 41/06/2018 CIVILIAN MEDICAL- VALID MAL REP 009 437437 
BLADENBORO, NG.28320 e at MS AOLEN CA ANNUAL 
VAI, osr2ti2018 N 202 W Absentee 
pt 
ESTER, TERESA FERRELL 6618 CENTER RD Soooo000G394 O6/15/1962 A 11106/2018 CIVILIAN MEDICAL- VALID MAIL UNA 00 430430 
BLADENBORO, NC 28320 ml ANNUAL : 
+ 
All 09/21/2018 N P202 W Absentee 
Ss 
x 
{ESTEH, VANCE DONNELL 509 CHESTNUT ST Ooose0odse24 io/Isris6s A 14/08/2018 CIVILIAN MEDICAL- VALID MAIL, UNA 900 435495 
BLADENBORO, NC 28520 ANNUAL 
van 09/24/2018 N P202 20 W Absentee 
‘ESTER, WILMA EVERS AP RICHARDSON RD on0000030836 de/2a/19: 4 18 -CIVILIAN MEDICAL- VALID VAIL. REP 000 381381 
re BLADENBORO, NO 20320 o000ad8s6 Og/2a11027 A 1470612018 -0) pee M 
‘wi 09/21/2018 N 201 WaAbseniee 
ESTER, WOODY DARREL 371 SUNSET PARK RD Geooooetons4 42/9/19: 11706/2018 CIVILIAN MEDICAL~ VALID MAIL REP 000 382 ag 
BLADENBORO, NC 28320 eee er 8 tueiat ANNUAL 
Ail ogr2172018 N 202 W Absentee 
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Num 
‘Send Method — Sent Date Rettirn Method Return Status Roturn Dt Board Mig Dt Is Archive Reg Precinct Reg Munl Source Request 1D 
HESTER, WYATTJOSEPH 95 HOLLY BRITT CT 00 Mi - ei 000. 334 334 
3 BLADENBORO, NC 28320 Oeooocesoogs ov2t1E09 A 41/06/2018 CIVILIAN eA VALID MAIL REP 
a 
MALS, 09/21/2018 N P202 W Absentee 
yt 
a 
HILL. QHERRY MARIE 191 STEPHIES WAY eocdoodsos64 03/11 14106/201 - ID. MAIL EP. 000 921324 
Hi BLADENBORO, Ne 20900 6 oawie77 A 06/2018 CIVILIAN: MEDICAL VAU AA Rl 
MAIL, 09/21/2018 ‘ N PAS W Absentee. 
HORNE, MICHAEL J 428 S ASHE.ST Oadon0022824 40/10/1971 A 14/08/2018 N ICAL- VALID MAIL UNA: 000 aie 447 
in BLADENBORO, Ne-zag2n 00000022624 s0rt0r4 Perens Civils ve hs 
MAIL 09/21/2018 N P20 20 W Absentee 
HUCHINGSON, DEBORAH 7385 NC-131 HWY 000000087625. OSsH7/95a LA 441062018 CIVILIAN MEDICAL- VALID MAIL UNA 000. 348, 348 
ANN BLADENBORO, NC 20020 900000087 ere oI ANNUAL 
VAIL og2t20t8 N PIS W. Absentee 
nN 
NMAN-CHRISTOPHER 7385NC 131 HWY 000000024208. Oa/O4974 A 49/06/2018. CIVILIAN MEDICAL- VALID MAIL REP 000 343 343 
Roe _ BLADENBORO, NO'28320 ‘ . ANNUAL 
+ 
MAIL o9/2112018 N PIs W Absentee 
& 
'ACKMON, WILLIAM NEIL 484 PAGES LAKE RD 000055874 9/16/1957 14/09/2018 CIVILIAN MEDICAL. VALID MAIL, UNA 000 419-449 
CKO N STPAULS, NO suger aoooodesss74 deisies7 A 70912018 CIVIL Meoicat 
Anil og2t/2018 N P60 W Absentee 
OHNSON, MELISSA GAIL fata re LUTHER KING 9900060488 o7/20/1902 A 411062018 CIVILIAN MEDICAL. VALID. MAIL REP 000 938338 
NIU, 
BLADENBORO, NC 28320 ee, 
tL 00/29#2018 N P201 20. WV Absentee. 
OHNSON, RUNDEL SAI MARTIN LUTHER KING — gpoqoodeo467 tortanoa1 “A 4106/2018 CIVILIAN MEDICAL- VALID MAIL REP 000 416416 
‘AYNARD JR OR ANNUAL 


BLADENBORO, NC 26320 
At og72ii2018 N P20% 20 W Absentee 
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Num 
Seud Mothod — Sent Date Return Method —_Return Status Return DE Board Mtg Dt IsArchlve Reg Precinct Reg Muni Source Request iD 
KELLY, DOLORES DEAVER ae OLDABBOTTSBURG goacodosiase 11/05/1808 A 1406/2018 CIVILIAN MEDICAL- VALID MAIL UNA ooo 447-447 
2 Ni 
9 BLADENBORO, NC.28320 SUA 
“ 
MAI on/zts2018 N 201 W Absentee 
0 
eu MICHAEL GLENN oe OLDABBOTTSBURG — gaono0047346° 09/28/1908 A 14/08/2018 CIVILIAN MEOICAL- VALID MAIL UNA 000 367-387 
ANNUAL 
BLADENSORO, NC 28920 us 
MAIL, og/24/2018 f N P201 W Absentee “ 
KINLAW, GENE W. 1132 J A CARROLL RD ‘000000015028 o1/0s/t0: u 8 CIVILIA IEDICAL- VALID MAIL UNA ooo 494-434 
BLADENBORO, NC Sido0' 000000016028 O1/0s"Ie50 A 1106/2018 CIVILIAN MeDcat A Al 
MAIL otvana018 N PIS W Absentee 
KINLAW, SHANNON G 4162 JA CARROLL RO. og000036306 4131072 A 1105/2018 CIVILIA MEDICAL. VALID MAIL UNA 000 350 © 350 
BLADENBORO, NO 28320 earner TE CNITAN MEDICAL 
MAIL agi2ii2018 N PIS W Absentee 
N 
LAMBERT, ROBERT ASHLEY 5404 NC 131 Hwy 00000060841 08/17/1980 A 4106/2018 CIVIL MEOICAL- VALID MAIL REP 009 923 G23 
BLADENBORO, NC'28a20 M HRRRNE EMEA) “MEOH 
A 
+ 
VAIL. a 0921/2018 N PAS W Abseniée 
= 
-EINWAND, SHIRLEY GINTEL 2208 SECOND AVE 000000011771 o2/25r1925 A 4/06/2018 CIVILIAN MEDICAL. VALID MAIL: DEM 000 326 326. 
ELIZABETHTOWN, NC.28337 Her ee . ANNUAL s “ 
Aan 09/24/2018 N P6501 50 W Absentee 
/ESSANE, ALICE F 52 POMPIE RD. 900000041070 o7izan956 6A 41/06/2018 CIVILIAN MEDICAL- VALID MAIL REP 000 367367 
ELIZABETHTOWN, NC 28337 " e ANNUAL in 
All 09/24/2018 N PIS W Absentee 
OCKLEAR, MARILYN 2018 NC 211 HWY W oodon0080352 02/23/1972 A Fvogi2018 CIVILIAN MEDICAL- VALID. MAIL UNA 000 384384 
ENICE CLARKTON, NC 28433 ANNUAL. 
‘All, 09/24/2018 N P10 W Absentee 
26,2018 11-08AM AV_corr_search_rsitept Page 43 of 24 
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Num 
Send Method — Sent Date. Return Method Return Status Return Bt Board Mtg Dt Is Archive Reg Precinct Reg Muni Source Request iD 
LONG, DONALD WINFREO — 9999 NC 242 Hwy § oo0eena10279 01/24/1883 708/204 Ny e+ VALID Mal UNA ‘000 364 36a 
3 BLADENBORO, NC 28320 100000102; O1/23/1 A 14/08/2018 GIVILIAt eciest ALL A NY 
Tt 
a 
MAIS 09/21/2018 N P202 W Absentee 
© 
Long sHenry PAT 9939 NC:242 HWY & 000000021878: os/isi1955 A 1/08/2018. CIVIL IEDICAL- VALID MAIL UNA ooo 361 3B 
BLADENBORO, NC 28320 Pere Saar Hima208, “CIVILIAN aa 
MAIL 09/24/2018 i N P202 W Absentee a 
LONG, TONYA DENISE 600 N MAIN'ST 00000080175 Os/S0r1980 41106/2018 CIVILIAN MEDICAL- VALID MAIL UNA, 000 426 426 
BLADENBORO, NC'28320 BenpRANSH S ge fe OS2018 ” CIVIL rie ts 
MAIL 09/21/2018 N P202 20 W Absentee’ 
LOWE, ROONEY GRANT 410 ANNE ST. ooooonn21616 o3/19/1971 A 41/08/2018 CIVILIAN IEDICAL- VALID MAIL, REP 000. 410-410 
BLADENBORO, NC 28920 oe ae = . ANNUAL 
MAIL 09/24/2018 N P202 20 W Absentee 
N 
LUDLOM, DAVID EARL JR 11344 CENTER RD 00000060308 Or/O1/I850 A 11/08/2018. CIVILIAN MEDICAL- VALID AL, UNA 000 a4 314 
9 a BLADENBORO, NG 28320 : a i‘ ANNUAL 
A 
vt 
WAIL = 99/21/2048 N 202 W Absentee. 
= 
4 
-UDLUM, GELLA KAY 11314 CENTER RO ooo0000ss139 04/20/1950 A 44/06/2018 CIVILIAN MEDICAL- VALID MAIL, UNA 000 3H att 
BLADENBORO, NC 28320 . ANNUAL 
JAIL 09/21/2018 N 202 W Absentee 
UDLUM, MILDRED 'B. 17408 CENTER RD Bo0an00102¢9 dbi29/1928 1106/2018 CIVILIAN MEOICAL- VALID MAIL UNA 000 396-396 
BLADENBORO, NO.28320 : . ms aaa 
09/24/2018. N P202 W Absentee 
UDLUM, STEVEDONOVAN 111 PECAN ST oooceost144 tortarias 4110812018 CIVILIAN fe : LID MAIL UNA 000 392-382 
BLADENBORO, NC 28320 enn As AAAMBABIS ENMU Repicas, le " 
Alt. 09/21/2018 N P202 20 W Absentee. 
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Nam 
Send Method Sent Date Return Method —_—Return Status Return Dt Board Mtg Dt Is Archive Reg Precinct Reg Muni Source Request iD 
MARTI, JERRY P 2799 PURDIE CHURCH RD jovozeda6 5 34 
8 reap tees 000 ozosrieds A 11108/2018. CIVILIAN MepicaL. VALID MAIL, UNA 00 347 7 
a 
a 
AIL = 09/21/2018 N Peo W Absentee 
N 
AYERS, DANIEL KAS 194 STEPHIES WAY Goddaco60s6s 10/0: MI . MAIL EP 000 320 320 
H AADENBORD NO 20320 daco6d 31983 A 41/06/2018 CIVILIAN weDical VAUD MAN RI 
aAIL 09/23/2018 . N Pts < WeaAbséntee 
AGKOY, CAROLYN 400 BLANKS ST 0000 9 07/04/1947 41 HI LIAN SE VALID MAIL DEM, 000 461 460 
ATRABEINTOWN  NG-2B907 1004406 W1947 A 1096/2048 CIV NO EXCU: AL 
AAIL 09/21/2018 N P5Ot 50 W Absentee 9.6355 
ACKOY, THALIA 400 BLANKS ST ooaoona2sze 8/1938 11/08/2011 y x /ALID Mal DEI ‘000 40489 
ial ELIZABETHTOWN; NG 26907 280. 1244 A 4/08/2018 CIVILIAN NOEXCUSE Vi iL NM 
AA oo/21/2018 N Ps01 $0 W Abientee 9.8354 
CHENG KIM 1, 520 MCLEOD ST # 128 ooogo022369 04/03/ A 1 CIVILIAN EX MAIL, DEM 000 454463 
a ELIZABETHTOWN, NG 2e3a7- C0000 03/1958 1/06/2018 NO EXCUSE, VALID 
+ 
4A, 3 09/24/2018 N 502 50 W Absentee 9.6347 
x 
[ny 
ICPHERSON, JACK ROBERT 155 OLO ABBOTTSBURG RD gggggoossa49. 11/49/1903 A 41/08/2018 “CIVILIAN MEDICAL- VALID MAIL REP 00 386. 356 
BLADENBORO, NC 28320 st ANNUAL 
AIL o9/21/2018 N Pio WaAbsentee 
ICPHERSON, SUMMER 155. OLD ABBOTTSBURG RD goggooaso082. 01/20/1900 A 11/06/2018" CIVILIAN MEDICAL- VALID MAIL REP 000 37777 
ICOLE BLADENBORO, NC-28320 : wa ANNUAL, 
att 09/21/2048 N Pio W Absentee 
IELVIN, SHEWANDA 1105 QUAIL ST 0000000: 12419 018: Ci VALID I DE 000 487 466 
ELIZABETHTOWN, NO-28367 43468 O2II9B1 A 11/08/2018: CIVILIAN NOEXCUSE VALI MAI M 
‘AIL 09/21/2048 N PS501 50 W Absentes 29-6364 
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Name Address VRN DOB ‘Status Election Req Type Req.Reason Reg Status. Req Method Party Site Machine Ballot Seq 
lum 
Send Method Sent Date Return Method Return Status Return Dt Board Mtg Dt is Archive Reg Precinct Reg Munl Source Request ID 
MELVO, SHIRLEY ANN 1105 QUAIL ST 000 2 a8 IL Mt ‘000 466465 
8 Y ELIZABETHTOWN, NC 20397 0002689: OSii954 A 11/08/2018 CIVILIAN NOEXCUSE VALID MAI DEt 
a 
oe 
MAIL 2 09/21/2018 N P6Ot 50 ‘W Absentee 9-6360 
a 
MELVIN, TERA MONIQUE 1105 QUAIL ST oo0ade041514 coe/g84 A 41/06/2018 CIVILIAN NOEXCUSE “VALID MAIL DEM 006 470480 
: ELIZABETHTOWN, NC.28337 : 
MAIL 09/21/2018 % AN. PS01 50 W Absentee 9-6364 . 
MOORE, RUDOLPH JR 200-VILLAGE ST #98 codo0aess285 11/27/1954 A 49/06/2018 CIVILIAN MEDICAL. VALID MAIL UNA 00a 439439 
BLADENBORO, NC-28320 ANNUAL 
MAIL, 9921/2018 N P202 20 W Absentee’ 
MOULTRIE, DARLENE. 810 JAMES ST 000000015057 09/23/1950 A 14708/2018 CIVILIAN JOEXCUSE VAUD MAIL DEM 000 463.462 
Bee ELIZABETHTOWN, NO 26937 ! : ae N eM : 
Wale oerari20i8 N P01 50. wWabseniee 9:6357 
MULLIR®, TWANDA. 167 ARMFIELD ST #4 900000053229 Og/Ig/1983 A 14/06/2018 CIVILIAN MEDICAL. VALID MAIL REP: 000 oq ad 
MONIGNE QUBLIN, NC 28332 ANNUAL 
vt 
vail 2 oora/2046 N pis 15 WaAbsentee 
S 
wi 
VANCE, BILLY STEVE 112 GRACE'ST ooo0co008s37 asrio/i95e =A 11706/2018 CIVILIAN EDICAL- VAUD. MAIL UNA ‘000 376.826 
BLADENBORO, NC 28820 e mepieA 
AIL 09/21/2018 N 204 20 W Absentee 
YANGE, NIGKSON STEPHEN 10107 NC 131 HWY oono00o10388 osI20/1060 A 41/06/2018 CIVILIAN MEDICAL- VALID MAIL UNA 000: 438. 438 
BLADENBORO, NG 28320 ANNUAL 
JAIL 09/21/2018 N P202 W Absentee 
IUCCH-NATHANIAL PAUL ao OLOABBOTTSBURG — goddocese728 Oo/osrisds A 14/00/2018 CIVILIAN MEDICAL- VALID MAIL UNA 000 316,346 
IAL 
BLADENBORO, NC 28320 ANN 
1AlL, 0912/2018 N: P2041 W Absentee 
3p 25, 2018 14:08AM AV_cort_search_rsit.rpi Page 46 of 21 


ame Address VRN Dop Status tection Req Type ReqReason ReqStatus Req Method Party Site Machine Ballot Seq 





Nuri 
and Method Sent Date Return Method ~—_—Return Status Return Dt Board flg Dt Is Archive Reg Precinct Reg Muni Source Request ID 
ACKERREULAM 200 VILLAGE ST #410 dooso0014eds o7/sarta32 © 44/06/2018 - MAIL ul 000 428 428 
8 STADENS Ce he riad 73011932 | A 470612018 CIVILIAN MEDICAL VALID NA 
a 
a 
ar © 09/21/2018 N P202 20 W Absentee 
N 
ARKERYMELISSA ANN 2751 NO-410 HWY. ‘ooadod6e174 12/03/1987 A 1106/2018 CIVILIAN MEDICAL- VALID MAIL UNA 000 372372 
BLADENBORO, NC 28320 ANNUAL 
‘AL og2t/2018 : Nn Pts WAV Absentee 
ETERSON, JUDY BUIE 1014 MOULTRIE LN oo0ddeo25912 0 4100/2018 CIVILIAN Ni vi MAIL Dem 000 468467 
STC Nc saa 2 ovoites?. At al IOEXCUSE VALID 
AIL 09/21/2018 N Pso1 W Absentee 9-8362 
fi ELIZABETH {oor MAST LUTHER KING gggqgo0a8ae0 io/22/i950 A 41/08/2058 CIVILIAN NOEXCUSE VALID MAIL, DEM 00 462464 
ATRICIA 
ELIZABETHTOWN, NG 28337 
al,  dbatao1e N P501 50 W Absentee 9-6386 
RIESTESHELIA 387-LENNON BAY DR oooooandees7 02/21/1973 A 11/06/2018 GIVILIAN MEDICAL- VALID MALL UNA 000 446 “haa 
CHARDBON BLADENBORO;, NG 28320 ANNUAL 
+ 
AL 2 oovetvadie N P201 ‘Wabeentee 
S 
wi 
CH, BRANDON LYNN 178 BUTTERS.LOOP RD —_ggogaons2838: 11/21/1993 4106/2018 ‘CIVILIAN MEDICAL- VALID MAIL UNA 000 395305 
0 BLADENBORO, NC 28020 Haris, 8 os on 
tL, 0/24/2018: N P20t W Absentee 
DBINSON, JASON 802 VILLAGE ST 000000039712: to/1a/1980 A 41/08/2018 CIVILIAN MEDICAL- VALID MAIL REP 000 379 379 
EWAYNE BLADENBORO, NC.26320 ANNUAL 
‘il, 99/21/2018 N 202 20 W Absentee 
JSS, DEAN PATRICK 813 VILLAGE ST ‘eo0d0ds1222 a4, 44/06/2018. -CIVILIAI MEDICAL ~ 1D MAIL, UNA 000 373-373 
Ri BLADENBORS, Ne 26320 4222 a4/0s/i958 A 4 (LIAN abicat VAU 
AIL 09/21/2018 N F202 26 W Absentee 
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ind Method Sent Date Returii'Method ~—-Returh‘Stattrs Return DE Board Mtg bt IsArchive Reg Precinct Reg Munl Source Request ID 
Jss, QMvEL MAURICE 1702 NC 211 HWY W oooogeo0761t o2/08/1950 A 1 018 : Al UNA 900 331-331 
BW SL ARITONL Naat 7 2108/1 1708/2018 CIVILIAN vepicaL. —vaulD MAIL, IN 
N 
6 
‘lL GQ — on/2i/20t8 N P10 W Absentee 
oO 
N 
AMPSON, DAVID HUGH 1264 ZION HILL. CHURGH RD ooooqn0s4s69 2/22/1983 A 4108/2018 L MEDICAL - /ALID 7 UNA aco 359 359 
oh Hl BLADENBORO, NC 28320 en URRZONE SVILUAN eae mw : 
al 09/21/2018 : N + P202 WaAbsentee ‘ 
AMPSON, NANGY MAE 1254 ZION HILL CHURCH RD pogodo0d4144 07241064 A — 14/06/2018. CIVILIAN MEDICAL- —VALIO MAIL, REP 000 444-444 
BLADENBORO, NC 28320 ANNUAL 
AIL 0/21/2018 N 202 W Absentés 
4AW, LESLIE A 131 BUTTERS LOOPRD = —gaaongo33647 99/22/1977 A 11/06/2018 CIVILIAN MEDICAL- VALID MAIL. UNA 000 442442 
. BLADENBORO, NC 26320 . ANNUAL 
AIL gy onrati2018 N P201 W Absentee 
4ERIORG), MAE OLA att MART LUTHER KING ggago0012538 01/05/1018 A 41/08/2018 CIVILIAN NO EXCUSE VALID MAIL OEM 000 487486, 
i ELIZABETHTOWN, NC 28337 
2 “ 
AIL 7 oprais20t8 N Psot 50 WaAbsentas 96360 
x 
wi 
NGLETARY, JAMES 216 WEBB FAULK RD Goao0d0s3604 dB/3a/1955 A 41/08/2018 CIVILIAN MEDICAL- VALID MAIL UNA 000 32? 827 
BERT BLADENBORO, NC 28320 ANNUAL 
au, agi2ti2018 N P202 W Absentee 
NGLETARY, THOMAS NEIL nd BUTTERS CEMETERY — ggogdo040007 o10BH982 A 4110872018 CIVILIAN MEDICAL- VALID MAIL UNA 000 413 413 
ANNUAL 
BLADENBORO, NG'28020 : 
at 00/21/2018 N 204 W Absentee 
NNER, JAMES WESLEY 9221 TWISTED HICKORY RO gooong023e17 oz/to/ie73 A 41/06/2018. CIVILIAN MEDICAL- VALID MAIL REP 000 368-368 
ELIZABETHTOWN, NC 28337 ANNUAL 
aL 09/24/2018 N P501 W Absentee 
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ame Address VRN pos Status Election Req Type ReqReason ReqStatus  ReqMethod’ Party Site Ma 





© Ballot Seq 





Num 
end Method Sent Date Return Method Return Status Return Dt Board Mtg Dt IsArchivé Reg Precinct Reg Muni = Source Request iD 
KIPPRR BARBARA PAIT 418 S ASHE ST. ondoeande44s 11/03/1932 ¥ LIAN - VALID iL UNA 000 352-352 
B SLAG AGORE: iG dae $iv03it A 1106/2018 CIVILIAN Neoigat { MAN 6 
a 
a 
at © o9i24/2018 N 201 20. W Absentee 
g 
MITH, QASPER LUCAS. 34 LEMONBALM OR OooonGes 1544 O7/13/19 4108/2018 N ICAL- VALID MAIL REP 000 398-398 
A BLIBABETTTOWN, Nc 2agar- 800000051 WASH968 A 18/2018 CIVILIAN MEDICAL 
AL 4 09/21/2018 . N PIS. W Absentee ., 
MATH, JULIA, 607 SMITH RD 001 05480 08721, 11/0 Liat > VALID AIL DEM ooo 309. 309 
PEeRMpER NC oeee poogons480 08/21/1025 A 8/2018 CIVILIAN MEDICAL i My 
AlL. 09/21/2018 N P30 30 W Absentee 
TONE, ZACHARY JAMES — 15483. NC-131 HWY 000000057849 12/20/1992 41/08/2018 CIVILIAN MEDICAL. —YALIO MAIL UNA 000 937997 
BLADENBORO, NC 29320 A me ANNUAL 
AIL 4, dp/an2018 N 201 W Abseritee 
FRICKEAND, CARLIE 422. BUTTERS.CEMETERY  gooo00040893 02/06/1942. A 41/00/2018 CIVILIAN MEDICAL- VALID MAIL REP 000 966 © 366 
ELDOMMIR RO ANNUAL 
+ BLADENBORO, No20320 
lL 3 o9/212018 N P201 W Absentee 
S 
wi 
JOMPSON, ADAM DELANE 2751 NG 410 HWY 000 10 08/28/1977 17108/2018 CIVILIAN MEDICAL; — VALID MAIL UNA 000 446 448 
Mt BLADENBORO NO Ze326 1000577 e7 A CIVILIAL HeDioAl 
AIL agiati2018 N P18 W Absentee 
JOMPSON, KASSIDY 2751 NG 410 HWY. So0o00058030 98/05/1999 41/06/2018. CIVILIAN MEDICAL- VALID MAIL, UNA 060 355 385 
SLANE BLADENBORO, NG 28320 A ANNUAL. 
ML 09/21/2018 N P15 W7 Absentee 
{OMPSON, TIMMIE RANDLE 13004 NC 131 HWY oooonde2sei9 as/ozie61 A 1106/2018 CIVILIAN MEDICAL- “VALID MAIL UNA 000 391391 
BLADENBORO, NC 28320 ANNUAL 
aL 0972172018 N 202 W Absentee 
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and Method Sent Date Return Method Return Status ReturaDt Board Mtg Dt Is Archive Reg Precinct Reg-Muni Source Request ID 
ODD, FASHA LEE 492 BURNEY RD eoonn046268 03/267 A 1 LI - wi AIL, P doe 385385 
8 SLADENORO, NC -28320 2611986 1170672018 CIVILIAN MEDICAL, “ALD. M REI 
a 
6 
AL oor2t/3018 N PIO W Absentee 
oO 
N 
SWASBND, DOROTHY 420.E MCKAY ST #70 990000012733, os/og/1932 4108/2018 ON NO EXCUSE VALID MAIL OEM 000 458 487. 
DRDEAUX ELIZABETHTOWN, NC 28337 f . Oey Ser an 
Al osrer2018 ‘ N 602 . 50 W Absentee 8.6381 
"ALTERS, JOHN 1109 WILLIAMS ST or 09 ¥ ‘ALD OEM 000 455 a5a 
ELIZABETFITOWN, Nozaasy 000000040064 OBrzeri984 A 1108/2018 CIVILIAN NO EXCUSE. Vi MAIL 5 
AIL oo/22018 N 501 60 W Absentee 9.6348 
"ALTERS) KAYLANOEL 18048 NC 242 HWY'S ooon00s9849' 07/26/1991 1470872018 CIM MEDICAL- VALID MAIL UNA a0 340. 340 
BLADENBORO, NC.20920 ee A SM RNA i 
AI gy 02472018 N P20t W Absentea 
‘ALTERS, LINDA ANN 880 SUNSET PARK RD ofazia o7h A 11 VIAN > VAM te UNA 000 41 841 
S INDA AN BEADENBORO Nosoag 000000 7I06/1950 70/2018 CIVILIAN MEDICAL LID MAI 3 
+ 
a. 2 oolatraara N P202 W Absentee 
x 
wi 
EAVER, MICHAEL LANE 8072 TWISTED HICKORY RD gogaaoosa019 09/30/1072 A 11/06/2018 CIVILIA\ MEDICAL- VALID MAIL. REP 900 422 422 
era BLADENBORO, NC.28320 " eM ANNUAL 
ait opiati2n18 N Pio W Absentee 
EAVER, TIFFANY LEIGH 9072 TWISTED HICKORY RD ggoqodo42044 07/31/4983 41/06/2018 CIVILIAN MEDICAL- VALID MAIL UNA 009 4at Aat 
BLADENBORO, NC:28320 nee ‘ ene: CNN Waa , 
MIL 09/21/2018 N P10 W Absentes. 
EST, JARED ALEXANDER 9072 TWISTED HICKORY RO’ ogogoo087104 oi/12/1908 A 4110812018 CIVILIAN MEDICAL- VALID. MAIL UNA 000 383383 
BLADENBORO, NC 28320 . ANNUAL : 
At 09/21/2018 N P10 W Absentee 
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Num 
end Method Sent Date. Retufn Method —_Return Status Return Dt Board Mtg Dt Is Archive Reg Precinct Reg Munl- Source Request ID 
ALLIA§, JOAN PHYLLIS 18085 NC 242 HWS pooegd0esé42 asrigrio4s =A 1270812018 Lt MEDICAL- VALID MAIL REP. 000 313818 
ks BLADENBORO, NC-28320 " st Hee NIIAH Nae My 
a 
Ai, “OS — oprativorg N P201 W Absentee 
8 2 
ALLA, SHERI LEE ee MURRAY HAYWOOD — gggooodaoss1 garages A 411706/2018 CIVILIAN MEDICAL- VALID: MAIL, REP 000 43a 433 
IAL 
EVERGREEN, NO.28438 Ae 
AL 09/2172048 ‘ N 201 W Absentee ‘ 
"YX, ANGELA MARIE 155.0LD ABROTTSBURG RO goood0047778' o4/28/1909 A 4100/2018 CIVILIAN MEDICAL- VALID MAIL, REP ‘000: 378-878 
BLADENBORO, NC 28320 ANNUAL 
AL 09/21/2018 N P10 W Absentee 
IX, MICHAEL DYWAYNE JR 485 OLD ABBOTTSBURG RD oogqo0047828° 12/t4ri967 A 4110672018 CIVILIAN MEDICAL- VALID MAIL REP 000 425 428 
BLADENBORO, NG 28320 ANNUAL 
All 09/21/2018 N P10 W Absenies: 
N 
a Total Records in report: 163 
+ 
2 
= 
= 
wi 
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PRINT RESULTS LIST. 








VOTER LIST 
1E ADDRESS VRN MUNI. Per AGE STATUS RO. 
ais GATOVA SHANT'E 11436 NC 242 HWY.S = BLADENBORO. NC 28320 000000041763. P202. 34 A N 
AMS, GARY FRANCES 91346 CENTER RD - BLADENBORO, NC-28320 oeo000es000a P202 86 A N 
NS, ERRUNE SMITH 1003 BUTLER MILL RD- BLADENBORO. Ne 28320 000000009375 20 P202 94 A N 
EN, JOE RAR 105 ROBESON ST -.TAR HEEL. No 28392 000000031792 60 P60 M4 A N 
INSON, AUDREY ANTHONY 304 VILLAGE ST #20; BLADENBORO; NC 28320 o0000004ges6 20 P202 59 A N 
SON, BOBBY DALE 1676 NC 214 HWY W- GLARKTON, NC 28433. 000000058137 PIO 59 A N 
SON, BRANDON WAYNE 1676 NC'211 HWY W - CLARKTON, NC 28433, 000000044452 P10 33, t N 
SON, SHEILA CARROLL 1676 NC.211 HWY W- CLARKTON. NC 28433 000000025316 P10 85 A N 
FIELD, LINDA KAY 175 ARMFIELD ST - DUBLIN, NC 28332 000000051694 15 PIS 38 A N 
EY, MICHAEL JAMES 1472 GRIMSLEY FARM RD - BLADENBORO, NC 28320 000000056080 PIO 63 A N 
» PATRICIA H 70 FREDRICK BRITT RD - BLADENBORO, NC 28320 G00000058908 P202 65 A N 
DEAL, JONATHAN RYAN 8104 NC 41 HWY W- BLADENBORO, NC 28320 000000046134 P15 30 A N 
DEAUR, LINDA IRENE 1835 CENTER RD - BLADENBORO, NC 28320 000000040203 Pi5 49 A N 
SEALY, STEVE YATES 1835 CENTER RD + BLADENBORO. NC 28320 000000032157 P15: 60 A N 
SON 3IMMY LEE 414 S ASHE ST - BLADENBORO; NC 28320 000000057644 20 P201 a A N 
SON, FHYLUS CARROLL 414 S ASHE ST - BLADENBORO, NC'28320 Gono000s455e 20 P201 72 A N 
VN, SHIRLEY FAYE 428°S ASHE ST - BLADENBORO, NC 28320 000000034198. 20 P204 67 A N 
N, WAYNE R 3076 GUYTON RD.- BLADENBORO, NC 28320 000000024223 P202 86 A N 
MARY STOCKS 315 FOREST DR - BLADENBORO, NC 26320 000000008319 20 P2041 87. A N 
STEPHEN ALEXANDER 315 FOREST DR - BLADENBORO, NC 28320. ocec0e008320 © 20 P2014 88 A N 
\RD, CONNIE DONETTE 63 KELLY ST ~ BLADENBORO, NC 28320. 000000058153 20 P2074 44 A N 
ROBERT EARL 309 MIDWAY DR - BLADENBORO: NC 28320 00000026563. 20 P202 58 A N 
MARIE 322 SUNSET PARK-RD - BLADENBORO. NC 28320 oosc00043506 P202 ot A N 
iR, JESSE LEROY 303 PECAN ST # 5C - BLADENBORO, NC.28320 600000060518 20 P202 M A N 
3ELL, LUEL MCKEITHAN 807 FOX ST - ELIZABETHTOWN, NC 28337 000000011028 50. Ps01 81 A N 
ANTES, JONATHAN DWAYNE 1187 STORMS RD - BLADENBORO. NC-28320 000000055549 P202 23 A N 
NRE, KIMBERLY D 417 S MAIN ST-.BLADENBORO, NG 28320 900000048121 20 P204 36 A N 
TIAN, JAMES DANIEL 192 WHITE OWL Loop RD: BLADENBORO. NC 28320° oooca004se4g P202 30 A N 





248.03:64 PM 


VR_search_RESULT_reportipt 


Pane 4 af ® 


PRINT RESULTS. LIST 








VOTER LIST 
Ee ADDRESS VRN MUNI PCT AGE STATUS. RO 
TUSTIN, JAMES: HERMAN 192 WHITE OWL LOOP RD - BLADENBORO. NC.28320 000000028157 P202 55 A N 
usTiaN, JESSICA DANIELLE 192: WHITE OWL LOOP RD - BLADENBORO, NC-28320 ooo000060167. P202 ar A N 
STEN, PHILLIS ANN 192 WHITE OWL LOOP RD - BLADENBORO. NC 28320 000000022517 P202. 56 A. N 
USTIAN, RANDY WAYNE SR 2850 BURNEY RD.-.BLADENBORO; NC 28320 000000023147 Pio 83 A N 
USTIAN, VIRGIL HERMAN 20 WHITE OWL LOOP RD-- BLADENBORO, NC 28320 000000060476 P202 Ww A N 
STIAN, YVONNE WALTERS 2850 BURNEY RD - BLADENBORO. NC 28320 000000022254 PAO 56 A N 
EMAN, MICHAEL W UR 310 E POPLAR ST #6.- BLADENBORO. NC 28320 000000041133 20 P2014 47 A N 
LINS, IDA L 13654 TWISTED HICKORY RD- BLADENBORO. NC 28320 000000047 169. Pio 68 A N 
BETT, DEWAYNE 2030 WHITE OAK RD:- KELLY, NC 28448 ge0000060913 PES 38 A N 
REA, CYNTHIA GAYLE 4465 OLD ABBOTTSBURG RD - BLADENBORO. NC 28320 000000031536 P2014 66 A N 
VER, RANDY LEE 12006 NC 244 HWY W - BLADENBORO. NC 28320 e0e000042843 P202 32 A N 
VER, RYAN A 635 PAUL BRISSON'RD - BLADENBORO. NC 26320 9000000060186 PIS 26 A N 
ERYJGLORIA ELAINE 10759'S COLLEGE'ST # 4F - CLARKTON, NO 28433 000000055976 25 P25 67 A N 
our Qynne MARIE 13 BETHEL CHURCH:RD - DUBLIN, NC 28332 000000048139 15. P15 84 A N 
OL, BANDY scoTt 13 BETHEL CHURCH RD --DUBLIN, NC 28332 000000047304 15 PIS 48 A N 
C0, BPRETTA E 901 VILLAGE ST - BLADENBORO. NC 28320 900000023762 20 R202 51 A N 
3CO, LOUIS: IH 901 VILLAGE. ST - BLADENBORO. NC 28320 oooon0028864 620 P202 87 A N 
i) AMANDA RUBY: 4455 OLD ABBOTTSBURG RD - BLADENBORO. NC 28320 900000047180 P2014 20 A N 
{, CONNIE DOWLESS 453 GABE JOHNSON DR - ELIZABETHTOWN. NC 28337 000000051118 P5041 6g A N 
i CYNTHIA BURCHETTE. 4471 OLD ABBOTTSBURG RD - BLADENBORO. NC 28320 000000050937 P201 58 A N 
«JERRY WAYNE 453 GABE JOHNSON DR - ELIZABETHTOWN, NC 28337 000000052860 P5041 64 A N 
» MELBA BRITT 4477 OLD ABBOTTSBURG RD - BLADENBORO. NC 28320 000000050070 P204 a8 A N 
» STEPHEN L 4455 OLD ABBOTTSBURG RD - BLADENSORO. NC 28320 000000047781 P2014 cr A N 
, TERRY LEE 4471 OLD ABBOTTSBURG RD - BLADENBORO. NC 28320 000000017088 P201 87 A N 
-ESS, ROBERT L SR 7019 ALBERT ST - DUBLIN. NC-28332 oovcocdsss6s = 15 PIS 55 A N 
ESS, SAMUEL PAUL 2766 TWISTED HICKORY RD - ELIZABETHTOWN. NC 28337 000000048726 P501 45, A N 
WORTH, DONNA. JERNIGAN 200 PARSON ST - BLADENBORO, NC 28320 000000026917 +20 P201 54 A N 
NORTH, RUFUS RALPH. 200: PARSON ST ~ BLADENBORO, NC 28320 oeesacdZz6600 © 20 P204 61 A N 
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VOTER LIST 

zg ADDRESS YRN MUNI Pet AGE = STATUS. RO 
iROSDEBBIE TATUM 244 DIXIE LN - BLADENBORO, NC 28320 000000055257 P201 54 A N 
\ROSEDEBORAH BRISSON 157. LUTHER BRISSON RD - BLADENBORO, NC .28320 000000031355 P202 53 A N 
8, sRiLa LEE 20 WHITE OWL LOOP RD - BLADENBORO. NC'28320 000000060475 P202 72 A N 
S, FLOYD FRANKLIN 264 LUTHER BRISSON RD - BLADENBORO, NC 28320 000000033667 P202 56 A N 
S,APRIL 12042 NC'211 HWY W - BLADENBORO. NC.28320 000000055726 P202 34 A N 
JHER, KENDREA 303 PECAN ST #5C ~ BLADENBORO, NC.28320 000000080520 20 P202 40 A N 
'NER, ROBERT L 808 BUTLER MILL RD - BLADENBORO. NC 28320. 000000060302 20 p202 47 A N 
E, DARLENE DOVE: 4447 OLD ABBOTTSBURG RD - BLADENBORO, NC 28320 900000040895 P20t 62 A N 
ON, MARTHA L. 47 J HILL ACRES RD - BLADENBORO. NC 28320 000000015085 P202 73 A N 
JEN, DENISE 10849 .NC 242: HWY S - BLADENBORO. NC 28320 900000047932 P202 66 A N 
DENNIS EARL 6131 NC 211 HWY W -BLADENBORO. NC 28320 0000000451438 P10 60 A N 
susfiN ARKELE 6134.NC 214 HWY W - BLADENBORO, NC 28320 000000059338 PIO 2a A N 
one, OORIS LEE $41 J A CARROLL RD - BLADENBORO. NC 28320 0000000581438 P15 7 A N 
ooKsbavio KYLE 648 PAUL BRISSON RD - BLADENBORO. NC 28320 900000051056 PIs 26 A N 
ING. SEE ANN 901 BALL PARK RD - BLADENBORO. NC'28320. 000000056137 P202. 82 A N 
Ey, AMANDA JANE: 303 PECAN ST # 5C - BLADENBORO, NC 28320 000000039873 20. P202 46 A N 
ER, ANTHONY VAN 6618 CENTER RD + BLADENBORO. NC 28320 000000021598 P202. 87 A N 
ER, ERIC JOSEPH 55 HOLLY BRITT CT - BLADENBORO. NC 28320 000000024943 P202 42 A N 
ER, GRAHAM WAYNE 668 SUNSET PARK RD-- BLADENBORO. NC 28320 900000060204 P202 64. A N 
ER, JAMES BARRY 4208 STORMS RD - BLADENBORG, NC ‘28320 000000031668 P202. oa A N 
ER, JENNIFER NOELE 668 SUNSET PARK RD-- BLADENBORO. NE 28320 000000046059 202 4 A N 
ER, JONATHAN WADE 1208 STORMS RD - BLADENBORO: NC 28320 000000052353 P202 25 A N 
ER, JUANITA EVERS 4208 STORMS RD - BLADENBORO. NC.28320 000000041444 P202 87 A N 
ER, TERESA FERRELL 6618 CENTER RD - BLADENBORGO. NC 28320. 000000006394 P202 56 A N 
=R, VANCE DONNELL §09 CHESTNUT ST - BLADENBORO. NC 28320 000000043924 © 20. 202 49 A N 
=R, WILMA EVERS 11 RICHARDSON RD - BLADENBORO, NC 28320 900000030836 P201 80 A N 
2R, WOODY DARREL 374 SUNSET PARK RD.- BLADENBORO. NC 28320 000000010054 P202 56. A N 
=R, WYATT JOSEPH 55 HOLLY BRITT CT - BLADENBORO, NG 28320. 000000060091 P202 19 A N 








2018 03:54 PM. 
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PRINT RESULTS LIST 








VOTER LIST 
zg ADDRESS vaN MUNI PCT AGE STATUS RO 
SHEBRY MARIE 191. STEPHIES WAY - BLADENBORO. NC 28320 ooocooc6o664 P15 at A N 
IE, Ii HAL J 428.8. ASHE ST - BLADENBORO- NC.28320 000000022824 20 P204 48 A N 
UNGSON, DEBORAH ANN 7366 NC 131 HWY - BLADENBORO. NC 28320 000000057625. PIS 65 A N 
\,. CHRISTOPHER SCOTT 7365 NC 131 HWY - BLADENBORO. NC 28320 00000024208 P15 aa A N 
SON, WILLIAM NEIL 484 PAGES. LAKE RD'- ST. PAULS..NC 28384 000000055674 P60 641 A N 
SON, MELISSA GAIL 511 MARTIN LUTHER KING JR DR - BLADENBORO. NG 28320 000000060466 +20 P2041 36 A N 
SON, RUNDEL MAYNARD: $11 MARTIN LUTHER KING JR DR - BLADENBORO: NC 28320 000000060467 20 P201 36 A N 
$, JOHN-ELMO 10759.S COLLEGE ST # 4D - CLARKTON. NC 28433 000000081209 25 P25 78 A N 
{, DOLORES DEAVER, 3332 OLD ABBOTTSBURG RD - BLADENBORO, NC 28320 000000031368 P204 49 A N 
/, MIGHAEL GLENN. 3332 OLD ABBOTTSBURG RD - BLADENBORO. NC 28320 000000047346 P201 81 A N 
.W, GENE. W 1432 JA CARROLL RD - BLADENBORO. NC 28320 900000015028 P16 68 A N 
Ww, SPANNON S 1162 J A CARROLL RD - BLADENBORO, NC 28320 000009036306 PIS 46 A N 
ERT, ROBERT ASHLEY 5401 NC 131 HWY - BLADENBORO. NC:28320 000000060644 P15 38 A N 
JANORSHIRLEY GINTEL 2206 SECOND AVE - ELIZABETHTOWN. NC 28337 000000011771 50 P01 93 A N 
ANE, Bice F 52 POMPIE RD - ELIZABETHTOWN. NC 26337 000000041070 P15 62. A N 
~EAR-MARILYN DENICE 2015 NC-211 HWY W - CLARKTON. NC 28433 000000060352 P10 46 A N 
+ DONALD WINFRED 9933 NC 242 HWY S - BLADENBORO, NC 28320 000000010279 P202 65 A N 
SHERRY PAIT: 9933.NC 2462 HWY S - BLADENBORO. NC 28320 000000021578 P202 63 A N 
, TONYA DENISE 600 N MAIN ST - BLADENBORO. NC 28320 000000060175 20 P202 38 A. N 
, RODNEY GRANT 410. ANNE-ST - BLADENBORO. NC.28320 000000021616 20 P202. 47 A N 
JM, DAVID EARL JR 41314 CENTER RD - BLADENBORO. NC 28320 000000060306 P202 68. A N 
JM, GELLA KAY 44314 CENTER RD - BLADENBORO. NC-28320 000000053133 P202 68. A N. 
JM, MILORED B 11408 CENTER RD - BLADENBORO: NC 28320 000000010299. P202 30 A N 
JM, STEVE DONOVAN. 111 PECAN ST - BLADENBORO. NC.28320 000000031144 20 P202 64 A N 
'N, JERRY P 2799. PURDIE CHURCH RD-- TAR HEEL, NC 28392 900000020406 P6O 3 A N 
8, DANIEL KASH 191 STEPHIES WAY ~ BLADENBORO. NC.28320 000000060865. PAs 34. A N 
ERSON, JACK ROBERT 155 OLD ABBOTTSBURG RD - BLADENBORO. NC 28320 o000000sse49 P10 24 A N 
ERSON, SUMMER NICOLE 155 OLD ABBOTTSBURG RD - BLADENBORO. NC 28320 oo0ce00s0082 P10 2a A. N 
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PRINT RESULTS LIST. 
VOTER LIST 











8 ADDRESS VRN MUNI Per AGE STATUS RO 

2E, AlooLPH JR 200 VILLAGE. ST # 98 - BLADENBORO, NC 28320 000000055285 20 P202 66 A N 
INS, WANDA MONIQUE 167 ARMFIELD ST # 4 - DUBLIN. NG 28332 000000053229 15 P15 36 A N 
“Bi any STEVE 442 GRACE ST - BLADENBORO. NC 28320 000000008937 20 P201 82 A N 
E, NICKSON STEPHEN 10107: NC 134 HWY ~ BLADENBORO, NC.28320 000000010388 P202 58 A N 
 NATHANIAL PAUL 4447 OLD ABBOTTSBURG RD - BLADENBORO: NG 28320. 000000058729 P201 22 A N 

ER, EULA M 200 VILLAGE ST # 11D'- BLADENBORO, NG 28320 000000014609: 20 P202 88 A N 
ER, MELISSA ANN 2751 NC-410.HWY - BLADENBORO, NC 28320 000000060174 P15 30 A N 
3T, SHELIA. RICHARDSON. 357 LENNON BAY DR - BLADENBORO. NC 28320 000000049637 P201 48 A N 
BRANDON LYNN 178 BUTTERS LOOP. RD - BLADENBORO. NC 28320 000000052636 P2041 24 A N 

SON, JASON DEWAYNE 502.VILLAGE ST - BLADENBORO. NC 28320 000000039712. 20 P202 7 A N 
, DEAN PATRICK 813 VILLAGE ST - BLADENBORO, NC 28320 00000081222 20 P202 60 A N 
, SANDEL MAURICE 1702 NC 211 HWY W-.CLARKTON. NG 28433 00000000761 1 P10 68 A N 
SONRDAVID HUGH : 4254 ZION HILL CHURCH RD - BLADENBORO. NC 28320 000000054569 P202 55 A N 
‘SONSIANGY MAE. 1264 ZION HILL. CHURCH RD « BLADENBORO, NC 28320 000000044144 P202 54 A N 
J, LEREIE A 131 BUTTERS LOOP RD - BLADENBORO. NG 28320 000000033647 P20t 40 A N 
LETARY, JAMES ROBERT 2416 WEBB FAULK RD - BLADENBORO, NC 28320 900000053604 P202 63 A N 
-ETARY, THOMAS NEIL 422 BUTTERS CEMETERY RD - BLADENBORO. NC:28320. 000000040007 P201 36 A N 
JER, JAMES WESLEY 3221 TWISTED HICKORY RD = ELIZABETHTOWN. NC 28337 9000000023917 PS01 46 A N 
2ER, BARBARA PAIT 418 S ASHE ST - BLADENSORO. NC 28320 000000009145 20 P201 85 A N 
4, JASPER LUCAS 34. LEMONBALM DR - ELIZABETHTOWN. NC 28337 000000051541. PAS. 80 A N 
4; JULIA, 607 SMITH RD - RIEGELWOOD, NC.28456 000000005480 30 P30 a3 A N 
E, ZACHARY JAMES. 45483 NC 131 HWY - BLADENBORO. NC 28320 000000057849 P20t 26 A N 
SKLAND, CARLIE WELDON JR 422 BUTTERS CEMETERY RD - BLADENBORO. NC 28320 000000040893 P204 76 A N 
IPSON, ADAM DELANE 2751 NC 410 HWY - BLADENBORO: NG 28320 000000057710 P4A5 44 A N 
IPSON, KASSIDY DELANE 2754 NC-410 HWY - BLADENBORO, NC 28320 000000059930 PIS: 49 A N 
IPSON, TIMMIE RANDLE 13004 NC 131 HWY - BLADENBORO. NC. 28320 000000025619 P202 57 A N 
*, TASHA LEE 492 BURNEY RD - BLADENBORO. NC 28320 000000046266 P10. 32 A N 
ERS, KAYLA NOEL 45048 NC 242 HWY-S - BLADENBORO, NC 28320 000000059849 P201 27 A N 
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VOTER LIST 

gs ADDRESS VRN MUNI PCT AGE STATUS RO. 
ERSEINGA ANN 550 SUNSET PARK RD - BLADENBORO. NG 26320 000000018218 P202 68 A N 
ER, RUCHAEL LANE 9072 TWISTED HICKORY RD - BLADENBORO. NC .28320 000000050019 P10 45 A N 
‘ER, Ferany LEIGH 9072 TWISTED HICKORY RD.- BLADENBORO, NC.28320 000000042041 P10 36 A N 
, JARED.ALEXANDER 9072. TWISTED HICKORY RD - BLADENBORO, NC 28320 (009000057104 P10 20 A N 
FIELD, CHARLES THOMAS 10759 S COLLEGE. ST # 1& - CLARKTON, NC 28433 000000048409 = 25 P25 66 A N 
AMS, JOAN PHYLLIS: 16035,.NC 242 HWY S - BLADENSORO. NG 28320 000000005642 P2014 73 A N 
AMS, SHERI LEE 1320 MURRAY HAYWOOD RD.- EVERGREEN. NC 28438 000000040564 P201 35, A N 
ANGELA MARIE 155 OLD ABBOTTSBURG RD - BLADENBORO..NC 28320 000000047775 P10 29 A N 
AICHAEL DYWAYNE JR 165 O1.D ABBOTTSBURG.RD - BLADENBORO. NC 28320 000000047826 P10 30, A N 


Exhibit 4.2.3.1.2 
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i Exhibit 4231.2 2243 of 2469 
To: BLADEN: COUNTY BOARD OF ELECTIONS by 
2 > Physical Address 
State Absentee Ballot Request Farm BOrscypraséSt———adog ates o 
North Carolina Elizabethtown NC PO Box S12 
. 28337 Elizabethtown 














PHONE: 910-262-6951 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM. 1S A CLASS | FELONY UNDER CHAPTER 163: OFTHE NC GENERAL STATUTES, 










































































Tam requesting an absentee bailot for the: GENERAL ELECTION on NOVEMBER 6, 2018 _ 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Dote 

Voter Information 

last Name First Name Middle Name Sufix 

Ooaith Elizabeth 

Home Address (NC Residential ie St | Mailing Address {If different than home address.) 

* 9 State | Zip Code City State — [Zip Code 
larkton Ne. \9Bn23 

Have you lived at thisaddress formore than 30 days? ‘es: [] No County of Residence Previous Name (if applicable) 

| lf “No,” indicate the date of your move: = 













ij} You must provide atleast one. identification number below. {or see instructions) 
NCticense or (2 Number 


Voter Registration No. 
Optional 


Phone (optional) | Email (optional) 















Absentee Voting Information 
Absentee Mailing Address (Where should the ballot ba mailed?) 


[Sane 





State ip Code 





RECEIVED 


tf voter is registered'as Unaffiliated and requesting a ballot for a partisan primary, choose-a primary pale drethr 


q 


if voter'is a patient inva hospital, clinic, nursing home or rest home, please indicate whether you A SEaTaaTS 


1 Democratic 





1 Non-partisan 
ur baliot. [J Yes [No 


ae Libertarian 
REG'D BY. 


BSCE RECTORS 


Republican 


If "Yes," what is the name and address of the hospital or: facility: 








Af requesting on absentee ballot on behalf of anear relative, fist your name, address, contact infarmition and relationship to the voter: 
































Requestor’s Name spouse [] brother /sister parent [LC] grandparent [7] stepparent. 
Di chita CO erandchita stepchild [] mother-in-law [] father-in-law 
Ei son-in-law [7] daughter-in-law legal guardian 














Raquestor’s Address Name of Corporation (ifappointed legal guardian) 








City. State | Zip:Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to-qualify as a military or averseas voter: 
Member of the. Uniformed Services of Merchant Marine on active duty and cusréntly absent from county of residence or an eligible spcuse/dependent. 























USS, citizen residing outside the U.S. temporarily or indefinitely 
Cutrént Address (Address where you are currently stationed or living overseas.) 














‘Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 




















Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


qely-1% x 


a 
Seat sac 


Sig 

















ae 








4 : EXMIDIAZ3--2 2244 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS. 
_ ; Pipa Address, 7 
State Absentee Ballot Request Ferm 3015 Cypress St Mating Addeess Se 
North Carolina . Elizabethtown NC PO.80xS12 
28337 Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820 





bladen.boe@ncsbe.gov. 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM:IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 











lam-requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipol, Special, eta) Election Date 








Voter Information 
last Name Birst Name Middle Name Suffix “| Date of Birth 


Tadaa. 
\ Anthony QD 
Home. Address (NC Residential Address.) Mailing Address {if differant than home address.) 













































































City State | Zip Code City State [Zip Code 
CV\curitbean. £3 

Have you lived at this address for more than 30.days? C1 yes (1 no County of Residence —_| Previous Namie (iF applicable) 

If “No,” indicate the date of your mova / 

You must provide at least one fdentification number balow. (or see instructicns}. Phone (aptional} | Email (optional) 


NC Lconse oc Number ‘sax 





























} 
iXXX- XX 
ne 5 a 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code 
[CA Y i : = ban} 
If voter is registered as. Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 democratic CDi republican O Ubertarign 1 5 2048 D non-partisan 
{f voter'is a patiant in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes (C1 No. 











TIME__-REC'D BY___. 




















if “Yes,” what.ls the name arid address of the Hospital or facility: BLADEN CO. 8D. OF ELECTIONS 
if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 
Requestar’s Name CI spouse’ (1 brother /sister parent (“J grandparent. (J stepparent 
Cichita CO grandchita stepchild mother-in-law [_] father-in-law 














() son-in-law [7] daughter-in-law {-] legal-guardian 
Name of Corporation (ifappointed legal guardian) 





Requestor’s Address 








City State | Zip Code. Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed dy the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dépendent, 




















U.S. citizen residing outside the:U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) (ees my-baliot by: 














Mait | Fax Emait 























(Paititary/Overseas Voters Only) 
Fax Number or Email Address 














Signature of Near Relative/Legal Guardian (if applicable} 


RES HK 


ate 











Ce 




















EXHIDTAZ3-h2 2245 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS: 
diye na £62 
State Absentes Balict Request Form 301 $ Cypréss St Mallogadeces ‘ 
North Carolina Elizabethtown NC PO.Box $12 
z 28337 Elizabethtown 
PHONE:910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER. CHAPTER 163.OF THE NC-GENERAL STATUTES. 



























































Yam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
lection Type (Primary, General, Municipal, Special, etc} Election Date 

Voter friformation 

TastName First Name Middie Name Suffix | Date of Birth 
Home Address (NC Residential address.) Mailing Address (Ifdifferent than home address.) 

Yn USMDIS. 

city State | Zip Code city State 
Doren NC. | GRUB, 

Have you fived at this address far more than 30 days? Dec No County of Residence Previous Name. {if applicable) 

” indicate the date of your aiove: i / 

















‘ou must provide at least one identification number dslow. lor see mat 


Voter Registration No. | Phione {optional} | Ema! (optional) 
W sicucends ae io weber 
XX X 


Optional 

















Absentee Voting Information 
Absentee Mailing Address (Wheré should the ballot be mailed?) City 


D 
Laue RECEIVED 
If voter is registered as Unaffiliated and requesting a ballot for a.partisan primary, choose a primary ballot prefey 


[J Democratic Cl Republican Litisenaratlet 15: 2098 Nonpartisan 


'E-voter is a patientiin a hospital, clinic, nursing home or rest home, please indicate whether you will needassistance in markiegyour ballot. [Yes [].No 
BLADEN CO. 8D. OF ELECTIONS 


Zip. Code 























ives,” what is the name and address of the hospital or facility: 


iPrequasting on absentee ballot oa behalf ofa naar relative, ist your name, address, contact information ond relationship to o the volar 
Requéstor's Name Cispouse J brother /sister parent. grandparent stepparent 
OD chils DO grandehiia stepchild mother-in-law [] father-in-law 
E] son-in-law [] daughter-in-taw [7] legal guardian 
Name of Corporation (iFappointed legal guardian) 
































Requestor’s Address: 








City State {Zip Code. Reqtiestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed. by a near celative/guardian} 
Select one of the aptions below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spoisse/dependent: 























U.S. citizen residing outside the U.S, temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas) ‘Transmit myballot by: 


(Mititary/Overseas Voters Only} 
































Mail Fax Email 

















Fax Number or Email Address 











Sig! Signature of Near Relative/Legal Guardian (if applicable) 


Lis x 












Date 



























; : Exhibite st: 2246 of 2469 
To: BLADEN COUNTY BOARD OF ELECTIONS 
ie ‘ . pry adiese 
State Absentee Ballot Request Form 3025 Cypressst seating Abtees Svz 
North Carolina Elizabethtown NC PO Bok 522 
28337 Elizabethtown, 
PHONE: 910-862-6951, FAX; 910-862-7820 


bladen-boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS? FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER:6, 2018 
Election Type (Primary, General, Municipal, Special, et) Election Date- 





Voter Information 
last Name First Name 





Middle Name Suffix Date of Bi 


Home a (NC Residential Address.) Mailing Address {if different than home address.) 
YEN OSM SD 



































City State | ZipCode City State [Zip Code 
Clark sory NC 2842, 
Have you lived at this address for mora than 30 days? Kes [1 No County of Residence Previous Name (if applicable} 





indicate the data of your mo 






If "No, 


I] You must provide at least one identification ‘number balow. (0 


ANE Visanse ori3 vamaer 550 


XXX = XX 








Voter Registration Na, | Phone (optional) | Email {optional} 
Oniierst 

















Faposupa caine = 
Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State Zip Code 








R rer Rie I 5B 
if Voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefetch: = S= 

(0 Democratic. Republican Dubertarian art 1 5 298 1 non-partisan 
If voter is a'patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, {_] yes [J no 


TIME____ REC'D BY__ 
BLADEN CO_B0_OF ELECTION’ 


if requesting an absentee ballot on bebelfof a near relative, Ist your name, address, contact formation and relationship to the voter: 














Nes” what js the name and address of the hospital or facility: 



























































Requestor’s Name Cspouse  [f brother /sister parent [“] grandparent stepparent 
D child. grandchild stepchild [_] mother-in-law [1] father-in-law 
i son-in-law L] daughter:in-law [7] tegal guardian 

Requastor’s Address. ‘Name of Corporation (If appointed legal guardian) 

City State. [Zip Code Requestor’s Phone Requestor’s Emait 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relaiive/guardian) 
Select one of the options below to.qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or'an eligible spouse/dependent, 

U.S. citizeri residing outside the U.S, temporarily or indefinitely 

Current Address (Address. where you.are clirrently stationed or living overseas.) 





























Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 























Mail Fax. Email 




















Signature of Near Relative/Lagal Guardian (if applicable) 


s/sfiz. X 








Date 


Ear 


2247 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 





Exhibi 








Physical addcess 


State Absentee Ballot Request Form 301 § Cypress St Moting Addes, Sot 














North Carolina Elizabethtown NC PO Box 512 
28337. Eliaabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


biaden.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES, 












































{am requesting att absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type Primary, General, Municigal, Special, etc.) Election Dote 
- — 
Voter Information 
Last Name First Name Middle Name Suffix 
Row ns Vere t Couthe £ 
Home Address (NC Résideatial Address.) Mailing Address ((F differant than home address.) 
city State | Zip Code City State | Zip Code 
WOC| SRae 
Have you lived at this address for more than 30 days? L Yes. ['] No County of Residence | Previous Name (if applicable) 
1 “No, 















tration No. [Prone (optional) | Email (optional 
‘Dpticnal | 











Absentee Voting Information 


Absentee Mailing Addrass (Where should the ballot be mailed?) City State Zip Code 








ram ie 
If voter is registered as Unoffilioted and requesting a ballot fora partisan primary, choose a primary nae yee 


11 democratic CD Republican Oo uber 15 291 C1 non-partisan 


f voter isa patient in.a hospital, clinic, nursing home or rest home, please indicate whether you.will need assistance in marking your ballot. CT Yes C] No 



























































i . pa THE_____ REC'D By. 
if"Ves,” whatis the nameand address of the hospital or Facility: BU ANENCO gD. oe £1 SSROSS 
ifrequesting-an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 

Réquestor’s Name Cispouse [1 brother /sister parent grandparent [_] stepparent 
Cichita Cigeandchiia UJ stepchild mother-in-law [7] father-in-law 
Ci son-in-law C1]. daughterin-taw legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State [ZipCode Requestar’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the opticns below to.qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible'spouse/dégendent, 























U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 

















‘Teansmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address * 

















Mail Fax: Email 





























Sigi Signature of Near Relative/Legal Guardian (if applicable) 


3 b)g X 

















LEE 




















Exhibit 4.23.12 2248 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
‘ Priel Adres 2s 
State Absentee Ballot Request Form 301 Cypress St Moting Adress 
North Carolina Elizabethtown NC. PO Box 512 
. 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820, 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM !S.A CLASS I FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





fam requesting an absentee ballot. for the: GENERAL ELECTION on _NOVEMBER 6,.201% 
Slection Type (Primary, General, Municipal, Special, ete) Election Date 





Voter Information 






































last Name First Name Middle Name Suffix [Date of Birth 
. 1 

Noects. Sawer > 

Home Address.(iNC Residential Address.) Mailing Address {if different than home address.) 
* . 

Sil buskin td. 

City State [Zip Code Gty State | Zip Code 
tt 4 

Ec 7aloGlhdecswn Ie} agasd 
Have you lived at this address for more than.20 days? [} Yes: CJ No ‘County of Residence Previous Name (if applicable) 











lé“No,” indicate the date of your 








‘You must provide at least one identification number below. (of see instructions} Voter Registration No. | Phone (optional) | Email (optional) 
 NCticense or 1D Number {ss Optional 














Absentee Voting information a ae sat 
Absentee Mailing Address (Where should the ballot be mailed?) . City the be E ; GF Sede! State Zip Code 


OFT 15 2013 | . 













































































fer is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary hailat preference. 
Di democratic Di republican (bBertarian_ REC'D BY (1 Non-partisan 
‘ a BLADEN CO. 8D. OF ELECTIONS 
Hf voter.is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will nead assistance in marking your ballot. [] Yes [No 
If “Yes,” what is ‘the name and address of the hospital or facility: 
If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 

Requestar’s Name: Cspouse (Cl orother/sister [parent grandparent stepparent 
O chia Cl grandchild stepchild [J mother-in-law [7] fathei-in-taw 
(2 son-in-taw [7] daughter-in-law legal guardian 

Réquestor’s Address. ‘Name of Corporation (if appointed fegal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military /Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualifyas a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence of af eligible spouse/dependent., 























US. citizen residing outside the US. temporarily or iadefinitely 

Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Namber or Email Address 
































Mait Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable) 















Dare 




















2 : Exhibit 42312 2249 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS: 

. , aiyiteatncdrss Ze 
State Abseniee Ballot Request Form 301 5 CypressSt ating Adore S 
North Carolina Elizabethtown NC PO Box 512. 

28337 Elizabéthtown 
PHONE: 910-862-6951 FAX: 910-862-7820, 


biaden.boe@ncsbe.gov 








FRAUDULENTLY OR. FALSELY COMPLETING THIS FORM iS A‘CLASS | FELONY UNDER CHAPTER-163 OF THE NCGENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 





Voter Information 




















Last Name First Name Middle Name Suffix 
c Gwarata 
Atoeatss lnaucle & 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
si Re VARA 2d. 
ay State Zip Code City State | Zip Code. 














EN ZONOe con INC LARS 


Have you lived at this address for more than 30 days? [] ves [no 






















County of Residence. | Previous Name (if applicable) 












If “No,” indicate the date of your move: 





Voter Registration No. | Phone (optional) 
Optional 


Email (optional) 








Absentee Voting Information REGEI FED 


‘Absentee Mailing Address (Where should the ballot be mailed?) city ORT 15 2018 e 


tf voters sgistered as Unaffiliated and. requesting a ballot for a partisan primary, eorea prima BA jee Y BY. 
in 


[1] democratic (1) Republican . BD. OF ELECTIONS (1 non-partisan. 


Hf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [] No 


Zip Code 











if “Yes,” what is the name and address of the hospital or facility: 








Freduesting an obsentee ballot on behalf of & near relative, list your name, address, contact information and relationship to the voter 









































Requestor’s Name CIspouse [) brother /sister’ J parent grandparent ‘stepparent, 
Ci chita E grandchild LL] stepchild [) mother-in-law [1] father-in-law 
(i) son-in-taw (J daughter-in-law legal guardian 





Requestor’s. Address ‘Name of Corporation (if appointed legal. guardian) 








City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence br an eligible spouse/depéndent. 







































































US, citizen residing outside the USS. temporarity or indefinitely 
Current Address (Address where you are currently stationed or ilving overseas.) it 2 
e ; v widen a Manat Mail Fox Email 
(Military/Overseas Voters Only} 
| Fax Number or Email Address 
ly} Signature of Near Relative/Lega! Guardian {if applicable) 









X 












Q8-07-/8 


CaP 

















_Exhibit 42.312 2250 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
: Princ tres 
State Absentee Bailot Request Form 302 5 Cypress St Morn Adireis Bol 
North.Carolina Elizabethtown NC PO Box 522 
28337 Elizabethtown 
PHONE: 930-862-6951 FAX; 910-862-7820 
bladen.boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ) FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











1am requesting an abseritee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2048. 
Election Tyne (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information 
Last Name First Name 





Middle Name. Suffix | Date of By 


None e Dusky WwW 


Home Address (NC Residential Addréss.) Mailing Addrass {if different than home address.) 


USDA, Wust BUD Souls 





















































City State | Zip Code City State [Zip Code 
~ r dy 

Vola tonca IM ekeaa 

Have you lived at this address for more than 30 days? Tre | No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your move: f. i i 






















‘You must provide at least one identification number belaw. (or see in: 


Voter Registration No. | Phone (optional) 
Hl NC Licarise of (0 Number Issn 


Opticnat 


Email (optional) 




































= Fy ore 
Absentee Voting Information RECEIY eo 
Absentee Mailing Address (Where shoutd the ballot be mailed?) Gay OLT 1 5 2018 State Zip Code. 
Tt { 
} vue Z . 
If voteris registered as Unaffiliated and requesting a ballot fora partisan primary, choose’ primary ballot nee emt ce OL Fi oS 
C1 democratic [J Republican Li Ubertanan ELECTIONS: — (J Nom-paitisan 


fF voter is a patignt in a hospital, clinic, nursing home or-rest home, please indicate whether you will:need assistance in marking your ballot: C1 Yes [] No 


lf“Yes,” what is thé nadine arid address of the hospitat or facility: 








if requesting an chsentee batfat on behalf of a near relative, list your name, address, contact information and relationship to the voter: 



























































Requestor’s Name Cispouse {]brother/sister 1 parent grandparent stepparent 
Geni {F grandchita stepchild [J mother-in-law [] father-ii-taw 
(son-in-law [7] daughter-in-law legal guardian. 

Requestor’s Address Name of Corporation (if sppointed legal guardian) 

City. State | Zip Cade Requestor’s Phone Requastor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ot an eligible spouse/dependent, 


U.S. citizen residing outside the U.S. temporarily orindefinitely 
Currant Address (Address where you are currently stationed or living overseas.) 



































Transmit my bailot by: 1 " 
{tiilitary/Overseas Voters Only) Mall Fax Email 


Fax Number or Email Address 







































Signature of Near Relative/Lega! Guardian (if applicable) 




















5 : Exnipt 4-231: 2251 of 2469 
TO: BLADEN COUNTY BOARD.OF ELECTIONS 

















eine = x PrpcotAdsece 
State Absentee Ballot Request Form 301 5 Cypress St MeiingAtéess EOL 
North Carolina Elizabethtown NC PO Box 532 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820. 


bladen:boe@ncsbe:gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES. 


bam requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6; 2018 
Bection Type {Primary, General, Municipal, Special, etc) Election Date 


Voter Information 









































tast Name First Name Middle Name ‘Suffix 
3 

Lown er OQOUGIAS (4) 

Home Address (NC Residential Address.} Mailing Address (If different than home address.) 

OU Aronnen OC 

C\ State | Zip Code City State | Zip Code 
Have you lived at this address for more than-30 days?. LEvés-L] No County of Residence Previous Name {if applicable} 

/ 





if “No,” indicate the date of your mova: 


/ { 


nm number below. for see 























You must provide at 
NC License a¢ 1 





Voter Registration No. | Phone (optional) | Email (optianal) 





~XX 






IX XX 





Absentee Voting Information 
Abséntee Mailing Address (Where should the ballot be mailed?) City 








Tip Code 





AAT 15 ony 
If voter is registered as Unoffiliated and. requesting a batlot for a partisan primary, choose a primary ballot preference. 


C1 democratic F Republican Clupemarian _reopg 1 Nonspartisan 











BLADE} 8 5 
He voter isa patient in’a hospital, clinic, nursing home or test home, please indicate whether you will needawance WaMrEIREPACUAIOt, C7] Yes C] No 








if"Yes,” what is the name and address of the hospital or facility: 








Af requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
























































Requestor’s Name; Lspouse —_[] brother /sister parent [7] grandparent stepparent. 
£] chile Cl grandchitd stepchild mother-in-law [_] fathersin-law 
sue fF U)son-in-iaw LF] daughter-intaw legal guardian 
Requestor’s Address, Name of Corporation (ifappointed legal guatdian) 
city State | ZipCode Requestor’s Phone Requastor’s Email 




















For Military/Overseas Citizens Only (may onily be signed by the voter; may not-be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or averseas voter: 
|_| Membér of the: Uniformed Services or Merchant Marine on active duty and currently absent from caunty of residence or an eligible spouse/dependent. 




















US. citizen residing outside the U.S. teriporafily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) Trarismit my ballot by? 
(Military/Overseas Voters Only} 
Fax Number or Email Address 



































Mail Fax Email 























Si Signature of Near Relative/Lega! Guardian (if applicable) 


25.1% x 


SE 














Ear 





2252 of 2469 
BLADEN COUNTY SOARD OF ELECTIONS 


Extibit4-2:3- 





To: 


Physical itdress 
3015 Cypress St 
Bizabethtown NC 
28337 


SUe 


State Absentee Ballot Request Form 
North Carolina 


Meiting Addrere 
PO Box S22 
Elizabethtown 








PHONE: 910-862-6951. 
bladen.boe@ncsbe.gov 


FAX: 910-862-7820 





FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 
















































































































































1am requesting an absentee ballot for the! GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, et=) Election Date 
Voter Information ~| 
fast Name First Name Middle Name Suffix’ [Date of Birth 
Lani aac Sani clea, NM 
Home Address (NC Residential Address;} Mailing Address (If different than home address.) 
City ‘State | Zip Code City State [Zip Code 
Have you lived at this address fér more than 30 days? [] Yes [] No County of Residence Previous. Name (if applicable} 
If “No,” indicate the data of your move: 
You rust provide at feast one h Voter Registration No. | Phone (optional) | Email {aptional): 
Me Keenan ee! Number c 
So 
; ae Re 
Absentee Voting Information REECE Ee rb) 
Absentee Mailing Address (Where should the ballot be mailed?) ity OPT 1 5 5 a we Zip Code. 
'Fvater is ragistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bale TER CD 
Démocratic D Republican Cube TaDOFE OF Beara 1 Non-partisan 
Fvoter isa patient'in a hospital, clinic, nursing home or rest home, please indicate whether you will eed assistance in marking your ballot. [7] Yes C1 No 
lf “Yes” whats the name and address of the hospital or facity: 
if requesting an absentee ballot on behalfof a near relative, Tat Yyourname, address, contact information and rélotionship to the vater: 
Requestor’s Name Lispouse [brother /sister [parent (Cl grandparent ( stepparent 
Ci chita Ci erandchiia [J stepchild [mother-in-law [1] father-indaw 
[son-intaw [1] daughter-in-law [) legal guardian 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 
City. State | Zip Code Requestor’s Phone Requastor’s Email 








For Military/Overseas Citizens Only (may only be signed by the voter; 


may not be signed by a near relative/guardian} 





Select one of the options below to qualify as a military or overseas voter: 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 





‘Member of the Uniformed Services or Merchant Marine on active duty and currently. 





absent from county of residence or an eligible spouse/dependent, 





Current Addréss (Address where you are currently stationed or living overseas.) 








‘Transmit my bailot by: Mail 




















Fax Emiait 








(Mititary/Overseas Voters Only} 











Fax'Number or Email Address 











S-S- 


a 











Signature of Near Relative/Legal Guard 


X 





ian. (if applicable} 





Date 





<a 





























$ bechitehhit 2253 of 2469 
To: BLADEN COUNTY BOARD OF ELECTIONS 
« . , s Phitet address 
State Absentee Ballot Request Form 3015 Cypress'St Moting Adress SO~ 
North Carolina Elizabethtown NC PO Box $12 
7 28337 Elizabethtown 
PHONE: 910-862-6951 FAK: 910-862-7820 
bladen.boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




































































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'S, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Dote 

Voter Information 

Last Name First Name Middle Name ‘Suffix 

Home Address (NC Residential’Address.) Mailing Address (lf different than home address.) 

City State [Zip Code City State [ZipCode 
RhowiUlern NC_2 UBS 

Have youlived at this address for more than 30 days? [J Yes (1 No County of Residence Previous Name (if applicable) 

If “No,” indicate the date of your mova: i / 

sr ee 
























| 


You must Provide atleastone entyicaton number batow, for si 


XXX = XX 


Voter Registration No. | Phone (optional) 
Onticnal 


Email (optional) 











































































































Absentee Voting Information yi 
Absentee Mailing Address (Where should the ballat be mailed?) City = Zip Code 
ger 15 aya] 
vA > = a 
Hf voter is registered as Unaffilicted and requesting a ballot for 2 partisan primary, choose a primary batfipBreferenc@EC'D BY. 
[1 Bemocratic (1) Republican i Non-paitisan 
IF voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [7] Yes Cho 
_lfthfes," what is the name anid address of the hospital or facility: 
if requesting on absentee ballot on behalf ofa near relative, ist yourname, addres, contedt information and rélationship to the voter: 
Requestor’s Name Cispouse 1 brother /sister parent grandparent [] stepparent 
[7] child CG grandchild stepchild [_] mother-in-law: [J father-in-law 
D)son-in-iaw [7] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relaiive/ guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services:or Merchant Marine on active duty and currently absent from.county of residence or an aligible spouse/dependent, 























U;S. citizen residing outside the U.S, temporarily or indefinitely 
Current Addrass (Address where you are currently stationed or living overseas.) 





Transmit my-ballot by: 
(Military/Overseas Voters Only) 


Fax Number-or Email Address 























Mail. Fax Email, 




















Signature of Near Relative/Legal Guardian (if applicable) 


X 


SEES ESS 








Date 





EX 


Exhibit4.2:3-4-2 2254 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 




















ie Rca SUL 
State Absentee Ballet Request Form 301 $ Cypressst Meting Abs 
North Carolina Elizabethtown NC PO Box $22 
f 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbegov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS.) FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
























































tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voier Information 

Last Name First Name Middle Name Suftig 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

Lo Sinan non Dir 

City State | Zip Code City State [Zip Code 
Have you lived at this.address for more than’30 days? (] Yes [] mi County of Residence Previous. Name (if appticable) 

L / 


If “No,” indicate the date of your move: 




















You must provide at feast ane identification number alow. for see instructions} 





Voter Registration. No. | Phane{optional) | Enail (optional) 















































NGtieente ar) Member Osittensi 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code. 
iF voter ls registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary BalaG cient 
C democratic Ci republican oO eeek= “oi CHONG EA Won-partisan 
1F voters. a patientia a hospital, clinic, pursing home arrest home, please indicate whether you will ndedtatsistaide in matking your ballot. Yes [] No 
Ines)” whatis the name and address of the hospital or fait TIME REC'D BY__ 











HADEN CO Ba OF ELES TION 
requesting an absentes ballot oa behalf of a near relative, Uist your name, address, contact information and relationship to the voter: 



































Requestor’s Name. Cispouse (brother/sister [[pparent “CJ grandparent [J stepparent 
C2 chita Derandchite stepchild [C1] mother-in-law: (J father-in-law 
(son-in-law [1] daughterintaw legal guardian. 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Coda Requestor’s Phone Requestor’s Email 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a néar relative/guardian} 
‘Select one of the options below to qualify as a military or averseas voter: 
Member of the Uniformhed Setvices of Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 























US. citizen residing outside the US, ternporarily.of indefinitely 

‘Current Address (Address where yau are currently stationed or living overseas.) “Transmit my ballot by: 
{Miftary/Overseas Vaters Only} 
Fax Number or Email Address. 
































Mail Fax Email 























Signature of Near Relative/Lega! Guardian (if applicable} 























en 





























5 ; Exhibits 33 2255 of 2469 
‘ To: BLADEN COUNTY BOARD OF ELECTIONS 
a : ; Phytest adress SOL 
State Absentee Ballot Request Form 302 $ Cypress St mats Address 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown: 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen. boe@ncsbe.gav 
FRAUDULENTLY OR FALSELY‘ COMPLETING THIS FORM IS A CLASS.1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 


Voter Iriformation 
LastName First Name Middie Name Suffix 


Home Address (NC Residential waaay \ 
oa Yar celson 























Mailing Address (if different than home address.) 

















State | Zip Code City | State) Zip Code. 
Claclarn 2BE3 
Have you lived at this address for more than 30 days? [C] yas] No County of Residence: Previous Name {ifpplicabte) 
If “No,” indicate the date of your move: f. L 




















You must provida.at least one identification number dalow. for see instructions? 


Voter Registration No. | Phone {optional} ‘| Email! (optional) 
Sie Leese a i 

















Absentee Voting information 











Fy Ay 39 srs 
Absentee Mailing Address (Where should the ballat ba malled2) city MEGLTy ae Zip Code’ 
Vy 4 age 
st 45 9! ‘ 








If voter is registered as Unaffilicted and requesting’a ballot for e pactisan primary, choose a primary ballot preferance. 
CJ vémocratic (1 Republican oO tee dan 
N.CO, 8D. 0: 


BLA! 
ic, nursing home or rest home, please indicate whether you will need Sen Bei 








Non-partisan 








IF vater'is a patient in a hospital, cl 











Yes [7] No 





lf “Yes.” whats the name and address of the hospital or factlty: 








ifrequesting.on absentee ‘batfot on behalf of a near relative, Tist: your name, address, contact: information and relationship to the voter: 
























































Requestor’s Name spouse — [] brother /sister parent C] grandparent (] stepparent 
Denia Derandchita stepchild [] mother-instaw:L] father-intaw 
C}son-in-faw [] daughter-in-law (7) legal guardtan 

Requestor’s Address. ‘Name of Corporation (iF appcinted legal guardian) 








City State | Zip Code’ Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guarsian) 
Select one of the options below to qualify as 2 rnilitary or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 























U.S. citizenresiding outside the U.S: tersporarily or indefinitely 
‘Current Addrass (Address where you are currently stationed or living overseas.) 








Transmit my oallot by: 
{Military/Overseas Voters Only} 


Fax Number or Email Address 























Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable) 


Bate x 


Bate 

















Cer 





-Exhibit4.2,3-4.2 2256 of 2469 
TO: — BLADEN-COUNTY BOARD GF ELECTIONS. 


oe opt 


State Absentee Ballot Request Form 





30215 Cypress St Moiing Address, 
North Carolina Elabathtown NC PO Box $12 
‘28337 Elizabethtown 
PHONE: 210-862-6951 FAX: 920-852-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS } FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 





Voter Information 
Last Name First Name 





Middle Name Suffix. Date 


= 


Mailing Address {(f different than home address.) 






















Home Address (NC Residential Address.) 


HOY) 
S124 SS IGk SS 


City Stata [Zip Code 


CharcVien NC |at4as 


Have you livad at this address formora than 30 days? [] Yes LIN 





State Zip Code 





























County of Residence | Pravious Name {if applicable) 









If “No,” indicate the date of your mova: 





Phaite {optional} | Email (optisnal) “| 


‘You must provide at !east on : ru Voter Registration No. 
NC ticense a1 'SYumuer 3 














Absentee Voting Information 




















Absentee Mailing Address (Where should.the ballot be mailed?) City Zip Code 
if = ar is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balloupreferencese| 
C1 democratic Ci Republican Di uberadanco, 89, oF sti Ci non-partisan 


{f voter isa patient ina hospital, clinic, nursing home’or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


tf “Yes,” what is the name and address of the hospital or facility: 








ifrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 

































































Requestor’s Name Ci spouse brother /sister [Jparent [[] grandparent stepparent 
D child Derandchitd stepchild [J mother-intaw [1 father-in-law 
Ci) son-in-taw F] daughter-in-law lega} guardian 

Requestor’s Address Name of Corporation (if appainted legal guardian) 

City State [Zip Code Requestor’s Phane Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
‘Select one of the options below to qualify as a military or overseas voter: 
Member 6f the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependenit. 


























US. citizen residing outside the U:S. ternporarilyor indefinitely 
Current Address (Address where you-are currently stationed or living overseas.) 





Transmit my ballot ay: 









































{Rallitary/Overseas Voters Only} Mail Fax Email 
Fax Number or Email Address 
Sig Signature of Near Relative/Legal Guardian (if applicable) 








_ BS 


SES EET SERS = Soe 
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TO: BLADEN COUNTY BOARO OF ELECTIONS 0) 
Staie Absentee Ballot Request Form 3015 Cypress st tiotiogAdtess 
North Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820: 
blades. boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS | FELONY UNDER CHAPTER 463 OF THE NC GENERAL STATUTES, 





1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Oate 





Voter Information 
Last Name 





First Name : Middle Name Suffix 


Tatum Melissos ANN 


Home Adtress (NC Residential Address.) 


LWOAZ Siweethome 


City 


Elizabethtown 


Have you lived atthis address for mora than 30 days? 














Mailing Address {If different than horne address.) 





City State | Zip Code 




















County of Residence Previous Name {if applicaale) 1 





If “No,” indicate the date of your mova: f i } 
at 


i ry ita 
Youmust provide at feast one identi 
NC License oF 10 Numbir 





Voter Registration No. | Phone (optional), | Email (cational) 


Oattenat 





Absentee Voting Information Reorinic 
E Crier 
Absentee Mailing Address (Whare should the ballot be mailed?) oS pe aaa 


Giy Sst 
Same. OCT 15 288 
Vif voter is registered as Unaffifated and requesting a ballot fora partisan primary, choose 9 primarypallot PrEFETERER ay 
Démocratic Republican {Obermaier BY__ Non-partisan 
Cikep LAUEN CU. BD. OF ELECTIONS Feo 
nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [J Yes Dino 


State, 


Zip Code: 








If vater is a patient in a hospital, clinic, 


se"Yes," whatis the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of « near relative, list your name, address, 


contact information and relationship to the voter: 






































Requestor’s Naria spouse [] brother/sister parent grandparent  C] stepparent 
Uchita CJ granichitd stepchild [] mother-in-law Cy father-indaw 
Cison-inslaw (7 daughter-in-law legal guardian 

Requestor’s Address 











Name of Corporation {if appointed lagal guardian} 





City State | Zip Code. Requestor’s Phone Requestor’s Email 




















For Militaty/Overseas Citizens Only (may only be signed by the voter; may-not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Niamber of the Uniformed Senvices or Metcharit Marine on active duty and currently 











absent from county of residence or an eligible spouse/dépendent, 














U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | 











Transmit my ballot by: ; : 
(Mititary/Overseas Voters Only) Mail Fax []emait 


ie Number or Email Address 























Signature of Near Relative/Legal Guardian (if applicable} 




















eer 














Exhibit 4.2.3.1.2 2258 of 2469 
TO; BLADEN COUNTY BOARD OF ELECTIONS: yd 
Far, & 7 ai: Physical Address = 
State Absentee Ballot Request Form 301.5.Cypress st Motog Adress 
North Carolina Elizabethtown NC PO Box 512 
a 28337, Elizabethtown, 
PHONE: 920-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM iS A CLASS [ FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Flection Date 





Voter Information 
Last Mame | First Name. Middle Name Suffix Date of Birth 


SalS Vinten 


Home Addrass (NC Residential Address.) 


Z2OAS Dore Vor Chuichl 


City 


E\iceatoethvacsin 


Have you livéd at this address for more than 30 days? 

















Mailing Address (if different than-home address.) 








ity State 

















County of Residence | Previous Nama {ifapplicable) 





(f "No," Indicate the date of your move: / 7 t 
Sto 








You must provide at feastone idan’ 


Voter Registration No. | Phone (aptional} | Email (optional) 
W NCisanss or!0 Nombee 
q 


Ontionst 








Absentee Voting Information 
Absentee Mailing Address (Where shauld thé ballot be mailed?) ae 


ko 


[If voter is registered a3 Unaffiliated ond raquesting a ballotior a partisan primary, choose a primangh, 
C1 Democratic [Republican Gh 





tate Tip Code 

















D1 Non-partison 
If voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether ‘you will need.assistance in marking yourballot. [7] Yes [] No 


tf“Yes,” what is thé name and address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter: 


















































Requestor’s Name U spouse brother /sister parent = Vgtandparent “[] stepparent 
Chenid = C) grandchild stepchitd [J mother-in-law’ [] father-in-law 
U son-in-law [] daughter-inlaw. legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State Zip Code | Requéstors Phone Requestor’s Email 














For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select.one of the options below to qualify as a military or overseas voter: 
[7] Member of the Uniformed Services or Merchant Marine on active duty and ‘currently absent from county of residerice or an eligible spouse/dependent, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely. 
Current Address (Address where you are.currantly stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 
| Fax Number or Email Address 




















Mail Fax, Email 














=! 





Signature of Near Relative/Legal Guardian (fapplicable) 


x 


Date’ oe. 
SE SSeS eee Seon ne eee 











eX 











- Z Exhibit 4.2.3.1.2 2259 of 2469 
; TO: BLADEN-COUNTY BOARD OF ELECTIONS g ud 
* ~ f Pa Pinysicot Address 3 
State Absentee Ballot Request Form 5025 cypress st tae es 
North Carolia Eltabethtown NC PO Box 522 
28337 Elizabethtown 
PHONE: 920-862-6951 FAX: 940-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS { FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 








Vam-requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ata) Election Date 





Voier lriformation 





































































last Name | First Name 2 Middle Nama Suffix 
Séals Viorica Ann 
Home Address (NC Residential Address } ‘Mailing Address ({f different than home address.) 
LO23 Siveethome Church ed 
city ‘State Zip. Code. City State [Zip Cade 
Eli zabethousn ue |a83371 
Have you lived at this address for more than'30 days? Lifes LI No County of Residence | Pravious Name (if applicable). 
If "No," indicate the date of your move: a Afi / t 
He ier 
If Vou rhust provide at least one identification numbes-balow, ior soe insti Voter Registration No. | Phone {optional) | Email (optional) 
I] NC Licanse of ID’ Number ISN Onticnst 
XXX -XX 
Rem re 
Absentee Voting Information MeWieP oi 





Absentee Mailing Address (Where should the ballot be mailed?) City Zip Code. 


CCT 152 















'f'voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose @ primary a tio} Bragareyce 
1] bémocratic Olrepubtican Ubertarian| 











C1 Won-partisan 


| voter is.a patient in a hospital, clinic, nursing home or rast home, please'indicate whether you will neéd assistance ia marking your baltot. [J Yes OJ No 

















1 "Yes, i what is the. name Li address of the. hospital or faci 














ifrequesting an absentee ballot on behalf of « near relative, ist your aame, address, contact formation and relationship to the voter: 




















































































































Requestar’s Name Cispouse CJ brother sister parent [grandparent [J stépparent 
Cichid —— ] grandichite stepchild [] mother-in-law 1 father-in-law 
E] son-in-faw C] daughter-in-law [| jegal guardian 
Requestor’s Address Name of Corporation (lf appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 
_! 
For Military/Qverseas Citizens Only (may only be signed by the voter; may not-ba-signed by a near relative/guardian) 
Select one of the options below-to qualify as a military or overseas voter: 
Maniber af the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spiouse/dependent: 
U.S. citlzen residing outside the U.S. temporarily or indefinitaly 
Current Address (Address wheré you are currently stationed or living overseas) Transmit my ballot by: ; 
oe Mail Fax C1 eimait 
(Military/Overseas Voters Only} 
Fax Number or Email Address 
Sign ter only) Signature of Near Relative/Legal Guardian (if applicable) 


Seles X 


>on ELLOS EES EE 























Exhibit 4.2.3.1.2 2260 of 2469 


TO: BLADEN COUNTY-8CARD OF ELECTIONS 30 o- 

















eon a y shyt Aas 
State Absentee Ballot Request Form 3015 Cypress St thang adress 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown, 

PHONE: 920-862-6951 FAX: 910-862-7820 





é bdisdeh.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORMA IS A CLASSI FELONY UNDER CHAPTER 163 OF THE.NC.GENERAL STATUTES. 








lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER.6, 2018 


Section Type (Primary, General, Municipal, Special, etc} Flection Date 
Voter Irifermation 























Last Name First Name. Middle Name Suiiix Date of Birth 
L\Porakt | seni mM 
Home Address (NC Residential Address.) Mailing Address (If differant than home addrass.) 
Yo Russ ab 
City Zip Code City Stata [Zip Code. 












2 Ai Zaloethn con 


Have you lived at this address for more than 30 days? 





‘County of Residence: Previous Name {if applicable) 





Jf “No,” indicate the date of your moves 









































| Voter Registration No, Phone {odtional) | Email {optional} 

y NCUsensa ar (O.Number Osten 
q t 
ee 

Absentee Voting information 

‘Absentee IMailing Address (Where should tha ballot be malled>) ary ae anys |S Zip Code 

” 15 2b 

L ; 

If voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balla Epreterencd-C 0 BY. 

1 Democratic Cl Republican (i Bberlie0. £9: C7 ELECTIONS — C1 non-partisan 


'fvoter isa patient in a hospital clinic, nursing home or resthome, please indicate whether you will nead assistance in marking your ballot. C]ves CI No 


It ae whats is the name and address of the hospital or Facility: 











if requesting an obsentee ballot on behalf of a near relative, lst your name, address, eontoet information and relationship to the voter: 












































Requestor’s Name Uspouse (brother /sister parent grandparent [] stepparent 
LI -chile C1 grandchild stepchild [] mother-in-aw [} father-indaw 
[son-in-law [7] daughter-in-law [Tegat'guardian 

Requestor’s Address Name of Corporation (iFappointed legal guardian) 

City State [Zip Code Requestor’s Phone Requastar’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and-currantly absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 















































Current Address (Address where you are Currently stationad.or living overseas) Transmit my ballot by: tail F il 
{Wiitary/Overseas Voters Only} Mall ak Emal 
| Fax Number or Email Address 
Signature of Voter {voter only} Signature of Near Relative/Legal Guardian {if applicable} 
































gee 


























3 - Exhibit 4.2.3.1.2 2261 of 2469 
‘TO: BLADEN COUNTY SOARD OF ELECTIONS. p tS 
, patties 
State Absentee Ballot Request Form 304 S Cypress St toting Address 
North Carolina Elizabethtown NC PO Box. 512 
23337 Elizabethtown 
PHONE: 920-862-6951. FAX: 910-862-7820 
bladen-boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THts FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











lam requesting an absentee ballot forthe: GENERAL ELECTION on. _NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 





Voter Intormation 


Last Name First Name Middle Name. Suffix 


| Dorsett- Bnaglo BB 












































Home Address (NC Residential Address.) Mailing Addcess {If different than home address.) 

City State | Zip Code City State ] Zip Code 
Clarkston NC}AP433 

Have you lived at this address for more than 30 days? Raves One County of Residence Previous Name {if applicable) 

| 1fNo,” indicata the date of your mov L / 





















Voter Registration No. | Phone (optional) | Email (optional) 
Options! 











Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) Gty Zip Code 

















IF voteristegistered as Unofilated and requesting a ballot for a partisan primary, choose a primary balghpreferenceeccry gy 
Cl Democratic. Ci epublican Clubesstarcorap. of ciecriong Cl Non-oartisan 
t# voter's a patient'in a hospital, clinic, nursing home or rest home, plese indicate whether you will need assistance in marking your ballot. [J Yes C] No 


if “Yes,” what Is. the nameand address of the hospital or facility: 





i requesting an Tbsentee ballot on behalf of a near. velative, Tse your nome, address contact Information aid Telationshipt tothe voter: 















































Requestar’s Nama Lispouse [Cl brother/sister [] parent. grandparent stepparent 
O chia C grandchita ‘stepchild (_} mother-in-law [J father-in-law: 
Cl son-in-law [] daughter-intaw legal guardian 

Requestor’s Address Name-of Corporation (if appointed:Jegal guardian) 

City State | Zip Code Requestor’s Phone Requéstor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Seléct one of the options below to qualify asa military or overseas voter: 


Ménibef of the Uniformed Secvices or Merchant Marine on active duty.and currently absent from county of residence or an eligible spouse/dependent. 


USS. citizen resitling outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 



































Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail. Fax: Email 





























Signature ot Near Relative/Legal Guardian {if applicable) 








ashe 
ze 


Sate 


LBP 








North Carolina 














State Absentee Ballot Request Form 301 S Cypress St 


Exhibit 4.2.3.1.2 2262 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS BR 
Pirpicoladivess . 2 
Motiig Address 
Elizabethtown NC POBox 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX; 920-862-7820 


bladen.boe@ncsbe.gov 





| a FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES. 











am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primory, General, Municipal, Special, etc} Election Date. 

Voter Information 

lastName First Name T Middle Name Suffix 





ASs Rober 4 Ppeienee 








Wa 





Home Address {NC Residential Address.) 


qR28 ‘Uerrer Adil | Rd 





Mailing Address {If different than home address.) 

















“No,” indicate the date of your move? /. / 















NG Ucenge oF ID Number ssn 





City State | Zip Code City state | Zip-Code 
Clarkson NC_ALISS 
Have you lived'at this address for inore than 30 days? Saves Ono. County of Residence Previous Name {if applicable) 





You must provide at least one identification number below. (or see instructions) 








Voter Registration No. | Phone (optional) | Email (optional) 




















Absentee Voting Information 


























Absentee Mailing Address (Where should the ballot be mailed?) ty Zip Cade 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary balleuprofaranew. O: TONS 
Democratic C1 Republican Ubertarian (1 Non-partisan 


If voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 


at nes” what is the nama and address of the hospital ge facility: 












































ifrequesting ‘an absentee ballot pA behalf fa nent relative, Ost your name, address, contact information and velationship to the voter: 



























































Requestor’s Name spouse. [J brother /sister parent grandparent. [}stepparent 
Di chia Li grandchild stepchild mother-in-law [_] father-in-law 
Eson-in-law [1] daughter-in-law [] legal guardian S 

Requestor’s Address ‘Name of Corporation (\fappointed legal guardian). 

City. State | Zip Cade Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 




















U.S: citizen residing outside the U.S. temporarily of indefinitely 


‘Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











Current Address (Address where you are currently stationed or living overseas) 


Fransmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 























Mail Fax Email 




























G 


Signature of Near Relative/Legal Guardian (if applicable) | 
S20lg Xx 


Dare 





2263 of 2469 
TO; BLADEN COUNTY BOARD OF ELECTIONS 






















3 . Physical Address 
State Absentee Ballot Request Form 3015 Cypress St oii Ades 
North Carolina Elizabethtown NC. PO Box 512 
28337 Elizabethtown, 
PHONE: 510-862-6951 FAX; 910-862-7820 


bladen.boe@nesbe.gav 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A-CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 



























































lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, exc) Election Date 
Voter Information 
vo Name [First Name Middle Name Suffix 
yg od 
Aoatrid Tw 
Home Address (nGresderpagaeey eid Mailing Address {If different. than home address.) 
oe fon ' 7 
a 
ol5 Kooba St An? 4c, 
city State | Zip Code City State [Zip Code 
él abet btwn NE 
Have you lived at this address for more than 30 days? Afes Ono County of Residence Previous Name [if applicable) 
If “No,” indicate the date of your mo 

















Voter Ragistration No. | Phone (optional). | mail (optional) 
Opttonal 














Absentee Voting Information 




















Absentee Mailing Address (Where should the ballot ba mailed?) ity Zip Code 
TIME, 
iF; =~ registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballotpcdtconco, r 
C1] Democratic CD Republican (TD ubertarian Noh-partisan 











Hfvater is a patient in'a hospital, clinic, nursing home or rest tiome, please indicate whether you will need assistanice in marking your ballot. J Yes CJ no 


ff “Yas,” what is the nameand address of the hospital or facility: 








if requesting an absentee ballot on behalf of « near relative, list your nome, address, contact information and relationship to the Voter: 















































Requestor’s Name Clspouse ] brother /sister parent. grandparent ([) stepparent 
chitd Ci grandchild Ostepchtid mother-in-law’ [_] father-in-daw: 
[fson-in-taw [Jj daughter-in-law Fl legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code Requéstor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be:signed by a near relative/guardian) 
Select one of the options below to qualify as-a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty afid currently absent from county of residence or an eligible spouse/dependent. 




















U.S, citizen residing outside the U.S, temporarily orindefinitely 















































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: i 
a , Mail Fax, Email 
(Military/Overseas Votets Only} 
Ee Number or Email Address 
Signature of Near Relative/Lega! Guardian (if applicable) 














Date. 


5 
Exhibit4 2342 ccm Be? 





TO: — BLADEN COUNTY BOARD.OF ELECTIONS 

















Seis ig Physitt Adis 
State Absentee Baliot Request Form 301 5Cypress St Iai Adres 
North Carolina : Elizabethtown NC PO Box S12 
28337, Elizabethtown 
PHONE:.920-862-6951, FAX: 910-852-7820, 





bladen.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS-FORM IS.A CLASS [ FELONY UNDER CHAPTER.163 OF THE NC GENERAL STATUTES. 








1am requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, ete) Hlection Date 


Voter Information 




















Last Name First Name Middle Name Suffix Date of Birth 
Lorri atan RAN A 
Home Address (NC Restdentiat Address.) Mailing Address {if different than home address.} 
ee f: N 
INSS prec? ec DU broiarce 





City State | Zip Code City State. [Zip Code 


EN zabethter un Ness 


Have-you lived at this address for more than 30 days? 




















County ofResidence | Previous Name {if applicable) 















“No, " indicata the dai 











ist provide at feastone identificar: 
or DNumbee 


Voter Registration No. | Phone (dptional} | email (aptional} 








Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 









{¥ voteris registered as. Unaffiliated and requesting. ballot for a partisan primary, choose a primary ballot preference. 
[1 bémoeratic CD Republican C1 tbertarian (2) Non-partisan 





If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 








Uf requesting an-absentee ballot on behalf of a-near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Name EX spouse — [] brother /sister parent grandparent [7] stepparent 
U chia 1 grandchiid stepchitd mother-in-law [_] father-in-law 
E] son-in-law [7] daughter-in-law [7] legai guardian 

Requestor’s Address Name of Corporation:(|fappointed fegal guardian) 

city State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only {may only be signed hy the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below ta qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchiant Marine on active duty and-curtently sbsent from County of residerice or an éligible spousé/dependent. 




















U.S, citizen residing outside the U.S. temporarily orindefinitely 
Currant Address (Address where you are curcently stationed or living overseas) 














‘Transmit my ballot by: 
(Mititary/Overseas Voters Only) 


ce Number or Email Address 




















Mail Fax Email 























Signature oi Near Relative/Legal Guardian (if applicable) 


BB X 
































; Exhibit423.42. 2265 of 2469 
5 . TO: BLADEN COUNTY BOARD OF ELECTIONS py 
s a e = Parca 
State Absentee Ballot Request Ferm 3015 Cypress St ating Adress 
North Carolina Elizabethtown NC. PG Box 512 
28337, Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


* bladen.boe@ncsbe.gov 








FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A.CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 















































Jam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Special, etc} fection Date 
Voter Information 
Last Name First Name Middle Name Suifix 
Anderson, Seanod wary fe 
_| Home Address (INC Rasidential Address.) Mailiig Address {if different than home address.) 
Am US Hu 70\ South 
city on State | Zip Code Veity State | Zip Code. 
Have you lived at this address for more than.20 days? Cee bino County of Residence Previous Name (if applicable) 
tf “No,” indicata the dats of your move: f, / 




















ist provide at (aast ane identi 
aio Ngmbes 





A number d2low. ior 





tef Registration No. | Phone (optional) | Email (optional) 
‘Optional 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) city 





if voter is registered as Una ‘nd requesting a ballot fora partisan primary, choose a primary Bell 
7 Democratic Republican pec 

















{21 Non-partisan 


\fvater isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will néed assistance in markinig your ballot. CI Yas [To 








"Yes," what is address of the hospital or facility: 





If requesting an absentee ballot an behalf of a near relative, list your name, address, contact information and relationship to the voters 
























































Requastor’s Name Ci spouse brow parent. grandparent [7] stepparent 
DO chitd Ci grandchild Cstepchitd [] mother-in-faw [7] father-inJaw 
O) son-in-law F daughter-indaw legal-guardian 

Requestor’s Address Name of Corporation {if appointed {egal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the:options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine'on active duty and currently absent from county of residence or an eligible spouse/dependent, 























US, citizen residing outside the U.S. temporarily or indefinitaly 
Current Address (Address.where you are currently stationed or living overseas.) 











Transmit my baltot by: 
{Mifitary/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax. Email 








Signature of Near Relative/Legal Guardian (if applicable) 


Kx 








ot 


ot Date 








% : Exhibit 4.2.3.1.2 2266 of 2469 
TO: — BLADEN COUNTY BOARD OF ELECTIONS. 


— yer 





State Absentee Ballot Request Form 301 CyoressSt Mating Adress 
North Carolina Elizabathtovin NC PO Box'S42 
‘i . 28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


biaden.boe@ncsbé.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORMA 15 A CLASS 1 FELONY UNDER CHAP 








163 OF THE i. STATUTES. 












































larn requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER6, 2018 
Election typ2 (Primary, General, Municipol, Special, ete} Election Date 
Voter Information : ia. : 
Last Name First Name Middle Name Sutfix Date of Birtt 
Wax yeaa Poo icin ud 
Home Address (NC Residential Address} Mailing Addrass (If different than home address.) 
20z Pecan ar 
Gity - Tip Code City State [ip Code 
Blader Elizabethton pC! 26337 
Have yauived at this address for more than 30 days? i No County of Residence —_| Previous Name (if applicable) 
Ii 'No," indicate the date of your move: Af ET 
















You must provide at. feastone identification ni siumber belows. (or set 
Hf iCLcense or 10 Number ssn 


al RK 


Voter Registration No. | Phone (optional) | Email optional} 
Osiionat 























| 
Absentee Vating Information 

Absentee Mailing Address (Where should the ballot ba mailed?) ‘Zip.Coda 

If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. = 











‘Democratic Di) Republican Duberarian i non-partisan 


IFvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J] Yes [] No 

















lees wh ci name al id address of th hy 


if requesting an ebsentee ballot on behalf oF a near relative, lt your name, address, contact information and relationship to the vot 








































































Requestor’s Name. (Cispouse (1 brother /sister parent grandparent (7].stepparent 
Co chile gtandchiid (y stenchtid mother-it-law’ (7 father-in-law 
U son-in-law (] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















itary/Overseas Citizens Only (tray only be signed by the voter; may not be'signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of te Uniforned Services or Marchant Marine on active duty and currently absent from county of residence or an eligible ssouse/dependent, 

U.S, citizen residing outside the U.S. temporarily or indefinitely 

Currant Addrass (Address where you are currently stationed or living overseas) 
































Transmit my ballot by! i 
{Milltary/Overseas Voters Only) Ci mai 


Fax Number or Email Address. 

















Fax Email. 






















Signature of Near Relative/Legal Guardian {ifapplicable) 


PUCK 
Date” = 











North Carolina 











Exhibit 4.2.3.1.2 | ro: 


State Absentee Ballot Request Form 


28337 


PHONE: 910-862-6951 


BLADEN COUNTY BOARD OF EERENOT 2469 


Physical Address 
BOLS Cypress'st 
Elizabethtown NC 


PMailing adsheare 
PO Box 532 
Elizabethtown 


FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUOULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 











Varrequesting an absentee ballot for the: 





Voter Information. 


GENERAL ELECTION. on 


Election Type [Primary, General, Municipal, Special, eta) 


NOVEMBER 6,.2038 


Election Dota 








Last Name First Name Middle Name. Suffix 
i = p far 
AokuE VelmA & 











Homie Address (NC Residential Address.) 


aan Or hore é St #4 S-D 


Malling Address {if different than home address.) 













































i 





F You must provide at leaston 
H Ncticense or!D Number 









Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed) 


SHME 





State Zip Code. City State Zip Code. 
; a 
Pel |1632.0 

Have you. a at this address for more than 30 days? Yes No County of Residence Previous-Name {if applicable) 





4 Voter Registration No. 





Phone (optional) 


Email (optional) 









City 








Dermocratic 





If “Yes,” whatis the name ‘and dress oF the: -hospitat or facility: 


(J Republican’ 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballgtipeferenceR=0'D 
Outenaigie CO. 39, 0: 


IF voter is a patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance in marking your batlot. ["] Yes [] No 


























if requesting on absentee ballot on Behalf of a near relative listyour nome, address, contact information and relationship to the vot 
























































Requestar’s Name Cispouse [1 brother sister parent [J grandparent [stepparent 
Cochaa Ci grandchitd Uistepchitd’ [7] mother-in-law (J father-in-taw 
(1 son-in-law. [] daughter-in-law legal guardian 

Requestor's Address Name of Corporation (If appointed legal guardian} 

City Stata | Zip Code Requestor’s Phone Requestor’s Email 





























U.S. citizen restdirig autside the U.S. temporarily or indefinitely 


For Military/Overséas Citizens Only {may only be signed by the voter; may not be signed by a riear relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








Current Address (Address where you are.currently. stationed or living overséas.} 


Transmit my ballot by: 
{Military/Overseas Voters Only) 








1 wait Fax 











Email 











Fax Number or Email Address 











Signature of Near Relative/Legal Guar 





ian (if applicable} 























ee eee Nearer GE 4U Lo-1U-Z4 OU IPI 
a Exhibit 4.2.3.1.2 2269 of 2469 
Scan Date Batch Number Source Code Batch iD. 


2018-10-24. 6:01PM 10 17 9876 


Scan Date/Time: 2018-10-24 6:01PM 


Batch Number: 10 
Batch Size: 25. 
Source Code: 47 
Batch ID: 9876 
Operator: gward 
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Batch_Header_Page.rpt 
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Exhibit4.2.3.42 2270 of 2469 
TO: BLADEN:COUNTY BOARD OF ELECTIONS. 26 
. Filet hatie 
State Absentee Ballot Requést Form 302 SCypress st initia es p 
North Carolina Elizabethtown NC PO Box 522 
28337 Elizabethtown 
PHONE: 910-862-6951. FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ] FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 























































































1am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 

Voter Information 

last Name Ol ‘Suffix 

Home Address (NC Residential Address.) Mailing Address {if different than home address.) 

474 Willard Tatam ed 

City State | Zip Code City State | Zip Code 
Elizabethtown NC [28331 

Have you lived at this address for more than 30 days? [I Yes [1] No County of Residence Previous:Name (if applicable) 

If “No,” indicate the date of your mov f i 

You must provide at least one identification number bel fe Voter Registration No. | Phone (optional) | Email {aptional) 

NG License of 10 Humber’ Issn Optional 

Absentee Voting Information 

Absentee Mailing Address (Where:should the ballot be mailed?) City State Zip Code 








WF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C] pemocratic Cl Republican Dtibertarian C1 Non-partisan 


i voter is a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will “RPECEVED” baliot. C1 ves Oho 


Jf"¥es,” whatis the fame and address Cs the hospital or facility: 


Frequesting an absentee ballot on behalf of a near relative, “list your name, eden, content hata nship to the voter: : 
Requestor’s. Name. 1 spouse mapper /sister grandparent stepparent 
Dchila Celera &] mother-in-law [father-ticlaw 
son-in-law [5 daphterinoieoE Te 


Requestor’s Addrass Name of Corporation (if appointed legal guardian) 









































City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not besigned by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: ‘ 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residénce oran eligible spouse/dependent, 























US. citizen residing outside the US. temporarily or indefinitely 
Current Address (Addtess where you are currently stationed of living overseas) “Traismit my ballat by: 


{Military/Overseas Voters Only} 
Fax Number or Email Address 
































Mail Fax Email 

















Signature of Near Relative/Legal Guardian (if applicable) 















Date 
































Exhibit 4-2:3-4- 2271 of 2469 
To: BLADEN COUNTY 8GARD OF ELECTIONS 
Physical Address’ 
State Absentee Ballot Request Form 201 5 Cypress St stating Adress 4 
North Carolina Elizabethtown NC POBox 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@nesbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Tyne (Primary, Generol, Municipal, Special, eta} Blection Date 





Voter Information 
Last Name First Name 





Middle Name Suffix 


imamons Mnborina K 


Home Address (NC Residential Address.) 


| ODL Catfish Farm ; 
Bladenvoro NC |Q¢33a0 


Have you lived at this. address for more than 30 days? Etves [] no County of Residence Previous Name {if applicable) 


i Bladen 


You must provide at least one identification number below. {orsee instructions) | Voter Registration No. | Phone (optional) | Email (optional) 
Neicense oF lONember Isso 


XXX 














Mailing Address (if different than home address.) 














































If “No,” indicate the date of your move: / 












-_ xX 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) 


Gity State Tip Code 














If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballotpreference. 
Democratic Cl Repubtican (7 Ubertarian [1 Nonpartisan 


If voter is a patient in a hospital, clinic, nursing home of rest home, please indicate whether you will need assistance iirmarking your ballot. [] yes [No 


oat nee. ane ‘the.name and address ls ee hospital or Facility: = : R EC E IVED 











"iFrequesting on absentee Ballot ‘on behalf of]¢ near relative, st ye your name, address, cans ea apr, Aelotionship to othe voter: 
Requestor’s Name Cspouse 1 brother /sister parent [Jgrandparent. [] stepparent 


O shite Ld grarpjeigia cst pahild moth w [] father 
Llson-in-taw [1 daugpengaal 


Name-of Corporation (if appointed legal guardian) 



































Requestor’s Address 





City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the optiohs below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Marine.on active duty and currently absent from county of residence-or an eligible spouse/dependent. 

U,Scitizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 





























‘Transmit my ballot by: ‘ ; 
(Military/Overseas Voters Only), Mail Fax Email 


Fex Number or Email Address 
















































Signature of Near Relative/Legal Guardian (if applicable) 


B-25719 x 











Exhibit 4.2.3.1.2 TO: BLADEN County BOARD OMEN L469 xy 





(2) 
Pre Adress 
State Absentee Ballot Request Form 3015 Cypress St ‘hain Asien Qa 
North Carolina Elizabethtown NE PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6952 FAX: 910-862-7820, 


bladen.boe@ncsbe.gov 


























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL 51 
tam requesting an absentee ballot for the: GENERAL ELECTION. on _NOVENIBER.6, 2018 
Election Type (Primary, General, Municipal, Special, eta) Election Bote 





Voter laformation 









































last Name First Name Middle Name Suffix 

Si naletary Jaors. lee 

Home Addkeds (NC Resideaylal Address.) Malling Address {if different than home address.) 

Tole Spiares Court 

City State [Zip Code City State | Zip Code 
Bladenban NE 198390 

Have you lived at this address for more than 30.days? (] Yes [] No ‘County of Residence. Previous Name (if applicable) 

lf “No,” indi 











You must provide at lea: 
NC Licérse oF9 Number, 





"voter Registration No. | Phone (optional) Email (optional) 



















Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) City 





State Zip Code’ 











tf voter. is registered as Unaffiliated and requesting a ballot for a partisan. primary, choose a primary ballot preference. 


Cl bemocratic Cl Reputtican TRECEN O1Won-pattisan 
If vateris a patient.in a hospital, clinic, nursing home or rest homné, please indicate whether you will IVED your ballot. [ves [] No 








lf “Yes,” what is the name and address of the haspital or faci 



































r requesting an obsentee ballot on behalf of a near relative, list your name, addrpaggrontact i gy and relationship to the vote 
Requestor’s Name Clspouse Cl eben Sten. delates ins arandparent [_] stepparent 
Ochi (J -grendchitd stepchild “EJ mother-in-law ["] fatherit-taw 
Uson-inelaw [J daughterin-taw [J legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s Email 




















Eor Military/Overséas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options balaw to qualify as a military or overseas voters 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependént: 


























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address Where you aré currently stationed or living overseas.) 














Transmit my ballot by: 
{Military/Overseas Vaters Only) 


Fax Number or Email Address 




















‘Mail Fax. ‘Emait 























Signature of Near Relative/Legal Guardian (if applicable) 















CE 




















Exhibit 2312 2273 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS’ 58) 
poate 
State Absentee Ballot Request Form 308 SCypress St fecdeatiecs 
Narth Carolina Elizabethtown NC PO Box 512 
. 28337 Elizabethtown 
PHONE: 910-862-6952 FAX; 910-862-7820 


bladen.boe@ncsbe-gov 











FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee bailot for the: GENERAL ELECTION. 










































































on. _NOVEMBER6, 2018 
Election Type (Primary, Generol, Municipal, Speciol, etc.) Election Dote. 
Voter Information 
Last Name First Name Middle Name Suffing 
Q. on 1G. es iS2 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
25! Gabe bhawa Dr 

City State [Zip Code City State | Zip Code 
E |: zabethbown AK |Z¢S37 

Have. you lived at this address for more than 30 days? [] Yes [1 No | County of Residence | Previous Name (if applicable) 

If “No,” indicate the date of your move: \ 


















You must provide.at teast one identification number below. (or see instructions} 


Phone (opticnal) 
 NCLicenia or ID Number, iss 


Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


Zip Code 


. 28537 
F voter is registered as Unaffiliated and: requesting a ballot for a partisan primary, choose a primary ballot preference. 
D1 democratic Grepubtican LD thertarian (1 non-partisan 


If voter is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [J No: 









lf Yes,”. what is the name and address of the hospital or facility: 








if requesting an absentee baljot on behalf of a near relative, list your name, address, RE Jationship to the voters 
Requestor’s Name CJ spouse brothér' [J grandparent stepparent 


aia grendchi 1 fd iid CJ mother-in-law [7] father-indaw 
{son-in-law [] daught dv af ardian 












































Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 
TIME_____REC'D BY. 
BLADEN CO: BD. OF ELECTIONS 
City State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be sighed by the voter; may not be signed by a near relative/guardian) 
‘Select.one of the options below. to qualify as a military or overseas voter: 

Member of the Uniformed Services or Mercharit Marine on active duty and currently absent from courity of residence:or an eligible spouse/depandent. 

U.S. citizen residing outside the U.S. temporarily of indefinitely 

Current Address (Address whiere you are currently stationed or living overseas.) 





























Transmit my ballot by: F eo 
{Wilitary/Overseas Voters Only) ua C1 Fax Sra 


Fax Number or Email Address 













































Signature of Near Relative/tegal Guardian (if applicable) 











Bate 














w ue 


2.60 
Exhibit 4.2.3.1.2 2274 of 246! 
TO: BLADEN COUNTY BOARD OF ELECTIONS 














pyc Adbrse 
State Absentee Ballot Request Form 3015 Cypress St ait Ades 
North Carolina Elizabethtown NC PO Box S12 

28337 Elizabethtown, 

PHONE: 910-862-6951 FAX: 910-862-7820 





bleden.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE'NC GENERAL STATUTES. 


























































lard requesting an-absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 
Voter Information 
tast Name First Name Middle Name Suffix 
\, ; if 

Faso Nokieycr Rachelle 
Home Address (NC Residential Address.} 2 Mailing Address (If different than home address.) 
City State Zip Code City State Zip Code 

t a fe 221} trl ne: 

St Pauls UC Kase NC 2a3x¢ 
Have you Sived at this address for more than 30.days? [at¥es [].No County of Residence Previous Name (if applicable} 
ENO" indicate the date of your move: 73} iB) aslery 








i] You.must provide atleast one identification number below. {or see instructions) 


ssn 
XXX - XX - 


Voter Registration No. | Phone optional) | Email (Sptional} 
oe: 























Absenteé Voting Information 


Absentee Mailing Address (Where.should the ballot be mailed?) City State Zip Code. 
5933 Chitlarfost Rel et faxis 


4e2c,[ 
hs NC | 2gzcef 
If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bailot preference. 
D Democratic Republican O bbertarian 11 non-partisan 


voter Is’ patient in a hospital, clinic, nursing home oF rest home, please indicate whether you will need assistance in marking your ballet. LJ es CIN 




















tf “Yes,” what is the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [) brother sister [1 parent grandparent [} stepparent 


Denis Bo send RE CEN mother-in-law [C] fathier-in-law 
[2 son-in-taw ED) davghter-it) 
Requestor’s Address Name of Corporation Tif eppepte Sq" 


Ci State Zip Code Requestar’s Phone ME 
” BLADI 















































For Military/Overseas Citizens Only (may only be'signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify'as a military or overseas votes: 
Member of the Uniformed Services or Merchant Marine on active duty and cursently absent from county of residence or.an eligible spouse/dependent. 























U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 


























Mail Fax Email 





















Signature of Near Relative/Legal Guardian (if applicable) 


WHS x 


Date 



























EXMDICALZ Se 2275 of 2469 
TO; BLADEN COUNTY BOARD OF ELECTIONS 
eis ye 
State Absentee Ballot Request Form 3013 Cypress St stein Arse 
North Carolina Elizabethtown NC POBox 512, 
28337 Elizabethtown 
PHONE: 920-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES. 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete.) Election Date 


Voter Information 




















Lay vb \\ First Name Middle Name Suffix 
Home Address (NC Reshidntial Address.) OD Mailing Address {if different than home address.) 





[S5te MO Hog IS) 
| Pladentoores. NC 3390 


Have you lived at this'address for more than 30 days? EtYes C].No. County of Residence Previous Name {if applicable) 


ps2 ‘Bladen 


‘You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone {optional} _| Email (optional) 
NC Usehse oF 1D Number = 























tf “Na,” indicate the date of your move: 




























a ee ne = 
Absentee Voting Information 
Absentee Malling Address (Where should the ballot b& mailed?) 








if voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic Ci republican E tibertarian (J Non-partisan 


If voter ts'd patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballet. [] Yés [J] No 


Jf “Yess what ls the name and Bddfess of the hospital or or Facility 

















ifrequesting an ‘absentee. ‘ballot ‘on behalf of aneor rdative, Tist vai name, e, address, contact information ond velationship ta the voter 
Requester's Name spouse [[brother/sister [parent C1] grandparent stepparent 


Ys ey | \ ‘ay br dU ap & ae P A fonce ‘RECEIVED, mother-in-law [] father-in-law 


Requestar’s Address. Name of Corporation fer 1s" +i we 
| 
AESWo NC any 13) | 


‘State ie Code Requestor’s Phoi@e | eae mail 


Ps\ aol Albora N C Fi 22 BLADEN CD. BD. OF ELECTIONS 
laa 


For Military/Overséas Citizens Only (may only be signed by the voter; may not-be signed bya near relative/guardian} 


Select oné of the options:below to qualify as a'military.or overseas voter: 
Member ofthe Uniformed Services or Merchant Marine on gctive duty and currently absent from county of residencé or ait eligible spouse/dependent, 





















































[7] Us. citizen residing outside:the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 



































{Military/Overseas Voters Only} ie Fax Email 
| Fax Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 


X X \Gs 




















Exhibit4.23.1.2° ] 25. esos COUNTY BOARD OF Geet 2469. Qo 














=, <, a, > Physledl Adzress 
State Absentee Ballot Request Form 302 5 Cypress’st adress Q 
North Carolina Elizabethtows NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS | FELONY UNDER: CHAPTER 163 OF THE NC GENERAL STATUTES, 






































































Fam requesting’an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,.2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date: 
Voter Information 
LastName First Name Middle Name Suffix | Date of Birth 
Davis Leer 
Home Address.(NC Residential addcess.} Mailing Address {if different than home address.) 
\6 1 Aicoorr LA 
City 1 State Zip Code City State Zip Gode 
Pladirboro NC 1259320 
Have you lived at this. acidress for mora than 30'days? 7] ves ["] No County of Residence Previous Name {if applicable) 
a Bladen 
You must provide at Voter Registration No. pL phonefestianal} | Exgait (optional) 
NC teense p60 Nhu Bee. : 3 














Absentee Vating Information 




















Absentee Mailing Address (Where should the ballot be malied?) City states [Zip Code 
4, cS Ve. 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1D pemocratic CG Republican [ tbertarian Cl Non-partisan 


Hf voters a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance Th marking your ballot. [J Yes LI No 





it “Yes,” what is the nathe and address of the hospital or facili 


if requesting an absentée ballot on behalf of a near relative, list your name, address, contact information and relationship to the voteri 


















































Requestor’s Name Lspouse’ 1 brother /sister parent grandparent stépparent 
Ci chita Ci grandchild stepchild mother-in-law [7] father-in-law 
(1) son-in-faw [7] daughter-in-law fegal guardian 

Requestor’s Address Name of Corporation {ifappointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear celative/guardian) 
Select.one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


























U.S, citizen residing outside the U.S. temporarily of indefinitely 


















































Current Address (Address where you are currently stationed of living overseas. i : 
. é ¥ ue » [Transmit my vatot by: Cait Fax Email 
{Military/Overseas Voters Only) 
Fax Number or Email Address 
Signa Signature of Near Relative/Legal Guardian (if applicable) 
Date One 
SSS ESB 











. Exhibit 4.2.3.1.2 | To: — stapen county soarp-of A2AifoME 2469 





Physical Addfoss pe” 
State Absentee Ballot Request Form 3025 Cypress St tatortine > 
North Carolina Elizabethtown NC PO Box'S12 

28337 Elizabethtown. 














PHONE: 940-862-6951 
bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THis FORM IS A CLASS i FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


tam requesting an absentee ballot for the: GENERAL ELECTION on MOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc) Election Date 








Voter Informatic : 7 ¢ 
last Name First Name Middle Name 


EA waved: Stephen Ws 
Home Address (NC Residential Address.) lie i 


Mailing Address ({f different than home address.} 
[OF Hwy z2u2 
City State | Zip Code City 


Bhcken torn NE 12938 


Have you lived at this address for more than 30-days? Dyes TNo County of Residence Previous Name {if applicable} 








Suffix Eo 

















State — |Zip Code’ 


























1 No," indicete thé date of your mow 
Seoeeee 


"You must provide atleast one identifi iort number below. (or See instructions) .  PPhone teptio ‘EMail {optional} 
Os 3] 








Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed) 





Zip Code 














We voter is registered as Unoffifoted and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ll democratic Dreputtican Ci ubertarian C1 non-partisan 


if voter is-a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No. 


Bu et what is fhe. name and address of. the hospital or faci 








ifrequesting an absentee ballot on behalfof a near relative, list your name, address, contac information and relationship to the vate 



































Requestor’s Name CIspouse [1] brother /sister parent grendparent [7] stepparent 
Oehita (Gl grandchila stepchild [“] mother-in-law ["] father-in-law 
(son-in-law [] daughter-intaw [J teal guardian 








Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State | Zip Code. Requestor’s Phone, Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 








Member of the Unifarmed Services or Merchant Marine on active duty and currently absent from county of rasideace or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
‘Currant Address (Address where you are currently stationed or living overseas) 























Transmit my ballot by: 
(Military/Overseas Voters Onily} 














Mail Fax Email 














Fax Number or Email Address 


















Signature of Near Relative/Legal Guardian (if applicable} } 











e+ 
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BLADEN COUNTY BOARD OF ELECTIONS 





Pips tress 
State Absentee Ballot Request Form 3025 CypressSt Maing Address 
North Carolina Elizabethtown NC PO BoxS12 

28337 Elizabethtown 

PHONE; 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC:GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 
last Name First Name. 





‘Middle Name 


FA wards NO » << 


Home Address (NC Residential Address.) 


Bit wh Sive ek 


City. 


Bia dennars 


Have you lived.at this address formore than 30 days? [\L¥és [] No \ County of Residence Previous Name (ifapplicable) 














Mailing Address (if different than-home address.) 








State | Zip Code City. State, | Zip Code 























If'No," inificate'the date of your move: 





6 ba a reves cone; 








‘You must provide at l2ast one Identification number below. (or sae 'muarucrann 
NO winnaar "DN Issn 


XXX 


Voter Registration No: ~| Phone (optional}- 
Cpilenat te 


Email (optional) 








: au 








Absentee Vating Information 
Absentee Mailing Address (Where'should the-ballot be mailed?) City 


asf OPO Any (6G 


if voter js registered as Unaffiliated =A Fequesting a ballot for a partisan primary, choose a primaty ballot preference. 
Li democratic Di Republican Di tibertarisn C1Won-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes [7] No 























ue “Yes,” what i: Is. the raine. ont. address of the hospitat or Facility: 





requesting ‘an absentee bailot on behalf of a near relative, fist your name, ederess,. contact. information and relationship t to the voter: 






































Requestor’s Name Cispouse (J brother /sister parent (J grandparent stepparent. 
CL] child Ci grandchild (] stepchifa mother-in-law [J father-in-law 
LJ son-in-faw [| daughter-in-law [1 legal guardian 














Requestor’s Address Name of Corporation (if appointed legal guardian) 





City State | Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Selact one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services ar Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 


























Trarismit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax. Emait 























Signature of Near Relative/Legal Guardian (if applicable) 


rojufig x s 


= SE Soe EER 











Sy TDs on 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 50L- 




















Ss shyotaaices 
State Absenice Ballot Request Form 302 § Cypress st stating Ress 
North Carolina Elizabethtown NC PO Box S12 

28337 Elizabethtown 

PHONE: 920-862-6953 FAX: 910-862-7820, 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








lam requesting an absentee ballot forthe: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Genero}, Municipal, Special, ete) Flection Date 





Voter Information 
Last Name First Name Middle Name. Suffix 


Diswoes freaoruny Ss 


Home Address (NC Residential Address.) Mailing Address {if different than home address.) 


| 250 omnes le De 
City State Zip Code City State’ | Zip Code 
: wD Nae 


Have you lived at this address for morethan 30 days? LJ Yes [IN County of Residence Previous Name (if applicable) 















































if “No,” indicate the date of your mov 











Youmust provide: atleast ane | 


Email (optional) 
W] Ncuicerse a0 Yume 5 











Absentee Voting Informaiion 




















Absentee Mailing Address (Where should the ballot be mailed?) City ZipCode 
~e ‘ 
fF voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(2 oemacratic Oi Republican CD tibvertarian O Non-partisan 


If voter'is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in markiig your ballet, [2] Yes J No: 


tf Yes,” swtiat is the pame and address of the hospital or facili 











requesting an dbsentes ballot on behalf of a near relative, fist your same, address, contact information dnd relationship to the voter: 
[fou 






































Requestor’s Name ise’ [_] brother /sister parent grandparent: stepparent 
OC chit CG erandchite stepchiid [[] mother-in-law ([] father-intaw 
Tie OLLI v Ye aoe SIND (1 sonsin-flaw [5 daughter-in-law legal guardian 











Requestor’s Address Namie of Corporation (If appointed legal guerdian) 


250. nde te. DL _ 
cit State Zip Code: Requestor’s Phone Requestor’s Email 
Cynon) NC AWS3 Gin 625-5135) 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 
Select one ofthe options below to qualify as‘a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine om active duty and currently absent from county of residence or’an eligible spouse/dependent: 

(71 us. citizen residing outside thé U.S. temporatily or indefinitely 































































































Current Address (Address where yau aré curtenby stationed or living overseas.) Transmit ay ballot by: : ; 
{Military/Overseas Voters Only} Mall Cj Fax Emalt 
Fax Number of Email Address 
Signature of Voter {voter only) Signature of Near Relative/Legal Guardian (if applicable) 
: : XQeanta DO us Aspe 














State Absentee B 


North Carolina 


allot Raquest 














Exhibit 4.2342 


CE 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


Physica Adlerese 
Form 302 S.Cypress St anoiling Address 
Elizabethtown NC PO Box S12 

3 28337 Elizabethtown 


PHONE: 910-862-6951. 


FAX; 910-862-7820 
bladen.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS EL FELONY UNDER CHAPTER 163 OF THE NC:GENERAL STATUTES. 








1am requesting an absentee ballot for the: 


GENERAL ELECTION 

















on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipel, Special, etc.} Election Date. 
Voter Information 
it Name’ First Name Middle Name Suffix 
Vom Desh, Caward 








Homie Address (NC Residential address.) 


Wu Wones “Dave. 





Mailing Address {if different than home address.) 





State | Zip Code 
























































C1 democratic Republican 





if “Yes,” what is the name ahd address of the hospital of facility: 


( \ City [state Tip Code 
Have’ you lived at this address for mora than 30 days? [S+7és [].No County of Residence Previous Name (if applicable) 

If "No," indicate the date.of your move: f hs 

[vou must provide at least onetdent!Fcarion number dao vor sea iestrucrens} Voter Registration No. | Phone optional) | Email (optionall 

Jowesa ari ten! Onticnst FR 73 Rens ene 

Nascecats 
Absentee Voting Information 

‘Absentee Mailing Address (Where should the ballot be mailed?) City Zip Coda 


i voter is registered as Unaffiliated and requesting a ballat for a partisan primary, choose a primary ballot preference. 


Mf votar is a patient in a haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking. yourballot. [J Yes TC] No. 








Ci tibertarian C1Non-partisan 














iF requesting on absentee ballot On behalf of a near relative, fi 





st your name, addrass, contact information and reletionship to the voter 






































State 


AC 


Zip Code 


Clartrun 








Requestor’s Name ‘Spouse: CJ brother /sister Ciparent 1 grandparent 7 stepparent 
gS UO chila (J) grandchited Stepchild mother-indaw. [7 father-in-law 
IDOL, AWA GIASS, Dison-in-aw F] daughter-in-taw [} legal guardian 
Requestor’s Address (amie of Corporation {IFappointed legal guacdian) 
Wo Doves “Drve. 
City 


DABS MHS ENG 


Requestor’s Phone Requestor's Email 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 





Select one of the options below to qualify as a military or overseas voter: 

















USS. citizen residing outside the U.S. temporarily or indefinitely 


‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent fr from county of residence ar an eligible spause/depandent, 











Currant Address (Address where you are currently stationed or living overseas.) 


Transmit my ballot by: 
(Military/Overseas Voters Only} 














Mail 





Fax 








Email 








Fax Number or Email Address 











Sighature of Voter (voter only} 














Ww 


ignatyye of Near Relative/Legal Guardian (if applicable) 


mua Blo)” 














eee 
Exhibit 4.2.3.1.2 2281 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 

















: ict dees S 
State Absentee Ballot Request Form 3015 Cypress St stating Adiess \ 
North Carolina Elizabethtown NC. POBox 512 
. 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 940-862-7820, 


bladen.boe@nesbe.gov 





FRAUBULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
























































lam requesting an absentee ballot for the: GENERAL ELECTION on. _NOVEMBER6, 2018. 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information 
Last Name First Name. Middle Name Suffix, 
Riekeawh Marshall Avthus 
Home Adiress (NC Residential Address.) Mailing Address (If different than home address.) 
223 Digen till pl 
- = State | Zip Code City State | Zip Code 
Sheed sh WW NE | 2377 
Hava yau lived at this address for more than 30 days? fives No County of Residence Previous Name {if applicable) 














18 "'Ng,” indicate the date of your mov 





f i 
| You ‘wiust provide at feast one identification number belo 
H Ncuicanse aio Mumter best 

















Voter Registration No. 
Optionat 





Phone (optional) | Emait (optional) 








Absentee Voting Information 
Absentee Mailing Address (Where should the. ballot be mailed?) 









FState Zip Code 


TELS 














If Voter is registered as Unaffiliated and requesting a batlot for a partisan primary, choose a primary ballot preference. 
Democratic Cl Republican ( tbertarian {CT Non-partisan 














IF voter'is a patientin a hospital, élinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 














Requastor’s Name pouse = ["] brother /sister [J parent. grandparent stepparent 


‘child (grandchild stepchild mother-in-law [_] father-in-law 
“a NE 2m UK Cl scn-intaw El daughter.insiaw Tl legat guardian 
Requestor’s Addepys Name of Corporation (if appointed legal guardian) 
g ul 120) 
22398 Dwen Al Jesl 


State | Zip Code. Requestor’s Phone Requestor’s Email 


2 osetoun Ne | 22334 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be-signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformied Services’or Merchant Marine on active duty and currently absent from county of residence’‘or an eligible spouse/dependent. 








if requesting an absentee batlot on behalf of @ neor relative, list yoyF name, eddress, contact information and relationship to the voter: 







































































["] U.S. citizen residing outside the U.S, temporarily or indefinitely 




















































Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot ky: i Z ; 
{Military/Overseas Voters Only} cal ax Emait 
| Fax Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Legal oe (if Ean 


= Se , . : Nynend Bandon © 














ma Exhibit4-2:3-+2 2282 of 2469 
YO; BLADEN COUNTY BOARD OF ELECTIONS 




















2 a 7 a Phyl aves 
State Absentee Ballot Request Farm 3015 Cypress St 
North Carolina Elizabethtowa NC 0 Box S12 

28337, Elizabethtown 

PHONE: 510-862-6951 FAX: 910-862-7820 


bladen,boe@ncsbe-gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 
































Sam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Spedal, ete) Election Date 
Voter Iriférmation 
tast Name First Name Middle Name Suffix 
Daclksar bd Tf lew Alen 
Home Address (NC Residential Address.) Mailing Address (if different than home address.) 





39S] J Metebeec Eevik RA 


city State I" Code 


Clay bbe Jus 3 


Have you lived at this address for mare than’30 days? [iLyes [J No 





City State. | Zip Code 

















County ofResidence. | Previous Name (iF applicable) 





If-“No,’ 
You must provide atleast one idtcation number below Or See instructions} istrati SHE Taphioral}” >} Email (optional) 





dicate the date of your mova: L. f 








NC Lewige or {0 Number 





Absentee Voting tnformaiion 
Absentee Mailing Address (Where should the ballot-be mailed?} 





City Stete Zip Code 











If voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot prefecance. 
Cy democratic i Reputtican (D pbertarian (C1 non-partisan’ 


If voter is a patient in-a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [No 


jive what is the nate, and address of the hospital or facili 











“fi requesting on absentee. batioton Behalf of. onear' relative, ist. yournome, "address, contart information and relationship t to othe voter 





















































Requestar’s Name spouse} C] brother /sister parent (}grandparent' (Cj stepparent 
Cl chile grandchild steochild mother-in-law (] fathersin-law 
oD enestle &j Ja ckSac TC] son-in-law [7] daughter-in-taw [J legal guardian 
Requestor’s Address. Name of Corporation (if appointed legal guardian) 


39st N. Mitclew Find Rf 
‘CherKhey 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services ar Merchant Maring on active duty and curreatly absent from county of residence or an eligible soouse/dependent, 





Zip. Code Requestor’s Phone TRequestor’s Email 


ZEI33 | Gro $7 210% Pachsanturf@ yeleo net 






































U.S. citizen residing outside the U.S. temporarily orindefinitely 












































Current Address (Address where yau are currently stationed or living overseas.) Transmit my ballot by: hiail 7 ‘i 
{Milltary/Overseas Voters Only) Mal a Email 
| Fax Number ar Email Addrass 

Signaturé of Voter {voter only} Signature of Near Relative/Legal Guardian (if applicable) 











x X Lente Bachan) e/iglie 





ee 


























Exhibit 4.2.3.1.2 2283 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS SO 
sg es Physical Addcess 
State Absentea Baliot Request Form 302 SCypressSt ttt es 
North Carolina Elizabethtown NC PO Box 522 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boa@resbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER:103 OF THE NG GENERAL STATUTES, 





























Lam réquesting an absentee ballot-for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
Voter Information ° E . 
Last Name First Name Middle Name Suttix Dal 
Userns Ge nnelh Raw 
Home Addrassnd Residential Address.) Mailiag Address ((Fdifferent thag phme address} 








: FG. Devore Lene 

















Ci ie Zip Code City State | Zip Code. 
s ? 
Whrle Gale AT | B35 
Have you lived at this address for more than 30 days? Chyés [J no County of Residence | Previous Name (if applicable) 

















Jf “No,” indicate the date of your mo 


f. L 


| You must provide at least one identification 1 number ‘below. {or see instructions) 
NC Ueense or 1D Number ssn 





























Voter Registration No. : | Phdne optional), “| Eraail {ootional) 


Ontionst 


















Absentee Voting Information 
Absentee Mailing Address (Where shoutd the ballot be mailed?) 


10 Devoe Ln 








Zip Code 


Clie Oak. | DBRS. 


iFvoter ié registered as Unaffiliated and raquésting a ballot for a partisan primary, choose a primary ballot preference. 
{(] pemocratic Cl repubtican Cl ubertarian (1 Non-partisan’ 


Ifvoter is @ patient in a hospital, clinic, nursing home or rest honie, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 








if “Yes,” what Is the name and aide ofthe hospital or facilit 





















































TEE ECE See eon SETS SE : = 
‘F requesting an ‘absentee atloe | on behalf ‘of a near relative, list yot ime, a address, contact information Sa relationship to, thevo tee 
Requestor’s Name spouse []brother/sister [LTparent [grandparent ] stepparent: 
“Ve § Oichie grandchild stepchild mother-in-law (] father-indaw 
ex25sQy Soesi th: Lison-ineiaw C] daughter-in-law {]tegal guardian 

Requestor’s Addrass Oe Namie of Corporation (if appointed legal guardian) 

Vio Qevoe be 
city. State [z Code Requestor’s Phone Requestars Email 

Lake Bae AL| BPAY 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Miember of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence o ah eligible spouse/dependent. 


[Tu.s.citizen residing outside the US, temporarily oF indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
































Transmit my baitot by: 



































{ivititary/Overseas Voters Only} Mail Cex Emalt 
Fax Number or Email Address 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 


x K 52 anodon uPRs— TRI 








Date 








° : Exhibit 4.2.3.1.2 | 0: 


BLADEN COUNTY BOARD OF ReRANOE 2469 


Svu 





Physical Address 
3014S Cypress St Mating Aditeers 
Elabéthtown NC POBox 512 
28337 


7 Bizabethtown 


State Abseniee Ballot Request Form 
North Carolina 














PHONE: 910-862-6951 
bladen.boe@ncsbe.gov 


FAX: 510:362-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 


lam requesting an absentee batlot for the: GENERAL ELECTION 





















































































on _NOVEMBER 6, 2028 7 
Election Type (Primary, General, Municipal, Specini, ete) Election Date 
Voter Information 
Last Mame First Name: Middle Name Suffix. Date o} 
sessam Luo Wr 
Home Address (NC Residential Address.) Malling Address (IFdifferent than hame address.) 
ALaXx Wartelson ad 
City State Zip Code City State, Zip Code’ 
Clack ten. NC|28425 
Have you lived at this address for more than 30 days? [L¥esT] No County of Residence Previous Name (if applicable} 
if "No," indicate the date of your mave: 
You must provide at Voter Registration No. | Phone (optional) | Email (optionaly | 
a 1B Nh Onions 1 
| , “ [Rone re es 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City Zip Coda | 








[f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choosé a primary ballot preference. 


(1) Democratic Republican UD titertarian C1 Non-partisan 


if voter isa patient in a hospital, clinic, nursing-home or rest home, please indicaté whether you will need assistarice in marking your ballot. [1] Yes [] No 





if Yes,” whatis the name and address of the hospital or facility: 


iFrequesting an obseatee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voters 









































Requestar’s Name spouse. [_} brother /sister parent [] grandparent [[] stepparent 
Drchilg Ci grandthia stepchild mother-in-law [7] father-in-law 
Ci son-in-law [daughter-in-law [7] legal guardian 

Requestor’s Address ‘Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Raquestar’s Email 




















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify 25.2 military or overseas voter: 











Member of the Uniformed Services or Merchant Marineon active duty and currently absent from county of residence or an eligible spouse/dependent. 














U,S. cittzen residing outside the U.S. temporarily or indefinitely 
Current Addréss (Address where you are‘currently stationed or living overseas.) 








‘Transmit my ballot by: 
{Military/Overseas Voters Only) 




















Mail Fax 








Email 











Fax Number or Email Address. 











Signature of Near Relative/Legal Guardian (if applicable) 


BSF X 








Bate. 


Ee 






























Exhibit 4, 2285 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
s PipteolAdaiss x 
State Absentee Ballot Request Form 301 S Cypress St Maing Adéress T 
North Carolina Elizabethtown NC PO Box 512. 
2 (28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 





FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS'A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER'6, 2018 
Election Type (Primary, General, Municipol, Special, ete} Election Date 


Voter Information 





Last Name, First Name Middle Name y 


Kever ‘Dealalal Matta 


Home Address (NC Residential Address.) : Mailing Addrass (If different than home address.) 


-Col0 Riate I K aed ‘State. Zip Code PoBox 1 | | if i State Zip Code, 
Donic a as Jol av43| Elle ab stl es uias tl OG§3 37 


Have. you lived at this address for more'than 30 days? []-Yes. [] No. Bi,/ ‘of Residence Previous Name (if applicable) 


lal (aul 


Voter Registration No. | Phone (optional) | Email (optional) 
Opticnsl pe ~: 






























































monary 





Pa We} 


et 
ma lc 





Absentee Voting Information 


Absentee Mailing Address (Whereshould the ballot be mailed?) State Zip Code 
T> Boy {99 thos Blix ie onan. 


If voter is ae ‘as Unaffiliated and requesting ‘a ballot for a partisan primary, choose a primary ballot preference. 
C1 démocratic ih Republican 1 tibertarian Cinon-partisan 


ff voter is a patientin-a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [] Yes [] No 




















If “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near rélative, list your name, address, contact information and relationship to the voter: 



























































Requestor’s Name Cispouse. {J brother /sister parent grandparent stepparent 
Dohita Derendchite Ci stepchild: (}mother-in-taw [J father-in-law 
[hson-in-tew Di daughter-in-law [7] legal guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

city State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
‘Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or areligible spouse/dependent. 























U.S. citizen residing outside the US. ternporarily or indefinitely 
‘Currant Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
(Military/Overseas Voters Only) 


Fax Number or Email Address 




















Mail Fax Email 




















Signature of Near Relative/Legal Guardian (if applicable) 


7 30 Q1yx 





Date 








2286 of 2469 
BLADEN COUNTY BOARD OF ELECTIONS 






Phrysicl Aderess 





State Absentee Ballot Request Form 





North Carolina 





[ FRAUDU! 


3025 Cypress St 
Hizabethtown NC 
28337 


PHONE: 910-862-6951 
bladen.boe@ncsbagov 


trailing Adscess 
PO Sox 512 
Elizabethtown 


FAX: 510-862-7820 


LENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 





lam requesting. at absentee ballot forthe: 


GENERAL ELECTION 




























































































on _NOVEMBER 6, 2018 
Election Type (Primary, General, Munlcipal, Special, eka) Election Date 
Voter Iriformation 
eee First Name Middle Name Suffix 
TA ons TB Yawn enee 
Home Address (NC Residential Address.) PT wailing address (iF ditferent than home address.) 
UG Daves Prive. 

City State | Zip Code City State Zip Code 
| Fique you lived at this address formore than 30 days? kt%es FE] No County of Residenca | Previous Name (if applicable) 

If "No," indicate the date of your mo: f / 4 

You must provide at feast one identification number below, vor see rstructany? Voter Registration No. _| Phone (optional) | mail (optional) 
I] Nc Ueonse of 10 Nhimber 38 ‘Ooticnat PE hy 

I 
hor £9 

[Absentee Voting Information 

‘Absentee Malling Address (Where shauld the ballot be mailed?) ay Gp toda 














Oemocratic Ci Republican 


If Voters a patient in a hospital, clinic, 


f “Yes,” what is the name and address of the hospital or facili 





IF voter is registered as Unaffiliated and requesting a ballot for a partisan primary, 


choose a primary ballot preference. 
Di tibertarian. 


nursing home or rest home, please indicate whether you will aged assistance in marking your ballot, CI Yes Cine 


CiNon-partisan 








Ifrequesting on absentee bailat on behalf of a near relative, list your name, 


address, contact information and relationship ta the voter: 















































Requestor’s Name. spouse  C] brother /sister parent Ci grandparent CJ stepparent 
O1 chita grandchifd CU stepehita mother-indaw [_] father-in-law 
O)son-in-taw [] daughter-in-law C] legel guardian 

Requestor’s Address Name of Corporation (ifappointed legal guardian) 

City State [Zip Code Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only {may only be signed by the voter; 
Select one.of the options below to qualify as a military or overseas. voter: 

Member of the Uniformed Servites or Merchant Marin on active duty and currently absent from county of residence gran eligible spouse/dependent. 
US, citizen residing outside the U.S. temporarily or ind&finitely 
Current Address (Address where you are currently stationed or living overseas} 


may not be signed. bya near relative/guardian} 


























‘Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 














Mail [_] Fax 








Email 

















Signature of Near Relative/Legal Guardian (iF applicable} | 


Sanh 














Exhibit 4.2.3.1.2 2287 of 2469 
TO; BLADEN COUNTY BOARD.OF ELECTIONS 

















Pope Adirss 
State Absentee Ballot Request Form 3015 Cypress St Btatibg Adress. 
North Carolina Elizabethtown NC POBox 522 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820, 


bladen.boe@ncsbe.gov 











OMBLETING THIS FORIM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NG GENERAL STATUTES, 


lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Speciol, etc) Election Date 





Voter Information : . ; 
last Name First Name Middle Name’ Suffise 


SYourscous ONChae\ a Lu 


















































Home Addrass (NC Residential Address} Mailing Address {If different than home address.) 

QOAG Calea Vad 

City State | Zip Code City State] Zip Code 
Clourden IC |BN 33, | 
Have yourlived at this address for more than 30 days? [] Yes []. No. County of Residence Previous Name (if applicable) 

lf “No,” 1@ the date of your move: i 7 























‘You must provide at leastone Identification number below, (o 
H NC Litdnsé o¢10 Sumber SSM 


Oe 





Registration No. | Phone (optional) | Email {optional} } 
Ontional, 

















Absentee Voting Information 


Abstntee Mailing Address (Where should the ballot be matied?} City 








ivoter is registered as Unajfiliated and requesting a ballot for a partisan primary, choose a mieeast ballot preference. : 
Li vémacratic Ci republican Clube T 15 2948 Ci non-partisan 


ifvoter is a patientin. hospital, clinic; nursing home or rest hame, please indicate whether you will need assistance ia marking your ballot. C] Yés CI No 
‘ TE RECO BY 





RADE CO. 8D. OF ELECTIONS. 





if “Yes,” what is the name and address of the hos} ital-or Facil 








if requesting an absentee ballot on behalf of a near relative, Tist your name, address, contact information end relationship tothe voter: 





















































Requestor’s Name. Cspouse (1brother/sister (Cl parent grandparent (C] stepparent 
Ochits grandchild stepchild [[] motherindaw [J father-in-law 
U1 son-in-iaw [7] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

city State [Zip Coda Requestor’s Phone Requestor’s Email 























For Military/Overseas Citizens. Only. (inay only be signed by the voter; may not be signed by a neat relative/gusirdian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the,Uniformed Services or Merchant Marine 6n active duty and currently absent from county of residence oran eligible spouge/dependent, 

















U.S. citizen residing outside the U.S. temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas) 











Transmit my ballet by: 
(Military/Overseas Voters Only) 


| Fax Number of Exjail Addrass 














Mail | Fax Email 





























oo of Near Relative/tegal Guardian {if applicable} 


ee 




















Caer 





North Carolina 








State Absentee Ballot Request Form 





Exhibit 4+-2:3-+-2 2288 of 2469 
TO: BLADEN COUNTY BOARD OF ELecriONS 
PhystcclAddress 
3015 Cypress St ‘Moitng Address 
Elizabethtown NC PO Box 512 
28337 Elizabethtown 


PHONE: 910-882-6951, 
biaden.boe@neshe.gov 


FAX: 910-362-7830 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER GHAPTE 





OR THE 





























GENERAL STATUTES. 
Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Hieetion Type (Primary, General, Municipal, Special te} Hlection Date 
Voter Iriformation ; a 
LastName First Name Middle Name Suffix’ 
LYOW AN aa 5 


Home Address (NC Residential Address.) 


aslo Coler, ed 





Mailing Address {if different than hore address.) 











































































city State | Zip Code City State | Zip Code 
Clhackten NC IH 5% 
Have you lived at this address for more than 30:days? ["] Yes County of Residence Previous Name (if applicable) 
= L — 
F'You must provide atleast one ientification number below, (orsee instructions) j Voter Registration No. »4 Phene(optional) | Email (optional) 
H rc ticense of 10 Number ss Ostionsl i ORE Geeta ny 
of seer aH 
- XX 
| Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) City Zip Code 


AAC, 


fvoter is registered as Unagjiliated and raquesting a ballot for a partisan primary, 
DiRepublican 


C1 democratic 


Hf voter isa patient in a hospital, ctinic, nursing home or rest home, 


nat “Ves ” a isthe name and address of the. hospital or facil 











choose a primary ballot preference, 


Clubertarian Ci on-pattisan 


please indicate whether you will need assistance in marking your ballot. [1] Yes C1 No 














“if requesting on obsentee ballot on behalf of a near relative, ist your name, address, 


Requéstor’s. Name Cspouse  [] brother /sister parent [J grandparent’ [7] stepparent 
OD child Ol grandchild stepchild mother-indaw [] father-in-taw: 
U1son-in-tew [daughter-in-law legal guardian: 





contact information and relationship to the voter 






































Requestor’s Address 


Name of Corporation (\fappdinted legal guardian) 





City State 











‘Zip Code Requestor’s Phone Requestor’s Email 














For Military/Overseas. 





2 ‘ens Only {may only be signed by the voter;. 


may not be signed by a near relative/guardian) 





Select one of the options below to qualify as a military or overseas voter: 
[1] Member ofthe Uniformed Services or Merchant Marine on active duty and currently atsent from county of resideace or an elible spoase/depandant. 














US. citizen residing outside the U.S. temporarily or indefinitely 








Current Address (Address where you are currently. stationed or living overseas.) 


Transmit my baliot by: 
{Military /Overseas Voters Only) 


Fax Number or Email Address 











Mail 








Fax 


Clemait 




















Signature of Near Relative/tegal Guardian (ifapplicabla} 





























Exhibit a fey n it To: BLADEN COUNTY BOARD OF 2289.08 2469 Oo 
3 ; aad 
State Absentee Ballot Request Form 302 § Cypress St sida Q 
North Carolina siizabethtown:NC POBox S12 
28337 Elizabethtown 
PHONE: 910-362-6951 FAX: 910-862-7820 





bladen:boe@nesbe. gov 











GENERAL ELECTION. on NOVEMBER 6; 2018 


Election Type (Primery, General, Municipal; Speciol, ete) Election Date 


(‘ar on Plice Faue 

































































Home Fe But Residential Address.) og A Mailing Address (If differentdhan home address.) 

State EB Code. City State Zip Code, 
Have you lived at this address for more than 30 days? [1 Yes []No Countyaf Residence | Previous Name (if applicable) 
If'No/” indicate the date.of your move: L i 














‘You rust provide at least one identification number below. (or see instructions) 


| E3il (optional 
NC License or ID umber 58 




















‘Absentee Mailing Address (Where should the ballot be mailed?) Zip Code 
if voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
(11 democratic LD) repubtican (J Ubertarian {C1 Non-partisan 


Mvoter is a'patientin a hospital, clinic, nursing home or rest home, pleas# indicate whettier you will need assistance in marking your ballot. [] yes [1] No’ 


tf “Yes,” = hat is the name and address ‘of the hospital oF fa 





rie 









SORTA 


ifrequestingan absentee balloton behalf of a near relative, Tt your n name, address, contact ‘information andr relationship to the voter: 



























































Requester’ Name spouse [] brother /sister parent: grandparent [_] stepparent 
Denia Cl grandchitd Li stepehitd mother-in-law [_] father-in-taw: 
(Cison-in-taw [] daughter-in-law jagal guardian 

Requestor’s Address Name of Corporation (Ifappointed legal guardian} 

city State | Zip Code Requestor’s Phone Requestor’s Email 


























‘izens O rly (hay only b be signed by the voteri may not be signed ‘byar ear relat / guardian) 
Select-oné ofthe options helow to qualify as a military or overséas voter: 


Meinber of the Uniformed Services or Metchant Maritie on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the US, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








‘Transmit my ballot by: 
{Mifitary/Overseas Voters Only) 


Fax Number or Email Address 











Mail Fax Email 





























Signature of Near Relative/Legal Guardian (if applicable) 

















Exhibit 4.2.3.1.2 * 2290 of 2469 
‘TO: BLADEN COUNTY BOARD OF ELECTIONS 

















‘ vite “ 
State Absentee Ballot Request Form 3015 Cypressst Holi Attest Ze uy 
North Carolina Elizabethtown NC PO Box.542 Q 
“ 28337, Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820. 


bladen.boe@ncsbe-gov 











| FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS { FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





Tam requesting:an absentee ballot for the: GENERAL ELECTION on. NOVEMBER G, 2018 
Election Type (Primary, General, Municipal, Special, ete) Election Bute 








Votér Informa . ; : . . hens 
LastName First Name Middle Name ‘Sufix, Date of Birth 




















Coin larie 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
3X Sunset Pork Rd 





‘State ZipCode 


Piladenvoro NC [28320 


Have you lived atithis address for more than 30 days? FT Yes C] No 


City State [Zip Code 

















County of Residence _| Previous Name (ifapplicable) 


Blader 
























18 No,” Jadicate the dats of vourmaves 
i Phone (optional) | Email (optional) 


yates 











[Absentee Voting Information 





[State Zip Code 
Dies 


Absentee Mailing Address (Where shouid the baliot be mailed?) City 


Same_Gs 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 démocratic Republican D1 ubertarian Non-partisan 






































if Voter is a, patient in hospital, clinic, nursing home or rest home, pléase indicate whether you will need assistance in marking your ballot. [] Yes [[] No 


le Yes," what's the nameand address of the hospitalor facility: 











ifrequesting an ebsentee ballotan behalfof a near relative, list yur name, address, contact information Gnd relationship te the voters 



























































Requestor’s Name CIspouse () brother /sister parent. grandparent [_] stepparent’ 
C1 chile. {O grandchild stepchild {_] mother-in-law (_] father-in-law 
(7) son-in-taw: [J daughter-intaw legal guardian 

Requestor’s Address Name of Corporation {if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relative/guardian) 








Select one of the options below to qualify as a military or overseas voter: 
Meinber of the Uniformed Sénvices or Merchant Matine on active duty and currently absent from-county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address.where you are currently stationed or living averseas.) | Transmit my. ballot by: 
(Military/Overseas Voters Only} 

Fax Number or Email Address 





























Mail Fax Email 























Signature of Near Relative/Legal Guardian (if applicable} 
8-351 X 
— 


Signature of Voter (yi 








Date 











Ea 
Exhibit 4.2.3.1 2291 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 


ce ge 

















State Alssentee Ballot Request Form 301 5 CypressSt Aestinghéseoss 
North Carolina Elizabethtown NC PO Box 512 
23337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820, 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 








tam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6,.2018 
Flection Type (Primary, General, Municipal, Special, etc.) Election Date 


Voter Information 






































last Name First Name Middle Name Suffix 
Bu leaped Deus la < £e0} 
Home Adilress (NC Residential Address.) Mailing Address (If different than home address.) 
— 
i E Rd 

BIOF Grirsleu Farm 

City State | Zip Code > City State | ZipCode 
Have you lived at this address far more than’30 days? [1] Yes L].No County of Residence. Previous. Name {if applicable) 
| if “tto;” indicate the date of your mov Pond: 





















You must provi 
NC License oF iD umber 


Voter Registration No. 
Opitonst 


Phone (6ptiona} 





Email (optional) 












Absentee Voting Information 
Absentee Mailing Address (Where should the batiot be maited?) 





= SOI BY 


aity ELADEN CO. 80.07 £ 














fate Zip Code 
lf voter is ragistered a5 Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballat preference. 


C1 democratic {7 Republican LD ubertarian (1 non-partisan 


Jf voter is a patientina Hospital,clinic, nursing home or rest homie, please indicate whether you will need assistance in marking your ballot. [] ves 1] No 





if w¥es," whatis the name-and address of the hospital or facili 





Frequesting an absentee ballot on behalf ofa wear relative, Istyyour name, address, contact information and relationship to o the voter: 












































Requestor’s Name Cispouse [1 brother /sister parent grandparent [7] stepparent 
Ti chitd Cigrandchiid stepchild [_] mother-in-law [[] father-in-law 
D son-in-law [] daughter-in-law legal guardian 

Requestor’s Address Name 6f Corporation (if appointed legal guardian) 

city State | Zip Code Reguestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Mainber of the Uniférmed Services or Merthant Niarine on active duty and currently absent from county of residence or an eligible spouse/dependent. 























U.S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 





















































{Military/Overseas Voters Only) Mail LI Fax Email 
Fax Number or-Email Address 
Signature of Voter (voter only} Signature of Near Relative/Legal Guardian (if applicable) 
x 
—e 














Exhibit 4.2.3.1.2 TO: BLADEN COUNTY BoARD OAH 469 








ee Peal tre 
State Absentee Ballet Request Form 301 5 CypreseSt seg Adee Q\ 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
PHONE: 910-862-6952. FAX: 910-862-7820 


bladen.boe@ncshe.gov 























GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type {Primory, General, Municipal, Special, ete) Erection Dote 














tast.Name 


(orvdeauy 


First Name Middle Name Suffix 


Stee Yates 



























































7) Address (NC Residential oe . Mailing Address (If different than home address.) 

city State | Zip Coda city State [Zip Code 
DH\adentorve 2830 

Have you lived at this address for more than 30 days? [] Yes []No County of Residarice Previous Name (if applicable) 

(F “No,” indicate the date of your move: f i | 








You must provide at least ane identification number below. (orsee instructions) _}| Voter Registration No. 
NC.License ive 10 Nimbar 5st Opticnst 


IX XX -XxX 


Phone'(opticnal) | Email (optional) _ 





















e oting Informatie : tate 3 
‘Absentee Naling Addrass Where should the ballot be ‘mailed City 





OCT 15 2018 State Zip Code 





Hf voter is registered as Unaffiliated and requesting a ballot fara partisan primary, choose a primary UE ao DEY_= 
U1 democratic O Republican CPUBBSNGO. BD. OF ELECTIONS C1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, 








please indicate whether you will need assistance in macking your ballot. [] Yes [J No 








ig a whatis the name and address of | the hospital 2 faciti 




























































Pres 2 SFE La SE EERE EAST 
Ifreqiiesting an obsentes ballot on behalf of a near relative, jist your name, address, contact information and ‘elationship ta the voter 
Requestor’s Name spouse [J brother /sister parent [_] grandparent [J stepparent 
Clchita (grandchild, stepchild [7] mother-in-law: [1 father-in-law 
O)son-in-law (J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
city State | Zip.Coda Requestor’s Phone Requestor’s Email 























eris Only (may only be signed by the voter 
Select one >of the options below to qualify as-a military or overseas voter: 
Member of the Uniformed Services or-Merthiant Marine on active duty and currently absent fro: 


may not be signed by a nigar rél tive/guardian) - 











m county of residence or-an eligible spouse/depandent, 














U.S. citizen residing outside the U,S. temporatily or indefinitely 
Currant Address (Address where You aré curtently stationed or living overseas) 








Transmit my ballot by: or 
{Military/Overseas Voters Only) Mall fe C1 Emait 


Fax Number or Email Address 









































‘Signature of Near Rélative/Legal Guardian (if applicable) 


K 
































Exhibit 4237 z To: BLADEN COUNTY 8OARD OF FAIA 2469 
State Absentee Baliot Request Form SOLSCypreseSt ——sstngads \ 
North ‘Carolina Elizabethtown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-852-7820 


bladen.boe@ricsbe.gov 












GENERAL ELECTION on NOVEMBER 6, 2018 


Election Type (Pcimary, General, Municipal, Special, etc} Election Date 


Ble Name TS | pear 
=Erene (name 


Mailing Address (\f different than home address.) 











Last Name : { 7 : First Name + 
Wordeauy Linda 
Hame Address (NC Residential Address.) 


1820 (ener Kd 










































































City State | Zip Code City State [Zip Code 
Hladenboro 5220 

Have you lived at this address far more than 30 days? [] Yes [] No County of Residence Previous Name {if applicable) 

If “No,” indicate the date of your move: / i 

You must provide at least one identification number below. (or see instructions) Phone (optional) | Email (optional) 


Voter Registration No. 
NC License or tO Number ssi Osdsns! 





‘Absentee hailing Address (Where should the ballot be mailed?) Zip Cade 





\f voter is tegistered as Unaffiliated and requesting a ballot for a partisan primary, choose a wana iF jot ae 28 


Democratic Republican liber Non-partisan 
a Ctep time LEPC py : 
1 voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether PADHNCEY BRGHESOWONE your-ballot. [] yes [] No 



































Hee {what is the fame and address of the hospital orfacil 











requesting an absentee Ballot on behalf of a near relativ re, list your name, address, coritact. ct information ‘ond. ‘relationship to'the voter: 



























































Requestor’s Name Cispouse brother /sister parent grandparent stepparent 
Co chia erandchita stepchild mother-in-taw:. [7] father-in-law 
LJ son-in-law [1] daughter-in-law legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 

City State | Zip Code Requestor’s Phone Requestor’s Email 


























Select one 2 of the Options below t to qualify a: asa mi ary or overseas wore *: 
Member of the Uniformed Setvices or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/dependent. 




















U:S: citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you-are currently stationed or living overseas.) Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 























Mail Fax. Emall 




















Signature of Near Relative/Legal Guardian (if applicable) 


Xx 

















care FEE 





Exhibit 4.2.3.1.2 





2294 of 2469 





To: BLADEN COUNTY BOARD OF ELECTIONS: 
- es Physical Address 
State Absentee Baliot Request Form 3015 Cypress St stag aaress 9 
North Carolina Elizabethtown NC PO Box 542 
28337 Elizabethtown, 














PHONE: 910-862-6951, 
bladen.boe@nesbe.gov 


FAX: 910-862-7820 














NG THtS FORM IS A CLASS 3 FELONY UNDER'CHAPTE 











GENERAL ELECTION NOVEMBER 6, 2018 














on 
Election Type (Primary, General, Municipal, Special, ete) Election Date 
last Name First lame Middle Name ‘Suffix 


SOwéers Leomia, 
Home Address (NC Residential address.) 


ZA Twisted Hickory #3 


Hh 


Mailing Address (if different than home address.) 
















































































city tate | Zip Code City State [Zip Code 
Elizabethto 
20 Wry NC [28337 
Have you lived at this address for more than.30 days? ET Yes [] No County of Residence —_| Previous Name (if applicable} 
HE tiNo,” indicate the date of yours mows i / 

Voter Registration No. | Phone (optional) | Email (optional) 

Onticoat 

Absentee Mailing "Address (Where shoul the ballat be mated?) City State Zip Code 


Sane. as aloove , 
voter is registered as Unaffiliated and requesting a ballot for a partisan primary, chaose a ao ho VED 


Democratic Republican ri 




















C1 Won-partisan 


if vater is.a patient in a hospital, clinic, nursing home or rest homé, please Indicate whether you will need aseistance in marking your ballot. C] Yes [] no 
TIME __REC’O BY. 
BLADEN! 


ime and.addi 
Be 


“iFrequesting on absentee ballot on behalf of a near relative, Ist your name, address, contact information and relationship to the vote 





“Yes,” wht | thi 
Dna: 





f the hi spital or facility: 


















































Raquestor’s Name Cispouse brother /sister parent grandparent [] stepparent: 
Ci chile CJ grandchild stepchild mother-in-law [J fathei-indaw 
[Elson-in-tow LidaughterinJaw (1 legal guardian 
Requestor’s Address Name of Corporation (ifappointed legal guardian) 
City State [Zip Code Requestor’s Phone Requestor’s Email 























y (taay only be signed by the voter; may not 6 signed by a near relative/guardian) 
Sélect one of the options below to qualify as military or overseas voter: 


Member of the Uniformed Services. or Merchant Marine on active duty-and currently absent fram county of residence or.an ¢ligible spouse/dependant, 


U.S, citizen residing outside the U.S. temporarily.or indefinitely 
Current-Addrass (Address where you are currently stationed or living overseas.) i 


























ransmaitmy ballot by: 
{Military/Overseas Voters Only) 
Fox Number or Email Address 











‘Mail 








| Fax 





Email 


















Signature of Neat Relative/tegal Guardian lif applicable) 











EE 











2UT8-10-24 4:45PM 





MeanDCU Wate UNS! ONETL 
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Scan Date * Batch Number Source.Cade Batch ID 
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Scan Date/Time: 2018-10-24 4:45PM 
Batch Number. 9 


Batch Size: 6 
Source Code: 17 
Batch ID: 9875 
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Exhibit 4.2.3.1.2 2297 of 2469 
FO: BLADEN COUNTY BOARD OF ELECTIONS: 


State Absentee Ballot Request Form 3018 cypres 








3015 Cypress St Moting Address 
North Carolina Elizabethtown NC PO Box S12 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX; 910-862-7820, 


bladen.boe@ncsbe.gov 





FRAUDULENITLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


fam requesting an absentee ballot for the: GENERAL ELECTION: on NOVEMBER 5, 2038 
Election Type (Primary, General, Municipal, Special, eta) Election Date " 
Voter information 


bast Name 


Cotbe,t 





First Name Middle Name 


Lula. M 


Suffix 

































































































































































Home Address (NC Residential Address.) Mailing Address (Ifdifferent than horde address} 
720 _Mooreswary Rd. 
City y State Zip Code City State Zip Code 71 
~Lvoun hae. NC 234e7 
Have you lived at this.address. for more than 30 days? Eaves [] No County of Residence. Previous Name (if applicable) | 
If “Alo,” indicate the date of your move: L. B aed en | 
You must provide at feast one filentification number below Voter Registration No. | Phone [optional) | gmait (optional) 
a cr 3 ti sae {34 Optizrst 
iw x ¥ 
|XX XK - XX 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
if voter is registered as Unaffiliated and requesting 3 ballot for a partisan primary, choose a primary ballot preierence, 
Democratic (71 Reputitican D.tibertarian {1 Non-partisan 
HF Voter is a patient in a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [J Yes [7] No 
lf"Ves,” what is the name and address of the hospital or facility: 
if requesting on absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s. Name Cl spouse brother /sister parent grandparent [C1 stepparent 
(J chia CD grandehiia Ci stepchita [_] mother-in-law [] father-i 
2 son-in-law [J daughter-in-law legal gu: 
Requestor’s Address ee (ifappointed legal g] 
-_ACT-2.4 2018 
City State | Zip Code Requestor’s Phone Requestor’s Email’ =~ 
TIME____ Reo ay. 
BIANEN CO BD Og sL=erone 











NS 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be sigried by anear relative/guardian)} 
Select one of the options below to qualify as a military or overseas voter: 

















Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible sdouse/dependent. 


U.S. citizen residing outside the-U.S. temporarily or indefinitely. 
Current Address (Address where you are currently stationed or living.oversess.) | 














Transmit my ballot by: 7 
{Military/Overseas Voters Only} Mail tea Eat 


Fax Number or Email Address 












































Signature of Near Relative/Legal Guardian (if applicable} 
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TO: BLADEN COUNTY BOARD ‘OF ELECTIONS 














: Ponat heiress 
State Abseniee Ballot Request Form 301 5 Cypress St oti Asse 
North Carolina Elizeberhtown NC PO Bax $12 
28337 | Elizabethtown: 
PHONE: 910-862-6951. FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS | FELONY UNDER CHAPTER 163.OF THENC GENERAL STATUTES:. J 
arn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 





Election Type (Primary, Generel, Municipal, Special, eta) Election Date 





Voter Information 


iast Name First Name | Middte Name. Suffix 
We iid Cr2XZ oof a 
Home Address (NC Residential Address.) ie) Malling Addrass (If different than home address:) 
. ‘1 
sg Ceotther & A 
City State [Zip Code 
Ke/ le wre | Agau 


Have you lived atthis address for mora'than'30.days?_[] ves [J] No 




















x 
ity State | Zip Code 

















County of Residence. | Previous Name (if applicable) 


Ble ja 


{voter Registration No. | Phone (optional) | Enrait (optional) 
Osicast 





i 
LIE" No,” indicate the date of your move: 1. L 
! aa [See 


ff Vou must provide at least one Hentiftation number below. {or see instrur 
License Ar tuinse Bsw 


























Absentee Voting Information 
Absentea Mailing Address (Where should the ballat be mailed?) City. 





State Zip Code 

















Wuoters registréd as Unaffiliated and requesting a ballot for a partisan primary, choose primary ballot preference: 
Democratic (Republican Cl ubertarian Non-partisan 


{ivotéris @ patient in'a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance In marking your ballot. Dyes Cine 











If'Ves,"what.is the name and aildréss of the hospital or facility: 





requesting an absentee ballot on behalf of a near relative, list your nome, address; contact liformation and relationship to the vaten 
Requestor’s Name E)spouse [jbrother/sister’ [J parent grandparent (CJ stepparent 
Oi chia CO grandeniia [-] stepchild mother-in-law [7] father-indaw 
(C) son-in-law Fj daughter-ia-taw E] egal guardian 


Name of Corporation {If appointed 'RECE 
| CEIVED 


Requestor’s Phone Requesto Gj fai 4 20 


TIME REC TRY, 

BLADEN CO. Bp Gr gto 

ae . rary . 5 ae OES . 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by.a near relative/guardian) 
Sélect one'of the options below to qualify as.a milltary or overseas.voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S. citizen residing outside the'U.S. temporarily or indefinitely 
Current Address (Address where you are. currently stationed or living overseas) 























Requestor’s Address 





city State [Zip Code 















































Transmit ny dallotby: 
{Militery/Qverseas Voters Only} 


Fax Number or Email Address 

















Mail Fax Email 
























Signature of Near Relative/Legal Guardian {if applicable} 


Ket aa ig 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








i. reacties 
State Absentee Ballot Request Form 301§ Cypress se tating Address 
North Cayolina Elrabethtown NC PO Box532 

23337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


blader boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS. A.CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting. an absentee ballot for the: GENERAL ELECTION on NOVEMBER 5, 2033 

Election Type (Primary, General; Municipal, Special, et) Election Date 
Voter Information 
iast Name 


Firsg Name & Name Suite 

Nessv® Fen Qn vb wy eS 

Home addzess (NC Residential Address) ; a Mailing Address (IFdifferent than home address.) 

Ve RNs OMT SAW 

City 3 State [Zip Code Gy State [ZipCode ~~ 
> = 

2 sy oe ety @ Cc 8 aie 


Have you lived. at this address for more than.30 days? 71 Yes [1] No County of Residence Previous Name (if applicable) 












































1f “No,” inidicate the date of your move 
en 

















Voter Registration tto. | Phone (optional) | email (optional) 
o 





You must provida at least ona identification o 
NE Meare ged rs jsser 














Absentee Voting Information 














Absentee Mailing Address (Where should the ballot be mailed?) City ; State Zip Code 
Sf voter is registered.as Unaffiliated and requesting a a ‘an primary, choose a primary ballot preference. \_ 
Eoemocratic ublican C0 Ubertarian C1 Non-partisan 


lFyoter is a patient in a hospital, clinic, iursing home or rest home, please indicate whether you will need assistance in marking: your ballot. Dyes Dh.ne 


‘ 
le"Ves," what is the name and address of the hospital or facility: 





























[Frequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [(] brother /sister ] parent grandparent [_] stepparent 
() chile Ci grandchita Cstepchitd [mother-in-law [1] fathérinelaw 

















C1 son-in-taw [] daughter-in-law T} legal guardian 
‘Name of Corporation (if appointed legal guardian) 


RECEIVED 
Requestor’s Phone Requestor’ Ser 24 208 





Requestors Address 








City State | Zip Code 





















BLADEN CO.8D OF FL ECTiCNS. 








For Military/Overseas Citizens, Only (may only be signed by the voter; may not be signed by a'near relative/guardian} 
Selact one of the options below:to qualify as a military oF overseas voter: 

‘Member of the Uniformed Services or Meichant Marine on active duty and currently absent from county of residence ar'an eligible spouse/dependent. 

USS. citizen résiding outside the U.S. temporarily or indefinitely 





























Current Address (Address where You are currently stationed or living overseas.) Transmit my ballot by: 


{Military/Overseas Voters Oniy) Mail Fax Clemeil 
Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian (if applicable} 
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TO: BLADEN COUNTY BOARD-OF ELECTIONS 





























. Sn ds . ys nce 
State Abseniee Ballot Request Form 3015 Cypress St IMoting Adérees 
North Carolina . Elizabethtown NC PO Box 542 
28337 Hlizabettitown 
PHONE: 910-862-6952. FAX: 910-862-7320: 
biaden.boe@neshe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS } FELONY UNDER CHAPTER 163:0F THE NC. GENERAL STATUTES, | 
Lara requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2033 





Election Type {Primory, General, Municipal, Spatial, ete) Election Date 





Voter Information 
Last Mame 


kid Gen 


Home Address (NC Residential Addeess:) 


(43 Wage Swenp Kd 





First Name Middle Name, 


Alene A 


Mailing Address (if different than home address:). 


Suffix - 









































City State | Zip Code City ; state [ip Code 
Lvinkoe A® |3s4e7 
Have you lived at this address for more than 30.days? [1 Yes CINo County of Residence, | Previous Name {if applicable) 











Bled eo 


Voter Registrati - | Phone (optional) | Email (optional) 


LENG, jicate the date of your move: 














Absentee Voting Information 
Absentee Mailing Addrass (Where should the ballot be mailed?) 





city Y State Zip Code 














2 
fvoter is registered as Unaffilioted and requesting a baliot for a partisan primary, choose a primary ballot preference: 
Ebvemocratic Cl Republican’ (0 ubertarian 











Non-pértisan 
'Fvoteris @ patientin a hospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot. [J] Yes [No 





lVes,"" what is the name and address of the hospital or facility: 





HFrequesting an obsentee ballot on behalf of near relative, list your name, address, contact information ond relationship to the voter: 

Requestor’s Nathe Cispouse ~ Cjorother/sister [E]parent grandparent [] stepparent 
Ey chitd Ci grandehiia Ostepchita (J mother-in-law [] fatheritelaw 
Ej son-in-law [J daughter-in-taw _[] legal guardian 


Name of Corporation Cron eEtyED 


s nna. | 
Zip Code Requestor’s Phone RequeffP d enaie Zi 











Requestor’s Address 





City State 











ECD BY___—. 
ins. RECOES MS 
BLADEN CO. BD. OF ELECTS! 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be.signed by a near relative/guardian} 
Select one of the options below to qualify asa military or overseas voter: 
L_} Member of the Uniformed Services of Merchant Marine amactive. duty and currently absent from county of residence OF an eligible spouse/dependent. 


US. citizen residing outside the-U.S. temporarily or indefinitely 
Current Address (Address where you aré currently stationad or living overseas.) 






































Transmit my ballot by: ; a 
(Willitary/Overseas Voters Only} Mail Fox Emmail 


Fax Number-or Email Address 









































Signat ; Signature of Near Relative/Legal Guardian (if applicable} 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 




















State Absentee Ballot Request Form BOLS Cypress St MaiingAdéress 
North Carolina 7 Elizabethtown NC PO Box S12 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A‘CLASS | FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 





arn requesting.an absentee ballot for tha: GENERAL ELECTION 


on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) 


Election Date 


Voter Information 
Last Name First Name 


tpi re pus ld hong 


Home Adifess (NC Residential Address.) 


Co sf 2 


City State | Zip Code City Staie [Zip Code 





Middle Name, Suffix: [Date of Birth 




















‘Mailing Address {if different than home address.) 























Have you lived at'this address for more than 30 days?. [Yes [] No County of Residence Previous Name (if epplicable) “| 
Bled oy 


Voter Registration No. | Phone (optional) | Email (optional) 


Ostrast 





















Abseniee Voting Information 
Absentee Maiting Address (Where should the ballot be mailed?) 








State Zip Code. 











voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
D) democratic 1 Republican QD ubertarian (1 Non-partisan 


F votar isa patient ih a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [_] Yes’ L] No 


H “Yes,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 


























Requestor's Name: Cispouse [bvrother/sister [T parent  ([Clerandparent stepparent 
child Ci grandehiia Chstepchitd [_] mother-in-law ([] father-in-law: 
EJ son-in-law [] daughter-in-law. [] legal.guardian. 
Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 


_ RECEIVED 


Requestor’s Phone. Requestor’s: ear 24 2018 


TIRE EC 
Bladen Aa. RECO BY ___ 


— ———- = — SBC EC 
For Military/Overseas Citizens Only (may only be signed by the voter; may nat be signed by a near. relative) Sttardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent fram county of residence or dn eligible spouse/dependent. 





city State | Zip Code 






































U.S, citizen residing outside the U.S, temporarily arindefinitely 
Current Address (Address where you are currently stationed or living overseas.) | 





Transmit my ballot by: 
(Military/Overseas Voters Only) 


ie Number or Email Address 




















Mail Fax Email 























Signature of Voter (voter on! Signature of Near Relative/Legal Guardian (if applicable} 


X te} 2 ga is 


‘Date 
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TO: BLADEN COUNTY BOARD.OF ELECTIONS 





rake : Phe Adie 
State Absentee Ballot Request Form 301 S Cypress Se Moting addvese 
North Carolina Elizabethtown NC PO Box $12 
28337 Elizabethtown 
. PHONE: 910-862-6952 FAX: 920-862-7820, 
bladen.bee@ncsbe.gov. 




















FRALDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. al 
fars-requesting an absentee ballot far thie: GENERAL ELECTION on NOVEMBER 6, 2028 
Election Type (Primary, Genercl, Municipal, Special, ete) 7 Election Date ° 





Voter lnformation 


iast Name 
—T 
fe @ 


Home Address (NC Residghtial Address.) 


bg Me 





Middle Name Suffix 


~ bencecit DB 


Mailing Address (if different than home address.) 






















Cit 


State | Zip Code it 


PO BOX TOE Wer lagyee|_ 7¢c(L oe ua 


ave you lived at this address for mora than 30 days? | } Yes C] no County of Residence Previous Name (if applicabié) 


ZipCode 


ELLE | 




















1f “No,” indicate the date of your move: 
— a" 





| You must provide at least ong identification number balay 


[voter Registration Ne. | Phone loptional) | Email (optional 























S Me aeoa se 1INuniver ss Opreest 
t 
Abseniee Voting Information 
Absantes Mailing Address (Where should the ballot be malted?) City State Zip Code 











Ifvoter is registered as Uriaffiiated and requesting a ballot for a partisan primary, choose a primary Dallot preference. 
ET democratic. i Republican (1 Ubertarian OO Non-paitisan 








tfvateris a patientin a hospital, clinic, pursing hiome or rast home, please indicate whether you will need eésistance in marking your ballot. C] Yes ["T'No 


lf"'Ves/" whatis the name'and address of the hospital or facility: 





Hfrequesting an absentee haitot on behalf of a near relative, list your name, Gadress, contact information and relationship tothe voir 

Requestor’s Name Ci spouse ~ Ci brother /sister (parent — L] grandparent Listepparent 
Ci chig Ed grandehiia Cistepchitd [_] mother-in-law [7] father-in-law 
Cison-in-taw LC] daughter-in-iaw [Fj legal guardian 


Requestors Address = of Corporation {iFappointed legal aug Eat ELD 
OCT 24. 


City State \7 Code ae Phone. Requestor’s Email” Fe 


| TIME, REC'D BY___._ 
DEN-S6-59_O8 BLECTION. 






































es 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be sigried by a near relative/guardian) | 
Select one of the options below to qualify as a-military or dverseas voter: 
‘Member of the Uniformed Sefvices or Merchant M 














@ on active duty and currently absent from county of residence of aiveligible spouse/dependent. 
11 US. citizen residing outside the US. temporarily orindefinitety 
Current Address (Address where you are currently stationed or living overseas.) 

















Transmit my ballot by: 
(Military/Oversezs Voters Only) 
Fax Number or Emait Address 











Mait Fax Emati 





























Signature of Near Relative/Legal Guardian (if applicable} | 














Date 
Sea oe - 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form 2.0. BOX 27255 


RALEIGH, NG 27611-7255 


North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections,sboe@ncshe.gov 





















































FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS f FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
1am requesting an absentee ballot for the: (oo nescs\ on Lo VY (2 Ac 8 
Election Type (Primary, Generel, Municipal, Special, ete.) Election Date 
Voter Information 
Last Name First Name ‘Middle Name Suifix 
(Dove Aostia Aevoin me 
Home Address (NC Residential Address.} Mailing Address (if different than home address.) 
4 a *S Seon Rs 
: State Zip Code City State Zip Code 





“Bladenboco OCI 38390) 


Have you lived at this address for more than 30 days? Paves C1 No 











County of Residence | Previous Name (if applicable) 


Bladen 




















JE “No,” indicate the date of your move: 7 i 
‘You must provide at least one identification number below. {or see instructions) Voter Registration No. | Phone toptional) | Emait{optional) 
NC License or Number ssn 











Absentee Voting Information 
Absentee Mailing Address {Where should the ballot be mailed?) 


Wevoter is me ‘as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
1 Democratic epublica DL ubertarian 9 Non-partisan 


if voter is 2 patient in 3 hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


if “Yes,” what is the name and address of the hospital or facility: 





























=< 
if requesting an absentee ballot on behalf of @ neor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Lspouse []brother/sister []parent [grandparent {J stepparent. 
e chia Cl grandchild stepchild [_Imotherinlaw (1) father-in-law 
es, tees RECEIVED E}son-in-law [] daughter-intaw [egal guardian 
Requestor’s Address. ‘Name of Corporation (if appointed legal guerdian} 


OCT 24 2018 











City TIME. Requestor’s Phone Requestor’s Email 


REGREY, 
BLADEN CO. 81}, OF ELECIIONS 














For Military/Overseas Citizens Gnly (may only be signed by the voter; may not be signed by-a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Ol ‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[_11.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Addtess (Address where you are currently stationed or living overseas.) Transmit my ballot by: 


(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mait Fax Email 





























Signature of Near Relative/Guardian (if applicable 


Xx 
















Visit vrvaw.NCSBE.gov to check your Voter registration or absentee voting status. 


y2083.31 
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NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P..0..80X 27255 
a RALEIGH, NC:276114-7255 
North Carolina 






PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL: STATUTES. 





{am requesting an absentee ballot for the: Gene rol on Ni 20% 
Election Type (Primary, General, Municipal, Special etc) Election Date 


Voter Information 

























































Last Name First Name Middle Name Sufix 

Beyor Proolletun Man2 

Home Address (NC Residential Address.) Malling Address {if different than home address.) 
Alle Twisted Hic tory | Load 

City State Zip Code City State Zip Code 
Elizabelntiovon NC | 9329 

Have you lived at this address for more than 30 days? yes No County of Residence Previous Name {if applicable) 

If No,” indicate the date of your move: (a : Bi aon 

You must provide at least one identification number below. i Voter Registration No. | Phone (optional) | Email (optional) 

NC Legrisé or 10 Number j al & it. 

53150 b.beyortl @ GG 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
ASI Trsted Hickory Goad Pineapaiowds 


Hivoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a raw ballot preference. 
(democratic x Republican Dubertatian (Nonpartisan 


voter isa patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes DNo 











If*¥es,” what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestor’s Name Lspouse  [] brother /sister (parent [grandparent [7] stepparent 
O chia TD grandchita LC) stepchild ([] mother-in-law. [7] father-in-law 
ses ens wif EC E WED Cl son-intaw [] daughter-intaw [7] legat guardian 
Requestor's Address ‘Name of Corporation {if appointed legal guardian} 


OCT 24 2018 


City THE, Fasate BY] Zip Code Requestor’s Phone Requestor’s Email 
BLADEN-CO.JBD. OF ELECTIONS 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
oO Member of the Unifortied Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 








[7] US. citizen residing outside the U.S. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 

















(Military/Overséas Voters Only) Mait }rax Email 
Fax Number or Email Address: 


























Sigl Signature of Near Relative/Guardian (if applicab 


ius X 


a 














Visit winw.tCSBE gov te check your vater registration or absentee voting status. 
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Bladen County Board of Flecti 
| po. aoxsaz 9500SE Sieg 
4 Elizabethtown, NC 28337 


PHONE: 910-862-6952 FAX: 910-362-7820, 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


lam requesting an absentee halloz forthe: _ General x cn 12-6-2078 
Eiection Type (Primary, General, Municipal, Special ata} Election Dota 4 


Voter inforriaiion 














Last Name First Name Middle Name. Suffix. wane 
; 
Denn Huah 
Ha Addrass (NC Residential Address.} A a) Mailing Address (if differenttha: home: address.) 


LASS Cromartie, Yok a Bay QS 








State [Zip Code City, State | Zip Code 


Lhizahathtoun VC 1¢as7| 5S a bette on WY 337 














Have you tived at this addréss for more than 30days? L]'Yes L] No County of Residence Previous Name {if applicable) 


(a VBilacery 











{f “No,” indicate the date of your move: 














You must provide atleast one identification number below. (or see instructions) | Voter Registration No. | Phone (optional) 
Ne License’ or 30 Numbir ssw 


XXX ~-XX 


Email (optional) 

















Absentee Voting Information 


Absentee Mailing Addréss (Where should the ballot be. meiled?) City State ESET Code 
PO Box 26 41 i2z_beth}sidr, 


voter ig registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci republican L] libertarian ao Non-partisarr 


lvoter is a patient in a hospital, clinic; nursing hom or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes C] no 





If “Yes,"whatis the name and-address’of the hospital or facility: 


-| 























'Frequesting an absentee allot on behalf of a near relative, ist your name, address, contact Inforenotion ond relatlonship to the valen 
Reqtiestor’s Name spouse C) brother /sister parent Cl grandparent 7 stepparent 
Elchid = Opgrandchita stepchild [Lj mother-inetaw. [] father-in-law 
T lidok, S al en Q Ss faite Disor-titaw F] davanter-in-law  Fllegal guardian 














Requestar’s Address Namé of Corporation (if appointed legal guardian) 








— AS State” | ZipCode 


Requestor’s Email 


eee RECEIVED 
“2 ~ ACT 24 2018 














iE (e CL REBS = 
TIME, RECDB' 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed EPR? folauive/eusy 








Select:one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services 07 Merchant Marine on active duty and currently absent from county of residence or an eligiie spause/dependent. 


US. citizen tesiding outside the U.S, temporarily or indefinitely 























CurrentAddress (Address where you are currently stationed or living overseas.) 














Transmit my ballot by: : F 
(Mititary/Overseas Voters Only) Mail Fax Email 
fax Number or Email Address 



































Signature.of Relative/Near Guardian (if applicable) 


JO 222 AK 








Visit www.NCSBE.gov to chack your voter registration or absentee voting status. 
yoous.aa 











eee 
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TO; BLADEN CouNTY BOARD OF ELECTIONS. 








BO eines er ae Phneieadones 
State Absentes Balipt Request Form 301S Cypress st Waiog Adéess 
North Carolina Elizabethtown NC- PO Box 512 
. 28337 Elizabethtowii 
PHONE: 920-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 









[ * FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS UFELONY UNDER CHASTER 163 OF THE NC GENERAL STATUTES, 





fam requesting an absentée' ballot for the: GENERAL ELECTION 


on MOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.j 


Election Doze 


[Voter Information : oe 
Last Name i Name Middle Name 


\ . et 
Mask Amber Waniclh, 
Home hddcess [NC Residential Address) 


Malling Address {IF different than home address, 


= 14a Hidanran toad State Zip Code Ma Hidanran Baad State Zit ci 
Rledennores | Re lgete Riders, Ne. | B8370 


Have you lived at this address far mare than 30 days? Bit ves Cino County of Residence Previous Name (if applicable) 


!“No,” indicate the date of your move: ff Baaon : 


You must provide at Jeast one f 
NC Lisnega ariD stupbae 











Date of Birth 









































Phone (optional) Email (optional). 

















Absentee Voting information 
Absentee Malling Addrass (Where should the ballot be mailed?) 


GO He Boner 























N 
voter is registered as Unaffiliated and requesting a ballot Tor a partisan primary, chasse a primary ballot prefarshoe, 
Democratic Ci Republican Ol utertarian . Ci Nen*partigan 


'f votar isa patient in a hiospital, clinic, nursing home or rast home, please indicate whether you will need assistance in marking your ballot: Cives Otto 
if "Ves," whats the name and address of the hospital or facility: 


motion and relationship to the voter: * 
spouse — [] brother /sistar. parent — [] grandparent 


= Cl src : stepparent 
RECEIV! ED i child Cl grendchite Ustepenita mother-in-law [J fatheria-faw 


Son-in-law [J daughter-in-law Ch egal guardian 


WFrequesting an absentee Ballot on behaly of o-near relative, list your name, address, contact info 
Requestor’s. Name 









































Requestor’s Address 











OCT Py 2018 Name of Corporation (if appointed legal gu ECEIVED 
iy ? eS ae fESans Requestor’s Phone Raquestor’s Se oo 
DEN 0, BE. 
| ; TIME REC'D BY. 





BLADEN CU. BU. OF ELECTION: 





‘or Military/Overseas Citizens Only imay only be signed by the voter; may net be 
elect one of the options below to qualify as a military or overseas voter: . 

Member of the Uniformed Services.or Merchant Marine on active: duty and ‘currently absent from ‘count 
LUS. citigen residing outside the Us, temporarily or indefinitely 
trent Addrass (Address where you are currently stationed or living overseas.) | 


signed ay a near. felative/guardian} 





'y of residenca-or an eligible spouse/dependént, 


Transmit my batlot: by: “ ee: “ 
(Mittary/Overseas Voters Only} Oi wait Ceax C1 emait 
Fax Number or Email Address 











io 1D3] i< Signature of Near Relative/iesal Guardian (iFappticable) | 


HEED X 
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NC STATE BOARD OF ELECTIONS 
P.O, BOX 27755 
RALEIGH, NC 27613-7255 





elections sboe@ncsbe,gov 





PHONE: 1-866-523-4723 FAX: 919-715-0235 














iam requesting an absentee ballot for the: _Statewide General Election on 11/6/18 
Election Type (Primary, General, Municlpol,. Specol,.cte} Election Date 





Voter Information 








Last Name. First Name Middle Name Suffix Date ati he 
monroe john 




























































































lf voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether: you will need assistance in marking your ballot. [7] Yes. Rin 
1f“¥e5," what is thanaine and addrass of the hospital or faciity: 
= Sfrequesting an absentee ballot. on behalf of 6 neor relative, lst your name, address, contact Information and. relationship to the-voter: 





Home Address (NC Residential Address.) | Malling Address (if different than home address) 
3435 mercer mill rd 

Clty. State | ZipCode city State | Zp Cade 
elizabethtown nc 28337 

Have you lived af this address for more than 30 days? [Sd Yes [] No ‘County of Residence | Previous Name (i applicable) 

if“No," indicate the date of your move: d fe pine 

vou must provide at feast one identification number below. (or seeinstructions) | Voter Registration Na. | Phone (optlonai) | Email (optional) 
he Iss 
‘ipticerd 
XXX-XX- 

Absentee Voting Information ] 
Absentee Mailing Address (Where should the ballot be rialled?) City State ip Code 
195 willoughby ave apt 407 brooklyn ny 11205 
voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, s r 

(J Democratic Republican CDubertarian EE Non-partisan 








Requestor's Name. Cispouse, “Cy brother/sister [7] parent: Ligeandparent Cistepparent 
Orenta CD erancenne. Cy stepchd “C} miother-tntiw Cl father-in-law 
oer ‘ans on Ej son-indaw [} daughter-intaw Cliegal guardian 
Requestor’s Address * | Name of Corporation (if appointed legal guardian) 


RECEIVED RECEIVED 





city ‘State inne 3 ae Requestor’s Email. T 23 7” : 

















10 
TIME, RECD BY. 





Mi 





Select one of the options below to qualify-as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence ar an eligible spouse/dependent, 


[1 Us. cittien residing outside the US. temporarily or indefinitely 














“2 BY, 
For Military/Overseas Citizens Only (may Wily be signed bytHEDSter; may not be signed byaTRUPTCRAE RE RtnUR), 





Current Address (Address whére you are currently stationed or living overseas) Transit ey ballot by: = ; 
(aititary/Overseas Voters Onty) (C1 Mail Fax Emall 
Fax Number or Email Address: 



































posse 


10/23/18 

















aT 
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NC'STATE BOARD OF ELECTIONS 
P.O, BOX 27255, 
RALEIGH, NC 27611-7255 


PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections.sboe@ncshe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A‘CLASS [ FELONY UNDER CHAPTER 163 OF THE NC.GENERAL STATUTES. 





1am requesting an absentee ballot forthe: Statewide General Election on November 6, 2018 
Election Type (Primary, General, Municipal, Special, et) Election Date 








Voter Information 


Last Name First Name Middle Name Suffix 
Bennett Tyler Blake 


















































Home Address (NC Residential Address,) Mailing Address {if different than home address.) 
386 Hillside Circle 

City State Zip Code City State Zip Gode 
Bladenboro NC 28320 

Have you lived at this.address for more than 30 days? [X] yes No County of Residence. Previous Name {if applicable) 

tf “No,” indicate the date of your move: iat waif i Wake 

















You must provide at least one identification number below. 
NE Licanse-se IO Sumber 


forsee instructions) ] Voter Registration No. | Phone (optional) | Email (optional 


910-876-3657 











Absentee Voting Information 











Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 
536 Cozy Crest Drive Raleigh NC 27603 
| If voter is registered as Unaffiliated and requesting a ballot for a partisan primacy, choose a primary ballot preference. 
(D Dermocratit CD Republican DO libertarian EX] non-partisan 


"voter's a patient it a hospital, clinic, nursing home or rest home, please indicate whether you will need astistarice in marking your ballot: Cres C] no 


We"Yes,” whatis the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Name CL) spouse EJ brother/sister C] parent grandparent (] stepparent 
Cichita 1] eragdchi iid mother-in-law [] fatherintaw 
oni, rial oy om son-in-law [J da ardian 
Requestor’s Address. ‘Name of Corporation {if appointed legal guardian) 
RET 23 2018 
city State] Zip Code Requestor’yphone _eRegyastor’s Email 
BLADEN CO. BD, OF ELECTIONS 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not-be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on’active duty and.currently absent from county of residence or an. eligible spouse/dependent. 























U.S, citizen residing outside the US. temporarily of indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: 












































(Mititary/Overseas Voters Only) Mal Fe emai 
| Fax Number or Email Address 
‘oter only) Signature of Near Relative/Guardian (if applicable} 







10/43/2018 xX 


Date: 















Visit Wwe NCSBE gov to check your voter registration or absentee voting status. 


vaota.in 
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TO: Biden County Board of Elections 





















‘3045S Cypress Street fing ads 

State Absentee Ballot Request Form eee oes 

North Carolina 28337 Elizabethtown NC 28337 
PHONE: 920-862-6951 FAX: 910-862-7820 


elections@bladenco,org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES.. 











lam requesting an absentee ballot for the: Gen eral on Nov 6 20/8 


Election Type (Primory, Géneral, Municipal, Special, etc) Election Date 
Voter Information 
| Last Name | First A 


Hatchec | 


Ine 





Middle Name | Suffix 
t 
| 


M. 





Home:Address (NC Residential Address.) 


[824% Hy 8) F 


[Mi 





iB Address (iF di 





rant than home address.) 


Same 









































i 
i 
k j 
i City ¢ ey ize Code jon | State Zip Code. | 
| Ri epelwoed [NE | 28456 | i | | 
| Have you livedat this:address for more than 30 days? Jars Ono County of Residence | Previous Name (if applicable) I 
IE"No," indicate the date of Your move: ; G la den i 
‘You must provitle at least one identification number below. {or see instructions) Voter Registration No. { Phone (optional). | Zmnail (optional) 
NC Ucense or id Number S5N 1. | 
XXX -XX | 
Absentee Voting information 
Zip Code 








'ed and requesting a ballot for a partisan primary, choose ¢ frimary ballot preference. 
emocratic: D1 Republican D utertarian non-partisan 





TAlbsentee Mailing Address (ivhere should the ballot be mailed?) Gi 
(824% Hy 89 E Rigs eed 


1 
IF voter is “SE rd as Unaifil 


\ l€voter is a patient in a hospital, clinic, nursing home or rést home; please indicate whether ‘you will need assistance in marking your ballot. [[] Yes (].No 
|__I"¥es,"" what is the name arid address of the hospital or faciitys 


ifrequesting on absentee ballot on behalf of a near relative, list your name, address, Contoct information ond relationship to the voter: 


{ Requestor’s Name fereus? CD brother fsister parent) [1 grandparent’ [1] stepparent: 
f chit’ = grandchild stepchild] mother-in-law [J father-in-law 
Alfon 4 bate er Csonin-taw Cl daughter-in-taw [ tegat guardian 
f 

































































Requestar’s Addre: Name of Corporation (if appointed legal guzcciian) ] 
Bode Hwy S7E kc "RECEIVED 
City. ; v State Zip Code Requestor’s Phone Requestor's Emg} [> T 4 
hieelwood NC | oF HL a eee 
v BLADEN CO. SSE 





se, eae. 5 . - me , 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr.an eligible spouse/dependent, 























U.S. citizen residing outside:the U.S. temporerily or indefini 





















































Current Address (Address where you are currently stationed ori j Transmit! my ballot by: “| 
c Mait Fax Email 
{ (Mifitary/Overseas Voters Only) 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 





x 











2018-10-23 1:30PM 


eee ee ee 
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P.O. COX 522 
bethitown, NC 28337 






wees oy 7 Bladen County Elect 
eunree Ballo Request fun, ' OcOKse SSIS Seo 








PHONE: 910-862-6954 FAX: 536-362-7820 t 
elections@btadenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATU 























lam requesting an absentee ballot for ihe: _General < on 11-6-2018 

Election Type (Primary, General, Munieipol, Special, ta) Election Date 7 
Voier information 
last Name First Name Middle Name Suffix | Da 








“Ross 


Mailing Address (If different than home address.) 








Floud Eusene 


Homa:Adédress (NC Residential’ Address.) 


























city vr State | Zip Code City State | Zip Code 
ore rn , 
Kelly NC |asdy & Kelly We jasyy? 
Have you lived atts address for more than 30 days? [7] Yes No County ofResidence’ | "Previous Name (ifapplicable) 


fe) Bla dein 


EF "No," indigate the date of your move: 




















You.must provide at least one identification number below. (or see instructions) I] Voter Registration No. | Phone (optional). | Email (optional) 
NGLicense orp Number sit 


XXX -XX- 




















Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














‘voters registered as Unaffiliated and requesting a ballot for a partisan primary, chaose a primary ballot preference 
Cloemocratic Orepubtican C1 uiertarian, [21 non-partisan 


if voter is a patiantin a hospital, clinic, nursing home or rest homie, please indicate whether youwill need assistance in marking your baltot, [] Yes ] No 


(f"Yes,” whatis the name and address of the hospital or facility: 





if requesting on absentee ballot on behalf of @ near relative, list your name, address, contact information and relationship to the voter; 


























Requestor’s Name: = Chspouse [brother /sister C] parent Elerendparent- [J stepparent 
ary ee child Ci grandchité L] stepchild [J mother-in-law [1 father-in-law 
fot cia a __ pes Eb son-in-taw F] daughter intaw legal guardian 
Requestor’s Addrass Name of Corporation (iFappointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 

















ALT 23 9019 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed hy a near relative/guardian) 
Select one of the options below fo qualify as a military or overseas voter: ane ——_RECD a 
Member ofthe Uniformed Services or Merchant Marine on active duty and currently abseit from county of residence or an efAREN Site GLACTIONS 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 

































































Current Address (Address where you are currently stationed or living overseas} “Transmit my ballot by: ; ; 
{Military/Overseas Voters Only) Mail Fax: Email 
fax Number or Email Address 
Signature of Voter (voter only) Signagure of Relative/| Near Guardian (if applicable) 
0.12 [2d 
Tate eT 
SS eT 7 











vo43.ia 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 





State Absentee Ballot Request Form a ASericowin WSia7 
North Carolina 
BLADEN COUNTY {910} 862-6951 (910) 862-7820 





elections@bladenco.org 

















1am requesting an absentee ballot forthe: _GENERAL ELECTION on 11/06/2018 . 
Election Type (Primary, General, Municipal, Special, ete) Blection Dote 



















































Last Name First Name. Middle Name Suffix | Date of Birth 
PAIT VICTORIA GRACE 
Home Address (NC Residential Address.) Mailing Address {if different than home address.) 
91 PARSONAGERD at * os 
BA Gude Court 
City State | Zip Code Gty State | Zip Code 
BLADENBORO. Ne 28320 Creer Se loaus) 
-| 
Have you lived at this address for more than 30. days? Q Yes: [1] No County of Residence Previous Name (if applicable) 
BLADEN 
If “No,” indicate the date of your move: ff 














Voter Registration No. | Phone (optional) | Email (optional) 
}000000054826 


You must provide at least one identification number below. (or see instructions) 
NC License or 10 Number 












Tae 


|Abséntée Voting Information ee 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
O49 _Tude. Gouct - Greer Se | days! 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
{1 Democratic DiRepublican Di titertarian [J Non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes EiNo 





If “Yes,” what is the name and.address of the hospital or factlit 
z 7 LETRA 






























































SSE Se ATT 
Uf requesting an absentee ballot‘on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse [brother /sister parent grandparent stepparent 
a rs hid 2 grandchita ‘stepchild mother-in-law [] father-in-law 
WNoye hen ae Gison-in-faw [daughter-in-law FJ legal guardian 

Requestor’s Address ‘Name of Corporation {if appointed legal guardian) 

Ay Parsonage. Rd. 
city State. [Zip Code Requestor’s Phone Requastor’s Ernaill 

Bladenbors NC 198 B80 |BLS-YSON| Gd pai+E@ juno.com 




















For Mil 2 ns @nly (ma 
Select one of the options below to qualify as.a military or overseas voter: 
Mambar of the Uniformed Services or Merchant Marine on active duty and currently absent fom county of residents or an eligible spouse/dependent. 





























U.S. citizen résiding. outside the U.S. temporarily or indefinitely REOr 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: ‘ ; 

{Mifitary/Overseas Voters Only) ie Ae a Fax Email 
| Fax Number or Email Address ‘ avs 


TIME ___REC'p py 
LADEN CO, 8D. 





















































Visit www.NCSBE.gov to check your voter registration or absentee voting status. vioi3.12 








NCSTATE BOARD OF ELECTIONS: 


State Absentee Ballot Request Form P..0. BOX 2725 
RALEIGH, NC27612-7255 





North Carolina 
PHONE: 3-866-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





ain requesting an absentee ballot for the: wri iA Cur CO xrntibn Hf 2¢ Te 











Election Type (Primory, General Municipal, Special, ete) Election Date 
Voter Information { 
LastName First Name Middie Name Suffix [Date of ith 
PONE BESSIE SPIVEY 











Home Address (NC Residential Address.) Mailing Address (If different than home address.) 


16521 TWISTED HICKORY RD. 









































State ZipCode Gty State” | ZipCode 
Have you lived at this addvess for more than 30 days? [] ves [}. No. County of Residence’ j Previous Name (if applicable) 
| Jf“No,” indicate the date of your move: i. i | | 
‘You must provide at least one identification number below. for see instructions) | Voter Registration No. | Phone (optional) | Email (optional) 


NeUceme or Number iss 

















Absentee Voting information 
Absentee Mailing Address pe should the ballot be mailed?) 


| Sete Zip Coda 
) Berea CF CI ITH Ge 
Hvoter is ‘R= 2s Unoffitioted and requesting a ballot fora partisan primary, choose a primary balidt preference. 









Democratic CyRepublican Di tibertarian EDNon-partisan 
lFvoter is a pariatit in @ hospital, clinic, nursing hameor rast home, please indicate whether you will need assistancein marking your ballet, [J] yes [] No 
| off "fess" what is the name ard address of the hospitator facility 


[ER TEE 
tf cequesting on absentee ballet on behalf of bar rete, ist your name, ‘adress, contact information ond relationship to the voter: 

































Requestor’s Nama {spouse (Ybrather /sister FE }parnt — (ligrandparent Cstepparent 
Dchita i grandchild O sregetiid [Fj mother-in-law (] fathier-inslaw 
sro pibeot aot some Oisoninlaw [}davemer-intaw Chi 

Requestors Address Name of Corporation (if appointed legal guards 

ORT 9 2 da30 
City ‘State | Zp Code Requesto?s Phone Requpgiors Emait Lor 

| BADE ED RECO By 
ST ECECTIONS. 





For Military/Overseas Citizens Only (may only.be signed by the voter; may not be signed by a near relative/guardian} 





Select one of the options below to qualify as a military Or overseas voter: 
7) member of the Uniformed Services or Marchant Marine oh active duty'and curremly absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S, temporarily of indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: - 
e Mail C7 tax Email. 

(Military/Overseas Voters Only) 

| Fax Number or Email Address 









































33343205184 NCaWa976277 T¥NIC 


Signature of Near Relative/Guardian {if applicable) 


he 













vega 
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Exhibit 4.2.3.1.2 2325 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
PO BOX S12 
State Absentee Ballot Request Form ELIZABETHTOWN, NCI8337 
North Carolina 


BLADEN COUNTY 








(910) 862-6951, (920) 862-7820 
elections@biadenco.org 














1.am requesting an absentee ballot for the: _GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal Special, etc] Bection bate 
























































‘Last Name First Name Middle Name ‘Suffix 
GRAHAM ODESSA s 
Home Address (NC Residential Address.) Mailing Address {if different than;home address.) 
2593 BALTIMORE RD 
city State | Zip Code City State | Zip Code 
COUNCIL NC 28434 
Have you lived at'this address for more than 30 days? [} Yes [] No County of Residence Previous Name (if applicable) 
BLADEN 









if “NO,” indicate thie date'of your move: 















You must provide at-least one identification number below. (or see instructions) 


Voter Registration No. | Phone {opticnal) | Email (optional) 
W NC ticense or 10 Number SSN 


fg000000016959 












fans Mailing Address (Where'should the ballot be mailed?) city 








DET 23 20 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary bala preference, 
Democratic Ci Republican 








RECDBY____ 5) Noniparti 
Brion Nonpartisan 
BLADEN CO. 8D. OF ELECTIONS 

If voter isa patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes. [].No 








If “Yes,” what i is the name and address of the hospital or facility: 
spat 


Fae BPS NC aT EET 











PT 


if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relotionship to the voter: 












































Requestor’s Name pouse []brother/sister [_] parent grandparent. stepparent. 
. OD chia Ci egrandehild Oistepchild [-] mother-in-law [J father-in-law 
a hertan ti S Grohe VW C)son-in-taw [] daughter-in-iaw [1] tegat guardian 
Requestor’s Address 2s 92, py ch { bi we Rk & Name of Corporation (If appointed légal guardian) 
Cenncy 
City > State | Zip Code Requestor’s Phone Requestor’s Email 
Mound | NC leegaeye | 9/0 €64-2383 























Select one of the options below to qualify as'a military or overseas voter: 
Member of the Uniformed Services or Merchant Marinie.on active duty and currently absent from county of residence or am eligible spouse/dependent, 

















U.S; Citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








‘Transmit my ballot by: ; i 
{Military/Overseas Voters Only) Mail Fax Emait 


Fax Number or Email Address 












































Signature of Near Relative/Lega i e e) 
X Ahan Phe gh ape ie- 28-1 F. 


Date 











Visit www.NCSBE gov to check your voter registration or absentee voting status. vagn3aa 
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9862 


hs. Reguest- a0 petson 


1>| 23{!3 GPlu 


Bladen County Seard pf Blactians 4g 


P.O. 80512 
e Elizabethtown, NC 28337 


PHONE: 910-852-6951 FAX: 910-862-7820 
elections@bladenito.org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A.CLASS.1 FELONY UNDER CHAPTER 163, OF THE NC GENERAL STATUTES. 


Tam requesting an absentee ballot for the: General on 11-6-2018 





























































































Election Type (Primary, General, Municipal, Special, ete} Election Date ~ 
Voter Inforrnation 
bast Name First Name Middle Name Suffe 
Cl Euis k osalie. LL 

Home Address (NC Residential Address) Mailing Address (if different than home adtlcess.) 

Lets Ne Hie Hoy 
City, State | Zip Code Gty State | ZipCode 

lasécubcre Nc. | 2P 320 
Hava yau lived at this address for more than 30 days? [al ves L] No County of Residence | Previous Nama (applicable) 
If*No,” indicate the date of your move: f / 
You must provide at least one identification number below. {or see tnstructions) Voter Registration No. | Phone (optional) | Email. {optional} 
NG Usense'orID Number ” [Ssn 
XXX-XX- 
——L— aad 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed) Gty State Zip Code 
LZTYS He Ho Hwy Blaaer bens ne | 29 Fee 








voter is registered'as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 vemocratie Republican Dbertarian Non-partisan 














ifvotar is @ patient ina hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance ih markinis your halloe. [5] Yes Pino 


[f"Yes,” whatis the name and address of the hospital or facility: 





IFrequesting an absentee ballot on behalf of a near relative, list your nome, address, contact information ond relationship to the volar 
































Requestor’s Name Wa Lisnouse [brother /sister [parent — ] grandparent stepparent 
Kober Dale Chieu E& child TL granachita (Cl stepchild mother-in-law. [7] father-in-law 
i ae a a soninlaw []daughter-intaw [I tegal guardian 
Requastor’s Address Name of Corporation (iF appointed legal guardian) 
L8T4S Ne Hie Bley : 
City’ ‘State Zip Code Requestor’s Phone Requestor’s Email 
B jan cuibere NO [e2¥32> | Gio PTL LE L tdo@ pudasbaws wet 




















For Military/Overseas Citizens Only (ray only be signed by the voter; may not be signed by a near relative/guardian) 
| Select one of the options below to qualify as a military or overseas voter: 
| Cl member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residanes Oran efaibie spouse/dependent. 


U.S: citizen residing outside the US, temporaiily or indefinitely OCT 23 2018 






























Transmit my. ballot by: 
(Military/Overseas Voters! 
Fax Number or Email Address 


























Current Address (Address where you are currently stationed or living overseas.) ‘ 
iby, Fox Email 


























Signature of Voter (voter only) . Signature of Relative/Near Guardian (if applicable) 
x XR APS Chic lolmal it 
Date bate 














vao13.a1 
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Bladen County Board of Elections 
PO, 80x 512, 
4 Hizebethtown, NC 28337 


State Absentee Ballot Request Form 


North Carolina 








PHONE: 910-862-6954 FAX:'910-852-7820 
elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS [ FELGNY UNDER CHAPTER 163 OF THE NC GENERAL STATUTE 





iam requesiing an absentee ballot forthe: _ General : on _ 11-65-2078 


Election Type (Primary, Gerieral, Municipal, Special, ete) Election Bate o 


Middle Name Suffix 
ff a 


Voter information 


lasy Name First Name 
grins Norms 





Date of Binh 







































































{tome Addvass (NC Residential Address.) vA Mailing Address (If different than horaé address.) 
at " 
$3 Claude Hotenes : 
City State Zip Code City ‘State Zip Code 
: * . ; z 
Couneif NC ZVE3Y 
Mave you lived at this.address for more-than 30 days? btVes C] No County of Residence Previous Name (if applicable) 
lE“Nlo,” indicate tha date of your mou zy 1 
Nou must provide atleast one Wentification number below. (or see instructions) }| Voter Registration No. | Phone (optional) | Ema (optional) 
Nc ieapee orf Nurnbar 
SHG-8G°4 
Absenieée Voiing Information 
Absentee Mailing Address (Where should the ballot be mailed?) City State ip Code “| 














fvotar is registered as Unaffiliated and requesting a ballot for a partisan primary, choosa a primary ballot preference, : 
Democratic Di Republican Di uibertarian Ci non-partisan 


ifvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whethier you will need assistance in marking your bailet. [] Yes [1] No 


1f."Yes,”” what is the namé.and address of the hospital or facility: 





Frequesting an absentee ballot on behalf ofa near relative, ist your name, address, contack information and relationship to the voter: 


















































Requestor’sName Eispouse Clorother/sister CIparent Cgrandparent [] stepparent 
L]:child (J erenidchita stepchild [] mother-in-taw (J fatherinelaw 
{ew die) ang st son-in-law [7] daughter-in-law legal guardian 
Requestors Address | Name of Corporation (If appointed ee Ez IVE D 
: per 
ay State | ZipCode Requestor’s Phone Requestors mab 2 ONT 
TIME___ REC'D By. 








BLADEN CO.-89. OF ELECTIONS 


For Military/Overseas Citizens Only {may only be signed hy the voier; may noi be signed by.a near tetative/guarcian) 
Select one of the options below to qualify as a military or Overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent frorh county of residence or an eligible spouse/dependent. 

















[] u:s, citizen residing outside the US. temporarily or indefinitely 
























































Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ‘i F 
(Military/Overseas Voters Only) Mal Fax Email 
Fex Number or Email Address 
Signature of Voter (voter only) 2a Signature of Relative/Near Guardian {if applicable) 
[6-20-18 X 
Date Dats 





= zl 





Visit www.NCSBE.gov to check your voier registration or absentee-voting status. 


2018. 
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nlee Ballot Request Form Bs) ean County board oF Eletions 
Elizabethtown, NC 28337 





| PHONE: 910-862-6951 FAX: 910-862-7820 
‘ slections@bladenco.org 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTI 





168 OF THE NC GENERAL STATUTES. 
tam reqiesiing an absentee ballot forthe: _ General on _11-6-2018. 


Election Type (Primary, General, Municipal, Special, eta) Election Dote 
Voter information 


re Te First Name Middle Name Suffix 
Va yis wJaniee g 




































































cL 
Home Address (NC Residential Addvess;} Mailing Address (IF different than home address.) 
7¢97T NO Nwy G7 W 

iy 7 State Zip Code city State | ZipCode 

Jarhee! Ne. | 3839a. 

Have you lived at this address.for more than 30 days? [izVes [1] No County of Residence Previous Name {if applicable) 

If ‘No,” indicate the date.of your move: wf. / : 

Nousmust provideat least one identification number below. (arsee instructions) }] Voter Registration No, | Phone optional) | Email(optional) 








NCLeénsé of Number 








XXX -XX f 10-8 74-4ey 









Absentee Voting Inforsnation 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














Hf voter isregistgred as Unaffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democrati Ci Repubtican O) tiberterian T1Won-partisan 


{F yoter is patientin a hospital, cling, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C]¥es ["] No 


le “Vas,” whatis the name and address of the hospital or facility: 





iftequesting on absentee ballot on behalf of a near relative, list your nome, address, contact information and relatibaship to the voter 









































Requestor’s Name Edspouse- (Ybrother/sister (] parent grandparent [] stepparent 
TO chia CL erandchiia Cd stepchild mother-in-law’ [7] father-intaw 
‘aint ea be pars Ui son-in-law F] daughter-in-law [J legal guardian 
Requestor’s. Address Name of Corporation (if appointed legal guardian) 
at ‘RECEIVED 
City State | ZipCode Requéstor’s Phone Requestor’s Emg}L [DO 2083 
ME RECO Ry 

















BLADEN CO. 8D. OF ELECTIONS 


For Military/Overseas Citizens Only {may only be signed by the voter; may hot be signed by a near relative/guarsian) 
Select one of the options below ta qualify as a military or overseas voter: 
Member of thé Uniformed Services or Merchant Sarine on active duty and curently absent from county of residence or ani eligible spousé/dependent. 

















U.S. citizen residing outsicle the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: ; : 
{Wilitary/Overseas Voters Only) Mell Fax Emel 
Fax Number or Email Address 






































Signature of Relative/Near Guardian (if applicable) 


[6230-3070 % 


Date 





Dats 





Visit www NCSBE.gov to-cheek your voter registration of absentee voting status, 


vont 
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Bao Ine gras = z om Bays ly Ei ic 
Stale Absenige Ballot Request Form domes eee 
North Larolina Zl 4 Bizabethtown, NC 28337 





PHONE: 910-862-6952. FAX:910-862-7820 
: ‘ elections@bladenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS 1 FELONY UNDER CHAPTER 168 OF THE NC GENERAL STATU, 





fam requesiing an absentee ballot forthe: _ General : on _11-6-2018, 
Election Tyee (Primary, General, Munlkipal, Special, ele) Election Bate . 


Voter information 





















































last Name First Name Middle Neme ‘Suftie 
< -j}- —— 
DAVIS Wilfie len 
Home Address {NC Residential Address.) Malling Address (if different than home address.) 
G, é 7 
£0. 60276 53-7 MC Mwy PIW/ 
City State | Zip Code City 7 State | ZipCode 
larhee), MC. 3 Ne! 26392, 
Have you lived’at this address for more than 30 days? [WYes No County of Residence Previous Name {ifapplicable) 
If"No,” indicate the date of your move: r / 
out must provide atleast one identification number below. (or se& instructions) I} Voter Registration No. | Phone {optional} | Email (optional) 








NC Ucenss or! Number 








10-8 4-7 





Abseniee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) City 





State Zip Coda 











if voter isregistered as Unaffiliated and requesting @ ballot for a partisan primary, choose a primary ballot preference. . 
Democratic [2 Republican’ Citibertarian C.Non-partisén, 








‘voter is a patientin a hospital, ctinte, nursing home or rest home, please indicate whether you will need assistance in marking your Ballot: C] Yes LL.o 


if Yes,” whatis the name and address of the hospital or facility: 






































requesting an absentee ballot on behalf of a neat relative, list your name, address, contact information andglationship to the volen 
Réquestor’s Name C]spouse [1] brother /sister paren a Page shi] stepparent 
Denia El grandenita C1] stepchild TI thdtndr few | fother-inaw 
re ete ket ‘eins Fison-intaw [] daughter-iniaw Fl legal cud ¥8A oy om 
Requestor’s Address Name of Corporation (If appointed legal guardian)’ & L054 
TI 4 
: aasemae REC By 
City State | Zip Code Requestor’s Phone Requestor’s Email "> OF ELECTIONS 




















ary/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guarsian) 
Select one of the options below to qualify as a militaty or overseas voter: 
Mernber of the Uniformed Services or Merchant Marine on active duty and cutrently absent from county of residence gr an eligible spouse/depeadent. 




















U.S. citizen residing outside the US: temporsiily or indefinitely 
Currant Address (Addrass where you are currently stationed or living overseas) | Transmitmy ballot bys : - 
{Military/Overseas Voters Only} Mail [] Fax, Email 
Fex Number or Email Address 






































Signature of Relative/Near Guardian (i 


= 


Kai 
“a 


ai 


licable} 


/0-20°90 X 


Date Date. 











Visit werw.NCSBE gov to check your voter registration or absentee voting status. 


(2013841 
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State Abse nites Ballot Requesi : Form Se ee 
North Carolina : Elizabethtown, NC 28337 








PHONE: 910-862-6951 FAX: 910-862-7820 
elections@bladenco.org, 





























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 




























































































Conn 











lam requesting an absentee ballot for the: _ General bi on _11-6-2018 
Election Type (Primory, General, Municipal, Special, eta} Election Date : 
Voter information 
last Name = Name Middle Name Suffix [Date of ping 
Ga 

\eax Kreren Mew eery ae 
Rome Address (NC Residential Address.) Mailing Address (If different than home address.) 

12 Du Benen Mite. Drive. Sarne, 

State | Zip Code cy State | Zip Code 

a cells Ne. | Bsg 
Have you jived atthis address for more than 30 days? LJ Yes [No Previous Name (if applicable) 

'f'No,” indicate the data of yout move: 2 L i 

You must provide at least one identification number below. (or see instructions) |} Voter Registration No. | Phone (optiorial) | Envail (optional) 

NCuicense of(D Nuriber se Ho 

XXX - XX ST4-05t\ enc OB Aare 

Absentee Vating Information 
Absentee Mailing Address (Where should the balfot be mailed?) City State Zip Code 

If voter is registfed as Unaffiliated and requesting a ballot for a partisan primary, choose a primaty ballot preference. _ . 

Democratic Republican Ci tbertarian [} Non-partisan 








if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistence in marking your ballot: [7] Yes [J No 


lf “Yes,” what is the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, list your name, address, contuct information and relationship to the voter: 
Requestor’s Name spouse’ [C]brother/sister [parent [1 grandparent stepparent 
Cchitd — Jgrandchild Oo stepchild [| motherintaw [father-in-law 
































i) ca) coat vee (iy son-in-taw (J daughter-in-law VD. 
Requestor’s Address ‘Name of Corporation {If appointed teal g ao 


OCT 29 “2018 





City State | Zip Code Requestor’s Phone Rpigestor’s Erpail ay 
BLADEN CO, BD. OF ELECTIONS 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed bya near ralaiive/guardian) 
Select one of the options below te qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Matine on active duty and currently absent from county of residence or an eligiale spouse/deperident. 

















U.S, citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) Transmit my Ballot by: 
{Military/Overseas Voters Only) 

















Mail Fax, Emait 














Fax Number or Email Address 











Signature of Relative/Near Guardian (ifapplicable) 

















‘Visit www, NCSBE.gov to check your voter registration or absenteé voting status. 


v2018.14. 
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State Absentee Ballot Requast Form PO ranean 


: | P.0.80x522 
Novth Larolina 3 Elizabethtown, NC. 28337: 








PHONE: 910-862-6951. FAX: 910-262-7820 
elections@bladenco.org 











FRAVDULENTLY. OR FALSELY COMPLETING THIS FORM 15 A. CLASS I FELONY UNDER CHAPTER 162 OF THE NC GENERAL STATU 









































lam requesting an abseniee ballot for ihe: _ General on 11-6-2018 
Election Tyee (Primary, General, Manipal, Special, ete) Election Bote 3 
Voter Information 
last Name FirstName Middie Name Suftine sat 
AL acon Norns A n\ 
Home Address (NC Residential Address.) Le Mailing Address (If different than hore: address.) 
§ : 
153 Cede Heleney 
Cy, State | Zip Code city State | Zip Code 
Couns; l NC} 7 Gus 
Have you lived at this address for more than 30 days? [1tVes [] vo County of Residence Previous Name (if applicable) 

















if"No,” tnilicate the date of your move: J. f 











eta 
You must provide at ieast one identification number befow.(orsee instructions) || Voter Registration No: | Phone (optional) | Email (optional) 
NCticanse of 10 Numbee ssn 


XXX-XX SN-54al 

















Absentee Voting Information 


Absentee Mailing Address (Where shauld the ballot be mailed?) City State Zip Code 











if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Democratic (1 Republican (libertarian 1 Nonpartisan 








\fvoter is a patient tira hospital, clinic, nursing homie br rest homie, please indicate whether you will naed assistance in marking your ballot. ["] Yes [] No 











1eVes,” what is the name and address of the hospital or facility: 





if requesting on absentee balfot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name Cspouse (}brother /sister [AY parent [Cerandparent [] stepparent 
enean ei (lenis Eferandchita stepchild [I mother-in-law [2 fether 
cal pun warn IS sae Cson-in-iaw. EJ daughter-in-law 
Requestor’ Address Name of Corporation (If appointed le 
VSB Clyde Wolaner ~~ OCT 29 201 
C\yde_ Holeher , ee 2018 
Gity State | Zipcode Requastors Phone 7) lequestor’s Ernall 
: ; REG BY: 
Coun cil NC | 29434 BLADEN CO. BD. OF ELECTIONS 




















For Military/Overseas Citizens Only {may only be signed by the voier; may nei be signed by a near relative/suardian) 
Select one of the options blow to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine.on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.5. temporarily or indefinitely 
Currart Adeitess (Address where you are currently stationed or living overseas.) Transmit my ballot by 
(Military/Overseas Voters Only} 
Fax Number or Email Address 


























Mait Fax [Termait 

















ay 


Signature of Ve 


x : _ x jib 4) LL 


(voter only} ee Signiure of Relative/Neay Guardian {if applicable) 


iO J0-267} 


‘Bate 












Visit wit. NCSBE.gov to check your voter registration or absentee voting status. 
vanas.ad, 
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Lan an yey. Q- ae a at 3 cl i 
State Absentee Ballot Requast Form oa ceebaby Som of electing 
North Carolina 4 Elizabethtown, NC 28337 








PHONE: 910-862.6954 FAX: 910-862-7820 
élections@bladenco,org 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM [5 A CLASS1 FELONY UNDER CHAPTER 163 OF THE NIC GENERAL STATU: 
































lam requesiing an absentee ballot forthe: _ Géneral : on _11-6-2078 
Election Type (Primary, General, Municipal, Specal, ata} election Date : 
Voter information 
iast Name First Name Middle Name ‘Suffix omnia 
On fe . oo i 
LLOMIACH © Jenn = Martens 
Home Addrass {NC Residential Address.) Malling Address (IF different than home address.) 
in we be ey 
LOA Pi Cromackielane 
chy State | Zip Code iy State] Zip Coda 




















" Coones\ NCJ28434 


Have you lived at this address for more than 30 days? [ives 





County of Residence Previous Name (if applicable) 








1f “No,” indicate the date of your move: L 1 Bi Oden 
‘You must provide at feast one identification number below. (or see Instructions) |} Voter Registration No. | Phone (optional) | Email(optional) 
Ncticenta orf Number ssi Qio- 


XX - XX YFG RS 




















Abseniée Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference: 
‘Democratic D1 Republican D1 dbertarian (7) Non-partisan 


If voters a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. C] Yes C] to 


1F “Ves,” whatis the name and address.of the hospital or facility: 





iFrequésting on absentee ballot on behalf of anear relative, list your name, address, contact information and relationship to the vawsi: 
Requestor’s Name Cispouse [1] brother /sister parent [1] grandparent stepparent 
Oehite CJ erandetila: stepchild mother-in-faw []fatherin-taw 
ws 


aay feo tio Elson-in-faw [I] daughter-in-taw [legal ie 
Requestor’ Address | Namie of Corporation (\Fappointed leg! VED 
OCT 22 2018 
Requestor’s Email 


TIME____REc'p By, 
BLADEN.CO_ BD OF EL ECHaNS. 












































City State Zip Code | Requestor’s Phone 

















For Military/Overseas Citizens Only {imay only be'sigiied by the voter; may notbe signed by a near relative/guardian) 
Select one of the options belaw to qualify as-a military or overseas voter: 
\Viember of the Uniformed Services or Merchant Marine on active duty and currently absent from courity of residence or an eligible spouse/deperident: 

















U.S. citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transinit my ballot by: 

(Military/Overseas Voters Only) 
| Fax Number or Email Address 


























Mail Fax Email 














{[D-BOAG  Signaiure of Relative/Near Guardian ( 


X 



















gov-to check your voter registration or absentee voting status. 


v2012.34, 


i u : Exhibit 4.2.3.1.2 2336 of 2469 





State Avsentes Ballot Requast Form pin Cust Gort of lectins 
North Carolina : | Elizabethtown, NC 28337 








PHONE: 910-862-6954, FAX: 910-862-7320 
elections@bladenco.org 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS I FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES. 















































fam-requesiing an absentee ballot forthe: _ General 7 on _11-6-2018. 
Election Type (Primary, General, Municipal, Special, ate) Election Dave 7 
Voier information 
Las} ae ey ne Miele Nace SuFfix| 
Wh (ZLVerr DyxG 

Home Address (NC Residential Address.) Mailing Address (If different than home address.) 

K e f x 
Tol LLC Lpriat!; ‘ely 
chy : State | Zip Code City State | Zip.code 
Pe pre f ll 
Coupe! LV AAP Ss, 
Have you lived at this address for more than 30-days? [bes [7] vo County of Residence Previous Name (if applicable} 











IF "No; Indicata the date of your move: ff Ly, oe i 


Yous must provide at least one identification number below. (ar see instructions) |] Voter Registration No. Rpgpglontional) | rail (optional) 
NUeense or 1D Number ss Ol 


XX X= X S85 -fo3/ 


























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be matled?) city State Zip Code 











iFvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefarence. 
Democratic [Republican Cl uberterian [1] Ron-partisan 


Hvoter is a patient ina hospital, clinic, nursing home or cast home, please indicate whether you will need assistance in marking your ballot, [Jes C] No 





If “Yes,” whatis the namie and address of the hospital or facility: 





if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 


























Requestor’s Name. Cspouse (J brother /sister parent, grandparent {C] stepparent 
Chehita CJ erandchita stepchild [7] mother-in-law [J father-in-law. 
roi going me sie Ci son-intaw Cj daughtenin-iaw ]tegal guardian 





Requestar’s Address | Name of Corporation (oppoint RRES EVE TD) 
fay 
City Staté Zip Code Requestor’s Phone Requestor SEmhar fi 


TIME___ Recep ay 
PLAUENTO. 80. OF ELEGTIONS 




















For Military/Overseas Citizens Only {may only be signed by the voier; may not be signed by a near relative/suarilian) 


Select one of the options below to qualify as a military or overseas voter: 
Membér of thie Uniformed Services or Merchant Marine on active diity and currently absent from county of residence ar an eligible spouse/dependent. 




















U.S, citizen residing outside the'U.S. temporatity or indefinitely 
Current Address (Address where you are currentlystationed or living overseas.) ‘Transmit my baliot by: 
(Mititary/Overseas Voters Only) 
Fax Number or Email Address 





























Mail Fax Elemail 




















Signature of Relative/Near Guardian (if applicable} 


i-do-Iy X 


Dae Date 











Visit www_NCSBE.gov.te check your voter registration or absentee voting status. 


v20L82L 
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TO: BLADEN COUNTY-BOARD OF ELECTIONS 

















a ayscctabiess 
State Absentee Ballot Request Form 301 5 Cyoress St tating Ades 
North Carolina Elizabethtown NC PO Box 522, 

28337 Elizabethtown 

PHONE: 920-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 































































| aim requesting an absentee ballot for the: GENERAL ELECTION on. _NOVENIBER 6, 2038 
Election Type (Primary, General, Municipal, Special, ete) Election Orte 
Voter Information - . . = 
Last Name First Name Middle Name Suffix, Da! 
DAVIS ASHLEY BENTO 
Home Address (NC Residential Address.) Mailing Address (if different than honve address.) 
L¢/ SP2INe BAM ave SAme 
City State Zip Code City State [Zip Coda. 
[HARRELL s NE | 2Peed- 
Have you lived at this‘addréss for more than 30 days? [XJ Yes [No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your move: Fk LADEN 




















‘You must provide at least one identification number below. (orsee instructions) 
NC License se10 Number ssw 


XXX: 


















Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) Gty . Stata Zip. Code. 
LEE SPR ier BAe. DRWE_ tL ME Bury 


If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
C1 Democratic Ci republican Cl ubertarian Gi non-partisan 

















If voter is 3 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance ih marking your ballot. [/] Yes] No 





wtf "ves; what is the fame and address, ofthe hospital or facility: 





“Tf requesting an absentee ballot on behalf of o near relative, st your name, address, contact information and relationship ta the vot 



























































Requestor’s Name Lispouse [] brother /sister parent: grandparent [1 stepparent 
[1] chit (O grandehita Li stepehitd []mother-in-law C] father-in-law 
son-in-law [7] daughter-in-law. [J legal guardian 
Requestor’s Address. Name of Corporation (if appointed legal guardian) 
City State’ | Zip Code Requestor’s Phone Requestor's Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be'signed by a near relative/guardian} 
Select one of the options below to qualify as 2 military or overseas voter: 
‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from cotnty of residence or an eligible spouse/dependent. 

















U'S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) ‘Transmit my balict by: 


{Military/Overseas Voters Only} 
Fax Number or Email Address 


























Mail Fax Eniail 























lof2 [jgjenature of Near Relative/Legal Guardian {if applicable} 


xX 




















gee 


Exhibit 4.2.3.1.2 2340 of 2469 





TO: BLADEN COUNTY:BOARD OF ELECTIONS 

















State Absentee Ballot Request Form 301 Cypress St sasng Adérss 
North Carolina Elizabethtawn WIC POBox S22 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nésbe.gov 











FRAUDULENTLY. Of Faisely COMPLETING THIS FORM IS A CLASS f FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. 








lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 





Voter Information . 
Last Name First Name Middle Name Suffix 


PENT KS FIZANE LIS CAI Lr 





















































Home Address (NC Residential Address} Mailing Address (If different than home address.) 

2710 EAST. BEDARD ST 2.0. BOX T4Z et) cobethtern) 

City os a State | Zip Coda city Zip Code. 

Elruebethtw NC128737 |ER ebethtoon 2EB37 

Have yoti lived at this address'for more than 30 days? $2 Yes [] No County of Residence Previous Name (if applicable) 

LF No," indicate'the date ofyourmove: Zi L BLADEY’ = 

You must provide at least one idantifcation number below. (arsee instructions) | Voter Registration No. | Phone Tonionh che ERGe 

A NC Ueanse'or(D Number Is3u 
i 
IX XX - XX ae 











TIME,_RECD. BY_ 
BLADEN CO. BU. OF ELECTION 








Absentee. Voting Information 
Be Sex es" should the ballot be-mailed?) Gty 


State Zip Code 
L\ECIZARETH DOIN) [ea 


ME |AGZ 57. 
If voter is registered as Unaffiliated and requesting a ballat for a partisan primary, choose a primary ballot preference. 
D democratic Di repisblican Ci tbertarian D1Non-partisan 


























If voter is a patient iiva haspital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [J Yes (}ilo 





“Yes? what is the fame, an address of ‘the hospital or. facility: 











“if requesting an obsentee ballot on behalf ofa near celative, ist your aame, y address, contact information aad relationship to the vot 












































Requestor’s Name Cispouse _L] brother /sister parent grandparent stepparent 
C1 cha O grandchild stepchild mother-in-law (] father-in-law 
(] son-in-law CT daughter-intaw legal guardian 

Requestor’s Address Name of Corporation (if appointed legal guardian) 








City State. | Zip Code Requestor’s Phone Requestar’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select. one of the aptions below to qualify as a military or overseas. voter: 
Member of the Uniformed Services or Merchant Marine onactive duty and currently absent fromcounty of residence or an eligible spouse/deriendent. 























U'S. citizen residing outside the US. temporarily or indefinitely 
Currant Address (Address where you ar2 currently stationed or living overseas) 











Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number ar Email Address 

















Mail Fax. Email 


























Signature of Near Relative/Legal Guardian (if applicable} 















Exhibit 4.2.3.1.2 2341 of 2469 
TO: — SLADEN COUNTY BOARD OF ELECTIONS 




















Pseatadives 
State Absentee Ballot Request Form 3015 Gypress St iteing Adress 
North Carolina Elizabethtown NC PO Box S12 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bisden.boe@ncsbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 





lam requesting an absentee ballot-for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information i 
Last Name First Name Middle Name Suffix 


Benton ber ward 
Home Address (NC Residential Addre: Es Mailing Address (If different than home.address.) 
QUO CST Broad Sh Pod: BOX 143 



































City, State [Zip Code City State ZipCode 
Elitab ety frown NC 128937 [Elizabethtown — NC | 27337 
Have.you lived at this address for more than 30 days? (Ves [| No. County of Residence Previous Name (if applicable) 








} 6 
You must provide at feast one identification number below. (orse2 
J scticaneearto numéer issu 


IF “No,” Indicate the date of yalir move: 




























TIME RECIDBY. 
—— ~ HEED BY 
Absentee Voting Information BLADEN CO: BD..OF ELECTIONS 





Absentee Mailing Address (Where shauld the ballot be mailed?) 


City State ZipCode 
PB-Pox TFB ELIZABETH TDON 


If voter is registered as Unaffiliated and requesting a ballot far a partisan primary, choose a primary ballot preference. 
1 democratic Republican C1 .ubertarian (2 non-partisan 


If voter ig a patient in a hospital, clinic, nursing home or rest hare, please indicate whether you will need assistance in marking your ballot. [Yes E] No 



































If "Yes," what is the name and address of the hospital or facility: 





ifrequesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the vote 
























































Requestor’s Name [1 spouse brother /sister parent. grandparent _[_] stepparent 
O chia grandchild stepchild imother-intaw [] fatherintaw 
(i son-in-law [] daughter-intaw legal guardian 

Requestar’s Address Name of Corporation {if appointed legal guardian) 

City ‘State ip Code Requestor’s Phone Requestor’s Ematl 

















For Military/Overseas Citizeris Only-{may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter. 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible snouse/dependent, 























U.S. citizen residing outside the U.S. temporarily of indéfinitely 
Current Address (Address where you are currently stationed ar living overseas.) 








‘Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number of Email Address 

















Mail Fax [J Email 

















Signature of Near Relative/Legal Guardian (if applicable) 
O2ILe =X 
are 
























Exhibit d 2342 2342 of 2469 
TO: — SLADEN COUNTY BOARD OF ELECTIONS 

















; arceataaivss 
State Absentee Ballot Request Form 302 5 Cypress St Matty ates 
North Carolina Elizabethtown NC PO Box $12 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 








* FRAUDULENTLY 08 FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER.6, 2018 
Election Type (Primary, General, Municipal, Special, xtc.) Election Date. 





Voter Information | : 
Last Name £3 First Name 





Middie Name. Suffix 


DoniS OAMANTHA Benton 
Home Address (NC ne. Address.] } Mailing Address (if different than home address.) 


312 Pine Ridge Gre Same 
































City State | ZipCode Gry State | Zip Code 
PALADEN ROS ME| 28420 
Have you lived at this address for more than 30-days? &Q Yes [] No County of Residence Previous Name (if applicable) 


If “No,” indicat 





e date ofyour mover f= PRADEN 


istration No. ee" optional) | Email (optional) 


¢-3(RECEIVED 
OCT 22 2018 




















Absentee Voting Information 
Absentee ris ‘Address (Where should the ballot be mailed?) city pee eer er BFzig cade 
BIZ Pine Cidge Circle Bladenlovd D5 20 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican C1 tbertarian i non-partisan 

















If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will rieed assistance in marking your ballot. [] Yes CJ] No 


If es what is, the name and address ofthe: hospital or Facility: 

















iFrequesting an absentee ballot on behalf of a near relative, ist your name, address, contact inforrmotion ond relationship to the voter: 
Requestor’s Name Lspouse [| brother /sister parent grandparent [_] stepparent 
Oicitd D grandentia stepchild [JT mother-in-law (7) father-inclaw 
Cison-in-law Fi.daughter-in-faw [] legal guardian 
Name of Corporation (if appointed legal guardian) 



































Requestor’s Address 





City State 








Zip Code | Requestor’s Phone Requestor’s Email 








For Mi! itary/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas vater: 

Memberof the Uniformed Services or Merchant Marine on active duty and currently absent ftom county of residence or an eligible spouse/dependant. 

USS. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 







































































Transmit my ballot by: ‘ ‘i 
(Military/Overséas Voters Only) Mall ud a 
Fax Number or Emiail Address. 
Sigg : ae . Signature of Near Relative/Legal Guardian (if applicable) 









(0-20-18 X 








Exhibit4.2:3-4+.2 2343 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS, 

















aja addres 
State Absentee Ballot Request Form 303 S Cypress St ating Adress 
North Caratina Elizabethtown NC PO Box S42 

28337 Elizabethtown 

PHONE: 910-862-6951, FAX..910-862-7820 


bladen.boe@ncsbe. gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018. 
Election Type (Primary, General, Municipal, Special, etc) Election Oate, 





«Information 









































Last Namé FirstName ; Middle Name Suffix 
Daye s ELBWALD TRACY 
Home Address (NC Residential Address.) Mailing Address (If different than home adéress:) 
13¢ PUTTERS CEmeE Cy 72D- 
Gity State | Zip Code city State | ZipCode 
BlLAD Eon Lo NO | 2G320 
Have you lived at this address for maré than 30.days? Dd ves C] no County of Residence. Previous Name (if applicable) 
1 No," indicate the date of your move: L Z CLADEN 





















You must provide at least one identification number below. {or see instructions) 


= T : 
Voter Registration No. | Phone (optiag rei fap 
f Nou is prow. Sees 
Saas ' 

















| Absentee Voting Information 
Absentee Mailing: Address (Where should the ballot be mailed?) 


134 Butters Cemehcuny Bladenbowo 


if voter is registered as Unaffiliated and requesting a Ballot fora partisan primary, choose a primary ballot preference. 
1 Democratic Republican (2D ubertarian 1 Non-partisan 























If voters a patient in a hospital, clinic, nursing home oc rest home, please indicate whether you will need assistance in marking your ballot. [] Yes C}.No 


_lftYes,” what is the name and address of the hospital or facility: 











‘requesting an tires battot on behalf of a near relative, Tst your name, adavess, contact. information and velationship to ihe vot 









































Requestor’s Name spouse [J brother /sister parent f{[]grandparent [_] stepparent 
(} chile grandchild. stepchild (] mother-in-law. J father-in-law 
FJ son-in-taw E]daughterinfaw FE] tegal guardian 

Requestor’s Address ‘Name of Corporation (|Fappointed legal guardian) 

City State ie Cade aga Phone. Requestor’s Email 














For Military/Overseas Citizens Only (may-only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine.on active duty ard currently dbsent ftom county of residence ar an eligible spouse/dependent. 























U.S, citizen residing outside the U:S. temporarily or indefinitely 















































Gurrent Address (Address where you are currently stationed or living overseas.} “Transmit my ballot by: 7 
{Military/Overseas Voters Only} [_} mail Fax Email 
Fax Number or Email Address 

Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 








[020-18 Xx 











Exhibit4-23-4+-2 2344 of 2469 
TO: BLADEN COUNTY. BOARD OF ELECTIONS 




















Diet Adieis 
State Absentee Ballot Request Form 302 S Cypress St adress 
North Carolina Elizabethtown NC PO Box 512 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUBULENTLY OR FALSELY COMPLETING THIS FORM {S'A CLASS I FELONY UNDER CHAPTER 163 OF THEINC GENERAL STATUTES. 








1am requesting an-absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc) Election Date 








Voter Informa on 








































last Name First Name Middle Name Suffix 
DAVLS CAZLEY Elowyn | 

Home Addrass (NC Residential Address.} Mailing Address {if differant than home address.) 

Bla Pine Bdge Cicle- SHINE 

Gity State Zip Code City State, Zip Code 
Bladenboro NG (24320 

Have you jived at this address for more than 30 days? BQ Yes [] No County of Residence Pravious Name (if applicable) 














If “No,” indicate the date of your move: P EC Ver 
vou must provide at least one identification number below. or sezinstructions) | Voter Registration No. Email (options 
i ‘ 





Phione {optional} 


Absentee Voting Inforrnation 




















‘Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Code 
’ = . 
312 Pine Bidge Crete Blacdlenloord NC |2¢320 
if voter's registered as Unaffiliated and requesting a baliat for a partisan primary, choose a primary ballot preference. 
(democratic 7 Republican CD tbertarian (71 Non-partisan 








if voter is a patienitin a hospital, clinic, nursing home or rest Home, please indicate whether you will eed assistarice in marking your ballot. [7] Yes [] No’ 


tf “Yes,” whatis the name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 















































Requestor’s Namie Dispouse [1 brother /sister parent. []grandparent [C] stepparent 
Eichita O grandchild stepchild [}mother-in-taw C] father-in-law 
son-in-law {_] daughter-in-law legal guardian. 
Requéstor’s Address Name of Corporation (!Fappointed tegal guardian) 
City ‘State | ZipCode Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only. (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify.as a military or overseas voter: 
[7] Member of thie Uniformed Services or Merchant Marine on activa duity and currently absént from county of residence or an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 
CurrentAddress (Address where you are currently stationed or living overseas,} 








Transmit my ballot by: 
(Military/Overseas Voters Only} 


Fax Number or Email Address 

















Malt Fax Email 





























Signature of Near Relative/Legal Guard 





ian (if applicable} 
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eae. 2347 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form 3018 Cypres 

















301S Cypress St Maing Addreis 
North Carolina Elizabethtown NC PO Box 542 
‘. 28337 | Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.bos@ncsbe.gov 








_FRAUDULENTLY QW FALSELY COMPLETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STAINES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2018 
: Election Type (Primary, Géneral, Municipal, Speciol, ete) Election Date 

Voter Information : 

last Name First Name 








Middle Name 


Home Addréss (NC Residential Address.) 


Mailing Address (if different than home address.) 


2EZ7 Mote. Rd Hare DEX? Mote Rd Hace: 


State | Zip Code 


Suffic 

















State [Zip Code 


Hoar sells Ne_ 18494 | Wapeedls nel ova 4 














Have you {Ived at this address for more than. 30.days? [yf Yes [J No County of Residence 





Previous Name (if applicable) 











if “NG,” indicaté the date.of your move: th / 
ae 


You must provide at least one identification number below. (arsee 
HeUewnse orl 








Phone (optional) | Email (optional) 




















Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Codey 


ASS) Harcells nee 18444 


Tf voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican U1 tbertarian [aion-pertisan 


if voter is:a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [1 No 
































if “Ves,” whatis the name and address of the hospital or facility: 








Ifrequesting an absentee ballot on behalf of o near relative, list your name, address, contact Information and relationship to the voter: 









































Requestor’s Name. Cispouse brother /sister parent Brandparent stepparent 
{9 chitd Derandehita stepchild [7] mother-in-law [] father-in-law 
Li son-in-law [] datighter-in-taw [1] legal guardian: 
Requester’s Address Name of Corporation hope n VED 
City State | Zip Code Requestor’s Phone ReqliisdrstnGil 
IME,___ REC'D BY___- 














BLADEN CO. BD-UF ELECTIONS: 


For Military/Overseas Citizens, Only (may only be signed Ly the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence gr an eligible spouse/depenitant. 























US. citizen residing outside the U.S. temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas.) 














‘Transmit my ballot by: : ‘ 
{Military/Overseas Voters Only) Mail Fax Eel 


Fax Number or Email Address 






































Signature of Near Relative/Legal Guardian (if applicable) 


whaole xX 
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Exhibit 4.2.3.4.2 2350 of 2469 
TO: BLADEN COUNTY BOARD.OF ELECTIONS 
Pha acess 
State Absentee Ballot Request Form 3015 Cypress St sialing addres 
North Carolina Elizabethtown NC PO-Box'542, 
7 28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen:boe@ncsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 








1am requesting an.absentee ballot for the: GENERAL ELECTION 


on NOVEMBER 6, 2018) 
Election Type (Primary; General, Municipal, Speciol, ete.) 


Election Date 


Voter Information 
Last Name First Name 


Co enim wet 


Home Address (NC Residential Address.} 


aa FI £4 che Af De _ 
Eee, hoc aye. IL ESE 


Have you thead’et tht address for more than 30 days? BeLYes L] No 





Middle Name Suffix] Date-of Birth 


Mme feo 


Mailing Address (If different than home address.) 


© £ox Voz 
Lies efewseld a: DEY Se 


‘County of Résidence —_| Previous Name (iF applicable) 


fa Seer 


Voter Registration No. 
Ontionat 


“be, 


















































IF “No,” indicate the date of your mov 


"You must provide at least one identification number balow. (or 5. 
NG License of 10 Number {ssw 


[XxX - 












reas epeonat Email (optional) 














Absentee Voting Information 


























‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 
- SAS 2 
26% OS Cress lx Atos HEY 
If votar is registered as Unaffiliated and requesting a ballot for @ partisan primary, choose a =i oee preference. 
[ELpemocratic. Fi Republican Li tibertarian Ci Non-partisan 


Hf voter‘is a patientin.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [}¥e8 [{No. 





tf vess" what is. the name. and address of the! hospital or facili 





ys 





requesting an absentee ballot on behalf of a nearrelative, ist yaur name, address, contact information and relationship to the voter: 












































‘Requestor’s Name Lspouse — [] brother /sister parent grandparent stepparent 
1 chile Clerandchild stepchild mother-in-law [] father-in-law. 
son-in-law [] daughter-in-law [7] legal guardian 
Requestor’s Address 





Name of Corporation (if appointed legal guardian} 


RECEIVED 
Zip Code Requestor’s Phone questor’s Email, 
act 22 


BY. 
REC ELECTIONS 


ya near relative/guardian) 





City State 

















we 

Eor Military/Overseas Citizens Only. (may only be signed bythe voter; may noPBO Sine 
Select one of the options below to qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Maring on active duity and currently absent from county of residence or an eligible soouse/dependent. 
US. cltizen residing outside the US. temporarily or indefinitely 

‘Current Address (Address where you are currently stationed of living overseas.) 



































‘Transmit my ballot by: ; - 
{Military/Overseas Voters Only) Mait fax Email 


Fax Number or Email Address 












































Signature of Voter {voter onl Signature of Near Relative/Legal Guardian (if applicable) 














. ; ae 
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TO: BLADEN COUNTY BOARD OF ELECTIONS. 








Phe adéress 
State Absentee Ballot Request Form 301 § Cypress St ating aa 
North Carolina Elizabethtown NC 0 Box $12 

28337 Elizabethtown 

PHONE: 910-862-6951 FAX: 910-862-7820, 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 






































{am requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6, 2038 
Election Type (Primary, General, Municipal, Special, etc} Election Date 

Voter Information 

Last Name First Name . Middle Name Suffix 

a ame 
CO Lubstve. Fe Lok da, Mas hue 
Home Address (NC Residential Address.) y Mailing Address ({F different than home address.) 
LA2G Ash Mé&esdia fob 








State ae City State Zip Code 


‘City 
o 
Ki egef eden Ai. \AP EO 


Have you lived at this address for more than 30 days? fel Yes County of Residence | Previous Name {if applicable) 

Lo hllexs 

Voter Registration No. | Phone (optional) Email (optional) 
Ostionat GI 


ES-G454 


























If “No,” indicate the date of your mo} 













fl Youmist provide at feast one Identification number below, (or 
H} Nctccnso‘or 1D Number [ssw 












Absentee Voting information 


Absentee Mailing Address ars ‘should the ballot be mailed?) 
ado Cast L be. LA _ kel ieee (AS 


If voter is registered as Unaffiliated and requesting a ballot far a partisan primary, choose ap fz allot prafe cal 
[edemocratic. Cl Republican Cl ubertarian 1 Neén-partisan 








f voter is‘a patient in a hospital, clini¢, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes EELvo 


sf "Ves," what is the name and aridress of the. hospital or facility: 








if requesting on absentee ballot on behalf of a near relative, list your name, adress, contact: iiformation and rélationship to the voter: 

































































Requestor’s. Name Cispouse ([] brother /sister parent grandparent [C]stepparent 
Dchia grandchild stepchild (1 mother-in-law: T1 father-in-law 
{)son-in-faw [] daughterintaw__ [] legal guardian 
Requestor’s Address. ‘Name of Corporation (ifappointed ‘8 cee VED 
Ci State | Zip Code Requestor’s Phone. Requestor i 4 
mY "OCT 22 2018 
ThE: RECB BY 





BLADEN CO. BD. OF ELECTIONS 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from tounty of résidenice or an eligible spouse/dependent, 


























U.S. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














Transmit my batlot by: 
(Military/Overseas Voters Only} 
Fox Number or Email Address 

















Mail Fax Email 


























to» 3b ! ? Signature of Near Relative/Legal Guardian (if applicable) 
































PHONE: 910-862-6951 
bladen.boe@nesbegov 


Eat 


Exhibit 42.312 2352 of 2469 
To: BLADEN COUNTY BOARD:OF ELECTIONS 
peste 
State Absentee Ballot Request Form Bon s cypress st iii at 
North Carolina Elizabethtown NC PO Box 512, 
28337 Elizabethtown 


FAX: 920-862-7820 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS'A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NCGENERAL STATUTES, 






































































































lam requesting an absentee ballot for the: GENERALELECTION on NOVEMBER‘, 2018 
Election Type (Primaty, General, Municipal, Specict, etc.) lection Date 
Voter Information 
Last Name First Name: Middle Name. Suffix 
Mes j RE 4 ene APS 
Rome Address (NC Residential Address.) A Mailing Address (If different than home address.} 
j ; Vy 
Ce 27g end 2! ca oh. igt, 
ALS ast pecan Cel 
city 2. = ‘State ile Code City State | Zip Code 
Cer frstumel HESS 
Have you livedrdt this address for more than 30 days? ge No’ County of Residence Previous Name (if applicable) 
if "No," indicate the date of your move: eet: fe 4 14 Oe: ay 
You must provide at least one identification number below. (or see instructions) | Voter Registration No. | Phone (optional) | Email (optional) 
NC Leen 6F 1D Number issey Optional Gio 
Ixxx-xx ese-G2z4 
Absentee Voting Information 
‘Absentee Mailing Addrass (Where should the ballot be mailed?) Zip Code 








L423 ZAst forccolia fe Ph ek ee. 


If voter is.registered as Unaffiliated and requesting a ballot for 2 partisan primary, choose a primary ballot preference. 
[xf Democratic OC Republican C1 ubertarian 


ALLE 


(1 Non-partisan 


If voteris.a patient in.a hospital, clinic, nutsing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes Fano, 





If “Yes,” what is the | heme and address of the hospital or facility: 











FFrequésting an absentee baliot on bebalfof« near relative, Fat your name, address, contact information and relationship to the voter 

























































Requestor’s Name Cispouse  ] brother /sister parent grendparent stepparent 
MA chita Ei grandchild stepchitd [Jj mother-in-law [] father-in-law 

L-/ L LCE Lhd mu Ch fei abet BELA [Elson-inefaw C1 daughter-in-law _[]legal guardian 
Requestor’s Address. ‘Name of Corporation (if appoint fi | 

Zasy GAst Mecieha Let pgh2s 208 

State bi Code Requestor’s Phone Requestor’s Eniail 
. sacl ha 5 A REC'D BY, 
Le éxeleouotl AP HE a ENcod EH-BDOS SLECTIONS. 
4 7 











For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select oné of the options below to qualify as a military or-overseas voter: “ 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/deperident, 




















U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 














‘Transmit my ballot by: 
{Military/Overseas Voters’ Only} 


Fax Number or Email Address 











Mail 





Fax 





Email 


























Signature of Voter (voter only} 


Signature of Near Relative/Legal Guardian (if applicable} 


X Te Te thechoy reB eis 
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P.G.BOX'S12 1 
Elizabethtown, NC 28337 t 





te Absentee Ballot Redjtiest Form : Bladen County Board of Elections ' 





- ‘ Po thy x PHONE: 910-862-6951, FAX: 910-862-7820 1 
7 Ei : oa : 2 elections @bladenco.org t 








FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


























Tam requesting an absentee ballot forthe: _ General e on 11-6-2018: 
Election Type (Primary, Genero), Municipal, Spediol, etc) Election Date ‘ 
Voter information 
AG first Name \ Middle Name Subti 
Home Addtéss (NC Residential Address.) Mailing Address (If different than home address.) 





ol Vormdele Vel te Zip Code x © ‘ Rak 2) a am = - 
“Chabon 23433 Flaabettan _ ly e337 


é 
Have you lived ai this address far more than 30 days? [eyes County of Residence | Previous Name (if applicable) 






































If"No,” indicate the date of your move: f f 














You must provide atleast one identification number below. (or see instructions) }{ Voter Registration No. | Phone (optional) | Email (optional) 
NC Lente arf Number ssi 


XXX -XX- Ainsag 


Absentee Voting Information 
City State Dp Code 


2 entee Mailiny Address (Where should the baliot be mailed?) = | 
PO. Boe. 2732. Elzabetictay WC 2333 7 


{fvoter is registerad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
et bemaaratic Cy) Republicans Ti tibertarian I Won-partisan 



































voters a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your balfot. C] Yes C] No 


If “Yes,” what is the name and address of the hospital or facility: 
































If requesting an absentee ballot on behalf of a near relative, list your noms, address, contact information and relationship to the voter 
Requestor’s'Name % Cee brother /sister farent grandparent [C] stepparent 
Cr fe en, AA Vhodter ALU CRSO— = Cerandchita stepchild [7] mother-in-law [] father-in-law. 
a pare sae pana 1H) son-in-law T]daughter-intaw: [1] legal guardian 
Requiestar’s Address Name of Corporation (if appointed legal guardian) 





E00 2732- . 
City’ 2 i State Zip Code Requestor’s Phone Requestor’s Email 7 
E Tabet tcltan NC| 28337 |p Ble 4131 emdabaspe. gr@gmailon 


For Military/Overseas Citizens Only {may only be signed by the voier; may noi be signed by a near relative/guardian) 





























Select one of the options below to qualify as a military or overseas voter: Rl CEIVED 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from, county of residence or: Tbie spouse/dependent. 
[7] us. citizen residing outside the US, temporarily 6r indefinitely OCT 22 2018 























Current Address (Address where you are currently stationed ar living overseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Oniy) TIME D 
Fax Number or Email Address BLADENCO. Bu-Cr ere 




















Malt pecip yl Fax Email 




















Signature Gf Relative/Near Guardian (ifapplicable) 


& Leben Lol 19 













‘Visit www. NCSBE.gov to check your voter registration or absentee voting status: 


Vio1s.21 
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hycaladerees 
State Absentee Ballot Request Form 301$ Cypress St pee 
North Catotina Elzabethtown NC POBox S12 
28337 _ Gizabethtown 
PHONES S10-862-6951 FAX: 910-862-7820 


bladen:boe@nesde.gov 





ao 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORMIS A CLASS i FELONY UNDER CHAPTER 153 OF THE NC GENERAL STATUTES. 











lara requesting an absen 


















































GENERAL ELECTION on _NCVEMBER 6, 2018 
i Election Type (Primary, Gezerel, Municipal, Special, xtc} Election Date’ 
Voter Information 
i Name | First Same | Middle Name Suffix 
LS <45 1 
rabham Themas Ss 10 
Home Address (NC Residential Address.} ‘ | sailing Address (if different then home address.) 
Uo Kennhalare eA! 
Sista [Zip Code State [Zip Coda 
“otyehuoud 
Have youlWed at this address for more titan 30 days? oe Ono o ofResidence | Previous Name (if applicable} 
! 
| F0N0," indicate the date of jour move: f i Bla t) é 




















{Voter Registration No. | Pitone {optional) 
Optoast 







Email (optional) 
ssh 


xX X 








-XX 


Absentee Voting Information 
Absentes Mailing Address (Where should the ballet be mailed?) 





Gty ‘State ip Code. 














if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Republican D1 ttervarian (] Non-pertisan 


ff voter's 2 patientin a biospital, clinic, nisrsing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes] No 

















li "Yes," what is the name and address of the hospital or facility: 
























































Frequesting on absentee ballot on benolf of a near relotive, list your narae, address, contact information and relationship tothe voter: =| 
Requestor’s Name Cispouse  E] brother /sister 7] parent grandparent, (]'stapparent. 
£) chit CO grandchild {_]stepchild [[] mother-infaw [7] fatherintaw 
(son-in-law [7] daughier-intaw .[)iegal guardian 
Requestor’s Address ‘Name oF Corporation (iF appointed legal guardian) } 
City Stata | Zip Code Requestor’s Phone Requestor’s ee ( °E iV Ei D 








10.05 Hus OCT 22 208 


a 2 >: ; eat z oe. eC By a 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signdil’hy anche Hine fenardian) 
‘Select one of the Options below to qualify as-4 military or overseas voter: eda a 
Member of the Uniformed Services or Merchant Merine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

US, citizen residing outside the U.S. temporerily or indefinitely 
‘Current Address (Address whara you are currently stationed or living overseas) 


























| Frensmit my patlot by: 
{Military/Overseas Votess Only} 
Fax Number or Email Address 











Mail fax 






































Signature of Near Relative, \f Legal Guardian (if applicabie} 






































pee Exhibit 423.1 2 Sade t mize 309,01 2469 
PHONE: 910-862-5952 FAX 910-262-7820 
biaden_boe@nesbe:gov 

FRAUDULENTLY. OR FALSELY COMPLETING THIS FORIVIS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

farn requesting an absentee ballot for the: GENERAL ELECTION on . NOVEMBER 6, 2018 

Election Type (Primary, General, Riunicipol, Special, etc.) Election Date 
Voter Information 
iast Name First Name Middle Name Suffix] Date of Birth 














Dixon Dearlus YY 











































































Home Address (MC Residential Address.) Mailing Address (if different than home address.) 
dd 8 Louk ¢ Dam #1] KA 
a d 8 Lock ¢ Dam # 
City State Zip Code | Gty State [Zip Code 
Have you lived at this address for more than 30 days? bifes | County of Residence Previous Name (if applicebla) 
L1#"No," indicate the date of your move: L 
f ‘You must pravide at Jeast one identification. number below. (cs Phone {eptional) | Email (eptional) 
NG Lier 10 Nember ssi 
i . XXxX-XX 1 
Absentee Voting Information 
‘Absentee Mailing Address (Whera should the ballot be mails?) a State Zip Code 
if voter is registered as Unaffiliated and requesting & ballot for a partisan primary, choose a primary ballot preference. 
jemocratic Gieepuatican D.ttertarian (A Woapertisan 


Hvoteris a patient in a hospital, elinic, nursing home or rést homa, plese indicate whethes you willnneed assistance in marking your ballot. Cves (no 


if Yes,” what is the riameand address of the hospital or facility: 








requesting on obsentee ballot on behalf of a necr relative, list your nanie, adéress, contact information end relationship to.the yoter: 



















































































Requestor’s Name {f]scouse  [Llerether/sister [Tparent {Jerandaarent [1 stepparent 
| grandchild Ci stepchild mother-in-law [] father-in-law 
[Es » Fldeughtertntew [1 tegal guardian 
Requestor’s Address [Name ‘oF Corporation (iF appointed fegal guardian) 
| 
é } : 
City ‘State | Zip Code } Requestor’s Phone Requestor’s me CEIVED 
Ss i 
| 410,655 3708 
i £ en Shah 
“OCT 22 chi0 
For Military/Overseas Citizens Only {may only be signed by the voter, may not be signed by a neamrelatite/guardian) 
Salect one of the options below to qualify as a military or overseas voter: BLADEN CO. 8D. OF ELEUT TORS 





Member of the Uniformed Services or Merchant Marine on activa duty and curren’ 








at from-county of residence of an eligible spouse/dependent: 





LU. citizen residing outside the US. temporarily or indefinitely 
‘Currant Address (Address where you ere currently stationed oF living overs 
















ransmiit my ballot by: O 
(iilitary/Oversees Voters Only) 











Malt Fax Tl Emait 











Fax Number or Email Address 











Signature of Near Relative/Legal Guardian (if applicable} 











state Apsentee Ballot Requen Fain ee 


3OLS Cypress St rag Rares 





North Carolina Etizebethtown NC PO Box 512 
m 28337 . Elizabethtown 
PHONE: 910-862-6954, FAX: 910-862-7820 


bladan-bos@ntsbagov 








FRAUDULENTLY OR FALSELY COMPLETING ‘THIS FORM JS A CLASS} FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 

































} questing an ahsentee ballot for the: GENERAL ELECT! cn NOVEMBER 6, 2038 
Election Type (Primary, Generol, Municipal, Spedal, etc} Section Date . 
Voter Information 
fast Namers, 2 First Name | Middle Nema Suffix 
i 
4 eS 
enim May y LE 





me Address (NC Residential Address.) Mailing Addcess (if different than home address.) 
Wl Dickson aft 2 | | 
city KB . Stete | Zip Code City State | Zip Coda | 
, 
(> 2 Ss 
ie. ed LUB JBuS 
No ft ‘ 


Have you livedtet this address for more than'30 days? [Ves 













































































| Previous. Mame {if applicable} 
¢ : 
(f"No/’ indi¢ate the data of your move: i i | o yy | : 
You must provide st least one identifica Ha number below. (or see instructions) |] Voter Registration No. Phone foptiénal) "| Email (optional) | 
TAG Meaning or 1 Ntarts Sse = Opts 
[xxx - xx 

= 7 rH. 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailsd?} City State Zp Code 











if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primery balfot preference. 
[Democratic 1) Republican (J ubertarian (non-partisan 


voter is e patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marlding your ballot. [_] Yes [1] No 
if “Ves," whatis the name and address of the hospital or facility: 
Ifrequesting.on absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 


Requastor’s Name Cispouse [brother /sister []parent [I grandparent, stepparent 


QD) chia Ci grendchita EJ stepchild {] motherinlaw [| fetherintaw 
Cisonin-tay [7 daughterintaw [T] tegal guardian 
Name oF Corporation (¥ d legal guardian) 


0+ G5 Bd OCT 22 2018 


- os . _ - - ——— i —— 
For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed byasnear 
Select one of the options below to qualify as.a military or overseas voter: 

Member of the Uniformed Services or Merchapt Marine on active duty and currently absent from county of residence oran eligible spouse/dependant. 


ULS. citizen residing outside the US. temporerily or indefinitely 
Current Address (Address where you are currantly stadonad or living overseas) 


























Requestor’s Address 











City State | Zip Code. Requestor’s Phone Requastor’s Emi 











t 








EoD: 


eolarianyguendian) 



































“Transmit my ballot by: ey ai 
(nitttary/Overseas Voters Oniy) eet Fix Leal 


Fax Number or Email Address 



































Signature of Near Relative/Legal Guardian (if applicable} 


paqid x 








Sate 
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4 £0337 Eudeseeerebwiti 





PHONE: 910-862-6952 FAX: 910-26; 
biaden.bee@acsba.gov 








FRAUDULENTLY OR FALSELY COMPLETING THis FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 





larn sequesting an shséntee balint for the: GENERAL ELECTION en NOVEMBER 5, 2018 

Efection Type (Primary, General, Municipal, Speciot, etc} lection Bate 
Voter Information 
Last Name 


rata 


ii lel ne ve oP 





FirstName z Middle Name ‘Suttie 


Meiling Address (IF different than home address) 





































































































State | Zip Code cy State [Zip Code 
Have you lived at this address for more than 30 days? [pres ‘Mo County of Residence Previous Name (if applicable) 
1f “No,” indicate the data of your mover f L i B | a d é YI 
f 
4. You must provide at least one identification number below. (or Vater Registration No. | Phone [optional) | Email (optional) 
HG Liranse oF 1D Number ssi Oxy 
Absentee Voting Information 
‘Absentee Mailing Address (Where should the batiot be mailad?) | Gy State Zip Cade 
(F voter is ragistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emacratic [7 Repubtican Li tiberarian (7 Non-partisan 





tf voteris a patient in.a hospital, clinic, nursing home or rest homa, please indicate whether you will need assistance in marking your ballot. [| Yes ["] No 














“Yes,” whatis the name and address of the hospital or facility 








requesting an absentee ballot on behalj ofa nzor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Mame ~ LJ brother /sister [Tparent [grandparent [J stepparent, 



















































Oo néchild Estepehitd [] motherintaw [7] father-in-law 
| é in-law _{ ]Jegel guardian 
Requestor’s Address. | Name of Corparetion {if appointed legal guardian) 
_ RECEIVED 
City State Zip Coda be Phone. Requestor’s Zmeil 
(910, 4. Tala OCT 22 2018 
TWWE__ REC'D BY. 





in 

For Military/Overseas Citizens Only (may only be signéd by the voter; may not be signed By SNEar Fee AO Bian} 
‘Select oria of the options below to quality asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine oft active duty end currently, 














from county of residence or an eligible spouse/dependent. 














US: citizen residing autside the US. temporarily or indefinitely 
Current Address (Address where you are currently stetioned orf 


















Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax. Email 


























Signature of Near Relative/Legal Guardian (if applicable} 
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28331. cheareuuuen 





PHOWE: 910-862-6952 FAX-920-862-7820 
bladen.boe@ncsba.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163 OF THE NC GENERAL STAT UTES. 


Tarn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, et) lection Date 





Voter Information 
lastName 


enmeeh 


| Home Address (NC Residential Address.) 


0% _ Teast Arcadia 





First Name | Middle Name Sutfie 


Deloris _G 


Mailing Address (if different than home address.} 

























































































City 7 ; state Zig Code {State Zp Code 
‘ i 
Rieaeluwe d CA sist 
Mave youied a atthis address for more than 30 days? VJ Yes | County of Residence Previous Name (if applicable) 
1? ""No,"" indicate tha date of your move: Z i Di KK a eI mS i 
You must provide at least one identification number below. (or see instructions} Voter? zs Phone [cptional) | Email (cptional) 
NC License 10 Sumber sss 
i és XXX- xX 
Absentee Voting Information 
‘Absentes Malling Address (Where should the ballot be mailed?) | City | State | ip Code 
(iF Voter is rekistetad as Unaffiliated and requesting a ballot for a partisan primary, choase a primary bellot preference. 
Democratic 7] Republican Cl tibertarian (J) non-partisan 





if voteris a patient in.a hospital, clinic, nursing home o rest homa, please indicate whether you will need assistance in marking your ballot. [7] Yes [7] No 





if “Vas,” what is the nase and address of the hospital or facili 





Prequesting on absentee ballot on behalf of a near relative, list your name, address, contect information and relationship 20 the voter: 
Requestor’s Name Cissouse [lavother/sister parent  L] grandparent {_] stepparent 
(1 grenéenita Elstepchitd (CY tmother-intaw ()fatherintaw 
Citegal guardian 
jointed lege! guardian) 


[ap code { Requestor’s Phone Requestor rail 7% EC Ei 9 et a | 
| 191p 1eSE Mele OCT. 22 2013 
For Military/Overseas Citizens Only (may only be signéd by the voter; may not be signed by AMS aUTelauve/ euenaion) 


Salect one of the options below to qualify a5 a military or overseas voter: 
{CJ member of the Uniformed Services or Merchant Marine on ective duty end currently 2! 
















Requestor's Address | Name of Corparation 


city 














a county of residence 'or'an eligible spouse/dependent 











US. citizen résiding outsida the U.S. temporarily or indefinitely 
Current Address (Address where you ere currently stztioned oF ining o: 











288.) Fransmit my bellot by: ? S, 
(Niditary/Oversezs Voters Only) Mail Fax Clemait 
| Fak Number or Email Address 











































Signature of Near Relative/Legal Guardian (if applicable} 


|) a=!) -i¢ X 
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28537 Beseuiwwi 





PHONE: 910-262-6981 FAX: 910-862-7820 
biaden.boe@ncebe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
















































































































lar requesting an absentee ballot for the: GENERAL ELECTION. on NOVEMBER 6, 2013 
Hlection Type (Primary, General, Municipal, Special, etc} Election Date 
Voter Information 
Last Name | First Name Middle Neme Suffix 
ap iy i, 

Simeson [Taig | 
oma Address (NC Residential Address.) Mailing Address (If different then home address.) 

294 Kennedy Store cd | 

Gty State Zip Code. City State [Zip Code 

. t 1 

Rieaehwecd NC | 2384S! 

Have yoif lived at this address for more than 30 days? faiVes (] No County of Residence, | Previous Name (if applicable) 

If?No;” indicate the date of your move: L f BR) aden | 

{Yeu must provide at least one identification number below. (or see insteur Voter Resisiration Ro. | Phone feptional) | Email (optional) 
NC Usenseor iD Number {sori 
XXX- xX | 7 

Abseniee Voting Information 

Absentea Mailing Address (Where shouid the ballot be mailed?) | City State Zp Coda’ 

Tf voter is registered as Unafilicted and requesting a ballot for a partisan primaty, choosé a primary ballot preference. 

cratic. 5 Republican (1) bertarian Non-partisan 

H voters a patientin a‘hospital, clinic, nursing home or rast home, please indicate whether you will nead assistance in tnarking your ballot. [yes [7] No 











1f/"Ves,” whatis the name and address of the hospital or facility: 





requesting an absentee ballot on besolf of a near relotive, ist your name, address, contact. information ond relationship to the voter: 
Requestor’s Name {Ei spouse Clorcther/sister (Clparent. [grandparent TJ stepparent, 
{less (i erencchitd stepchild’ [] mother-inlaw L] fatherin-tav 
Fl ceush 









































son-inet -iniaw [7 fegal guardian 
Requestor's Address ppointed legel guardian) 
city tate | Zip Code Raquestor’s Phone Requstersinat RES CET 
{oH O8 “44 72, OCt29 2018 








For Military/Overseas Citizens Only (may only be signéd by the voter; may not be signed by ae Heresies 
Selact one of the options below to qualify as a military or overseas voter: 
(1 Member of the Uniformed Servicas or Merchant Marine on'activa duty anc cus 









from county of residence or an eligible spouse/dependent. 











US. citizen residing outside the US. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living ove 











‘ransmit my ballot by: : 
ifftery/Overseas Voters Only) Fi matt oO 


Fax Number or Email Address 


Fax Ll email 























Si Signature of Near Relative/Legal Guardian (if applicaole} 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 








4: piven Area 
State Absentee Balict Request Form 3015 Cypress St Molingaérese: 
North Carclina Elizabethtown NC PO Bax512 
os 28337 . Glizabethtown 
PHONE: 910-862-6951 FAX: 919-862-7820 


bladen.boe@nesbe.gov. 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASSI FELONY: ‘UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES, 





| arn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primory, Genesal, Municipal, Special, etc) Election Date 
Voter Information “| 


Last Name Firs Name 





Middle Name Suffix: 


coher RoderitK Lamar 


Home Address (NC Residential Address.) 














Mailing Address (If different than hore address.) 





City State [Zip Code City State | Zip Code 




















Have you lived at this address for more than 30 days? [faves [] No 





‘County of Residence Previous Name {if applicable) 
7 







if 


You must provide at feast o 
Ne dinense rs 











f“No," indicate the date of your move: 





Voter Registration No. | Phone {optional} | Email (optional) 
Oaticnst 














Absentee Voting Information 


Absentee Malling Address (Where should the ballot be mailed?) ie State Zip Code 











if voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference, 
Democratic Cl Repubtican D titertarian Non-partisan 


iFvoter is.a patientia a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [] Yes [1] No 














t“Ves/"-what is the. name: and address of the hospital or facility: 


Frequesting on absentee ballot on behalf of anear relative, Tat your name, address, contact information and relationship to the voter: 






































Requestor’s Name Cspouse [Lj brother/sister ([parent’ [J grandparent [stepparent 
child (grandchild (]stepchild [_] mother-in-law: [1] father-in-law 
(I son-in-taw [J daughter-in-law [J legal guardian? ECE REN 
Requestor’s Address ‘Name of Corporation {If appointed legal guardian} = == * Ste 


OLT 22 2038 








city State” | Zip Code Requestor’s Phone Requestor's Email 
(0.25154 Bu 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) | 
Select one'of the. options below to qualify as a military or overseas voter: 
Member of the Uniforinéd Services or Merchant Marine on active duty and currently absent froni county of residence or an eligible spouse/dependent. 






































U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 











Transmit my-ballot by: ‘ ‘i 
{Military Overseas Voters Only} a C1 Fox Emalt 


Fax Number or Email Address 












































Sig! Signature of Near Relative/Legal Guardian {if ap; 


Lee aes xX 














Date: 
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sues Uypies ve Paeumg access 
Elizebethiown NC PO Box 512, 

s 28337 . Hiizabethiown 
PHONE: 910-862-6952 FAX: 910-862-7820 





bladen.boe@hesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISACLASS! FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


esting an absentee ballot for 





on NOVEMBER'S, 2018 
Election Type (Primary, General, Municipal, Speticl, eta) Bection Date 





Voter Information 













































































3 iast Name First Name Middle Name Suifix 
i. Ee ; ; 
| At OWele IPWals ew 
; Home Aaldress (NC Residential address.) ferent than home address.) 
| Got Dickson va. apt \ 
| Gity [State ~~ [2ip code Cty State} Zip Coda. 
‘Noe | 
i rieuelwaod IWC_fOSLE | | 
[Save you livad at te address for more than 30 days? Wives LINo {County ofResidence | Previous Name (ir applicable) 
“No,” indicata the date af your move: 7. f Ain 7 2 “yy _ | 
must provide atleast one identification number below. (0 Voter Registration No. | Phone (optional) | Eniail (option: 
219 Narnber iss 
x XX - XX j 
oy . , 
Absentee Voting Information 
Absentee Mailing Address (Whera should the ballot be mailed?) cy 





State Zip Coda. 


| A 
{fvoter is tagistered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Damotratic D1 Repubtican Li bibertarien Non-partisen 

















Hvoteris 2 patient in a hospital, clinic, nursing home:or rest home, please indicat 





whather you will need assistance in marking your baliot. [J Yes C].alo 
Ti "Ves," what is thename and address of the hospital or factitys 


Frequesting on obsentex balicton behalf ofa near relative, istyourname, address, carta information ond relationship to the voter: 

Requestoi’s Name Cispouse EJ brother /sister FJ parent [1] grandparent Clstepparene 
Ci) chia 2 grandchild stepchild [7] mother-intaw {J father 
Chson-in-taw [7] daughter-inew [7] legal guardian 

Name oF Corporation (if appointed legal guardian) t 


_ RECEIVED 


Requestor’s Phone RequestorsEm AT 5 5 in 
THAE REC D BY 


[6290 “ibe | 
BLADEN GG. 8) OF = Eonons 


For Military/Overseas Citizens Only (ray only be signed by the voter; may not be signed by a near relative/guardian) 
Select oné of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Seniices or Merchant Marine or active duty and cuirenily absent 


USS. citizen residing outside the US. temporaniy or indafinitely 


Current Address (Address where you are currently stationed or living overseas.) 























Requestor’s Address 








City State | ZipCode 























om county of residence or an eligible spouse/dependent 


























‘Transmit my-ballot by: F a 
{Military/Overseas Voters Only) Mail Fax Ll email 


Fax Number or Email Address 





























Signature of Voier (voter onlyy Signature of Near Relative/Legal Guardian (if applicable} 














fee ee Mebteeee weg EKhIbILA2. 9.2 
North Caroling 





izebethtown NC 
28337 | 





Hizabethtown 





PHO -862-6952, FAK: 920-862-7820 
bladen_boe@ncsbe.gov. 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FEEONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


Lam requesting an absentee ballot for the: 





GENERAL ELECTION. en 


NOVEMBER'6, 2012, 
Blection Type (Primary, General, Municipal, Special, ec) 


ection Date 





Voter Information 















































last Name First Name Middle Name Suifix: [Date of Sith 
| . x 
LINC nnon L Bronte Sashell = 
| Home Address (NC Residential address.) Mailing Address (if than home address.) 
ZAz Kennedy Sloe Bd 
City State Zig Code, City State Zip Coda. | 
>, ; 
Biegelwood NE | 2S456 | 
Have you lived at this address for more than 30-days? [Ves [1] No County of Residence Previous Name {if applicable) 





1i "No," indicate the date of your move: f / Blade QD 


tructions) | Voter Reg’ 

















tion No. | Phone {optional} | email (option: 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 


City State: \* Code 


L : 


(1 Non-partisan 
{f voter's 2 patient ina hospitel, clinic, nursing home or rest home, please indicate whether you will need assistance in: marking your ballot. [yes [No 





lvoterts registered as Unaffiliated and requesting a ballot for a partisan primary, choose 2 primary ballot preference. 
Déniccratic Di repubiican. Lttberarian 








if “Ves,” whatis the name and address of the hospital or facitity 
































=} 
if requesting an absentee ballot on behalf of a near relotive, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse [J erother/sister C). parent grandparent [7] stepparent 
Cichita Di grandchita Cistepenitd LF} motherintaw [] ttherin-taw: 
Ci son-in-law. [] daughter-in-taw [] lege! guardian 
Requestor’s Address Name of Corporation (iFappointed legal guardian) 
oo i ad 
RECENED 
chy State 











Zip Code hiner Phona Requestor’s Email: 


awts4034b. OCT 22 2018 





. TIME___REGD BY____ 
For Military/Overseas Citizens Only (may only be signed by the voter; may noi be sighted BY Seal Suardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on.active duty and currently absent irom county of residence or an eligible spouse/dependent. 


US, citizen residing outside the U.S. temporarily orindefinitely 




































































Current Addrass (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: i es = 
{Military/Overseas Votess Only} Mai as Email 
| Fax Number or Email Address. 
Signat ee Signature of Near Relative/Legal Guardian (if applicabie} 
x jonny x 
= Ee TE Pees et 
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NCSTATE BOARD OF ELECTIONS: 
State Absentee Ballot Request Form #0, 80x 27285 
gS RALEIGH, NC 27611-7255, 
North Carolina 


PHONE; 1-866-522-4723, FAX: 919-715-0135 
elections.sboe@ncsbe.gov 

















FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM 1S A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








lam requesting arabsentee ballot for the: EMFRAL on i No VEMBER gy Ror ¥ 
Election Type (Primary, General, Municipal, Special, etc.) Election Date: 





Voter information 


Last Name First Name Middle Name ‘Suffix Date of Birth: 
MCDUFFIE LACY FARRELL in 



































Home Address (NC Residential Address.) Mailing Address {if different than home address.) 

278 LIVE OAK METH CHR RD. 

City State | Zip Cote ity State | Zip Code 
WHITE OAK NC | 28399 : 
Have you lived at this address for more than 30 days? [7 Yes [_] No County of Residence {Previous Name (if applicable) 





IF “No,” indicate thé date of your move: 


feel 








BLADEN | 
| 


You must provide at least one identification number below, (or see instructions) § Voter Registration No 





hone {ostional) | Email {optional} 


E ZI 





Absentee Voting Information 
Absentee Mailing Address (Where shouid the ballot be mailed?) City state 
ANY Live OAK METHODIST cHACKR?- | Ware OnK | vc. 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[A democratic Crepubtican (1) boerarisn Dinon-partisan 


It voter is'@ patient in-a hospital, clinic, nursh 


Zip Code 


QV35i7 








hoivie or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes (/] No 


JF"Y¥es," what is:the-name and address of the hospital or facility: 








If requesting an absentee ballot on behalf of a near relative, list your name, address, contact information ond relationship to the voter: 
Requestor’s Name Cispouse ]drother/sister [J parent [J grandparent’ [] stepparent 


Onis. Olarancchita [stepchild (J mother-intaw (]¥ather-in-taw, 
Uison-in-law [J daughter-intaw [J legal guardian 























Requestor’s Address ‘Name of Corporation (If appointed legal guardian) 
city State | Zip Code | Requestor’ Phone Requestor Emaib 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be. signed bya peor AB ve/guardian) 


‘Select.che of the. options below to qualify as a military-or overseas voter: i 

Member of the Uniformed Services or Merchant Marine oh’active duty and currently absent from county of cescend] Boe a EEO RS 
6. i 

ULS. citizen-residing outside the U.S, temporafity or intlefinitely 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 


(Military/Overseas Voters Only) Mail CO Fax Email 
Fax Number or Email Address 



























































Sign Signature of Near Relative/ Guardian (if applicable) 















yao. 





3192181364 “NCBwIa1ed27. cvwc 











NC STATE BOARD. OF ELECTIONS 


State Absentee Ballot Request Form . 0. BOX 27255 
és RALEIGH, NC 27611-7285 
North Carolina 


PHONE: 1-866-522-4723 FAX; 919-715-0135 
elections.sboe@ncsbe.gov 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 183A OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: on aq 
Election Type (Primary, General, Monidpal, Special, ete) Hiectlon bate 

Voter Information 

Last Name, | First Name Middle Name. ‘Sutfix [Date of Birth 

DEWOLF LLUAN MARIE 











Home Address (NC Residential Address.) Mailing Address (If different than home adcrass.) 








Fain BUGS, Teast loe Rb “ee. Bor VEZ + 


City ‘State | ZipCode 


EV 2ase Lies NC (26337 


/ State | Zip Code 


NC 


























| Have you lived at this address for morethan 39 days? Ris FINo County ofResidence | Previous Name {if epancable) } 
i | 
| t€-Nos" indicate the date of your move DICKIEN 

‘You must provide at lenst one identification number below. (orsee imseructions) Voter Registration No._| Phone (optionah | Email {optional} 

Ne cenge of 10 Number Issv 


A 


}____. 
iF voter Is registered as Unajiliozed and requesiing'a ballot for a partisan primary, choose a primary ballot preference. 




























| Absentee Voting information 
| Absentee Mailing Address (Where should the balior Se mailed?} j Gry Staite | Zip Code 








| 


} 





1] Democratic Di repubtican Duberarian [Nonpartisan 


lf.voter is @ patient in a hospital, clinic, nursing homer rest home, please indicate whether you will need assistance in marking your ballot. }¥es [] No 


if"Yes,” what is the name and address of the hospitat or facility: 





























pecans SD Te A TTT : EE a RY 
‘requesting an absentee ballot an beholf of e near celative, ist your came, address, contact information and relationship to the voter: 
Requestor’s Name | Eispouse E) brother /sisrer (parent (erandparent, L]'stepparent 
Dchia Cigtandenia L)stepchid [} mother‘intaw [J father.in-law: 
ink ie ‘oon ‘ear Ll son-in-law [j daughter-inlaw [ } legal-guardian 
Requestor’s Address. | Name of Corporation (if appointed legal BE Cc EIVE D 
Gity State “| Zip Code | Requestor’s Phone. | erect samt AT 9 9 2018 
TIME REC'D BY. 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by & hear relatvey uabdian} 





Select one of the options below to qualify as a military or overseas voter: 
[7] Member’ of the Uniformed Services or Merchiadt Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U:S. temporatily or indefinitely 








‘Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address 





Mail Crax [1 emait 







































Signature of Near Relative/Guardian {if applicable) 


¢ x 





Date. 


BE-gov to check your voter registration or absentee voting status. 
vagis.at 


RSE FOR ADDITIONAL INFORMATION 





33148687176 NCSHSAI1S3i4 CVNC 











NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O, BOX 27255 
1. RALEIGH, NC 27631-7255, 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncébe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS.A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





Lam requesting an‘absentee ballot for the: on 
Election Type (Primary, General, Muaidpal, Special, etc) Flection Date 


Voter Information 








Tast Name FirstName Middle Name ‘Suffix 


BOSWORTH SUSAN MARIE a 











Home Address (NC flesidentiat Address.) 





iB Address (If different than home address.) 








6711 CHICKENFOOT RD. 
city State | Zip Code Gy 
SAINT PAULS NC | 28384 


State | ZipCode 























Have you ived.at this address for more than 30 days? (Yes LINo Couney of Residence “] Previous Name {it applicable) 


If “No,” indicate the date of your move: fi L Ba. d ea) | 






"You must provide at least one identification number below. {or see instructions) § Veter Registration No. | Phone {optional} | Email (optional) 


ai teararciodecbe em : : 
ee NEFF )EBY SoA 60F & ral | 








Absentee Voting Information 














‘Absentee Mailing Address (Where should the ballot be mailed?) G State Zip Code 7 
7 Chie Fost _N3> ST Pao\S ae | aesey 
voter is registered as Unojiilioted and requesting ballot for a partisan primary, choose 2 primary ballot preference. 
{democratic C)Republican Di tiberrarian (1) Noa-partisari 


If Voter is a patient.in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baliot. [] Yes [} No 





li"Yes;" whats the name and address of the hospital or faci 























requesting an absentee ballot on behalf of « near relative, fist your name, address, contact information and relationship to the-vater 
Requestor’s Name Cispouse L) brother sister [parent Li grandparent [] stepparent 
Do chua (oS grandchitd Lstepchit? [CJ mother-in-faw [] father-in-taw 
zis. casas es, sat Ti son-in-taw [2] daughter-intaw. [J tegal. guardian 
Requestor’s Address Name af Corporation {If appointed fapbangr 
2» nse 
Gity ‘State | ZpCode | Requestor’s Phone Requestols fare 6 cuiw ~ 
TIME, REC'D BY. 











BLADEN CO. 8D. OF ELECTIONS 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian)} 





Select tne of the options below to qualify as a military or overseas voter: 
[7] Member of the Uniformed Services or. Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 











U:S. citizen residing autside the U:S. temporarily or indefinitely 











Current Address (Addeess where you are currently stationed or living overseas) amit : 
Transmit my ballot by: Oi ait (CI Fax [] email 
{Military/Overseas Voters Only) 
| ‘Fax Number or Email Address 




















Signature of Voter (voter onty) Signature of Near Relative/Guardian {if applicable) 


X 








Visit uivew,NCSBE.gov to check your voter registration'or absentee voting status. 


vaousaa 





33292171327 NcsWieaS85e VNC 
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‘ Exhibit 4.2.3.1.2 2370 of 2469 





TO; Bladen County Board of Elections. 























‘304 'S Cypress Street aA 

State Absentee Ballot Request Form tee eS 

North Carolina 28337 Elizabethtown NC 28337 
PHONE; 910-862-6952 FAX: 910-862:7820, 


elections@bladenco.org 































































s MPLEFING THIS FORILIS CLASSI WONDER 3 Ay 
Lam requesting an absentee ballot forthe: ONS Crener al Elzetiacon ll-®-201K. 
Election Type (Primory, Generel, Municipal, Special, ete} Election Date 
Voter Information © NH . . 
Last Name First Name Middle Name. Suffix. Date of Birth 
DeaKas | Raca 
Home Address (NC Residential Address.) Mailing Address {if differant than home address.) 
=e ‘ 
& OO Mec. a Len) 
city, State | Zip Code. Gity State. p Cade 
at this address for more than 30 days? Ie One County of Residence’ Previous Name (if applicable) 











If “No,” indicate the date of your move: 








You must provide at least one identification rumber below. (or see instructions) | Voter Registration No. | Phone (optional) 


Pur 9 


Email (optional) 


Micelle 193 ideas 


t. i Blade OX 






























‘Absentee Voting Information : 
Absentee Mailing Address {Where should the aallct be mailed?) ‘City State Zip Code 
> . \ t 
Ilo Soaring Chag Las Rocky Pt Ne y 
lf voter is registered as Unafiivialed ahd requesting a ballot fora partisan primary, choose a primary ballet preference: : 
[7] Democratic ‘épublican CD) ubertarian (5 tion-partisan 


lf voteris a patient in a hospital, clinic, nursing home or resthome, please indicate whether you will need assistancé in marking yourballot. [] Yes ["] No 





if “Yes,” what is the name and address. of the hospital or facility: t 























Ifrequesting an absentee boliot on beholf of a near relotive, list your name, address, contact information and selationship to the vote 

Reguestor’sName Dispouse (brother /sister CJ parent Li grandparent (J stegiparent 
Ochi Cigrandchild Di stepehiia. (9 mother-in-law [] fothar-intaw | 
[) son-intaw [J] daughter-in-law C] tegai guardian 

Requestai’s Address ‘Name of Corporation (iF appointed I Gi 

Aer 25. ON48 
ity State [Zip Code Requestor’s Phone Requestor’s Email! Ge 47 
TIME, REC'D BY____. 














“BLADEN €0-G8-GFELEGTOM 








lilitary/O 3 Citizens Only (may only. be signed by the'voter; may not be signed by a nearrelative/guardian) 
‘Sélact one of the options below to qualify as.a military or overseas voter: 
Mamber of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


U.S: citizen residing outside the U.S. temporstily ar indefinitely 
Current Address {Address viheré you are currently stationed or living overseas.) 























‘Transmit my ballot by: ; 5 
{tilitary/Overseas Voters Orly) Mail Fax Clemait | 


Fax Number or Email Address 
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/CQMBLETING THIS FORME guy NE CENERAL STA 
1am requesting an absentee ballot for the: Genta?D =) x Chic on wee = 0% IG 
Teetion Type fPrimary, General iuniipal, Speta) ete) teen Die 















‘Middle Namie 


LastName : : “ i irst : - | 
Baxle | hele L wee | dt 


Home Address (NC Residential Address. | mailing Address (if differant than home address.) 


Pe: box we 
city [State {Zip Code 


Farttee | lve |2EIZ : : 
Have you lived at this addréis for more than 30 days? Pres [so { County of Residence ! Previous Name (if applicable} 





| State | Zip Code 



















i 

| | | 
| "nto," indicate thé date of yout move: i i | fiebenso te 

You must provi ‘Voter Registration No. 
Asano aris Naser 









Phone (Sptisnal) | Email optional} 


\__REGEIVED 


as 


are 


Sen ting Information. og oe re OCT Soe 2B i 
‘Absentee Mailing Address (Where should the bailat be niailec City State | Zip Code 
TIME REC'D 8 
él 


Hf voxer is cagistered as Unofpilisted and requesting a ballot for a partisan primary, choose 3 primary ballot preference. 
(A Garseratic (1 Repubtican Ciubererian Lnon-pertisan i 














voters a patientina hospital, clini, nursing hamé or rest home, please indicate whether you will need assistance in marking your Palot- Dives No 














‘the hos; 


if requesting on absentee batlot on behalf 
| Requestor’s Name 





is your name, eddress, cantact information and relationship to the votei 
(lsouse. Cl brother sister EJ parent LJ grandparent) stepparent 
Cree Gerandeniie Ciistepchitd (O)riother-ieiaiy [1] father-in-law 























me ee sacs po E]son-intaw Elaaughtérintaw {lleget guardian j 
Requestorsaddress Name of Corporation {if appointed iegal guardian) | 
tay State | Zp Code | ‘Requestor’s Phona: Requvestor’s Email 

















For Military/ Overseas Citizens Only (may only be Signed by the voter; may not’be: 
Select ona of the options below to qualify as a military or averseas vater: 
[[] Meminerof the Uniformed Services or Merchant Mating on accive duty ano curr 





igned: 





i from county of residence de an etigible spotise/depencent, 











US. citizen fésiding ovtside the U.S. rempordeily or indefinitely 

J Current Address (Address whare you are Gumently sates ef Griivingowersees.) | Transmit my ballot by: 
Evittary/Overséas Voters Only) 
i | Fax Number of Email Address: 
{ 























Matt {] Fax Email 
































G-nWw X 


Vist: vai. NESBE.gov 10 check your voter regisvration or absentes 
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NC STATE BOARD OF ELECTIONS 
2.0. 80% 27285 
SEIGH, NC 27 





PHONE: 1-865-522-4723 
siections sbae@ncsbe.gov 
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Lam requesting at absentee ballot for the: 





Bection Type (Primary, Gererol, 


on 


‘Manipal, Speciel, et) Election Deke 








Voter information *; 



































{ Wa Wun 


it “No,” indicate the date of your moves. 








we 9F'9 Porte ES 





| Have you livad ot this address for more'than 30 days? Dives aes 
[eit Fao | Usken | 


You must provide at least one identification number balow. (07 see instructions} 


XXX 


| Code (° 


eo) 





INCI2 









XX 











Voter Registration No. 





| last Name. First Name | Migale Name | Suffix . 
a 2 Lergero Ltd dy 
| Home address (NCR area i gierensthen Sain 
\ Ki f ‘y 
UTS Sie St Oy 204 
city cs [state * Zip Code 


PA ities Lvl 2g332- 


‘Gpunty ‘ofResidence | Previous Name {if applicable) 





| Phone optional) ) Email (uptional) 








Absantee Voting Information 


‘Absentee Mailing Address {Where should the ballot be maned?} 





City 





jocratic 








Requastor’s Namie 


ifvoter is a patient in 2 hospital, clinic, nursing home of rest home; 


i “Yes, whet Js thie name: and adds ot tn hospital bi Facility: 


iFvower is faglatpeagias Unoiiilioted and requesting d ballot for a garlisan primary, choose 2 primary ballot preference. 


Di Repuilitan 





‘Fraquesting an absentee bctlot on pehaif of a neur relotive, Us your 
Usoovse. Lore 


Literverian 


BLADEN CO. 30, OF 





ame, oddress, contact information and reloxionship 0 the voter: 





please indicate whether-you will nzed assistance TM Gistag your tal Be Be 
Eh 


fsiser Lloarent  Cherandparent Ci steppar 








i 
| 
1 
1 
I 

















‘Zip Cede | Requestor’s Phone. Requestor’s Emall 


i 


| ’ 
| Dhanite Clerandenite Cistenciitad PC] motner-in-taw [1] fa 
k we. . poet et 1 | Lisonintaw Clcaighrerintew [legal guardian 
t Requastor’s address ‘Name of Corporation (if appoinces legal guardian) 

chy ‘State 








Fu s.chizen residing outside the US. tempos 


rarily or indefinitely 


nt, 











| For Military/Overseas Citizens Only: (may only be signed by the voter; may not be signed by a near relative/auardian) 
Sélect one of the options below to qualify asa military or overseas voter: = 
[2] Memiber ofthe Uniformed Services or Marchant Marine-on active duty ens currently absent from county of rasicence or an aligible spause/depen 





Curcant Address (Address where you are cures 








‘stationed of jiving oversees.) 





Transmit my ballot by: 

















{Nilitary/Cverseas Voters Only} Mail Fax 











Fax Number or Email Address 











Visit wie. NCSBE.gc¥ to check your voter registration ar absentee voting ssaqus. 


veut 
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NC STATE BOARD OF ELECTIONS. 
P.O. BOX27255, 
RALEIGH, NC27522-7255 





PHONE: 1-966-522-4723 FAX: 919-715-0225 
elections sboe@nesbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM ISAGASSI FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES: 





Lam requesting an absentee ballot for the: ADIGE. on Mavonber & LO, YP 
Election Type (Primary, Generol, Municipal, Special, ete.) flection Date” 


Voter Information 


ba: ic FirstName 7 Mid ‘Name ; Suffix 
| L0 wA) Canaje- Ek; tboffh | Me 




































































me Address (NC Residential Address.) c Mailing Address (if different than home address,} 
Gai Dikian Boal ALIS 
" oF Zip Code City State ZipCode 

‘Lie abyioe d WE \ KOBE 
"Hove Yor llved at this address for more than 30 days? GAl¥es -1No Be. Residence | Pravious Name (if applicable) 

IF"No,” Indicate the date of your move: Lt hd Out 

You must provide at east one Identification number below. (or see instructions) Voter Registration No. | Phone {optional} | Email optional) 

NC teense 0/10 Number ssw 

Absentee Voting Information 

State Zip Code 








Absentee Malling Address (Wiygre should the ballot be mailed?) city : 
‘LD pL IE. caghore wre 
ry ballot preference. 


ris registefewas Onaffilicted and requesting a ballot for a partisan primary, 
[1] Democratic Ey Republican Citibertarian Ci Nonpartisan 


Hfvoter is a patient in a hospital, clinic, nursing home or rest home, pléase indicate whether you will need assistance in marking your baliat, []Yes [eYNio 





Jf “Yes," what Is the name arid address of the hospital or facility: 


‘I requesting an absentee ballot on behalf of a near relative, ist your name, address, contact information and relationship to the voter 
Requestor’s Name Clspouse (]brother/sister (Cl parent  (Clgrandparent [] stepparent 
Cy chite Oerandehiid (Cstepchitd {J mother-in-law [C] father-in-law 
* “sat son-intaw []daughterinJaw [J legal guardian 


Tequestooshdares ‘Name af Corporation (If ed legal pag gi WED 
questor’s Address ime af Corporatian (If appointed legal RECE 








City State | ZipCode Requestor’s Phone Requestorseng] | 22 Pid 

















TE, 


. BLADEN CO, BD. OF ELECTIONS 
For Military/Overseas Citizen's Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: : 
Member of the Uniformed Services or Merchant Marine on active duty and currentiy absent from county of residence or an eligible spouse/dependent.. 























U.S, citizen residing outside the U5. temporanily of indefinitely. 
Current Address (Address where you are currently stationed or living overseas) Transmit my ballot bye 
{ilitary/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax Email 







































Signature of Near Relative/Guardian [if applicable) * 


b-APR X 








Visit www. NCS8E-gov to check your voter registration or absentee voting status. 


agian 


Exhibit 4.2.3.1.2 2374 of 2469 








NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Heaucet Form P.O, BOX 27255 
RALEIGH, NC 27611-7255: 
North Carolina Hed 











PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections. sboe@ncsbe.gov 























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





3 
tam requesting an absentee ballot for the: G on i é 
Election Type (Primary, General, Municipal, Special, eka) Eikciion Date 





Voter Information 





Last Name. First Name “a Name’ Suffix | Date ofBirth 




















Mee HAT Nadne Sic 
Home Address INC Residential Address.) Mailing Address | Wes in home address.) 





¥s¢o MK Jef ug J 


State | Zip Code City State | Zip Code 




















Gy 
t 5 @ | joues 

E bzabe¥ fires ve ASST] 
Have you fived-at this address for more than'30 days? [Ts [] No 


L 


jon number below. (or see instructions) 
Ss 





CountyofResidence | Previous Name {if applicable) 


BI ache 


Voter Registration No. | Phone (optional) | Email (optional) 


Pest ee 





















38 “No,” indicate the date of your move: 








‘You must provide at least one identifica 














Absentee Voting Information 














‘Absentee 8 “Address (Where should the ballot be mailed?) City State Zip Code 
, | af. AL. J 2 R72, 
Ke Aue Ww Dea Fors? KE pea7 
350 is ae as Unoffiliat Ea requesting rat for a partisan primary, choose’a primary ballot preference. 
D1 democratic Di Repisblican Duinertarian (1) Non-partison 


Hivoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot: [J] Yes [J'No 


lf “Yes,” whrat is the name and addréss of the hospital or facility: 








ifrequesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 



































Requestor’s Name C)spouse [Jorother/sister ~~ C) parent. grandparent: stepparent 
¢ El chia Cl grandchitd CD) stepchild mother-in-law [_] father-in-law. 
a iaust = bee [| son-in-law [_] daughter-in-law [7] legal guardian 
Requestor’s Address Name of Corporation (If appointed! RECEIVED 
City State | Zip Code Requestor’s Phone Requestotenai 2 2Uib 
TIME. REC'D BY, 




















BLADEN CO. BD, OF ELECTIONS: 





For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 





Select one ofthe options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

















US. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: 
(Military/Qverseas Voters Onty) 
Fax Number or Email Address. 

















Mail Fax Email 


























Signature of Near Relative/Guardian (if applicabie) 


ol is -X 









»gov to check your voter registration or absentes voting status. 


vaougan 
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NCSTATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O. BOX 27255 


RALEIGH, NC 27611-7255. 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections.sboe@nesbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS.FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





, Ln 
lam requesting an absentee ballot for the: Gey ak on ft 
Election Type (Primary, General, Municipal, Special, etc} g f ¥ 





Voter Information 





Last Name. First Name Middle Name Suffix, | Date of Birth 


nobus HAC ( 























Home Address (Nf Residential Address. ). Mailing Address (if. sey address,) 





59 We 2a boy | —_— 
Elcelttbd we pga? 

















Have yau lived at this address for more'than 30 days? TYes [_] No County of Residence. Previous Name (if applicable) 








if "No," indicate the date of youir move: Bl A 


‘You must provide at least one identification number below. (or see instructions) | Voter ‘ss No. | Phone ne Email (optional) 
NC License of 10 Numbar 
FO OCEE 












Absentee Voting Information 




















‘Absentee Mailing Address (Where should the ballot be mailed?) City : | Ae Zip Code 
Sse Me 2a ply N EftzeabsAfown $33) 
SSO c Atta Hey N eae ; 3 
Hf voter is registered. as Unaffiliated and requesting.a ballot fa partisan primary, choose a primary ballot preference. 
D1 Democratic [Republican Di utertarian (1) Non:partisan 


{voter is a patient in a hospital, clinic, nursing home orrest home, please indicate whether you will nged assistance in marking your ballot. [] ves [J No. 


If"Yes;" what is the name and address of the hospital or facility: 





if requesting an absentee ballot on behalf of o near relative, list your name, address, contact information and relationship to the voter: 






































Requestor’s Naine spouse [] brother /sister. parent. [C] grendparent’ ‘stepparent 
Ochita Cd grandchild stepchild mother-in-law [(] father-in-law 
passe nt on {]son-intew [] daughter-in-law [7] jegal guardian 





Requestors Address Bares st orpeceian sone eee CEH ED 





Zip Code Requestor’s Phone Requests En 2 LOTe 


TIME____REC'D BY 


City State 

















BLADEN CO..BD. OF ELECTIONS 





For Military/Overseas Citizens Only (may only.be signed by the voter; may not be signed by a near relative/guardian) 





Select one of the options belaw to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of residence or-an eligible'spouse/dependent. 

















U.S. citizen residing outside the U.S. temporarily or indefinitely 











Current Address (Address where you are currently stationed or living overseas.) | Transmit my ballot by: 














Mail Fax Email 








{Military/Overseas Voters Only) 
Fax Number or Email Address 




















Signature of Near Relative/Guardian (if applicable) 


jofiaftS_X 








Visit www.NCSBE gov to check your voter registration or absentee voting status. 


2023.11 


Exhibit 4.2.3.1.2 2376 of 2469 





NC STATE BOARD OF ELECHONS 


State‘Absentee Ballot Request| Form nite P.O. BOK 27255 


RALEIGH, NC27611-7255 
Alor: Carolina 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@ncsbe.gov 














FRAUDULENTLY.OR FALSELY COMPLETING THIS. FORM IS A CLASS | FELONY. UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requestingan absentee ballot for the: Geren on /t G/L 


Election Type (Primary, General, Municipal, Special, et.) fie Bote. 








Voter Information 


Last'Nay First Name Middle Name Suffix 
ae Me 
Mo ody Che Shae &S 
ss {NC'Residential Address.) 















































Home Addres: Mailing Address (if different than home address.) 
$ssa Me 342 Hwy J 
City State | Zip Code City State | Zip Code 
beef) I 32, 
Ebzebo Presa © Me | 8357 
Have you! lived at this address for more than 30 days? <atves [-] No County of Residence Previous Name (if applicable} 
If “No,” indicate the date of your move: Fa) Bladen 

















Voter Registration No. | Phone {optional) | Email (optional) 














Absentee Voting Information 

















Absentee Mailing Address {Where should the ballot be mailed?) City J State Zip Code 
§5go_Me__Hiesf clita) Elitabe Mibe | 357 
If voter is registered as Unajfiliate! and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic [5 Republican Cubertarian Non-partisan 











If voterisa patient in’a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes {J No 


If."Yes," what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name Lispouse [brother /sister’ (C] parent [grandparent (stepparent 
O chia (1 grandchild stepchild [_] mother-in-law [_] father-in-law 
ent pais) ent ieee (son-in-law [daughter-in-law [J legal guardian 
Requestor’s Address ‘Name of Corporation (ifappointed legal ayaadigg) gree 
ECEIVED 
= 
city State | Zip Code Requestor’s Phone RequetpPsEMBIO P}iG 
REgDBY 











Tt 


BLADEN-CO. BD. OF ELECTIONS 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a‘near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine an active duty and currently absent from county of résidence or an eligible spouse/dependent. 
U.S, citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where 'you are currently stationed or living overseas.) Transmit my ballot by: 
{Military/ Overseas Voters Only} 
| Fax Number or Email Address 





























Mai} Fax Email 
































Signature of Near Relative/Guardian (if applicable) 














Visit www. NCSBE.gov to check your voter registration or absentee voting status. 


‘va0%B.a1, 














NC STATE BOARD-OF ELECTIONS: 
PO. BOX 27258 
RALEIGH, NC 27611-7255. 


State Absentee Ballot Request Form 


North Carolina 
i 
























Yam requesting an absentee ballot for the: 
‘Becton Type rimaiy, Gente, Mualeipal Spode te} 





Voter Information 
‘Last Name First Name Middle Name Suffix, 


CARMICHAEL BETTY JANE 


Home Address (NC Reskientlal Address.) 


3199 SPRING BRANCH RD. 


city ‘State | Zip Code 
TAR HEEL NC_| 28392 


Have you lived at this address for mote than 30 days? foes No County of Residence Previous Name (if appticable) 


Ween AHA 


Voter Registration No. | Phone (optional) [ Email optional) 


10-81 aH} —- 




















ing Address {if different than home addréss.) 





ity State | Ziptode 




















if "No," indicate the date of your move: 













‘You miust provide at least. one identification number below. {oF see instructions) 


NC Beem oe Humber 344 
XXX - XX - 











‘Absentee Voting Information 
Absentee Mailing Address (Where should the dallot be p ? 


fed?) ~T cy Sie | Zipcode 
. 1 
13199 Speine Beanch Road lAchee} UC] 283 R2— 
J voter ts regist a5 Unaffilicted and requesting a ballot for a partisan primary, choose a primary ballot preference. 


Democratic C Republican Ch bbertarian C2 Nen-pattisan 








If voter's 2 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [7] Yes [1] No 





¥¥ "Yes," what is the name-and address of the hospital or facili 
aad 






fanear relative, jist your name, address, contact information and relationship to the voter: 
Requestor’s } Ejspouse [[Jorother/sister [[]iparent.  D) grandparent’ [J stepparent 
chia {D grandchild Lstepchild [J mother-iritaw [7] father-in-law 


1th ay (i son-in-taw ()daughterintaw [) paper ee = 
Requestors 4, ; | Name of Corporation (if appointed le LIVED 
ie acs Yo OCT 22 2018 
City % | ZipCode | Requestor Phone Requestor’s Email 


oO OA! \ TIME. RECO ay. 
+ —BEADEN-60-83-GF ELECTIONS 
| 


For Military; uverséas Citizens Only {may only be signed by the voter; may not be signed by a near relative/j guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[Timber of the Uniformed Services or Merchant Marine’tn active duty and currently absent from county of residence or an efigibié spouse/depéndent. 





























USS; citizen residing outside the U.S. temporarily or indefinitely 
Current Adidress (Address whera you are currently stationed or living overseas.) Fanemit my bollot by; 


















































(Military/Overseas Voters Only) Mail Fax [7] Email 
Fax Number or Email Address 
— Voter (voter only) Signature of Near Relative/Guardian (if applicable) 
Xx h-\5- Xx 
(ie es 





Visit www. NCSBE:gov to check your voter registration of absentee voting status. 


vant 





33313202052 Ncewiztes1s IVA 
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a 


i 


i 
NC scarce BiRtecHON 
P.O. BOX 27255, fe OA S 
RALEIGH, NC27611-7255 AD OF 
PHONE: 1-866-522-4723 FAX: 919-715-0335 
electigag sboe@acsbe gov 


ee 
NS on 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. WS 


ive 





















































{am requesting an abséntee ballot for the: Generel on wf/e/ig 
Election Type (Primary, General, Municipal, Specicl, etc.) Election Date 
Voter Information 
Last. Name FirstName Middle Name Suffix 
Smith Douglas ent 
Home Address (NC Residential Address.) Mailing Address {If different than home address.) 
35 Myre Avenue 
City State | ZipCode Gity State | ZipCode 
Elnebe Hou, Ne _|2e337 
Have you lived at this address for more than 30 days? [Yes [No County of Residence Previous Name (if applicable) 
If“No,” iridicate the date of your move: L. / Bladen 
















You must provide at least one identification number below. (or see instructions) 
NC Ucense o¢ 10 Number 


‘Voter Registration No. | Phone (optional) | email (optional) 











Absentee Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) cy 


Zip Code 
35 Mucke hveaue Eli zabe Utoun 


283.3 Z 
If voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Li Democratic (Zifepublicen D1 ubertarian Oi Non-partisan 












if voter is a patient ina haspital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballot. LJ yes [J No 


Af “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and relationship to the voter: 






































Requestor’s Name Dispouse (orother /sister [J parent grandparent [}stepparent 
Cichia Cleranceniia stepchitd [J mother-intaw [father-in-law 
ims jesitogy ia aie, [son-in-law [_] dougtiter-in-law [legal guardian 
Requestor’s Address Name of Corporation (If 2opoitediea greeny = 
ED 
City State | Zip Code Requestor’s Phone Requestag choa? 2 7TH 
TE REC'D BY 




















BLADEN CO. 8D. OF ELECTIONS 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 
Merter of the Uniformed Services or Merchant Marine on active duty and currently absent from county of résidence or-an eligible ‘spouse/dependent. 




















U,S. citizen residing outside the U.S. temporarily or indefinitely 



























































Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: - : 
(Military/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 
Signature of Voter (voter onl fa Signature of Near Relative/Guardian (if applicabfe) . 
Xx lo-belg _% 
Oa 





earn mn seer err eee eres rc ST 


Visit www. NCSBE.gov to check your voter registration or absentee voting status. 
vias 
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ata 
neSiATe BOARD OFEL 
P.O, BOX 27253, 

RALEIGH, NC 27611-7255 





B0ARD 
ECTIONS 





PHONE: 1-866-522-4723 2s Pax 
clectops seeeeresorees SIN 








FRAUDULENTLY. OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 






























































| am requesting an absentee batiot for thie: General on \Ubhi¢g 
Election Type (Primary, General, Municipal, Speciol, etc.) Election Date 
Voter Information 
Last Name First Name Middle Name Suffix [ Date of Birth 
Smith Lise Bass 
Horie Address (NC Residential Address.) Mailing Address (If different than home address.) 
3S MyrHe Avenue 
city State | ZipCode City State | Zip Code 
E ltahe ooo Ne | 2337 
Have you lived at this address for more than 30 days? [Etves (No County of Residence Previous Name (if applicable) 
If “No,” indicate the date of your:move: B la de “ 





‘You must provide at least one identification number below. {or see instructions) | Voter Registration No. | Phone (optional) | Email (optional) 
NG Ueense oF 10 Number /ssm 























Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty Zip Code: 


3s Myrtle Avenue Elizabettibun 29337 


if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
(1 Democratic Cl Republican (C1 ubertarian (A Non-partisan 


if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: [_] Yes, [J No 








If “Ves,” what is the name and address of the hospital or facility: 





ifrequesting an absentee ballat on behalf of @ near relative, list your name, address, contact information and relationship to the voter: 









































Requestor’s Name Lispouse [Cl brother/sister [] parent grandparent i stepparent 
Derendchita O stepchild mother-intaw [] father-in-law 
oy sae sao ines Jaw []-daughterin-law [7] legai El ii ES 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
OCT 22 2 
City State | ZipCode Requestor’s Phone Requestongemail Rea ay 
BLADEN CO, 8D. OF ELECTIONS 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Servites or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

‘Current. Address (Address where you are currently stationed or living verseas.) 
































Transmit my ballot by: 
(Military/Overseas Voters Only) 











Mail Fax. Email. 














Fax Number or Email Address. 





















Signature of Near Relative/Guardian (if applicable) 


jo-[e-[¢ _X 





Visit www.NCSBE.gov to check your voter registration or absentee voting status. 
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NC STATE BOARD OF ELECTIONS 


| State Absentee ¢ Ballot Request Form : 2) b.0.pox2755 


RALEIGH, NC.27611-7285 





PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections sboe@incsbegov - 




















FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 
































lam requesting an absentee ballot for the: General on u | big 
ection Type (Primary, Generel, Whunicpel, Special, 2) election Date 
Voter Information : : 
Last Name First Name Middle Name Sufix | Date of Birth 
Smit. Adan Gray — 
Homie Address (NC Residential Address.) Mailing Address (If different than-iome address.) 
28 Mycte Avenue 
City State] Zipcode city State | ZipCode 








EbcabeUbud Ne 28337 


Have you lived:at this address for more than 30 days? [1-¥es [1] No 


















County of Residence | Previous Name (if applicable) 


Bladen 


Voter Registration No. } Phone (optional) | Email (optional) 














If “No,” indicate the date.of your move: 











You must provide at least one identification number below. (or see instructions) 
NC License oF10.Number ssi 


X XX 














Absentee, Voting Information 
‘Absentee Mailing Address (Where should the ballot be mailed?) a 


Gty State Zip Code 
2g Wyre Avene Elapbelttoun 


Me_| 28337 
if voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Ci democratic Ci repubiican Cl ubertarian (J non-partisan 

















If voter is 2‘patient in a hospital, lini, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes [] No 


If“Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on beholf of @ near relative, st your name, address, contact information and relationship to the voter: 



































Requestor’s Name spouse — E] brother /sister parent 1 3'C] gr C) stepparent 
Dehie OJ erandchita stepchild mother-in-law [7] father-in-law 
‘eee ry ins peel Cison-in-law [_] daughter-in-law legal guardian 











Requestor’ Address Name of Corporation (if appok 





red legal miardio S 
RECEIVED 
a State | ZipCode a Reqosstor’s Eepey: 22 2018 








Fc 











BLADEN GO CO_ED, De Be Seton 
For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near - relative) guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Mercitant Marine on active duty and.curtently absent from county of residence or an eligible spouse/dependient. 























U.S. citizeit residing outside the U:S. temporarily or indefinitely 


















































Current Address (Address where-you are currently stationed or living overseas.) Transmit my ballotiby: = 
(Mititary/Overseas Voters Onty) a Fax Email 
Fax Number or Email Address 

Signature of Voter {voter only) Signature of Near Relative/Guardian (if applicable’ 











‘ole 





Visit wenw.NCSBE.gov to check your voter registration or absentee voting status. 


y2013.11 
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Source Code: o7 
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Batch Header Bene + 
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| TO: BLADEN COUNTY BOARD OF ELECTIONS 


PhyticolAddress 











3201S Cypress St na Abacos 
Elizabethtown NC PO Box 512 
28387 Elizabethtowit 
PHONE: 910-862-6953 FAX! 910-852-7820 
| bladen.toe@ncsbe.gov 
i ih apni ica pr rare tin 

















FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM {SA CLASS | FELONY UNDER CHAPTER-163 OF THE NC GENERAL STATUTES, 








Lam requesting ah absentee ballot for the: GENERAL ELECTION on _NOVEMBER 6; 2018 
Election Type (Primary, General, Municipal, Speciol, ete.) Election Date 





Voter Information 
last Name | First 











Middle Name 


Lome be Kedhexine MeNvose. 


Home Address (NC Residential Address.) 


161% Gyeeywood Sh. 














Mailing Address {if different than home address.) 


0. Pro GEN eth 


chy ‘State Zip Coda ity State [faze 


Ehi2abshpwn N.0.\28334 | ElizabettNewn NO | 28337 | 


| Have you lived at this address for more than 20-days? [etVes [1] No County of Residence Previous Name (if appilcadle) 


























lif Mo} indicate the date of your 
i 








scumustprov'33 at" 


"Meter Registration Ho. | Phone {optional} 
NCtieanse orf0 nomber 


Optional 


Email foptional) 


ae 











Absentee Voting information 
‘Absentee Mailing Address (Where should the ballot be mailed?) cy 


(0: boy ALY Elizabeth tenn 


Tf voter is registered as Unajjiliated and raquesting a ballot for a partisan primary, choose a primary ballot preference. 
[) bemocratic (Republican, 1 tbertarian (A non-partisan 














HF voteris a'oatientin.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your baltot. [7] ves [] Wo. 





if “Yes,” what is'the name and address of the hospital or facility: 





elotive, list your name, address, contact information and rele 





ship to the voter: | 








































































































































Ree FIspouse [brother/sister [parent [eréndparent LJ stepparent 
Cichit Cy grandchita Lstepchitd EJ mother-in-law [1 father-in-tew 
son-in-law -[] daughter-in-law: legal guardian 
Rec flame of Corporation (if appointed legal guardian} 
city Requastor’s Phone Raquestor’s Ei REGE} Vv ED 
OCT 22 2018 
: TIME _Pizcin pie 
Fo Je signed by the voter; may not be sign@ABNS0.eo; of bravapagarsian) 
Sel fseas voter: 
Juty and curcently absent from county of residence of an eligible spouse/dependent. 
Cur veseas) ‘Transmit my ballot by: ‘i . 
| ++ | (etititary/overseas Voters Only} Mail (J Fex ental 
; Fax Number ar Emaii Address 
Signature of Voter (voter only) Signature of Near Relative/Legal Guardian (if applicable) 











Bote. 








ees amen Exhibit A 2.3.1.2. 2386 of 2469 
TO:  BLADEN-COUNTY BOARD OF ELECTIONS 








ea Papo addcese 
Siate Absentee Ballot Request Form 304 § Cypress St Matos 
Rovth Carolina Blizabethtovin NC. PO Sox 532 
a 28337 Elizabethtown * 
PHONE: 930-862-6951, FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 









































Tam requesting an absentee ballot for the: GENERAL ELECTION en NOVEMBER 6, 2018. M: 
Election Type (Primory, General, Municipal, Special, Be) Election Date 
Voter Iriforrnation 
(ast Name First Name Middte Name Subiix 
Lomay. “Roy Eugene 
| Home Address (11 Residential Address.) Malling Address (if different than home address.) 
JbI2 Gyeenwods Sb | 22. Boy GSA 
City State | Zip Code City State | Zip Code 
1 , 
E bzabethtown A 129334 E lizabetiown NG 12833 
Have you lived at this address for more than 30 days? [es C] No County of Residence —_| Previous Name {if applicable) 











i 


A numszr' 3h 
tse 






“Voter Registration No. | Phone (optional) 
Optionst 


Email (optional) 








| Absentee Voting Information 
Absentee Mailing. Address (Where should the ballot be mailed?) City 


Po. Pow 444 Eli zahdUrboon 


NG. | 28397 
If voteris registerad as.Unaffilfated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
CJ démocratic Ti Republican Ditibertarian 1 Non-partisan 


if voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether yor will need assistance in marking your ballot. [] Yes [] No 














_tft'vas/? what Is tha name and address of the hospital or facility: 


‘Frequesting an abstotee ballaton behalf of a near relative; ist your name, address, contact information and relationship to the voter 















































Requestor’s Narie spouse [1] brother /sister parent grandparent. [] stepparent 
Dchaa Dgrandehitd Cl stepehitd []-mother-in-tew C] father-in-taw 
O)son-inclaw [7] daughter-in-taw [7] legal guardian 

Requestor's Address Name of Corporation ((fappolnted legal guardian) 

City State [" Code Requestor’s Phone Reet PEC RIVED 














BET 22 208 

For Military/Overseas Citizens Only (may only be signed by the voter; may not be Sibi by arene) ative/guardian} 
Selact one of the options below to qualify as a military or overseas vater: BLADEN CO BU. OF ELECTIONS 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence oran eligible spouse/dependent. 


US, citizen residing outside the U.S. temporarily or indefinitely. 
Current Address.(Address where you are currently stationed or living overseas.) 





























‘Tyarismit iny Ballot by: 
{Military/Overseas Voters Only) 


Fax Number or Email Address. 




















Mait Fax Emalt 


























Signature of Near Relative/tegal Guardian (if applicable) 


oiq-is X 


‘Date 
EI NED 
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Bladen County Board of Elections 
PopteabAderess 
' 30LS Cypress Street masianirese 
State Absentee Ballot Request Form dinonene isle 
North Carolina 28337 Etzabertitown'NC 28337 
PHONE: 910-862-6951 FAX: 910-862-7820 


‘elections@bladenco.org 











1am requesting.an absentee balfot for the: 






























i te 2 jem ere eS 

Last Name Rest fiona Middle Nsine 
Tall soa GrAAS Le 

Home Addross (NC Residantial Addy est 





a 
— $a Lae Dale A-Hole ee ie 


—bAfre Jab feiccet 


Hove you lived at this sddross tor more than 30 days? 





“Pstate, |p Code! 











[Previous Name (iF appticabley 









Ino" lndtzute the date of your move: 





Emait {optional} 















AEE Ge 


Absence eae = ee shovld the batiot be mailed?) 










Uw: 
er is registered ax Taito raquesdng # baliat for a partisan primaxy, choose x primary ballot preference: 
Dipemaceartc Ci keputitcan Dubertastan Oi non-partisan 


WF voter is a patient in hospital, dinic, nursing home or rest home, please Indicate whether you wilt ceed assistonce in murking your ballon Oves Cine 
W"rag," what Is the name and adress of the hogpltat oe faci 
Sheree? ~ 


















ELAS SLE DETTE TTS TE TOE 
Af requasting on absentee. ballot on beholf of o near relative, list your nome, address, contact informeticn ond resavouship tothe voter: 
Requestor’s Name Cspewse  (C} viother /sister a parent =) granparent stepparent 
Benita (2 prandeniia stepchild [}mother-tn-tow [7] fathei-Indawe 
£9) scn-intow TD daugiterin-ow LT }iegal guardian 
Requestor’s Address ‘Nome of Corporation {IF appointed legal guardian) 7 





City pe 





Gp Code Requestors Phone | Requestor’s Email 













ae 
ne 





at rg RON i 
ii 
Salncs ene of the opHons below ‘qualify as amititary or overseas voter: 
(1 mamber of the Unifermed Services or Merchant Morine on active doty and currently ghsent frors county of residence of an eligible spouse/éepiandant, 
USS, chien rasiding outside thi U.S, temporatly oF lndeflaitaly 

Current Address (a@drass whiera you are currently stationed or ining overseas] 


















Frente barby ony CIMat Ore Denar | 


Fax. Number or Email Address: 








< x 
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Scan Date/Time: 2018-10-22 10:23AM 


Batch Number: 5 

Batch Size: 4 
Source Code: 06 
Batch ID: 9843 
Operator: vpmckoy 


Batch Header Page:rpt 


Bladen County Beard of Elections. 


P.O. BOX 512 2392 of 2469 
Elizabethtown, NC 28337. 


PHONE: 910-852-6954 FAY 910-862-7820 f 
elections@bladenco.org 














FRAUDULENTLY OR, FALSELY COMPLETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC. GENERAL STATUTES. 

































































I 
lam requesting.an absentee ballot for the: General : on 1-6-2018 
Election Type (Primary, General, Munitipal, Special, eta] Election Date 7 
Voter information 
fast Name First Name Middle Name ‘Sibi 
‘Oycd Aonvoer AiCoLe 
Home Address (NC Residential Address.) | Mating Address (F different than home address.) 
Jal. “Zarnsed Tarn AO 
chy State | Zip Code City State. | dip Code 
; S fe 
E van hee NC | AxYYG7 Age 
Have you lived at this address formore than 30 days? C] Yes [No County of Residence | Previous Name {iFapplicable) 
“No, indicate the date of your move: [x ff Bader 








You must provide at least one identification number below. (or see instructions) |] Voter Registration No. | Phoneloptional) | Ema (optiorial) 
NCUeene o¢ [0 Number Ss 


XXX- XX - 

















t 


L 


Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) | State Zip Code 


a 
a 
Donnson Foam DO avant AG ASU] 
{voter is registered as Unoffiliated and requesting a ballot for a partisan primary, choose a primaty ballot preferoncs, 7 
(1 democratic [1 Republican Dl tivertarian Non-partisan 




















if voter is'@ patient in a hospital, clinic, nursing home or rest home, please indicaté whether you will need assistance in marking:your ballet. [J Yes [1] No 


if “Yes,” what is the name and address of the hospital or facility: 





Frequesting an absentee ballot on behalf of a near relative, list your namie, address, contack information and relationship to the vole 








Requestor’s Name Ospouse (brother/sister [parent  Clerandparent C stepparent 
Ochita ( grandchita Elstepehitd [J mother-in-law [5] father-in-law 
ri cpa wei oss? [1] son-in-law F] daughter-in-law _[] legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 





FequasiePs Phone | Reuaoa ETVED 


City State | Zip Code 





















































— = = = FE: RECT RY 3_ ss, aT) 
For Milltary/Overseas Citizens Only (may only be signed by the voter; may not be signsaey anise eta a guaran) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/tiependent, 
U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Adkiress (address where you are currently stationed orlving overseas) | Transmit my ballot by: ; ; 
Mail Fax Email 


























(Military/Overseas Voters Only) 
Fax Number or Email Address 











Signature of Relative/Near Guardian (if applicable). 











Visit www. NCSBE.gov to check your voter registration or absentée. voting status. 
vies, 
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Exhibit 4.2.3.1.2 


ce 


Bladen County Board of Blections 
opis ptr 
3015 Cypress Street abhi, 
State Absentee Ballot Request Form Biabetntien nc aeeAdte 
North Carolina 28337 Elirabeehtown NC 28337 
PHONE: 910-852-0951 FAX 910-852.7820 


elections Pbladenca.org, 














Lert. } & 
Brectlon Yyoe (Primary, Senatol Municipal, Special, ote) 


Le igh. 
Moma Address (NC. Residon tial Address.) ht address.) 


PP Lie OA ketet todd Ql os Ss apie 
LA te tn K hed 


Have you vad nt this address for mora than 30 days? Pires Tne 


























“No,” Indicate the date of your mave: 





AT IMA Kh Chote 
Hi voter ts regtstarad ag Unflotea sa reat e ballot for a partisan primary, choose 0 primary bollot pralerence. 
[1] Demperaite DO Reputitean CG uberterton Eh ton-partisan 


\fveter is a patient in hespeal line, nursiig home or resthome. please indicate whether you wilt necdt ‘assistance In marking your batlot: [7] Yes.) wo 




















TeV e6 whats the name aad address of the hospital or Facility: 
TEASE SS es Aa SNR SSO EE RT s 
Mf requestiog on chsentee bollot on behotf of a aaor relative, lise your acme, “eddress, contact information ondealationship tothe voters 





Rouesto”’s. Name A spowe  Cbrotter/sister parent. ‘TD grmdparent TD stepparent: 
Deetie CJ erandenite Cl stepctiid TI motherintaw 5 fathersin-taw. 
1) son-inntow Cd daughter-ta-tow £2) legal guartisn. 








Requestor’ Addrass Nome of Corporation {if appeinted lea eudrion} 
City L I Requestor's Phone Requestor’s Emalt 
L 












Select one aaa options below to sonra ami inary oF ‘overseas voter: 
77 Member of the tiniformed Seovices or Merchant Marine on actlva duty and currently absent fromm county of residence or an ehgible spouse/apeadont. 
[71 u:s: cltioon residing outside tha us. tamporadly or tadofinital 


Current Address (address where yoo ate currently stationed or bulng overseas) “Transit my ballot bys 
iMiltary/Overseas Vatersostyy CL] Mail Cirax — Clemas 








Fox Number or Rmail Address 
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#{ NC STATE BOARD GF ELECTIONS 
P.O. BOX 27255 
RALEIGH, NC 27611-7255 









PHONE: 1-866-522-4723 FAX: 929-715-035 
elections shoe@nesbelgov 








Jam requesting an absentee ballot for the: Statewide General Election {on November 6.2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 















Last Name First Name Middle Name 


i ‘Smith Clara Lucille 











Home Address (NC Residential Address,) 


Mailing Address (if different than home address.) 
2938 Old Fayetteville Road. 



















































city State | Zip Code City State | ZipCode 
Garland INC 28441 I 

Have you lived at this address for more than 30 days? [J yes [] No County of Residence Previous Name (if applicable) 

IF “No,” indicate the date of your move: L iL (Bladen Ey 

You must provide at least ane identification number below. (or see instructions} 






Email (optional) 
{catnival430l@yahoo.com 


Voter Registration No. | Phone (optional) 
NG-Ucense oc 10 Niaraber’ ssn 




















Absentee Malling Address (Where should the allot be mailed?) Cty 
12939 Old Fayetteville Road Garland 


Yi voteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
LD democratic CO Republican Dtibertarian 


tf voter is a patient in a hospital, clinic, nursing home or rest home, 





(1 non-partisan 
please indicate whether you wil need assistance in marking your ballot. [] Yes Cine 


Jf es, what I Is sa name.ai 


ifrequesting an absentee ballot on ehalfofa near relative ist your name, address, contact Information 






at A scldress of the Hospital oF faci 



























ion nd relationchis to the voters i 

Requestor’s Nanie’ rm spouse H brother /stster. []parent [Cl grandparent [J stepparent 

. child grandchild stepchild [}mother-in-iaw [J father-in-law 
Charles Wade Smith is [1 son-intaw C] daughter-intaw El legal guardian 
Requestor’s Address Name of Corporation (if appointed legat guardian) 
2939 Old Fayeneville Road 
City State | ZipCode Requestor’s Phone | Requestor’s 
Garland NC 28441 jot08798234 eaclCEIYE 



















: nly (may only be signed by the vot 
Select.one ‘of the options below to qualify as a.mi itary or overseas voter: 


eS 

©O. BD Op yt 
‘Member of the Uniformed Services or Merchant Marine on active duty and currently absect from county of residence or an eligible spouse deReR OND 
U.S, citizen residing outside the U.S. temporarily or indefinitely 

















Current Address (Address where you are currently stationed or living overseas) 


‘Transmit my ballot by: 5 : 
(Military/Overseas Voters Only) Mall Fax Email | 
[Pe Monier ene Address | 










































yp eae g 


Due 








Visit www .NCSBE:gov to check your voter registration or absentee voting status. 
2023.12 
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NC STATE BOARD 0} 
P.O. 80X 27255 
RALEIGH, NC 27611-7255, 





TONS 





PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elections. sboe@ncsbeigav 








on November 6, 2018 


Election Date 


























} FirstName le Name Sufix | Dateof sinh 
Charles aa 
Hotne Address (NC Residential Address.) | Mailing Address (If different than home addiress,) 
2939 Old Fayetteville Road | 
City State | Zip Code City [ State | ZipCode 
Garland NC 28441 ‘ 











Have you lived at this address for more than 30 days? [J Yes [] No 











County of Residence 


Bladen FI 


Voter Registration No. | Phone (options!) | Email(optional) 


[9208798234 jeamival4301@yahoo.com 









Previous Name ft applicabiay 








{If “No,” indicate the'date of your move: 7. 










i 


You must provide at least one identification number below. (or see instructions) 
NC Loense or IB Number ssi 





























‘Absentee Mailing Address [Where should the ballot be mailed?) City State Tip Code 
2939 Old Fayetteville Road Garland < NC 28441 
if voter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 

[Democratic Co Repubtican Oltibertarian Don-partisan 


Jf voter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. ["] Yes (-].No 


IF "Yes," what is rhe name and address ott the ho: 






ital or faci 





if requesting on absentee ballot on ‘behalf of « near relative, list your name, address, contact information and rel inship to.the voter 
Requestor’s Name spouse. (Jbrother/sister [parent (| grandparent stepparent 
Cl) chitg. CD grandchild Gistepchild (mother-in-law [] fathersin-lave 
i eae ie pm C}son-in-iaw [] daughter‘inlaw [1 legal guardian 

Requestor’s Address 


Name of Corporation (if appointed legal guardian) 























} 
City State Zip Code | Requestor’s Phone Requestor’s Email 





















Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or. Merchant Marineon active duty end currently 


absent from county of residence or an eligible SECENED 
[7] U5. citizen resicinis outside the U.S. temporarily ocindefinitely 
Current Address (Address where you are currently stationed of living overseas.) 




















Transmit my ballot by: 



































(Military/Overseas Voters Oniy) MaACT FQ Cena 
Fax Number or Email Address 1 
RECDBY___ 
eee OF ELECTIONS | 











Jp-2) SK, x 


= 








Visit www. NCSBE.gov to check your voter registration or absentee voting status. 
veorb.tt 
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NC STATE BOARD.OF 
P.O: BOX 27255, 
RALEIGH, NC 27621-7255 





ELECTIONS. 







PHONE: 1-866-522-4723, FAX: 919-715-0135 
elections sboe@ncsbe.gov 








jam requesting an absentee ballot for the: Statewide General Election ee on November's, 2018 
Election Type (Primary, General, Municipal, Special, ete) Erection Date 


























































First Name Middle Name Su | 
Charlotte Deneen } 
|" Home Address (NC Residential Address.) Mailing Address (if different than home address.) 
2939 Old Fayetteville Road 
City State Zip Code T City State: ZipCode 
Garland INC 28441 
Have you lived at this.address for more than 30 days? [XJ Yes [] No } County of Residence 





Previous Name {if applicable) 








| if "No," indicate the date of your move: / T } Bladen El 


You must provide at least one identification number below. (or see instructions) | Voter Registration No. 
NG Leense or 1D Number. ; 





Phone {optional} | Email (optional) 


i _fenmivalaaol @yahoo.com 

















p e n SS : 5 
Absentee Mailing Address (Where should the ballot be mailed?) City 
2939 Old Fayetteville Road ariand 
if voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic 





DReputilican Dihibertarian [J non-partisan 
4 voter isa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. Dyes [J No 


ti"Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a.neor relative, 
Requestor’s Name 





your name, address, contact infor 


Hi 
ion ond rejationship to the voter: 
Cispouse [J brother /sister 























| Ci) chita Ci erandehila ima sepchld oO othe A eras 
; Charles Wade Smith | ‘eit | Dison-intaw F]daughter-intaw EJ tegal guardian mare 
Réquestor’s Address Name of Corporation (If appointed legal guardian) 
2939-Old Fayetteville Road 
City | state | Zip Code Requestor’s Phone Requestor’s Email 
\Garland jnc 28441 9108798234 camival4301@yahoo.com 





















Military/Overseas 


Select one of the options below to 














lay i igned ‘Near relative/guardian’ 
qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an 


U.S. citizen-residing outside the-U.S, temporarily or indefinitely 


| Current Address (Address where you are currently stationed or living oversea) Transmit my ballot by: ocr 2 2 2008 
(Mititary/Overseas Voters Only} at 
















































































Email 
' r THE RECDBY, 
Fer Number or Email Address ADEN COLBD. OF ELECTIONS 
7s Signature of Near Relative/Guardian (ifapplicable). 
X MV bide lg ——_e- 20-18, 
tr 7 tae i 


Visit www.NCSBE.gov to check your voter registration or absentee voting status, 
v202332 
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Scanned. Batch Cover Sheet Exnibitao' 302 


Scan Date Batch Number Source Code 
2018-10-22 9:25AM 4 . 06 


Scan Date/Time: 2018-10-22 9:25AM 


Batch Number: 4 
Batch Size: 3 
Source Code: 06 
Batch ID: 9842 


Operator: vpmckoy 





2018-10-22 9:23AM SroaeG 


Batch ID 
9842 
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Cynthia Shaw 
SUSU 


From: Charles:Smith <carnival4301@yahoo.com> 
Sent: Sunday, October 21, 2018 11:11 AM 

To: elections@bladenco,org 

Subject: Absentee Ballot Request Form 

Attachments: Absentee baliot request forms (3)10212018.pdf 
Greetings, 


Ihave attached three absentee ballot request forms to this email, one for myself, my daughter, and mother. Please 
confinm receipt and let me know if additional information is needed in order to. mail me the absentee ballots. 


Thanks 


Charles W. Smith 


This message has been scanned for viruses and dangerous content by MailScanner believed to be.clean. 


Pursuant to North Carolina General Statutes Chapter 132, Public Records, this electroni¢ mail message and any. 
attachments hereto, as well as any electronic mail message(s) that may be sent in response to it may be‘considered 
public record and as such are subject to request and review by third parties. 








RECEIVED 
OCT 22%. 


TIME___REc'p py. —, 
BLADEN ‘CO. BD, OF ELECTIONS 





~ewuic valu Cover sheet nip as 2018-10-20 4:42 RN 2469 


Scan Daie Batch Number Source Code Batch ID 
2018-10-20 1:12PM 8 07 9834 


Scan Date/Time: 2018-10-20 4:12PM 


Batch Number: 8 
Batch Size: A 
Source Code: 07 
Batch ID: 9831 
Operator: gward 


Abs, Peywest in- peresen 
{9 J2e/18 OP Li 


Batch_Header_Pagespt 


: ee 


Exhibit 2406 of 2469 
TO: BLADEN COUNTY BOARD OF ELECTIONS 
























Physical Address: 
State Absentee Ballot Request Form 302 5 CypressSt oiing Adress 
North Carolina Elizabethtown NC PO BoxS12 
28337 Elizabethtown 
PHONE: 910-862-6951, FAX: 910-862-7820 


bladen.boe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 











lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 





Voter Information 























last Name \ First vere 7 Middle Name ‘Suffix 
LANE Carolyn Gibson 
Home-Address, a Regidential Address.) = y Mailing Address (If different than home address.) 
SDC hacken. F007 oA, 
Se Oe Code State Zip Code. 




















™ a 
“arte, i i. 793401" 
Have you lived at this address for mora than 30 days? [Wves LINo County of Residence 


m 
indicate the date of your moi ; Blader 


You must provide at least one identification number below. (or se i Voter Registration No. | Phone[optional) | Email (optional) 


TNC Lente or 10’ Number Issn, Optionst my, a 
oe J leet 313509 


Absentee Voting Information 
Zip Code 
Tox Heel @ [No [29392 


Abseritee Mailing Address (Where should the balet be maijed?) 
lf voter ts renee ‘as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 












Previous Name (ifapplicable) 






















IF “No,” 





































540 Cn ckery 
Democratic CD Republican Di tibertarian C1 Nompartisan 


Kvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance In marking your ballot. [} Yes [Yf No 


aN "yes," what is the: narhe and sddress ct the hospital sor facility: 











Frequesting an absentee ballat on behalf of @ near relative, yor name, address, contact information and relationship to the voter: 















































Requestor’s. Name Spouse  [} brother /sister parent grandparent [[] stepparent: 
eps te ae ae Cletiia == Efgranaechita stepchild} mother-in-law []fathercin-taw 
PAAOR YD PE VE Cison-intaw CJ daughterintaw [1] legal guardian: fe 








Requestor’s Address 


So Cijcken Foo Rd. 


TAR Heel. W.C..283¢9 


For Military/Overseas Citizens Only (may only be signed. by the voter; may not be'signed by a near relative/guardian) 


‘Namé of Corporation (IFappointed legal guardian) 








Requestor’s Phone Requestor’s Email 


G1D- 82-0509 /ohosers lene sehen. Com 






























































Select one of the options below to qualify as a military or overseas voter: SNOWO373 30 aa-o0 NBayie 
Member of the Uniformed Services or Merchant Marine on active duty and. currentipasperr ge WEi es oran eligibles PA OgHEpeN TET, i" 
U.S. citizen residing outside the U.S. temporarily or indefinitely S 
Current Address (Address where you are currently stationed or living overseas.) 7 r u i 
OCT GHA foters Only) ait a Email 
2 Numb BBall Address vag 


CO. BD. OF ELECTIONS 








Signature of Near Relative/Legal Guardian ae 


£6.18 















bate 
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ghetto ed ser onieeL 2018-10-20 1:14PM 
: . Exhibit 4.2.3.1.2 2408 of 2469 


Scan Date Batch Number Source Code Batch ID 
2018-10-20 4:14PM 9 7 9832 


Scan Date/Time: 2018-40-20 1:14PM 
Batch Number‘ 9 


Batch Size: 10 
Source Code: 17 
Batch ID: 9832 
Operator: gward 


i 
(Uys. Pagan fourm 


uP C. Gro = fo ze fix be 


Batch_Header_Page.rpt 











NC STATE BOARD OF ELECTIONS, 


State Absentee Ballot Request Form 7,0. BOX 27255 
S RALEIGH, NC 27612-7255 
North Carotina 








elections sboe@ricsbe.gov 


PHONE: 1-866-522-4723, Fax: 919-715-0135 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





arn requesting an absentee ballot for the: on 
Election Type (Primary, | General, Municipal,. Special, ere} Election Dare: 


Voter Information 











fast Name First Name Middle Name Suffix “| Date of Birth 
WILLIAMS LINDRA ANN 
Home Address (NC Residential Address.) Mailing Address {tf different than home address.) 





307 JOHNSON AVE, 
city State | ZipCode ay State [ZipCode 
ELIZABETHTOWN NC {28337 

















Have you lived at this address. for more than 30 days? F} ves T.no County of Residence Previous Name [if applicable) 








Ji “No,” Indicate the date of your iniove: 


fo 


























“ou must provide at least one identification number below: (orsee instructions) 
NC Lheige'oe HD Number ssi 


Voter Registration No, 





7 
Phone (optional) | Emit (optionan 





Absentee Voting Information 
Absantes Mailing Addrass {Where should the ballot be mailed?) 





City RECE Zp Cove 


IF voter is. veped as Unoffilioted and Tequesting a ballot for a partisan Primary, choose a primary ballot preference] L 4 
oemee DF Republican Oi bbverarian {1 Non-partisan 
Ifvoter isa patient in a Hospital, clinic, musing home or rest home, please iidcaie whether you will need assisting TEGAN ea No 
BLADEN CO. 80. 











if "Ves," what is the name and address of the hospital or facility: 














Requestor’s Name. Lispouse — L orother /sister Diparent Cy grandparent Eistepparent 
Ch chite Ol erandehild EJ stepchild [J mother-intow OD father-tntaw 
pt i sow sey (Lj son-in-taw TF} doughterintaw £3 Jegel guardian 
Requestor’s Address: Name of Corporation (if appointed legal guardian) 
Zip Cade. Réquesto?s Phone Requestor’s Email 


City | State 





























US citizen residing outside the U.S, temporarily or indefiaitely 














Mall Fax DlEmait 

















Current Address {Address where you are currently stationed of living Overseas) Transmit my Ballet by: 
{Mititary/Overseas Voters Only) 
Fox Number or EmailAddress 











Signature of Near Relative/Guardian (iFapplicable} 


Bare ‘One 


















323206219 NCBWeDssasa Dunc 




















NC STATE BOARD OF ELECTIONS 


State Absentee Ballot Request Form P.O: 30x 27255 
i RALEIGH, NC 27612-7255 
North Carolina 





PHONE: 2-866-522-4723 FAX: 919-725-0135 








elections.stoe’@nesbe. gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





tam réquesting an absentee ballot for the: Generxl Gleeh on on Nov lo 20) g&. 








Election Type (Primary, Geneve, Monkipal, Spedel, ta) Fectioh Date 
Voter information 
Tast Name First Name Middle Name Suttix 
OLLENNU HEATHER RENEE 














Home Address (NC Residential Address.) Mailing Address (If different than home address.) 





120 MILL ST. 
City City 
BLADENBORO NC | 28320 [Bladenhoro NC] Q33520 


‘State | ZipCode State Zip Code 

















Have you lived at this address for mare than 30 days? {Yes L] No ‘County of Residence Previous Name (if appticabie) 


“No,” indicate the date of your move: 


You must provide at least oné identification number below, {or see jnsvuctions) 
Ne Bennse 0 Number 





Baden | Baldwin 


Voter Registration No, | Phone optional) | Email (optional) 


fe Z 























set 
XXX - XX 














Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
120 Mill Street ‘Bladentogd INC. | aga2no 
Af voter is registered as Unoffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 

Roemocratic Li Republican CDitibertarian (Nonpartisan 


Hf voteris d patient in'a hospital, clinic, nursing home orrest home, please indicate whether you will need assistance in marking your ballot. [7] Yes Tino 








Requestor’s Name 


3 uae -~RECEIVED 


Requestor’s Address | Name Gf Corporation (if appointes legal guardian). 


your name, oddress, contact information ond relationship to the voter: 
Cisrouse Ybrother /sister Jparent Cf grandparent Lstepparent 
Odie Co) grendchia LJ stepehitd [J motherin-taw [J father-in-law 
[son-in-law Ej dsughierin-taw {J legal guardian 











OCT 20 2618 





city 





LECTIONS 


TIME | Sao ie Code. | Requestor’s Phone Requestor’s Email 


BLADEN. oo, BO. OF 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear relative/guardian) 





Seléct one of the options bélow to qualify asa military or overseas voter: 
[_] Member of the Uniformed Services or Merchant Matine on active duty and currently absent from county of residence oz an eligible spouse/dependent. 











U:S. citizen residing Outside the U.S. temporarily.Or Indefiniteh 











Current Address {Address where you are currently stationed or fi 





ing overseas.) | Teansinit my ballot by: Q 
(Military/Overseas Voters Only) 


Fax Number or Email Address 





Mail Citax Dlemair 











Sij 





Sure oa 


Signature of Near Relative/Guardian (if applicable) 1 


lo-1g48 & 








Visit www. NCSBE.gov 16 check your voter tegistration or absentee voting status. 


ynaat 









3331320180 





Neawee7ssex IVNC 


33313205232 














NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form 7.0. BOX 27258 
" RALEIGH; NC 27621-7255. 
North Carolina 
PHONE: 1-866-522-4723 FAXS919-715-0135, 














elections sboe@ncsbe.gov 














{ FRAUDULENTLY.OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER: CHAPTER 1634 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: Gene ya.\ on _Nov igh ZAP 
Election Type (Primary, General, Monicipal, Special, etc) Election Dé 





Voter Information 
Last Name 


JARMION 


Home Address (NC Resideftial Address.) 


420 MILL ST. 








CORNELIUS JAHMAL 


Mailing Address {lf diferent than home address) 


FirstName Middle Name. Suffix [ate of Bich 





























State “T Zip Code. City State] Zip Code. 
BLADENBOROQ NC_| 28320 
Pave you ived.at this address for ‘more than 30 days? Wives f} No County ol Residence. ] Previous Name {if applicable) 








Jf. "No,” indicate the date of your move: Lf Blad 2rny 


t 
You must provide at least one identification number below, (or see Instructions) ff Voter Registration No. 
NE Lense 10 Sumber Issa : 







Phone (optional) | Email {optional 








Absentee Voting Information 
Absentee Mailing Address (Whare should the ballon be maited?) Gty State 


120 Mil) Street 


Deimocratic C1 aepubtican C1 bbersarian 


Zip Code. 
ZBB2O 


CiWen-partisan 
ltvoter is 2 patient in.a hospital, clinic, nursing home or rest home; please indicate whether you will need assistance in marking your baliot. [1] Yes [] wo 


is "Yes," 











what is thename and address of the hospital or facility: 





















Requestor’s Name spouse Cy brother /sister Cparent J grandparent CG stepparent 
ited Dgrandchita Co) sepchiid Cj mother-iniaw C tather-in-igw. 
ae pe - RECE! intaw [) daughter-in-law [legal guardian 
Requestor’s Address 





Nome of Corporation (If appointed legal guardian) 


OCT 20 2018 
City State Zip Code Requestor’s Phone Requestor’s Emait 
He RECD bo | 
_BUADEN COL BD. OF ELECTIONS 


For Military/Overseas Citizens:Only {may only be signed by the voter; may not be signed bya near relative/guardian} 
pélect one of the optionis below to qualify as.a military or overseas voters 

Member of the Uniformed Services ‘oF Merchant Matine on active duty and currently absent from. ‘county of. residence or an eiigil 
[7] Us. citizen residing outside the U:s, temporarily or indeficitely 

Currant Address (Address where you are currently stationed or living Guemeae) 




















Transmit my ballot by: = . 
{Military/Overseas Voters Orly) Mee C1) Fox al 


Fax Number ar Email Address, 






































Signature of Near. Relative/Guardian (if applicable) 


xX 








ie 





van. 





NesH8e7596@ vac 












NC STATE BOARD -OF ELECTIONS 
State Absentee Ballot Request Form PO. BOX 27255 
RALEIGH, NC.27611-7255. 
North Carolina 


PHONE: 1-866-522-4723 FAX? 919-715-0135. 
Aections.sbas@nesbe.gov 














FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS i FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 








































































(arm requesting an absentee ballot for the: on Z 

‘lection Type (Primary, General, Municipal, Spec, cic} Election Dove 
Voter information 
Last Name FirstName Middle Name ‘Sufix | Date of eicth 
ROSS WILLIE GLEAN 
Home Address (NC Residential Address.) Mailing Address (tf different than home address.) 
6110 CHICKENFOOT RD. 
City ] State Zip Code Gity State Zip Code 
SAINT PAULS NC. [28384 
Have you lived at this address for more than 30 days? ["] Yes [7] No County of Residence Previous Name {ifapplicable) 
iF “No,” indicate the date of your move: if. 7 RE a 
You must provide at least one identification number below. {or seg instructions) | Voter Registration No, | Phone TSpRCAay *] “ErsaMl tational) 
NG.tiease oF 1 Number 

OCT 20/2018 
TIME REC’ 

Absentee Voting Information BLADEN CO. BD. OF ELECTIONS 
Absentee Mailing Addiess (Where should the ballot be mailed) ity State Zip Code 














if voter is registered as Unaifiliated and requesting a ballot for a partisan primary, choosed primary ballot preference: 
Ruainocratic Ci Republican Cl tbercarian (Cinon-partisan 


'fvoter is 9 patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistange in marking yaur ballot. [J Yes CJ No 

















li "Yes," what is the name and address of the hospital or facility” 
if requesting an absentee ballot on behalf of a neor relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse EO) brother /sister. [parent Ly grandparent 1 stepparent 
Ooi Derandchits, Cistepchid [J mother-tntaw [5 father-instaw 
‘pest jeans sou ~ [Json-in-taw []-daughter-in-law [J legal guardian 
Requestors Address Name of Corporation (If appointed fegal guardian) 








city State | ZipCode Requestor’s Phone Requestor’s Email 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by anear telative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
[2 Member of the Uniformed Services or Merchart Marie on active duty and currently absent irom county of residence or an eligible spouse/dependent. 











U.S. citizen residing outside the U.S. temporarily or indefinitely 
Currant Address (Address where you are currently stationed or living overseas) | Tranemit ny ballot by 
(Military/Overseas Voters Only) 
Fax Number or Email Address 

















Mait C1 Fax CJ emait 



























Signature of Near Relative/Guardian (if applicable) 


D-IL X 


Date. 











Visit www. NCSBE.gov to check your voter registration or absentee voting status. 
voors.tL 


33312875068" NCBWw1O95774 INC 














NC STATE SOARD OF ELECTIONS 


State Absentee Bailot Request Form ?. 0. BOX 27255 
2 RALEIGH, NC 27611-7255 
North Carolina 


FAX: 919-715-0135 





elections sboe@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 163A OF THE NC GENERALSTATUTES. 





















































Net 


I"'No,” 
Aotimust provide at least one identification number below. (or see Instracions) 


'am requesting an absentee ballot for the: on . 
Bection Type (Primary, General, Municipal, Speael, ea) Hection Bore 

Voter Information 

Last Name First Name Middie Name Suifix | Date of sith 

ROSS DOROTHY MAE 

Home Address (NC Residential Address) Malling Address (if different than home address.) 

6110 CHICKENFOOT RD. 

city State | ZipCode City State | ZipCode 

SAINT PAULS NC {28384 

Have you lived at this address for mare than 30 days?’ C} Yes [J No County of Residence Previous Name {if applicadte) 














J: 


















Voter Registration No. 





icense oF 10 Number ES 


IXXx- Xx 






"RECE 
OCT 20 





Ab: 


Absentee Malling Address (Where should the baliotbe mailed?) 





Mfvotar isa patient in 3 hospital, clinic, nursing hom-or test home, please indicate whether you will need assistance in marking your batiot, (] Yes [No 





sentee Voting Information 
FiME———REG! 
oy BLADENGO.BD.¢ Teer 


lsterad as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
emocratic. CT Republican Oi uberarian Nonpartisan 
































If requesting an absentee ballot on behalf of a near relative, jst yourname, address, contact information and relationship to the voter 
Requestor’s Name Lispouse [brother /sister Oparent — CJ grandparent Ci stepparent 
Oehie QD eranachita Cistepeniid Cj mother-indaw FF) fathersintaw 
a pee pe ih E.) sor-in-taw [J daughter-instaw CJ iegal guardian _| 
Requestor’s Address Nome of Corporation (if appointed legal guardian) 
Gt State 








Zip Code | Requestor’s Phone Requestor’s Email 











For Military/ Overseas. Citizens Only (may only be signed by the voter; may not be signed by a near rélative/guardian} 




















Select one of the options below to. qualify as a military or overseas voter: 





[_] Member of the Uniformed Services or Merchant Marine on active duty and surcently absent from-county of residence or a eligible spouse/dependent. 
U.S. citizen residing outside the U.S. temporarily of. indefinitely E 
Gurren Address (adress where you ae currently satoned or living vESeI5) | Teaco my ballot by. a ag 
{Military/Overseas Voters Only) Mait Fax Ci] email 























Fax Number or Email Address 














vamana 


izsize7soeo 





Signature of Near Relative/Guardian (if applicable) 


WALLS xX 


Date 










scsw2ass773 rye 




















+ NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P.O, BOX27255 
. RALEIGH, NC 27611-7255 
Nosth Carolina 
PHONE: 1-866-522-4723 FAX: 919-715-0135 








elections. sboe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS | FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 









































1 am requesting an absentee ballot for the: on 

‘Election Type (Primary, General, Municipal, Spedal, ete) ection Date 
Voter Information 
Last Name | First Name Middie Name Suffix.” | Date of Bith 
MCNAIR [SAMUEL LEE JR 
Home Address {NC Residential Address.) Malling Address {i different than home address.) 
$1 10 CHICKENFOOT RD. 

‘State Zip Code City State | ZipCode 

SAINT PAULS NC_|.28384 
Have. you lived at this address for more than 30 days? [Aves [] No j County orResidence | Previous Name {if applicable) 





Ji“No,* indicate the date of your move: vi 





L 


You must provide at least one identification number below. {or see instructions) Voter Registration No. | Phone (optional). | email {optional) 


Sere = =" Peconen 
OCT 20-263 — 




















Absentee Voting Information 








‘Absentee Mailing Address (Where should the ballot be mailed?) City WE RECD NBrate Tip Code 
BLADEN CO. 8D. OF ELECTIONS 
!ifvoter is registered as Unaffiiated and requesting a ballotfor a partisan primary, choose a primary Ballot preference: 4 
{A Democratié CJ Republican () ubertarian C] Noa-partisan 


Hevoter is a patient in a hospital, clinic, nursing home or rest home, please Indicate whether you will need assistance in marking your ballot. ["} Yes. [J] No 























I Yes," what's the name and address of the hospital or faiity: 
“requesting on abséntde ballot on behalf ofa near relative st you? nome address contact information and relationship to the voter 
Requestor’s Name Cspouse EF] brother /sister [Jparect CL] grandpsvent J stepparent 
Dong (2 geaniichita Cistepehita [7] mother-in-law] father-in-law 
pe i fees oo [son-in-law [] daughter-indaw [legal guardian 
Requestor’s Address Name of Corporation (If appointed |egal guardian) 
City ‘State Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not he signed-by a near relative/guardian) 
Select oné.of the options below to qualify as @ military or overseas voter: 
Member of the, Uniformed Services or Merchant Maine on active duty and currently absent from county of residence or an eligible spouse/dependent. 
U.S, citizen residing outside the U.S. temporarily 6r indefinitely 
Currant Address (Address where you are currently stationed or ving overseas) | ~ranorait my ballot by: aoa Ore = 
(otititary/Overseas Voters Only) 

‘Fax Number or Email Address. 






























































Signature of Near Relative/Guardian (if applicable) 


? lz & 











vow 





33312675e70 NcRW2e95772 YvNC 
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NC STATE BOARD OF ELECTIONS 
State Absentee Ballot Request Form P, 0, BOK27255 
:, iH, NC 27613-7255 
North Carolina 





PHONE: 1-866-522-4723 FAX: 939-715-0135, 
slections.sboe@nesbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS } FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 












































lam requesting an absentee ballot for the: on _Wav ember © AOE” 
Election Type {Primory, Gentrat, Munitipal, Special, etc.j Election Date 
Voter Information 
Last Name First Name Middle Name- Suffix, 
JOHNSON KENDRA ELISA 
Hime Addréss (NC Residential Address.) Mailing Address (tf different than home address.) 
13 Fone “dyin el 
ity State Zip Code City State | ZipCode 
Zlizobethinod NC JA%33) 
Have you lived at this address for more 20 days? Stes No | County of Residence: Previous Name (if applicable} 





__4 


“No,” indicate the date of your move: i. f 


{Yourmust provide at least one identification number below. {or see instructions) 
NC License 010 Number 









TPs 
| | 
| 
t 


Phone foptional) | Email(optional) 


Absentee Voting Information 
Absentee Mailing Address (Where should the batlot be mailed?) | State Tip Code 


vin S lizolpelh KH yout) ne BB3BR? 


ifvotaris registered as Unaffiliated and requesting a batlot for a partisan primary, choose & primary ballot preference. 
(7) Democratic {Republican Diubertarian Di non-pariisan 


Kevoter is a:patient ina hospital, clinic, nursing home or rest home, please indicate whether you will neéd assistancé in marking your ballot. L] Yés C] No 


Voter Registration No. 














Af “Yes,” what ié the name and address of the hospital or facility: 


ifrequesting on absentee ballot on beholf ofa near relative, ist your name, address, contoct information and relationship to the voter: 

















Requestor’s Name EAspouse brother /sister parent EL} grandparent] stepparent 
RECE IVED QDange Ei gerandenite Edstepchiid LY mother-in-taw [father-in-law 
ie. owe ne ins son-in-law [] daughter-in-law [J tegal guardian 
‘Requestor’s Address OCT 2 0 2013 ‘Name of Corporation (ifappointed Jegal guardian) 
t = _ 
a TIME RECDB Cod Vs Phi 7c Email 
‘ BLADEN CO. BD, OF ElEGTIONS ”°** i Pepe ven plea cen 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near telative/guardian) 
Select one of the options below to qualify as @ military or overseas voter: 
(71 Member of the Uniformed Services or Merchant Marine on active duty end currently absent from county of residence or an eligible spouse/dependent. 




















U.S. citizen residing outside the U.S. temporarily or Indefinitely 
Current Address (Address where you are currently stationed or living overseas) “Transmit my ballot by: 
{Wilitary/Overseas Voters Only) 
Fax Number or Email Address 














Mait Fax Email 
































Sig 





Signature of Near Relative/ Guardian (if applicable) 
lof ale. x 











Ge 


‘Visit wwnw.NCSBE gov to check your voter registration of absentee voting status. 


vio 


Puasa eee lal 


39140687360 NCEW505421 CNC 





Exhibit 4.2.3.1.2 




















NC STATE BOARD OF ELECTIONS: 
State Absentee Ballot Request Form P.O. BOX 27255 
3 RALEIGH, NC 27611-7255: 
North Carolina ; 
PHONE: 3-856-522-4723 FAX SIS SHS 





elections sboe@nesbe-goy. 








1am requesting an absentee ballot for the: on _Alovem 


‘lection Type [Printary, General, Munidpal, Special, ete) Election Dare 





Voter Information 
Last Name 





First Name Middle Name Sufix | Date of Bicth 


GADSON KIMBERLY EARLENE ia 
Home Address (NC Residential Address} Mailing Address (if different than home. address.) 
Sis Frank Melis Ack 

Cit ‘Strate Zip Code City 


5 
Tlizabwotmad Ne | Ags: 


| Have you fived at this address for more than 30 days? Bd¥es L] 

















Stare | ZipCode 























| County of Residence | Previous Name (ii appticable) 


jf “No,” indicate the date of your move: fF Asden 


‘You must provide at least one identification number below. for sae instructions). 
NG License gr 10 Number fsse 


IXX X- XX 



















Voter Registration No: | Phone {optional) | Email (optional) 


Vecadson® Sn. 








Absentee Voting Information 
Absentee Mailing Address (Where should the batior be mailed?) 


Gy 
(2p Frank Melyined ZliZcbelinty av 
Hvoteris registered as Unaifiliatad and requesting a ballot for a partisan primary, choose a primary ballot preference, 7 

(3 Democratic. DRepublican Cl ubertarian “Eaoppastans 


Hvateris a patient ina hospital, clinte, jursing borte or zest home, please indicate whether you will need assistance in marking your ballot. [J Yes, C]vo 











1 “Yés,” whatis the name and address of the hospital or faci 





























JSS an a aa 
Ifrequesting an absentee ballot on behalf of a neor relative, list your nome, address, contact information and relationship to the voter 
Requestor’s Name Espouse CJorother /sister El parent — CJerandparent Ci stepparent 
Uenia D2 grandenig Listepchid [}:mother-intaw [] fatherintaw 
i aed R ECE j VY Ee i _ D) son-in-law [) daughter-in-law Cl legal guardian 
Requestor’s Address Name of Corporation {If appointed fegal guardian) 
OCT 20 2013 
Gity 





eee T State | Zip Code Requestor’s Phone Requestor’s.Emait 
BLADEN CO. 8D. OF ELECT JON 












seoger 


y not be signed by 2 near relative/euardian): 


For Military/Overseas Citizens Only {may only be signed by the voter; mar 

Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currer 

US. citizen residing outside the U.S. temporatily or indefinitely 

Currant Address (address where you are currently stationed or living overseas.) 








nity gbsent from County of fesidence or an eligible spouse/Sependent. 




















Transmit my ballot by: ; ; 
(Millitary/Overseas Voters Only) Mail (1 Fax Email 
Fax Number or Email Address 



































Signature of Near Relative/Guardian (if. applicable) 
Xx Snare 















voor. 








33140687299, NCBIISEIS4z2@ CVC 








NC STATE BOARD.OF ELECTIONS 
State Absentee Ballot Request Form P, 0. BOK 27255 
3 RALEIGH, NC 27611-7255. 
North Carolina 


PHONE: 1-866-522-4723 FAX: 919:715-0135 
elections:sboe@nesbe.gov 














FRAUDULENTRY OR FALSELY COMPLETING THIS FORM IS A CLASS? FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 








| aim requesting an absentee ballot forthe: All oo - G@ucandticable on 
Election Type (Primary, General, Mdnicipes Special, ete) Election Date. 





Voter Information 





Tast Name First Name 








Middie Name Suffix | Date of Birth 
WELLS | FRANCES MITCHELL 
Home Address (NC Residential Address.) Mailing Address (If different than home address.) 








422 GRAYS LN. | 
City ‘State Zip Code City State Zip Code 
WHITE LAKE NC 128337 

















| Have you lived at this address for more than 30 days? RK ves D1 nto } County ot Residence’ | Previous Name {if applicable) | 


i 
| 1?”"No,” indicate the date of your move: . fet 


You rnust, provide: at least one identification riumber below. (or see instructions} 


Absentee Voting Information 
I Rosentee Mailing Address {Where should the ballo: be mailed?) 


Gty State Gp Code 
al he (0 |5¢22 
492 Cross a ballot for a partison primary, White Lake | K C ag 2] 


voter is regist 
Woemecrate El Republican Dubertarian 7] Non-partisan 


voter isa patient in 2 hospital einic, nursing home or rest home, please indicate whether you will iced assistance fn marking your ballot, Ores Xie, 





Voter Registration No. | Phone (optional) 


Plead - 350 


Email (optional) 


oe tensush a 
































." what'is the name and addiess of the hospital or fail 





IY 








frequesting an absentee ballot on behalf of anear relative, list your nome, address, contact information and relationship to tie voter 


Requestor’s Name Cispouse  C] brother /sister Cf parent Cherandparent (7) stepparent 


rE, Cchta Co granachild LJ stepchild [ motierin-faw C)tatherin-taw 
porn RE CE J VED no | [ison-intaw C] daughter-in-law [J legal puardian 


srs 





Requestor’s Address. 


OCT 20 20 18 Name of Corporation (if appointed legal guardian) 





BLADEN CO, 8D, OF E1} 





City TIME, REC'D By State | Zip Code’ Requestor’s Phone Requestor’s Emit 
E NS. 














For Military/Overseas Citizens ‘Only (may only be signed by the voter; may not be signed by a near relative/guardian) 


Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Marchsint Mrine'on active duty and currenvy absent from county of residence.or ain eligible spouse/dependent. 














[7].U:S. citizen residing outside the U.S, teciporatily or indefinitely 





‘Current Address (Addeess where you are currently stationed or living overseas) 





Transmit my ballot by: oO 
(Military/Overseas Voters Only} 


| Fax Number or Ernail Address. 

















aii Fax Email 




















Signature of Near Relative/Guardian (if applicable) 


lit lis _X 


eid 




















4a NCHWBO956SB IVNC 








North Carolina 





TE SOARD OF ELEGHD 


State Absentee Ballot Request Form { .0. a0x 27255 


RALEIGH, NC 27631-7255, 






PHONE: 1-866-522-4723, 
elections.sboe@nesbe.gov 














Voter Information 


1 am requesting an absentee ballot for the: 





Bection Type (Primary, General, Municipal, Special, eke) 





Last Name 


BELL. 


First Name 


ALEXIS 







































DD thumb. 





‘You must provide at léast one identification number below. lor 5 
a 












Homie.Addiess (NC Residential Address.) Mailing Address (if different than home address.) 
\30 Frank Molin acl ms 
‘City State | Zip Code City ‘State | BpCode 
[Eliza bola INC | Agz3) 
| Pee you lied ot this address for more than 20 days? Sis Ono County of Residence.” ] Praviaus Name {if applicable} 
1 
If “No,” indicate the date af your mo i. L i 















structions) 4 Voter Resisration wo. | Phone (optional) | fan 











Absentee Voting information 











(Dem 





voter is 2 patient ina hospital, clini 


Absentee Mailing Address (Where should the haflot be mailed?) 


(Ste Frenk MoWin Bd 


voters registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preferance. 


nursing home or rest home, please:indicate whether you will need assistance in marking your ballot. Cives CIN 


State 


Elizaberpigan [NC 
















Di kepubtican Diubertarian EJ non-partisan 





if'"Yes,” what is the name and address of the hospital or facili 
Pe Te 
Frequesting an absentee ballot on beholf of a neor relative, fist your nome, address, contoct information and relationship 










ER SRT 


to.the voter: 














Requestor’s Name Espouse Cl brother /sister C}parent Ei grandparent {J stepparent 
RECEIVED Elenite EX grandchiia Cl stepehitd Emotherintaw El fotherinlaw 
faa ieee ait. [1 son-in-iaw F] daughteriniaw E}egal guardian 
Requestor’s Address re Name of Corporation (H appointed legal guardian) 
OCT 20 2848 
City IME. RESHRSY_L Requestor’s Phone Requestor’s Esmait we 
BLADEN CO, BD. OF ELECTIONS - 








|For Military/Overseas Citizens Only (may only be signed by the voter: may not be signed by a near relative/guardian) 1 
Select one of the options below to qualify as a military or overseas voter: 

(Member of the Uniformed Sarvices ot Merchant Marine on active duty and currently sbsent from county of residence or an eligible spoush/dependent 
[}.U:5. citizen residing outside the U.S. temporattly of indefinitely. 

Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my bailot by: 






























| 


(Military/Overseas Voters Oily) 
Fax Number or Email Address 








Mail Fak Emait 








Sig) 





yout 


33140687298 NCSWSoaSal¢. 








Signature of Near Relative/Guardian (if applicable) 
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Scan Date Baich Number Source Code Batch JD 
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Scan Date/Time: 2018-10-20 11:05AM 
Batch Number: 5 


Baich Size: 1 
Source Cade: 06 
Batch ID: 9828 
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oi se 
State Absentee Ballot Request eae 


North Carolina 
BLADEN COUNTY 







(920) 86256954. (940) 862-7820 


elections @bladenco.ore 












CHAPTER 163 OF THE NC. GENERAL STATUTES. ¥ 





ULENTLY OR FALSELY COMPLETING THIS FORMS A CLASSI FELONY UNDER 












































_ FRAUD! 
am requesting an absentee ballot forthe: GENERAL ELECTION on 11/06/2018 7 
Election Type (Primary, General, Municipal, ‘Special, etc.) flection Date 
Voter Information 
Last Name First Name Middie Name Suffix Date of Birth 
RICE PAMELA MARIE 
Home Address (NC Rasidential Address.) Malling Address (if different than home address.) 
278 WILLARD TATUM. RD 
City State ip Code Gty State 
EUZABETHTOWN | NC | 28337 
County of Residence | Previous Name {if applicable) 














more than 30 days? [1] Yes Dine 


1 “No,” indicate the date of your Move, T i 
wet lenst one identification number below. (orsee instructions) 


sex “= 
XXX XX 1000000035086 


Have you lived at this address for 
BLADEN 


















Phone (optional) | Email (optional) 






voter Registration No- 
















g Information 
fiould the, ballot be mailed?) 








ALO KO: LC AEN 
Ti voter is rapistered as Unaffiliated and requesting a Gallet for a partisan primary, choose @ primary ballot preference. 
Ll democratic [Republican Clubertarian (3fon-partisan 
whether you willneed assistance in marking your ballot. Dives 0. 


nursing homeor rest home, please indicate 





ifvoter is.apatientin a hospital, clinic, 









i TTS 
information and relationship ta the voter: 


"Yes," whatis the name and eddress of th hospi 
Tae 2 = 
Elparent TL] grandparent Li stepparent 


ifrequesting on absentee ballot on behalf of a near relative, list your name, 
spouse {| brother /sister 
El stepchild [] mother-in-law father-in-law 


Requestor’s Name D 2 : 
RECEIVED [Us Gee titan 


‘address, contoct. 


a TERRY SE 


























Li son-in-law L] daughters 
Requestor’s Address oct 2 0 5 ‘Name of Corporation (If appointed legal guardian) 
Rect 
Requestor’s Email 

















BY. 
Of EEERENS co 








— nti 
ay axe 


5 Citizens Only (may only be 
ify as a military or overseas voter: 
nant Marine on active duty and curr 








signed by the voter; may not be signed by:a near relative/guardian) 


For Military/Oversea 
Salect one of the options below to qual 
El membir of the Uniformed Services or Merc 


US. citizen residing outside the U,S.temporarily OF ‘indefinitely 
overseas.) ‘lee my-ballot by: Mait Cirex (Clematl 


ently absent from county of residence or an eligible spouse/dependent. 





























“Address (Address where you are currently stationed oF iwving 
{Military/Overseas Voters Only) 


Current 








Fox Number or Email Address 


Signature of Near Relative/Legal Guardian (if applicable) 


X 











20133. 


{IQLETTER] Visit www.NCSBE.gov to check your voter registration or absentee voting status. 


Exhibit 4.2.3.1.2 2422 of 2469 





BE oan Ne SE 2018-10-19 3:5; 
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Scan Date Batch Number Source Code Batch ID 
2018-10-19 3:50PM 14 06 9822 


Scan Date/Time: 2018-10-19 3:50PM 


Batch Number: 14 
Baich Size: 2 
Source Code: 06 
Batch ID: 9822 
Operator: gward 


Abs. Regueot - tA pttsern 
fo Ja [7% Qos 


Batch Header Page-rpt 


tT vive ene vised Wwunigy puatt oF bigetions 
Be eeed = = 2 P.O. BOX 522, 


Elizabethtown, Nc 28444 Of 2469 


PHONE: 910-862-6952 FAX: 910-862-7820. 
elections @bladanco.org: 








FRAUDULENTLY OR FALSELY EQN PLETING AGES ORM IS A CLASS 1 FELONY UNDER CHAPTER 163.OF THE NC GENERAL STATUTES. 
BLADEN CO. 8D. OF ELECTIONS 
Jam requesting.an abseniee ballot for the: General z on 13-6-2018 
Election Type (Primary, General, Municipal, Special, eke) Election Dote ‘ 





Voter inforrnation 
last Name. First Name 





Middia Name Suffix “| Date oF Birth 


Ae 














Be efersepr Drraphy 


Home Address (NC Residential Address.) 


B09 W. Gill Sf 


Mailing Address {if different than home address.) 























State City State Zip. Code 
EW tbe thtoan Me 
Have you lived at this address for more than 30 days? [2] Yes County of Residence | “Previous Name {if applicable) 














(B25 Liled an 


IE*No;” Indicate the date of your move: 
















You must provide at least one identification nuriber below. (or see insteuctions) || Voter Registration No, | Phone (optional) 
SSN 


XXX -XX- 


Email (optional) 


























i Absentee Voting Information 


' Absentee Malling Address (Where should the ballotbe mailed?) State Zip Code 








ity 
Ebsenbethhusy Moves 1 iE Labeth tun AL le0337 
{fvoter is registered .as Unaffiliated aad requésting 2 ballot for a partisan primary, choose a primary ballot preference. : 
Pvemocratic (Republican Ci teertarian CI Non-pantsan 
"voter is a patient in @ hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, B&kves CI No 


if"Ves,” what fs the name and address.of the hospital or facility: 








if requesting an absentee patlot on behalf of a near relative, jist your name, address, contact information and relationship to the Voter: 



































uestr’s Name As Cispouse  ] brother /sister parent (Clgrandparent [7] stepparent 
i Aes Jessy Cc Brehitd Oo grandchild Cstepchite C)imother-intaw [J father-instaw 
LS wie Deshe te Ci sonin-taw [J deughter-in-taw [}tegal guardian 
Requestor’s Address Hare of Corporation (If appointed legal guardian) 
Bo GF Ve Gif Sk 
Giy Requestor’s Phone Requestors Email 


‘State Ze Code 


ET; cab athismin We | A857 











AS Hb 











{For Military/Overseas Citizens Only {may only be signed bythe voter; may not be signed by a near relative/guarélian) 
Select one of the options below to qualify as a military or overseas voter: 
Member ofthe Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spoiise/dependent. 




















U.S. citizen residing outside the U.S, temporarily or indefinitely 





















































Current Address (Address where you are currently stationed or living averseas.} Transmit my ballot by: = e 
i Mail Fax Email 
(Military/Overseas Voters Only} 
Fax Number or Email Address 
Signature of Voter (voter only) Signature of Relative/! Near Guardian (if applicable} 





|x X Letileds fxg) 

















‘Visit www. NCSBE gov to chéck your voter registration or absentee voting status. 
Vana 





Exhibit 4.2.3.1.2 2425 of 2469 





NC STATE BOARD.OF ELECTIONS’ 
P20, BOX 27255 
RALEIGH, NC 27614-7255 








PHONE: 1-866-522.4723 FAX: 919:715-0135 
elections sboe@nesbe.gov 


















































TIME RECD BY. 
FRAUDULENTLY OnE COMPLETING TS oka Is A CLASS 5 FELONY UNDER CHAPTER 163A OF THE NC GENERALSTATUTES. 
fam requesting an absentee ballot for the:, Statewide Genéral Election on 11/06/2018 
Election Type (Primexy, General, Munkipal, Special, coc) Hfection Date 

Voter information 

Last Name. First Name Middie Name Suffix. Date of Birth 
Singletary Madison Diane, 

Home Address (NC Residentiat Address) Mailing Address {If different than home address.) 

11648 NC hwy 242-south 

City ‘State Zip Code City State [Zip Code 
Bladenboro NC 28320 

Have you lived at this address for more than 30 days? {Yes [}No County of Residence | Previous Name (if applicable) 

Bladen 


If “No,” indicate the date of your move: i J 
You must provide at least one identification number below: {orsee instructions} Voter Registration No. | Phone {optional) | Email {optional 
i 


ie 57690 9103165552 | maddysp98@gmail.com 























Absentee Voting Information 











‘Absentee Malling Address (Where should the ballot be maled3) State Bp Code 
PO Box 2577 Buies Creek NC 27506 
If voter is registered as Unaffitiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 

1 benioeratic CD)Republican Di tibertarian Fnon-partisan 


Ifvoter isa patierit in a hospital, clinic, nursing home or resthome, please Indicate whether you wil need assistance'in marking your ballot. [] Yes JX] No 


Hf "Yes," what is the name and address of the hospital or facility: 
ff requesting an absentee kalot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 











Requestov’s Name Dispouse C1 brather/sister  Jparent Li grandparent. (stepparent 
Dahite Ch grandchita Listepchitd [5] mother-in-law Ef father-in-law 
pet iaag, ous as D)so-in-taw [] dauphter-intaw. legal guardian 
Requestor’s Address ‘Name of Corporation {If appointed legal guardian) 





‘City ‘State | ZipCode | Requestor’s Phone | Requestor’s Emait 











For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 

Select one of the options below to qualify as a military or ovesseas voter: 

1] Member ofthe Uniformed Services or Merchant Marine on active duty and currently absent from courtty of residence ‘or an eligible spouse/dependent. 

[JUSS. citizen residing outside the US. temporarily or indefinitely 

Current Address (Address where you are currentiy stationed or living Overseas) ‘Transmit my baitot by: Emi 
ai 






































(thattary/Overseas Voters Only) Ls email 
Fax Number or Email Address 
Si nly} Signature of Near Relative/ Guardian (if applicable) 















loftS/aois _x 


‘Visit www. NCSBE gov to check your voter registration or absentee voting status. 





vena 
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Scan Date Baich Number Source Code Batch ID- 
2018-10-19 3:43PM 12 AF 9820. 





Scan Date/Time: 2018-10-19 3:13PM 


Batch Number: 412 
Batch Size: 2 
Source: Code: 17 
Batch ID: 9820 
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Pbs. Request vPe 
(o]14 [15 Plo 


Bath Lnadne Dann ot 











NC STATE BOARD OF ELECTIONS. 
State Absentee Ballot Request Form P.O. BOX 27255 
é RALEIGH, NC 27611-7255 
North Carolina 


PHONE: 1-865-522-4723 FAX: 919-715-0835 
elections sboe@nesbe-gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: on : 
Election Type (Primary, General, Municipal, Special, ete} Election Date 


Voter Information 
Last Name First Name 


SINGLETARY LAURA TERESA 


Home Address (NC Residential Address.) \g Address (If different than home address.) 


19197 NC 410 HWY. [Gee 
City 


State | ZipCode. 


BLADENBORO NC 128320 


Have you lived at this address for more than 30 days? fU%es DINo | County of Residence Previous Name {it applicable) 


1f-"No;” indicate the'date of your move: ff Raden 


tion number below. {cr see instructions} J Voter Registration No. | Phone {optional} | Email {oprional) 





Middle Name Suffix 























State | Zip Code 




























Sona 














Absentee Voting information 
Absentee Mailing Addracs (Where showld the ballot be mailed?) 
NCLID 
Wvoter is registered as Unaffiliated and 
C] Democratic 








State 
~ 









ing 2 ballot fora partisan primary, choose a primary ballot preference. 
ORepubiican D1 bbenarian CWon-parisan: 





(Evotér is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need agsistanice in marking your battot. [] Yes [] No 


1#"Yes," whatis the namne.and address of the hos; 


tf requesting an absentee ballot on behalf of a neor relative, 
Requestor’s Name 












your nome, address, contact inform Cr = 2D Ym voter: 

Cispouse [7 brother /sister Te EVED: (stepparent 
O chia QD grandchita 3 stepehita mother-intaw [_) father-in-law 
Ci son-intaw [j dauighterin-tew FE] Oba: ig Df 


Name of Corporation (If appointed legal guardian) 
TIME. REC'D BY. 
State | ZipCode | Requestor’s Phone RARER RG OF EHEC TONS 























Requestor’s Address. 














City 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as'a military or overseas voter: 
[7] Meniber of the Uniforrned Services or Marchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent. 








{7].u.S. citizen resiiting outside the U.S: temporatily or indafioitely 

Current Address (Address where you are currently stationed or living averseas.) ‘Transmit my ballot by: 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fox | CJ email 






















Signature of Near Relative/Guardian (if applicable) 


XK 


























NC STATE BOARD OF ELECTIONS. 


State Absentee Ballot Request Form P.O, BOX 27285 
s RALEIGH, NC.27511-7255 
North Carolina : 


PHONE: 1-866-522-4723 FAX: 919-715-0135 
elections. sboe@ncsbe.gov 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS 1 FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES, 





1am requesting an absentee ballot for the: on 
Election Type (Primary, Generol, Municipal, Specioletc) flection Date 





Voter Information 




















Last Name First Name Middle Name ‘Suffix 
HESTER JULIA FAYE 

Home Address {NC Residential Address.) Mailing Address (If different than home address.) 

513 ANNE ST. SIS pe S¥par- 





State | ZipCode City State | Zip Code 


BLADENBORO NC_|28320 S [pcle/ Sa tos Wel 3922. 


| Mave you tived at Previous Name (if appieaoie) 


















ddress for more than 








1£NG," indicate the date of your move: 









ah 





You musi provi identificati i instruct Voter Registration No. | Phone {optional) | Email (optional) 

















Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed?) State, Zip Code 


|S 3 Any) FE PA dd dres Co. SIF F22 


I voteris ‘sigget Unofiiiated and requesting @ ballot for a partisan primary, choose a primary ballot preference. 
‘Democratic Cl Republican D ttertarian Ci Non-pariisan 








ifvoter is a patient ina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballet. [] Yes 


If“ves/" wiiat is the ndrme and address of the hosphtal er facility: 











ETERS 
Ifrequesting on absentee boilot on beholfof e near relative, fist your name, cddvess, contact information, ed relationship to the voter: 
































Requestor’s Name Cispouse [J drother /sister parent — C] grandparent (CI stepparent 
Ochis DB gran ity mother-in-law’: [7] fathe: 
ss sl a en__| Fseriniow Fou EC BEE 
Requestor’s Address ‘Name of Corporation {if apooint Peggle 
OCT 18 is | 
City State [Zip Code Requestor’s Phone [ Repgcstersemall__— 











‘BLADEN ¢0. BO: OF ELECTIONS 








For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
‘Membér of the Uniforsed Services of Merchant Marine on active duty and currently absent from county of resfience or-an eligible spouse/dependent. 

















[_] uss. citizen residing outside the U.S. temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas) ‘Tronsrnlt-mny ballot by: 


{Military/Overseas Voters Only) 
Fax Number or Email Address 
































Mail Fax Email 

















Signature of Voter (voter only} Signature of Near Relative/Guardian (if applicable) 

















weenie Datu GOVE! STEEL 2018-10-19 12:39PM 
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Scan Date Batch Numbet Source Code Batch ID 
2018-10-19 12:39PM 8 O07 9816 





Scan Date/Time: 2018-10-19 12:39PM 
Batch: Number: 8 


Batch Size: 12 
Source Code: O7: 
Batch ID: 9816 
Operator: gward 


Qos. loses ~tA peson 
10] {% | pe Galo 


Satch_Header_Page.rpt 
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NCSTATE BOARD OF ELECTIONS 
P.0.BOX 27255 
RALEIGH, NC 27611-7255 








PHONE: 1-866-522-4723 FAX: 919-735-0135 
elections sboe@ncsbe.gov 





TIME, REC'D BY. 























[ 2 SFRAUDULENTLY. ORFRAGEEY COAL EF RRAATORGAnn TSA CLASS EFELONY UND! *R CHAPTER IGSA OF THE NC GENERAL STATUTES: ;" 
am requesting an absentee ballot forthe: Ge WL tg I: on Jl- b&-1¥ 
Election Type (Primaty, General, Municipal, Special, ete) Hlection Date 
Voter Infortnation fe Fae Z eee e a 
Last Name First Name 





Middle Name Suffix 


Date of Birth 





owen Nathan 


Home Address (NC Residential Address.) 


554 Grohcim Ed. NC 38456 
City. 


State | Zip Code 





Mailing Address (if different than home address,) 








: City ‘State | Zipcode 
hi elunad UC | 26454 [Rie el bad NC 2s 
Have yor 


wu livedl at this-address for more.than 30 days? f¥¥es Clo County of Residance | Previous Name (fF applicable) 


B leelen 


Voter Registration No. | Phone (optional) 

















JENo,” indicate the date of your mov 


You must provide at least one iden 
NC License of ID Number 














Email (optional) 














[ Absentee Voting Information - 
Absentee Malling Address (Where should the baat be maled3] 
SSF Orahom 2 d: 


voter is registered as Unaffiliated and requesting a Ballot fora parlaan Primary, 
(2) Dernoeratic Di Repubtican 


Mf voter is 2 patient'ina hospital, clinic, nursing home or rest home; 


if “Yes,” what is the name and address of the hospital or: facility: 






State 


Zip Code 
clomoad UC [2 FYs-g 
choose a prinlary ballot preference, 


CO uterarian CINon:pattisan 
Please indicate whether you will reed assistance in marking your bafiot. [J Yes 5 No 


























requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relat 
Regquestor’s Name Cspoue  Mbrother/sister parent EJefandparent [| stepparent 
Ochite () grandeniia Listepchild [mother-in-law (Ci father-in-law 
» NOAsen, aa D)sonin-taw (J daughtersiniow [I tegal guardian 
Requestor's Address | Name of Corporation (ifappointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Emit 
: . 

Rigg odrdoveh WC! 269SH A107 655-6 509 












































Transmit my ballot by: ; 
{ilitary/Overseas Voters Only) Mail C Fax Email 
Fax Number or Email Address 
































Signature of Voter (voter onlyy 


xX 


“Signature of Near Relative/Guardian (if applicable} 


ean Niles Bac hey 


Date 








Visit www .NCSBE.gov to check your voter registration or absentee voting’status. 
vzoizay 
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Bladen County Board of Elections 
. P.O. 80X 512 
Ls Elzabethtown, NC 28337 










951. FAX: 940-862-7820 
elections@biadericc 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORNTIS A CLASS 1 FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 


fam requesting an absentee ballot forthe: _ General on 41-6-2018 


Election Type (Primary, General, Wianfeipal, Special, eka} Election Date : 


Voter information 
last Name 


Home Address (NC Residential oy , , Mailing Address (if different than home: addréss,) 
f. “Wie. Ne. LA 
LEY Balle. Lranch Che. Shaw 
State Zip Cotte. 


City, ; s City : 7 Stat Zip Code 
bh, tab doth Pyne MVC. 29437 | Ble posh tour Ve KE FSD 
foe * 


Have voupved at this address for more than 30 days? htves E] No County o} Previous Name (if applicable) 


Aleder’ apg 


Voter Registration No. | Phione (optional) | Email (optional) 


Middle Name Suffix 













































1¢"No,” indicate the date of your mave: oa f 
























You must provide at least one identification number below. (or see instructions) 
NC License er IO Number ssn 


. XXX - XX 




















Absentee Vating Information 
Absentea Mailing Address [Wherg should the Balat be mated) Gey 






al A wr Bagh Che £1 2d: Leh baten! 


'Fvoter is registered as Unaffiliated and requesting a ballol for a partisan erimary, choose a prigjery ballot preference. 


ZED 
emocratic DRepublican C1 ubertarian 


C1 non-partisan 
lfvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot, Cyves (9 vo 





wy Zipcode 
Cc 


if "Yes," whatis the name and address of the hospital or facility: 


{frequesting an abseritee ballot on behalf of aneor relative, ist your name, address ‘contact information REGEY ERG 
Requiestor’s Name, ESpouss: Li) brother sister parent Bi respreat Ci stepparent 
4 th ( chite Di grandchite [7 steper ie thaMalaw [) father-in-iaw 

IAL eT 3 ét oe) Cy sonintaw F] daughterin-taw: E] jepal guardian 

Reguestor’s Address a = Name of Cprporafio) (apoheilteeed CUBY 
i ne ly; LE84B Bi noprey BLADEN'CO, BU, OF ELECTIONS 
dua dF Bld 

iy 








Eu2zabolebouy M 25337 


City | State | Zip Code Requestor’s Phone Requestor’s Email 


Les cbodblswyr NO 2¢357| 9p 547/ Mb 


For Military/Overseas Citizens Only (may only be signed by the voter may not be signed bya near relatiy: 
Select. oné of the options below-to qualify as a military or overseas voter: 
Member.of the Uniformed Services.or Merchant Marine on active duty and current! 























ef guardian) 








y absent from county of residence or an eligible spause/dependent. 











U.S. citizen residing outsitle the US. temporatily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








Transmit my ballot by: 





























{Miitary/Overseas Voters Only) Mail (rex [Jemait 
Fax Number or Email Address 
Signature of Voter (voter only} Signature of Relative/! Near Guardian (if appli able) 





) i 


Dafe 





Aeuawreely 








Visit, www.NCSBE.gov to check your voter registration of absentee voting status. 
vaoia.1t 
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a State Absentec Ballot Request Form Ms Bladen County Board of Elections 


= P.O. BOX S42 
North Carolina Elizabethtown, NC 28337 











S41. FAX: 910-862-7820 
ms@bladénco.org 











FRAUDULENTLY-OR FALSELY COMPLETING THIS FORM IS A CLASS 1 FELONY. UNDER CHAPTER 463 OF THE NC GENERAL STATUTES. 
1am requesting an absentee ballot for the: General . on _11-6-2018 

Election Type (Primary, Genera), Municipal, Special, ete) Election Bote . 
Voter information 7] 



















































































Last. Name 1 First Name Middle Name Sufflx 
(‘Si of LC. 

Home Address (NC Residential Address.) Mailing Address (if different than home address.) 

Gity State Zip-Code City State Zip Code 

‘ a\4 

VA zohetb buon WL L5337 

Have you lived at this address for more than 30 days? Wives no County of Residence Previous Name (if applicable) 

If“Nlo,” indicate thé date of your move: 7 f Bielen 

Nou mast provide at least one identification uriber below. {or sea instructions) |] Voter Registration No. | Phone (optional) | Emait (optional) 

NE Lisenss or 1D Number [sit "i , 

XXX =X GOS POGYS- 
: Absentee Voting Information 
State Zip Code 


Absentee Mailing Address (Where should the ballot be mailed?) ie 


Sane As Ntale. 


voters registpred as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Posted Cl Republican CO Utertarian {71 Non-partisan 


lf voteris.a patient in a hospital, clinte, nursing home or rest home, please indicate whether you will need assistance in, marking your ballot. [] Yes [] No 








lf “Yes,” whatis the name and address of the hospital or facility: 
if requesting an absentee ballot on behalf of a near relative, list your nome, “as, contact information and relationship to the voter: 
Reguestor’s Name 5 « ty 4 | Cspouse brother /sister parent [grandparent ("J stepparent 
Wer LOM se. Spatler Snrh Elche CO) grendeita stepchild [}mother-initaw 


om wets 0 per C)son-in-faw F} daughterin-taw legal 


Requestors Addres: Name of Corporation (iF appointed leg: 
LPF Sobers Kee: OCT 18 2018 
City State Zip Code Requestor’s Phone Requestor’s. Email 
of. rm 4 TIME__ REC'D BY. 
Lic. ebay NG [ase MO B, F LOL: S af BLADEN CO. BD. OF ELECTIONS. 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed bya near relative/suardian} 
Select one of the options below to qualify as a military or-overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from couinty of residence £30 eligible spouse/dependent. 


U.S. citizen residing outside the US, temporarily orindefinitely 
Current Address (Address where you are currently stationed or living overseas.) 
































































































































Transmit my baliot by: . ‘ 
{Military/Oversaas Voters Only) Mell Fae ET Email 
Fax Number or Email Address. 
Signature vf Voter (voter only) Signatuge of Relative/Near Guardian (if applicable} 
¢ A 
x x Lge hep LTS 
Date ZL 7 








Visit uns. BICSBE.gov to. check your voter registration or absentee voting status, 
vagus 
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. State Absentee Ballot Request Form 


North Carolina 


Bladen County Board of Elections Vy 
P.O.BOXS12, i 
Elizabethtown, NC 28337 at 





PHONE: 910-862-6951 FAX: 910-852-7320 1 
elections@bladenco.org t 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY. UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








Tam requesting an absentee ballot forthe: _ General : on _ 116-2018 
Blection Type (Primary, General, Munteipal, Speatal, fe) Election Date 


Voter information 





Middie Name. Suffix. | Date oF Birth 


Last Ni "Bo 
Home Address (NC 4. Address.) | se Address (If different thar homeaddress.) 


































































































; + apd 
B50! Hay” YB Soipth 
City Stata Zip Code City State | Zip Code 
ef, %s - 2 
Elizabeth fou n Ne 13,8337 
Have you lived at this address for more than 30 days? [Uf Yes [1 No Bia ofResidence | Previous Name {ifapplicable) 
{f “No,” indicate the date of your move: L / AS 
You must pravide at least one identification number below. (or see instructions) Voter Registration No. | Phone foptional) | Emati {optional) 
NC License or 0 Numnbar ssn 
XXX-X Gl0-899. bepy 
Absentee Voting information 
Absentee Mailing Address (Where should the ballot be mailed?) Gy State Zip Code 
Sovle 
If voter is regissarad as Unaffiliated and requesting a ballat for a partisan primary, cheose a primary ballot preferences : 
(Rownecate J Repubtican (1 ubertarian [1 won-partisan 


lfvoter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will ned assistancein marking yourballot. [] Yes C] No 


[f “Yes,” what isthe name and addrass of the hospital or facility: 





























Visto pher 








iFrequesting an abséateé ballot on behalf of a near relative, list your namie, address, contact Information ore GRIVE! 7: 
sae Me K, d Cspouse D7 brother /stster parent grandparent stepparent 
bat j ee 











Seehitd = Elgranachita Er stepchit p father-ine 
eee Clsocioinw CJasugherintow Flingaguoaee PO One CI terion 
Requestor’s Address Name of Corporation (!fappointed Tppakeuai idiankeciy BY. 
3 501 Haare AY? So ath BLADEN CO. BD. OF ELECTIONS 
, city 3 State Zip Code Requestor’s Phone Requestor’s Email 
Eliz gbeddrtywal NC. 128337 | 410-875 6 hog 
























Current Address (Address where you are current 





For Military/Overseas Citizens Onty{may only be signed by the voter; may not be signed by a near felative/suardia 
Select one of the options below te-qualify as a nylitary or overseas voter: 
Member of the Uniformed Sefvices or Merchant Yarine on active duty and cussetitly absent from coynty of residence or-an eligibie spouse, 




















[7] uss. citizen residing atifside the U.S. temporariif or indefinitely 





















Nail Fax. C1 emai 




















iF applicable} 


X thitephe “tn okby _ lo[vi|18 














1eCK OUT Voter registration or absentee. voting status: 
vo018, 45, 
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Bladen County Board of Elections ' 
P.O. BOX 512 ' 
Elizabethtown, NC 28337 fi 








State Absentee Benet Request Form 








PHONE: 910-862-6951 FAX: 910-862-7820 1 
elactions@bladenco.org t 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 





Iam requesting an absentee ballot forthe: _ General S on _34-6-2018 
Election Type (Primory, General, Wunlapal, Speciol, eta} Election Date 





Voter Information 















































Fist Name Middie Name Suffix 
“Moko Chitistopher- James 
Home Address (NCRefdantial Address.) ; Mailing Address (if different than home address.) 
_ 250] Hy Q43 Sah 
ty State Zip Code Cty. State Zip Code 
1/20 bellow, NC [98337 | 8 
Mave. you lived at this address for more than 30. days? Kl ves []-No Gounty of Residence Previous Name (if applicable) 
lf"Noy” tndicate the date of your move: ee Aden) 
























‘You. must provide at least one identification number below. 
+ NG Ucense oF ID Number SEN 


XXX 


foter Registration No, | Phone foptional) | Email (optional) 


510379-.G60¢ 











Abseniee Vating Information 

















Absentee Malling Address (Where should the ballot be mailed?) City State Zip Code 
: z ig f, 
350/ fay XGA Solth Elia qheth tov n pe 128337 
If voter is regisered as Unaffiliated and requesting a ballot for a partisan primary, chaosea primary ballot preference. : 
: KL oemoersti Ei repubiican 1] ttbertarian T1 Non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [] Yes [] No 


If “Yes,” what is the name and address of the hospital or facility: 








if requesting an absentee batlot on behalf of a near relative, list your name, address, contact Information and relationship tothe voter: 









































Requestor’s Nama. Dspouse {brother /sister parent. grandparent L] stepparent 
0 cans: DL grendchita Lis ‘RECEIVED: Be 2 C) father-inlaw 
us ‘peat owt oy Eson-in-law [] daughter-in-law. te 
Requestor's Address Mame of Corporation (if appointed emery Es 2018 
Gry ‘State | Zip Code Requestor’s Phone neal eeeariy oF g OF ELECTIONS CTONS 

















For Militar{/Overseas Citizens Only ly be signed by the voier; in; 





¢ be signed by a near relative/guardian)—;-~ 

















arseas voter: 
duty and currently abse, 


Selact one-of tie options below to qualify as4‘ilitary or 
Member of tlle Uniformed Services or Mgrthant Marine on acti 














from county of 





sidence or an eligible spouse/depen 

















U.S. citizen refiding outside the U.S.A8mporarily or indefinitely 

















Current Addrass (Rddress where yow“are currently stationed or livi 





Transmit my ballot by: 
(Military/Overseas Vofers Only) 











[1 Email 








| Fax Number or Email Address 























Visit www. NCSBE.gov to check your voter registration or absentee voting status. 


vaoa3a2 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 
State Absentee Ballot Request Form Patan 


EUZABETHTOWN, NC 28337 
North Carolina 


BLADEN COUNTY 

















(910) 862-6951 (910) 862-7820 
eiéctions@bladenco.org. 





FRAUDULENTLY® ‘OR FALSELY COMPLETING-THIS FORM IS. ACLASS I FELONY UNDER.CHAPTER 163 OF THE NC GENERAL STATUTES. 











Jam requesting an absentee balfot for the: _GENERALELECTION on 41/06/2018 
Election Type (Primary, General, Municipal, Special, ete) Election Date 





Voter Information 




















Last Name First Name Middle Name Suffix: 

MERRITT DIANE HAYES: 

Home Address (NC Resideritial Address.) Mailing Address (If different than home:address.} 

99 TRIPLE LANE DR 

City State | Zip Code City State | Zip Code 
BLADENBORO NC 28320' 

















Have you lived at this adress for more than 30 days? [eres C1 No 


i 


You must provide at least one identification number below. (or see instructions) 
NC Ucensa or 1D Number ssn 


XXX - XX 







County of Residence | Previous Name (if applicable) 





BLADEN 





If “No,” indicate the date of your move: Z 











Voter Registration No. | Phone (optional) 
‘o00000009003 


Email (optional) 






















Absentee Voting Information 


_ ACT 18 a 











Absentee Malling Address (Where should the ballot be mailed?) City Le Zip Code 
Ri 
TIME =, 80) OF ELECTIONS 
\F voter is registered as Unoffiliated and requesting. ballot for a partisan primary, choose a primary ballot prelerce 
2 democratic Dl Republican DL) ubertarian. [G Non-partisan’ 


If voter is a patient in a hospital, clinic, nursing home or rest'home, please indicate whether You will need assistance in marking your batiot. [] Yes [] No 





if “Yes,” what is the name and addréss of the hospital or facility: 
Teas EN an eeeee 












































ERE Lo TS a eae 
{fF requesting an absentee baliot on beholf of a near relative, list your name, address, contact information and relationship to the vot 
Requestor’s. Name Eispouse FE] brother/sister LC) parent grandparent stepparent: 
DO child CD erendentid [) stepchild [_] mother-in-law [] father-in-law 
[son-in-law [J daughter-in-law Fy legal guardian 
Requestor’s Address Name of Corporation (If appointed legal guardian) 
Gity’ State] Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens ‘Only (may only be signed by the voter; may not be signed bya near. relative/guardian) 
Select one of the options befow ta ‘qualify.as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty ang currently absent from county of residence or an eligible spouse/dependent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas) 


























Transmit my ballot by: 
{Military/Overseas Voters Only) 
Fax Number or Email Address 




















Mail Fax Email 





























Signature of Near Relative/Legal Guardian {if applicable} 


X 












laterrery Visit wwvs.NNCSBE-gov to check your vater registration or absentee voting status. v2013,41 


Bladen County Board of Elacticrs 


?.0.80X512_ 2438 of 2469 
Hizabethitown, NC 28337 


are TOSS LICHT 








PHONE: 910-862-6951 Fax: 910-862-7829 I 
elections @bledenco.org 


























FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS I FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES. 














fam requesting an absentee ballot for the: _ General : on _ 1-6-2018 

flection Type (Primary, General, Muntclpal, Special, ele} Election Date - 
Voter Inforrnation 
Last Name Fiest Name. Middle Name Suffix 














amphres: room Ed aed, N 


+ : 
Home.Address (NC Residénfal Addtess.) Mailing Addréss (If different than home. address.) 


‘at Hwy 2D 


City State | Zip Code Ciey 


“Tacks e\ NC (483.99. 











State | Zip Code 












































Have youlived atthis address for more than'30 days? Ie}Tes. County of Residence: Previous Name (if applicable) 
IE"No/” indicate the date of your mover L f Bladey 
Nou must provide at feast one identification number below. (or see instructions) I Voter Registration No. | Phone (optional) | tmail (optional) 
ANC Licanso or Number ssw 

XXX-XX 








PUO-BLY- DAT 











Absentee Voting Inforrnation 
Absentee Malling Addrass (Where should the ballot be mailed?) ity State] Zip Code 


D laryce\ NG | 99393. 
voter is registered as-tnoffiliated and requesting a ballotior a partisan primary, choose a primary ballot preference, 
(Boe recone Republican (1 libertarian Cl non-partisan 


























Wfvoter ts a patient in a hospital, clinic; nursing home or rest home, please indicate whether you willneed assistaricé in marking your ballot. [] Yes [J] No 


IfYes,” whatis the nameand addrass of the hospital or facility: 





if requesting on. absentee ballot on behalfof.a neor relative, list your nome, address, contact information and. relationship to the voter: 

















Requestor’s Name Cspouse EJ brother/sister parent Gi grandparent: stepparent 
O chita C1 grendehita Listegchitd [7] mother-in-taw C)father-iistaw 
a9, Loess ot ates) Uson-in-faw [I daughterintaw 
Requestor’s Addrass. Name of Corporation (fappoint ial 


OCT 18 


n 
Requestor’s Phone Requestor’ en By. 


BLADEN.CO. BD, OF ELECTIONS 








City State] Zip Code 

















For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a.near relative/eu 
Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county: Of residence or an eligible spouse/dependant. 























U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) | Transmit my ballot by: 


























Mait Fax, Email 





(Military/Overseas Voters Only) 
| Fax Nuinber or Email Address 























Signature of Relative/Mear Guardian (if applicable) 


1BAiG7wvs X 

















Spammer wevescgues: FOr moots sean 
nh Carolin a “Exhibit.4.2.3: 





> Eat figs Etizabethtovin, nic 2539 OF 2469 





‘5 ae aes Bee PHONE: 910-862-6952 FAX: 910-862-7820 1 
: we slections@bladenco.org i 


FRAUDULENTEY OR FALSELY COMPLETING THIS FORM IS A CLASS t FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: General on _11-6-2078 


Election Type (Primary, Generel, Wunicipal, Special, ete) Election Date a 


Voter information 
last Name First Name Middle Name Suffix si 
2 7 
Yemph re [Minrehte er Tee cle 
Home ‘Afidress (nC Restctential Address.) Mailing Address (If different than home address.) 
Lae Hf} 1d wy QO 
Ss 


City 







































































state Zip Code City State. Zip Code 
lav Hee | CLAY BE 
Wave you lived at this address for more than'30 days? ALL¥es [] No County of Residence | Previous Name (if applicable) 
Hi“No,” indi¢ate the date of your move: Pie 3 J Zl a al en 
You must, provide at feast. one identification number below. (or see instructions) Voter Registration No. | Phone (aptional) | Email {optional} 
NC License to Nurnber Ss DB 
XXX - XX 16 OSs g 























Absentee Voiing Information 


Absentee Mailing Address (Where should the ballot be mailed?) Stata 


ty 2 Zip Code 
HL 2D lar Hee/ WC laga72 
If voter is regr rered'as Unaffiliated and requesting a ballot for a partisan. primary, choose a primary ballot preference. : 


jemocratic Republican Otibertarian [1 Non-partisan 




















voter is a patient in a hospital, clttic, nursing home or rest home, Please indicate whether you will need assistance in marking your ballot. Cves [No 





if “Yes,” what is the name and address of the hospital or facility: 


ijrequesting an absentee ballot on behalf of a near relative, list your name, address, contact Information and relationship to the voter 
Requestor’s Name Clspouse [brother /sister []parent EJ grandparent [] stepparent 
Cctita CO grendchita stepchild [_) mother-in-law [1 father-i 


as nv ew exe D) son-in-law [7} daughter-in-law [J legal i 
Requestor’s Address Name of Corporation (if appointed leg’! 


OCT.18 2018_ 






































City State Zip tode Requestor’s. Phone Requestor’s Email 
TIME ____ REC'D By. 
BLADEN CO. BD. OF ELECTION: 








For Military/Overseas Citizens Only (may only be signed by the voter; may noi be signed by a near relative/guardian) 
Select one of the options-below to qualify as a military or overseas voter: 
C] Member of the Uniforined Services or Merchant Marine on active duty and currently absent fromm county of résidence of an eligible spouse/dependent. 

















U.S. citizen residing outside the U.S, temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: a 5 
(Military/Overseas Voters Only) Malt fax Clematt 


Fax lumber or Email Address 



































Signature of Relative/Near Guardian (if applicable) 












Date 





ve01g.14, 











REUuest Form Bleden County Board of Elections 


pO BOXS12 9440 of 2469 
Elizabethtown, NC28337 





PHONE: 920-862.6951 FAX: 910-862-7820 ! 
elections @bladénco.org 


FRADDULENTLY OR FALSELY COMPLETING THIS FORM ISA: CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, | 
lam-requesting an absentee ballot forthe: _ General - on 11-6-2078. 

Election Type (Primary, General, Munkipol, Special, eta) Election Date - 
Voter information 


Last Name, First Name 


4 Jacobs Fel pk LY 
Home Addtess (NG Residential Address.) Maiting Address Of different than home address.) 


SO _Dearwned Drie een 


chy State ZipCode City 


i) Ne. Loeyay 


Have you lived at this address for more than 20 days? [Et Yes 





Middie Name Suffix T Dace oe ae 




















State’ | Zip Code 


























County of Residence ~ | Previous Name (applicable) 


Bled wn 


Voter Registration No: Phone {optional} Email (optional) 


{é"No,” indicate the déte-of your move: vA f 















You must provide atleast one identification number below. {or see instructions). 
NC License or 18 Number ssw 


XXX + XX 


























| Absentee Voting Information 
; Absentee Malling Address (Where should the ballot be malad) cy State] Zip Code 


: us Lie" 


voter is registered as Unaffiliated and requesting. ballot fora partisan primary, choosaa primary ballot preference. 

















11 Democratic (7) Republican Li ubertarian OCT { 9 2018 C1 Non-partisan 
HF voter isa patientina hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your haltot, [] yes [[] No 
TIME___REC’D-By. 


If“Yes,” whatis the name and address of the. hospital or facili 





BLADEN CO. 80. OF LECTION 


ifrequesting an absentee balfat on behalf of anear relative, fist yourname, address, contact information ond relationship to the, voter: 


uestor’s Name =. erSpouse [brother /sister [J parent Cigrndparent [) stepparent 
( 4 neti, Up Jacedes Cl chita Ci erenaenite Clstepchitd [J mother-in-taw [ father-intaw. 
ray gy 4 fou sy Ci sonin-taw PJdaughter-intaw El tegal guardian 
Requestor’s Address Name of Corporation (If appointed tegal guardian) 


29 Deensood Drie, State Zip Code Requestor’s Phone Requestor’s Email 
es) NC 1584311 19(0-$19-1 EA) chvich Nats Brauahco. coh 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near telaiive/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services of Merchant Maring on active duty and currently absent fom county of residence or an eligible spouse/dependent, 




































































U.S. citizen residing outside the U.S. temporarily or indefinitaly 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: il oq . 

(Military /Overseas Voters Only) Mail Eee Email 
Fax Number or Email Address 












































Signature of Voter (voter only) Signature of Relative! Near Guardian (if applicable) 


fe 
a ee eee 

















2013.4. 








wohe Seve ne yUESE ROTM. siagen County Board of Elections 


Ba! P.O. BOX 532 
North Cerelina - a a3 “Exhibit 4:2. 3 = : eikabathtown, ucAAg? OF 2469 











ladenco.org 


PHONE: 910-862-6951 FAX!910-862-7820 





FRAUDULENTLY GR FALSELY COMPLETING THIS FORM IS A CLASSI FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATU T 








Tam requesting an abséntee ballot for the: _ General 














e on _11-6-2018 

Election Type (Primary, General, Muntcipal, Special, ela} Election Date % 
Voier information 
bast Name First Name Widdle Name Sutin re 








laces Choy AK 


Home Address (NC Residential Address, J 


SO Desrusd Daw 


Young 


Mailing Address (if different than ome address) 





























Sore” 
State Zip Coda | i State | Zip Code 
(a | NG | oRysy 
No 







































Have you lived at this address for more than'30 days? E765 County of Residence Previous Name (if applicable) 
1 No," indicate the date of your mover tL ft Baden 
You must provide at least one identification number below, 












(or see instru Voter Registration No. | Phone (optional) 





NC.ticense oriD Number ssn 


XXX 


Email (optional) 

















, Absentee Voting Information 








; State Zip Code 
1} — a 


1 


Sore 





Absentee Mailing Address (Where should the Ballot be mailed?) l City 
: » 

















(Fvoter is registered as Unaffiliated and \uesting a ballot for a partisan primary, choose a primary balfot preference. 


C1 Democratic DO) Republican RECEIVED [ten-ciatisen 


Hfvoter is a patientin a hospital, clinit, nursing ore orrest home, please indicate whether you will HCP TS HI your ballot: [yes [J no 





if "Yes," whatis the nameiand address of the hospital or facility: 


if requesting an absentee ballot on og near relative, list your name, a Bier ‘lationship to the voier: 
Ry estor’s Ni me CJ spouse Pier rent grandparent 
































Ap Dl chita {i grandenita stepchitd [[] mother-intlaw [] fathercirielaw 
vi = “tt x on [1] son-in-faw F] daughter-in-law legal guardian 
Requestor’ Address 


C stepparent 





Name of Corporation (IFappointed legal guardian) 





9 Desnnnod nee : 
Ch State 2ip Code. Requestor’s Phone Requestor’s Email 
Lie RE | REY (910-479-1757 havi ; 

















For Military/Overseas Citizens Only {may only be signed by the voter; 
Select one of the options below ta qualify asa military or overseas voter: 

Member of the Uniformed Services or Merchant Mariné on active duty and currently absent 
[7] U.5. citiien residing outside the US, temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 














t from county of residence or an eligible. spouse/dependent. 








‘Transmit my ballot by: 


yy ne vuales Me yale Sov 


may not be signed by a near relative/guarsiian) 



































(Military/Overseas Voters Only} Melt [1 Fax 
Fax Number or Email Address 


Email 





Signature of Relative/Near Guardian {if applicable) 


X 





Date 





2083.14 











—— 312 2469 
Exhibit 4.2.3.1. TO: BLADEN COUNTY BOARDER Sections 














State Absentee Ballot Request Form elanctittawnt He-2iaa 
North Carolina 
BLADEN COUNTY {920) 862-6951 (910) 862-7820 





elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE. NC GENERAL STATUTES. 





1am requesting an absentee ballot for the: _ GENERAL ELECTION on 11/06/2018 
Election Type (Primary, General, Municipal, Special, etc} Election Date 





Voter Information 


















































Last Name First Name Middle Name ‘Suffix 
VARIS HELENE RAMEUA 
Home Address (NC Residential Address.) ‘Mailing Address (if different than home address.) 
17145 NC 13. HWY 
City State | ZipCode Cty State | Zip Code 
BLADENBORO NC 28320 
Have you lived at this address for more than 30 days? [] Yes J No County of Residence —_[ Previous Name (if applicable) 
° BLADEN . 
If “No,” indicate the date of your move: i / 











j Voter Registration No. | Phone {optionsl} Email (optional) 
looogo00s2409 


NCUceAse or 1D Number 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) Gty State Zip Code 














ifvoter is registered as Unaffiliated and requesting a ballot for & partisan primary, choose a primary ballot preference. 
(J democratic Republican Obbertarian O}Non-partisan 











\Fvoterisa patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. (-] Yes [“] No 





If“Yes,” what ig the name-and address of the hospital or facility: 

































































~~ if requesting an absentee ballot on Behalf ofa near relative, ist your nama, address, contact information and relationship tothe voter; 
Requestor’s Nama Lspouse O)brother/sister [J parent grandparent ([] stepparent 
‘ Bena El grandchita [J stepchild CF] mother-in-law [J father-in-law 
Jen~ Vash Di son-in-iaw F] daughter-in-law [1 legal guardian 
Requestor’s Address ‘Name of Corporation (if sppointed legal guardian) 
mas NG Si Huy 
City: tf State Zip Code Requestor’s Phone Requestor’s Email 
Bladen hovo WC 123330) WE 23600 Fire jocky b8 & yaheo. co: 





For. Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depentient; 























US, citizen residing outside the-U.S, temporarily or indefinitely 






































‘Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: Cat ; 
(Mititary/Overseas Voters Only) Mail Fax Email 
Fax Number or Email Address 
Signature of Voter (voter only) . nae Near aad dp i Guardian (if applicable) 
Xx xX Lf i. x 














Visit wary, NCSBE.gov to check your Voter registration or absentee voting status. vont 








neu Guana suaTe OF EIgetiOns 
P..O..BOX 512 
Eitzabethtown, NC22443 of 2469 





: ey $ PHONE: 840-862-6951 FAX; 910-862-7870 1 
Boot 5 elections@bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORWLIS A CLASS | FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATI 







































































UTES. 
1am requesiing an-absentee ballot for the: General on _11-§-2018 
Election Type (Primary, Generel, Monicipal, Special, eke) Election Date 7 
Voter Information 
last Name | First Name, Middle Name. Suffix — 
USO Theo we oviet 
Home oe (ne Cue Pee “oe {fifferent thanssdme aap) 
i | State Zip Code: City State Zip Code. 
i: ~ / 
ae deta NCI CRS adele: NC ZALY 
Have you lived at this address for mora than'30 days? [Zbrés [1 No a) oF Residence Previous Name {if applicable) 
{§“No," indicate the date.of your move: f / 
You must provide at least one identification number below. (orsae instructions). |] Voter ace No. | Phone (optional) | email (optional) 
NG License or 1D Number. SSN 
Xxx - x4 ed 














Absentee Voting Information 
vr aoe Address (Where e] ie ballot be mailed) State Zip Code 


ae 
El vealed blew, C\EBSTF 
if ee is 6 fos tin Ls Sf requesting a ballot for a partisan primary, choose & primary ballot preferenca, 


femocratic C1 Republican (Libertarian C1] Non-partisan 

















I voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance ih marking your ballot. [yes lye 








if “Yes; iwhatis the name.and address of the hospital or facility: 
































ae an absentee ballot on begalf of g neor relative, fist year name, address, contact information and relationship to the voters 
Requestor’s Name oo ta spo (1 brother /sister parent grandparent stepparent 
Thones cA uso Pleas grandchild (stepchild [[] mother-in-law [father-in-law 
hon feat D sonintaw [] daughter-in-law [I legal guardian 





the Pd st Name of Corporation (If appointed legai guardian) 


Ee CEST BET IED) lnolaconlese sohancar 


For Military/Overseas Citizens Only {may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to.qualify as a military or overseas voter: 
Member of the Uniformad Services or Merchant Mating on active duty and currently absent from county of résidencé or an eligible. spouse/dependent, 









































L.| U.S. citizen residing outside the U.S. temporerily or indefinitely 


Current Address (Address where you are curtantly stationed of living overseas) [ome myballotby: REGEIVED.. Email 














(Military/Overseas Voters Only) 


Fax Number or Email Address. OCT TS 208 











The REC ae 


Signature of Voter (voter only) Signature of RelativePNUEY Guardian {if =o) iL 


x x Plies lp cae AO| 











Visit www.NCSBE gov to check your voter registration or absentee Ka Status. 


‘v2033.12 
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2018-10-19 3:3gAfip % 2469 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 201 § Gyre 














302 Cypress St Moitag Addcess 
North Carolina Elizabethtown NC PO Box 512 
7 28337 , Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


bladen.boe@acsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS ACLASS [FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 
lam requesting an absentee ballot for the: GENERAL ELECTION on 


NOVEMBER 6, 2018 
Election Type (Primory, General, taunitipal, Spaciol, eta) 


flection. Date 
Voter laformation 


last “Voy ne First “Heng elie. 


i Homie Address (NC Residential Address.) 


L se bLewis DIR ‘ fA | 
Bish ae ne as 27 ity | State Zip Code 


Have you lived.at this address for more than 30 days? YAYes LIN 





Middle Name Suffix, Date of Birth 

















c Address (if different than home address.) 




















Previous Name (if applicable) 













LIFYNo," i indicate the date of your move: 


You must providenat lnast one identification number balou 
He Gieoned oF ID Heinbee 58t1 











Phone (optiorial) | gmail (optional) 














































































































ao 
Absenice Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) city State Zip Cade 
Ifvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
[jf Democratic Republican (Clubertarian Ci non-partisan 
voter is a patient ina hospital, clinic, nursing home or rest home, pleasé indicate whether you will need assistance in marking your ballot. [1] Yes [7] No. 
1F"Yas," whatis the hame and address of the hospital or facility: 
{f requesting on absentee ballot on behalf of ‘a near relative, list your name, address, contact information and relationship tothe voter: 
Requestor’s Name Cispouse 7 brother /sister parent grandparent stepparent 
Eichie — fgrandchits. stepchild [] mother-in-law [father-in-law 
(1) son-in-law [J daughter-in-law legal guardian 
Requestors Address Name of Corporation (if appointed legal "RECEIVED 
City State 











Zip Code ines Phone Requestors =GCT I 7 2018 


FMS. RECDBY 

BLADEN GO. BD. OF ELECTIONS 

For Military/Overseas Citizens Only (may only be signed bythe voter; may not be signed by a near relative/guardiavi) 
Select one of the options below to quality asa military or overseas voter: 

[1] Member.of the Uniformed Services or Merchant Matire on attive duty and currently absent from county of residence oran eligible spouse/dependent, 


US. citizen residing outside the U.S, temporarily or indefinitely 










































































Currant Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: : . 
{Mailitary/Overseas Voters Only) (1 mail Fax Email 
Fax Number or Email Address 
Signature of Yoier {voter only) ° , _ Signature of Near Relaiive/legal Guardian (if applicable) 
- Date : 

















Exhibit 4.2.3.1.2 2447 of 2469 


TO: BLADEN COUNTY 8OARD GF ELECTIONS 

















Pryscat Arse 
State Absentee Ralls Request Form 3015 Cypress st theta adress 
North Carciina Elizabethtown NC PO BoxS12 
ie 28337 . Elizabethtown 
PHON +910-862-6951 FAX: 910-862-7820 


bladen.boe@nesbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORMS A CLASS IFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUT 




















larn requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
; Election Type (Primary, General, Municipal; Special, ete) Election Dote 
Voter Information 
Last Name Middle Name Suffix. [Date of Birth 

















Shipman “fF aler 


Home Address (NC Residential. Address.) 


al le De w0E bard. a Code. 
Elizabealby den 2 


2k3B3T 


Have you lived at this adldrass for more, than'30 days? 77 Yes b. No "": of Residence Previous Narme {if applicable) 


Bladen 


Voter Registration No. | Phone (aptional) | Email (optional) 
Optlenst 


Mailing Address (if different than hame address.) 





City State... | Zip Cade 




















f Leno,” indiéate the. data of yourmove: af, f 
ee 


You must provide at least one Identification number below. (or see instructions) 
UC Ucense or Number ssa 
XX 


EX 























Absentee Voting Information 





Absentee Mailing Address (Where should the ballot be mailed?) City State ‘Zip Code 











Hvoteris registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
A dérnocratic: Direputlican C1 ubertarian [J Non-partisen 

















livoter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1 Yes [J No 





lf “Ves,” what is the name and address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name Cispouse ([brother/sister {J parent grandparent stepparent 
CO chitd (1) grandchitd stepchitd [_] mother-in-taw [7] father-in-law 
Ci son-in-law £1] daughter-in-law: legal guardian 

Requastor’s Address Name of Corporation (if appointed! fegal guardian) 


RECEIVED 


City ‘State ‘Zip Code ac Phone Requestor’s Email. 












































OCT 17 2018 


s TIME, REC'D BY. 
For Military/Overséas Citizens Only (may only be signed by the voter; may not be signe BPR SSRECEPGardian} 


Select one of the options below to qualify asa military or overseas voter: 
It Member of thie Uniformed Senvices.or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
































U.S. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) | Transmit my ballot by: : 
(military/Overseas Voters Only) Mail Fex [Email 


Fax Number or Email Address: 






































Signature.of Near Relative/! Legal Guardian (if applicable) 


lolalis x 














Exhibit 4.2.3.1.2 2448 of 2469 


TQ: BLADEN COUNTY BOARD.OF ELECTIONS 


State Absentee Ballot Request Form 3015 Cypres 








3015S Cypress St toiling Adress 
Novih Carolina Elizabethtown NC PO Box'S42 
. 28337 | Elizabethtown 
PHONE: 910-862-6952, FAX: 910-862-7820 
biaden.boé@ncsbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES. 








fam requesting an absentee ballot for the: GENERAL ELECTION 








on _NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) Election Date 

Voter Information 

Last Name First Name Middle Name Sufi 








(\eKoy baise S 


Home Address (NC Residential Address.) 


EZ fe A Mailing Address (If different than home address.) 
ne Z fin fry: oe State Zip Code. Gty State | Zip Codé 
( N€|2§337 
No 


Have you lived at this address for more than 30 days? Zl yes [J County of Residence Previous Name (if applicable) 


WiNo,” indicate the date of your move: i f Bladen | 
Se EN 


You must provide at least one identification number below. (or see instructions) Voter Registration No. | Phone {optional) 
NG Uciinee ar 1D Nurnber ssn Optional 


XX K ~ XX 






































Email (optional) 














Absentee Voting Information 




















Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
voters registered as. Unoffiliated and raquesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cy Republican CD tibertarian 


U1 Non-partisan. 
if voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot: [[] Yes 











No 





if “Ves,” whatis the nama and address of the hospital or facility: 








if requesting da absentee hallot on behalf of a near relative, fist your hame, address, contact information and relationship to the voter: 
Requestor’s Name 






























































Cispouse [L) brother /sister parent (C] grandparent stepparent 
O chia ( erandchila [_] stepchild mother-infaw [7] fathersin-law 
Uson-in-law FJ] daughter-in-taw [1 legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 
City State | Zip Code Requestor’s Phone Requestor’s aby 1 7 2018 
TIME 








For Military/Overseas Citizens Only (may only be signed by the vater; may nat be signed by a near relays) guardian) 


Select one of the options below to qualify asa military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/depandent. 


US. titizen residing outside the U.S. temporarily or indefinitely 
Currant Address {Address where you-are currently stationed or living averseas.) 





























‘Transmit my ballot by: : ; 
(Mititary/Overseas Voters Only} Malt Fox Email 


Fax Number or Email Address 









































Signature of Near Relative/Legal Guardian (if applicable) 


iol x 



































of 2469 


Bladen County BoarS oa Qoe, 


P.O. BOX 542. 
Elizabethtown, NC 28337 


| PHONE: 910-262-6951 FAX: 910-862-7820 
elections@bladenco.org 




















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA CLASS. 


Jam requesting an absentee ballot for the: General 


Election Type (Primary, General, Municipal, Special, eta} 


TFELONY UNDER CHAPTER 268 OF THE NC GENERAL STATU 





on 1-6-2018 


Election Date 





Voter information 




































































































































































































































last Name | OL Middle Name. Sui 
—— — eo 
2 3 
SS Carol 3 
Home Address THE OD Mailing Address (\f different than home address.} 
“E ] bolton State] Zip Code 7 city State] Zip Code 
Have you lived at this:address for more than 30 days? ves ‘No County of Residence Previous Name (if applicable) 
If No,” indicate the date of your'nioves yey den 
You must provide at least one identification number below. (or see instructions) || Voter Registration No. | Phone (optional) | Email (optional) 
NC Licrnge of 10 Number [ss 
XXX - XX 
: = : — 
Absentee Voting Information 
Absentee Mailing Address (Where should the baliot be mailed?) City State Zip Code 
Huvoter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot prefersnca, 
Democratic Ci Republican Duibertarian LJ] Non-partisan 

Hvoter is a patient in a hospital, clinic, nursing home or rest home, please indicate whither you will need assistance in marking your ballot. Cres Tne 

le "Yes," what is the hame and address of the hospital or facility: 

{frequesting an absentee ballot on beholf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Name spouse CI brother /sister 7] parent grandparent stepparent 
5] ehitg Ci grandchild stepchild [J] mother-inttaw [1] father-in-law 
ie paeey an oti E71 son-in-law [7] daughter-in-law tegal guardian 

Requestor’s Address Name of Corporation (If appointed legal guardian) 
City State Zip Code Requestor’s Phone Requestor’s Email 
For Military/Overseas Citizens Only {may only be signed by the voier; may not be signed by a near relative, guardian) 
Select one-of the options below to qualify as a military or overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent froth courity of residence or an eligibie spouse/dependent. 

U.S. citizen residing outside the U.S. teciporarily ortadefinitely 
Current Address (Address where you are currently stationed or living overseas.) ‘Transmit my ballot by: x 

(Military/Overseas Voters Only) 
Fax Number or Email Address J . T t 7 ww q 
TIME REC D.B 
EN. 8D. OF ELECTIONS 

Signature of Voter (voter onl Signature of Relative/Near Guardian. (if applicable) 


















\20n3.at 
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TO: SLADEN-COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 201s cymes 








3028 Cypress St AMolling Addrass 
North Carolina Elizabethtown NC PO Box 512 
38337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862:7820 


bladen.boe@ncsbeigov 








FRAUDULENTLY OR FALSELY CompLetine THIS FORM 1S A class I FELONY UNDER CHAPTER 163 OF THENC GENERAL STATUTES. 





lan requesting an absentee ballot for the: GENERAL ELECTION on _NOVEMBER.S, 2018 


Election Type (Primary, General, Municipal, Special, eta) Election Date 


Voter Information 


an te First AY Middle Name Suffix | Date of Birth 


Be! 
Home Address (NC Residentiat Address.) 


Mailing Address (IF different than hiomé address.) 
100 Mere Wil] ZA 
. Stat 






































City Zip Code. City, Siate..... [ZipCode 
Have you lived atthis address for more than 30 days? JT Yes (] No County of Residence Previous Name (if applicable) 


Hi “No,” Indicate the date of your mo 









Weden | 


[Voter Registration No. | Phone {optional) | Email (optional) 





You must provide at la 
Nit Leatine ng 1D 




















‘Optienat 
ne rn ed 
Absentee Voting Information 
‘Absentee Malling Address (Where should the ballot be mailed) Gy State Zip Code 








HFvoter is registered as Unaffiliated and requesting a ballot fora partisan primary, choose a primary ballot preference. 
Démocratic Cl Republican D1 uibertarian D1 non-partisan 


If voter is a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistariée in matting yourbatlot. LL Yes C1 

































































No 
leVes,” whatis the name and address of the hospitator facility: 

if requesting an chsentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 

Requestor’s Name spouse [_] brother /sister [| parent grandparent stepparent 

child DD grandchild stepchild [_] miothersinfaw [7] father-in-law 
[3 son-in-tew L] daugtiter-in-taw ET tegal guardian 
Requastor’s Addrass ‘Name of Corporation (if appointed legal guardian). 
City State | 2ip Code Requestor’s Phone Requestor’s' BEG EIVED 














OCT 17 2018 


IME RECD B) 
For Military/Overseas Citizens Only (may only be signed by.the voter; may not be signeabby cOrmmorelaaugiguardian) 
Select ore of the options below to qualify-as a military or overseas voter: 


Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence of an eligible spouse/dependent, 


























U.S. citizen résiding outside the U:S, temporarily or indefinitely 
‘Current Address (Address where you are currently stationed or living overseas;) 








‘Transmit my ballot by: < . 
(Military/Overseas Voters Only) LI Mail Cree Clematt 


Fax Number or Email Address 











Signature of Near Relaiive/ Legal Guardian (if applicable) 
fo-lrtZ X 


SEE = ——— 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















a n ds Physicel Address 
State Abseniee Ballot Request Form 3015 Cypress St Maing Adve 
North Carolina Elizabethtown NC PO Box 512 
28337. Elizabethtown. 
PHONE: 910-862-6951. FAX: 940-862-7820 


bladen.boe@ncébe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM Is. ACLASS IFELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES: 
































lam requesting an absentee ballot for the: SG RAL ELECTION on NOVEMBER 6, 21 
Election Type (Primory, Generol, Municipal, Special, eta) Election Date 7 
Voter Information 
Last cn ite, Cirst =N\ Mek, Middle Name ‘Sui 
Home Address. (NC eee Address.) Mailing Address (if différent than home address.) 
8b Sonit h birele Aok [9B 








State [Zip Code. Gy 2 State | Zip Code. 


Elrabel ease ct laessn 


| Have you lived at this address for more than 30 days? Aves Ono 


f. i 














County of Residence Previous Name {if applicable) 


‘Raden 





If “No,” indicate the date of yourmove: 












































‘You must provide at feastona identification number below. (or see instructs goter Registration No. | Phone (optional) | Email (optional) 
NC Utonze of 8 Nurobar 1355 Oattonst 
IX = Xx 
Absentee Voting Information 
Absentee Mailing Address (Where should the ballotbe mailed?) City State Zip Code 











Ifvoter is registered as Unafiiliated arid requesting a ballot for a partisan primary, choose a primary ballot preference, 
[Avémocratic Crepublican Clubertarian D1 nion-partisan 


{fvoteris a patientin a hospital, clinic, nursing home or rest home, please indicate whether yout will need assistance in marking your ballot. [J Ves [Z] No 


lf “Yes,” whatis the name and address of the hospital or facili 









































If requesting an absentee ballot on behalf of anear relative, list your nome, address, contact information and relationship to the voter, | 
Requestor’s Name: LC) spouse — ] brother /sister. parent grandparent. stepparent 
{J chig Derandchita stepchild mother-in-law’ [7] fathersin-law 
C1 son-in-law [] daughter-in-law legal guardian, 

















Requestor’s Address Name of Corporation ((f appointed legal guardian) 


: RECEIVED 
imo 17 208 


TIME, 





city State | Zip Code Requestar’s Phone 














REC'D BY___ 








= or : 7 : Fancy PENEO: BE OF ELECTIONS — 
For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near rela Wve/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residérice of an eligiblé spotise/depentient, 























U.S. citizeri rasiding oltside the U.S.tamporarily oF indefinitely 
‘Cusrent Address (Address where you are currently stationed or living overseas.) ‘Transmit my Ballot by: 















































(Wititary/Oveiseas Voters Only) Mail Fax Emait 
Fax Number or Email Address 
Signature of Yoier {voter only) : Signature of Near Relative/Legal Guardian (ifapplicable) 








ate 
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TO; BLADEN COUNTY BDARD OF ELECTIONS 


State Absentee Ballot Request Form sors rece 














3021S Cypress St tating Address 
North Carolina . ElizabethtowsNC PO Box S32 
e 28337 Elizabethtown 
PHONE: 910-862-6952 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 
FRAUDULENTLY OR FALSELY COMPLETING THIS FORM JS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, a 





lara requesting an absentee ballot forthe: 





on NOVEMBER 6, 20138 


Election Type (Primary, General, Municipal, Special, etc) Election Date 


Voter Information 
Last Name 





First Name Middle Name. Suffice 


{2 WMatére- 

















Home Address (NC Residential Address.) Mailing Addvess (if different than home address.) 








AOI tL, 1K 





















































Giy hi Zip Cade cy. |. |State Zip Code 
tave' you lived at this address for moré.than.30 days? Ares Lyne County of Residence Previous Name (if applicable) 

If No," indicate the date of your move: L / Blader } 

‘You rust provide at least ona identification number Below. (or see instructions) || Voter Registration No. | phone (optional) _| Smail (optional) 

REGening9 oF IO umber SSN n 

XXX - XX 
Absentee Voting Information : 
‘Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 
Sem LS 














{f voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Cl Republican (1 Gbertarian Tnon-partisan 


i 
lfvoteris a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in'marking your ballot. [] Yes [7] No 




















lé "Ves, what is the name and address of the hospital or facility: 








if requesting an absentee boliot on behalf of a near relative, list your nome, address, contact information and relationship to the vater: 









































Requestor’s Name Cispouse (1 brother /sister parent grandparent stepparent 
Cl chia 1 grandchild stepchild mother-in-law [J father-in-law. 
L] son-in-law [7 daughter-in-law: legal guardian 

Requestor’s Address 





‘Name of Corporation (if appointed legal guardian) 





City State [Zip Code | Requestor’s Phone: Requestor’s Email RECEIVED —_ 














OCT 17-2018 





For Military/Overseas Citizens. Only {may only be signed by the voter; may not be signed biosare nee SERED) 
Select one of the options below to qualify as a military or overseas voter: 





Member of the Uniformed Services.or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 














U.S. citizen residing outside the U.S; temporarily or indefinitely 








Current.Addess (Address where you are currently stationed or living overseas.) 





Transmit my ballot by: 
(ailitary/Overseas Voters Only) 
Fax Number or Email Address 














Mait Fax Email 





























Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD.OF ELECTIONS 


State Absentee Ballot Request Form 301 Scypres 


304 S Cypress St Mating Adress 
North Carolina 








Elizabethtown NC PO Box 512 
i 28337 . Elizabethtown, 
PHONE: 910-862-6551. FAX:910-862-7820 


bladen.boe@neshe.gov. 








FRAUDULENTLY ‘OR FALSELY CoMPLeTinG THIS EORM ISA CLASS [FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


lam requesting an absehiee ballot for the: GENERAL ELECTION an NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipal, Special, etc.) Election Date 
Voter Information 


tast Name. 


fe 


2 Address CS Resigantial Address.) 


2eNeL Dil 





First Name 


LOK WH e. 


Mailing Address (If different than home address.) 


Middle Name Suffix, 
































Hbanes We Zip Code City i 
| Have you lived at this address for more than 20 days? By ves Line County of Residence Previous Name (if applicable) 








[FNo,” indicate'the date of your move: L 
{You must provide at least onaidentifie 
1 1 


£ 










Phone (optional) | Email (optional) 














Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 





ity State Zip Code 


livoteris registered as Unaffiliated and requesting a ballot for.a partisan primary, choose a primary ballot preference. 
Democratic Di repubtican Libertarian U1 Non-partisan 


if voter is.a patient in.a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance i marking yout ballot. [} Yes 























No 














18 "Yes,"-what is the fame andl address of the hospital'or facility: 








if requesting an obsentée hatlot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 












































Requestor’s Name. Cispouse []brother/sister [1 parent grandparent {J stepparent 
Ciehita OD granathila Listepchild {J mother-intaw [] fatherinstaw 
Cison-in-taw [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (If appdinted legal "™BECEIV 
City’ State | Zip Code. Requestor’s Phone Requestar’s Email 4 
OCT 17 2038 
ME. 














HME=——RECD BY 
BLADEN CO. 8D. OF ELECTIONS 

For Military/Overseas Citizens Only {may only be signed hy the voter: may not be signed by a near relative/ guardian) 

Select one of the options below to qualify asa military oF overseas voter: 

Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of rasidenée oran eligible spouse/denendent. 

U.S. citizen residing outside the U.S. temporarily or indefinitely 

Current Address (Address where you are currently stationed or living overseas.) 



































Transmit my ballot by: ; oa 
(Military/Overseas Voters Only) Mail Fen a 


‘Fax Number ar Email Address 






































Signature of Near Relative/iegal Guardian (if applicable) 


nals X 














State, Absentee Ballot  Reaaestrren 2 en cam oa ABM 2469 


P.O. BOX 522. 
faralina } Elizabethtown, NC. 28337 





PHONE: 910-862-6951 FAX: 910-862-7820 ' 
elections @bladenco.org 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES. 


tani requesting an absentee ballot for the: General on 12-6-2018. 
Election Type (Primary, General, Muaicipol, Special, ale) Election Date : 


Voter Information 
Last N; 





First Name Middie Name. Sufi 


roma tt e DINiCe. 


Homé Address (NC Residential Address.) 


4qi i tplare CQ 














Mailing Address (If different than home. address.) 













































City = State Zip Code City State Zip Code 
: 4 = 

Lyall | nelpasr 
Have you lived at this address far more than 30 days? [Aves Lo County of Residence | Previous Name (if applicable) 
Ifo,” indicate the date of your move: f i wer 
You must provide at feast one identification number below. (or see instructions) |} Voter Registration No. | Phone (optional) | Email (optional) 
NUicense ar Number ssn 

XXX - XX 








Absentee Voting Information 














Absentea Mailing Address (Whera should the ballot be mailed?) City State Zip Code. 
if-voter is registered as Unaffiliated and requesting a ballot fora Partisan primary, choose.a primary ballat preference. 
Democratic Di republican Dhtibertarian Noi-partisair 











ifvoter is a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your battot. ["] Yes: L] No. 











iRYes,” whatis the name and address of the hospital or facility: 





requesting an absentee botlot on behalf of a near relative, lst your name, addrass, contact information and relationship to the vox 












































Requestor’s Namie Cispouse [ brother /sister parent [grandparent [] stepparent 
Ci chile Llerandchild “ [stepchild [] mother-insfaw El fatherin-taw 
a ae on ese (2 son-in-taw. [] daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (if appointed legal guardian) 





Requestor’s Phone Requestor’s: RECEI VE y 
OCT 17.2013 


For Military/Overseas Citizens Only (may only be signed by the voter; may not be sigwest BSE agg fmioriion) 


Select one of the options below to qualify as a military or overseas voter: 
Mamber of the Uniformed Services or Merchant Maring of active duty and currently absent from county of residence or an eligible spouse/dependent. 


City State | Zip Code 









































ing outside the U.S. temporarily or indefinitely 
Current’Address (Address where you are curréntly stationed of living overseas.) | 








Transmitniy ballot by: 
(Mititary/Overseas Voters Only) 

















Mail Fax, Email 











Fax Number or Email Address 














Signature of Relative/Near Guardian (if applicable) 


politi x 


Visit www.NCSBE.gov to check your voter registration Or absentee voting status. 








Date 





vio... 








Bladen County Boar PA GRO, 2469 
P.O, BOX 512 


Elizabethtown, NC 28237 








PHONE: 910-862-6954 FAX: 940-862-7820 
elections@biadenco.org 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS | FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUT 





lam requesting an absentee Ballot for the: General on 11-6-2018 


Election Type (Primary, General, Municipal, Speaoh ata} Election Date ~ 


Veier information 
tast Name. First Name 


£acrié Gilberts 


Home Address {NC Residential Address.) 


(F8fd- Dive CA 
iy State | ZipCode City. Siaté | Zip Coda 
Eo bothiour MC) $337 


Have you lived at this address for more than 30 days? 7) Yes L] No 





Middle Name Sufix 

















Mailing Address (if different than home address.) 





qi 





























Previous Name (if applicable) 





Ii “No,” indicate the date of your move 


fe / 


You must provide at least one identification number below. (or see instructions) }} Voter Registvation No. | Phone (optional) 
Ne Lieanse orf umber. 











Email (optional) 

















Absentee Voting Information 

















Absentee Mailing Address (Where should the ballot be malled?) City State Zip Coda 
voters registered as Unafjiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. a 
Democratic Di Republican Cl tibertarian C1 Wen-partisan 


!fvoter is @ patient in a hospital, clinic, nursing home of retthome, please indicate whether you will need assistance in marking your ballot. L1¥es Cl No 


lf “Yes,” whatis the nameand address of the hospital or facility: 





ifrequesting an absentee ballot on behalf of a near relative, list your nome, address, contact information and. relationship fo the voter: 






























































Requestot’s Name CIspouse [Jbrother/sister ET parent. [} grandparent ‘stepparent, 
C].chits CD) grandchita stepchild mother-in-law [] father-in-faww 
tian itaae, tot ten) {2] son-in-law [-] daughter-in-taw  [] legal guardian 
Requestor’s Addrass Natne of Corporation (if appointed legal guardian) 
| City State Zip Code Requestor’s: Phone Requestor’s Email = ¥ ED 
OCT 17 2018 
TIME, REC'D RY. 








For Military/Overseas Citizens Only (may only be signed by the voier; may not be sig GUN RRA AER BReuaraian) 
Selact one of the options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and-currently absent from county of residence of an eligible spouse/dependent. 























U.S. citize'n residing outside the U.S, temporaitly or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) Transmit my ballot by: 
(Mititary/Overseas Voters Only) 























Mail Fax Ed email 














Fax Number or Email Address: 











Signature of Relative/Near Guardian (if applicable} 














Date 





V2013.45 
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TO: BLADEN COUNTY 8040 OF ELECTIONS 


State Absentee Ballot Request Form SL Scie 








3015 Cypress St teitng Addeess 
North Cavolina 7 Elizabetiitown NC PO Box 512 
28337 Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 


biaden.bos@neshe.gov 





FRAUDULENTLY OR. FALSELY: COMPLETING THIS FORMIS A, CLASS I FELONY UNDER CHAPTER 263 OF THE NC GENERAL STATUTES. 














lam requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, Generol, Municipal, Specialy ata) Hlection Date 

Voter Information : 

tast Name First Name 





Middle Name 








Lomacie “Sonate, 


Home Address (NC Residential Address:) 


Mailing Address {If different than fiome. address.) 
Aon mt Olpe Dd 
City State Zip Code City State Zip Cod 
1 E\ 20 bb ease NC} O8337 ese eee 


Havé you lived at this address for more than 20 days? ves Lino County of Residence 


/ Baden 


ration No. | Phone (optional) | Ematt (optional) 



































Previous Name (if applicable) 


[“No,” indicate: the date of your move: A 


You must provide at feast ans identification nue 
TG Ucanse of 1D Numbar {5 





















Absentee Voting Information 











Absantee Mailing Address (Where should the ballot be mailed?) City State Zip Code 








iFvoter is regisierad as Unoffifiated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
: Democratic Republican (Tutertarian 














EA Non-partisan 
Ifvotéris a patient tna hospital, clinic; nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes EX] No 


If’"Yas/” what is the nameand address of the hospital or facility: 








if requesting an absentee ballot on behalf of a near relotive, list your name, address, contact information and relationship to the voter: 















































Reqiestor’s Nama Cispouse. [1 brother /sister parent grandparent stepparent. 
: Fl child Ograndchita L] stepchild mother-in-law [“] father-inclaw 
[21 son-in-taw [] daughter-in-law legal guardian 
Requestor’s Address. | Name of Corporation (If appointed. cE WED 
z 2048 
City ‘State Zip Code Requestor’s Phone Requestor’s fg 4 tts 
TIME REC'D BY. 
BLADEN-G0-BE-OF 




















Ni 





For Milltary/Overseas Citizens Only {may only be signed by the voter; may not be signed bya near relative/guardian) 
‘Select one of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty.and currently absent from county of residence or an eligible spause/dependent. 























US. citizen residing outside the U:S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.) 








Transmit my ballot by: 
{Mititary/Overseas Voters Only) 


fax Number or Email Address: 














Mail Fax ‘Email 
































Signature of Near Relative/Legal Guardian (if applicable) 
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TO: BLADEN COUNTY BOARD -OF ELECTIONS 

















ince adres 
State Absentee Bae Request Form 301 S Cypress St Moting Adee 
North Carolina Elizabethtown NC PO Box $12 
< 28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 920-862-7820. 


bladen.boe@ncshe.gov 





FRAUDULENTLY OR FALSELY. COMPLETING THIS FORM is ACLASS1 FELONY UNDER CHAPTER 163 OF THE.NC GENERAL STATUTES, 





























lam requesting an absentée ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipal, Special, etc.) flection Date 
Voter Information * 
Last Name First Name Middle Name Suffix 
Purdie. Sames 
Home Address (NC Residential Address.) Mailing Address (If differeatthan home,address.) 








wee ‘me Slaxe Othe 


State | Zip Code City 


337] 


State, [Zip Code 


























County of Residence Previous Name (if applicable) 





























You must provide atleast ona Seta nunibar Voter Registration No. | PHoné{optional) | Email (optional) 

NC Usense of 1D Number iss Onticnat 

Absentee Voting Information 

‘Absentee Malling Address (Where should the ballot be mailed?) city State Zip Cade 











voter is registered as Unofflated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
Démoeratic Cl Republican (Cl tibertarian Non-partisan. 


ifvoteris.a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [Yes ["] Na 














1f “Yes,” what is the name and address of the hospital or facility 








if requesting an absentee ballot on behalf of a near relative, fist your name, address, contact information and relationship to the voter: 





























Requestor’s Name Cspouse [brother /sister parent grandparent [7] stepparent 
Ci chile Di erendehits stepchild |} mother-in-tawé [1] father-intaw 
Ci son-in-taw [].daughter-intaw [1 tegal guardian ‘ 

















Recyuestor’s Address Name of Corporation (If appointed legal guardian) 


RECEIVED 























City State Zip Cade Requestor’s Phone Requestor’s “Att 1 7 0 
Ww 
TIME: RECD BY. 
SLAC E ELE: 





For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relaiive/guardian} 
Select oie of thé options below to qualify as a military or overseas voter: 
Member of the Uniformed Services or Marchant Marine on active duty and-currently absent from county of residence of an eligible spouse/dependent. 

















USS. citizen residing outside the U.S, temporarily orindefinitely 
Current Addréss (Address where you are currently stationed or living overseas.) 








Transmit my ballet by: 
(Military/Overseas Voters Only} 
Fax Number or Email Address 























Mail Fax Email 























Signature of Voter (voter'ont 





aden of Near Relative/! Legal Guardian (if applicable} 


ohio Land 
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TO: — BLADEN COUNTY 80ARD OF ELECTIONS 


State Absentee Ballot Request Form Phys ades 


301 S Cypress St Moiiing Addeest 
Nevth Carolina 














. Elizabethtown NC PO Box 512 
28337 . Elizabethtown 
PHONE: 910-862-6951 FAX: 910-862-7820 
bladen.boe@ncsbe.gov 








FRAUDULENITLY OR FALSELY ComPLeTING THIS FORM 1S A CLASS F FELONY UNDER CHAPTER 163 OF THE we GENERAL STATUTES. 


lam requesting an absentee ballot for the: 





_ GENERAL ELECTION or NOVEMBER 6, 2018 
Bectian Type (Primary, General, Municipal, Special, ef) Election Date 


Voter information 
last Name First Name 


Purdi 2. & fr i ¢ Hg fanile Narhe Suttle Ter 


Home Adress (NC Residential Address.) 


Mailing Address (If different than home address.) 
270 Mt: Oveld 
City: - 


e/2 NO193337| — 


Have you lived at this address for moré than 30 days? Bres ne County of Residence 


L Bacdon 


You must provide at least one identification number below. (orsee instructions) ‘Voter Registration No. | Phone (optional) | Email (optionai} 
NC Ucanse ori Number ssn 


Ostens} 
XXX - XX 























State ip Code 

















Previous Nahe (if applicable) 
lf "No,” indicate the date of your move: f 






































Absentee Voting Information 





























‘Absentee Mailing Address (Where should the ballot be mailed?) i State Zip Code 
Ifvoterts registered as Unoffillated and raquesting a ballot fot.a partisan primary, choose a primary ballot preference, : 
Democratic Republican Cl tbertacian (1 Non-partisan 





(Fyoter is a patient in a hospital, clinic, nursing home or resthome, please indicate whether you will need assistance in marking your ballot. [1 Yes 








No’ 





1f"Yes,” whatis the name and address of the hospital or facility: 








if requesting an absentee ballot-on behalf of a near relative, list your name, address, contact information and relationship ta the voter: 







































































Requestor’s Name Lispouse 1 brother /sister. parent. grendparent stepparent 
O child Di grendchitd stepchild [mother-in-law [7] father-in-law 
C1 son-in-law [J daughter-in-law legal guardian 
Requestor’s Address Name of Corporation (iFappointed legal guardian) . 
= 
city State [Zip Code Requestor’s Phone Requestor’s "a CT 1 
TIME RECDBY,___ 
For Military/Overseas Citizens Only (may only be signed by the voier; may noi be sign Cs iatWve/eWardidn) 





Select one of the options belaw to qualify as 2 military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active dutyand currently 








alisent from county of residence or an eligible spouse/dependent. 














US. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed or living overseas.} 








“Transmit my-ballot by: Mei! pax 
(Military/Gverseas Voters Only) 


Pe ‘Number or Email Address. 














Email 


























Si Signature of Near Rel: wef Legal Guardian (if apy 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballot Request Form 3015 Cypre 


301 S.Cypress St toit 
North Carolina 

















Elizabethtown NC POBox 512, 
. 28337, Elizabethtown 
PHONE: 920-862-6551 FAX: 910-862-7820 


biaden.boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS FORM ISA: CLASS I FELONY UNDER CHAPTER 163. OF THE NC GENERAL STATUTES. 


lam requesting an absentee ballot for the: 





GENERAL ELECTION en 


NOVEMBER 6, 2013 
Flection Type (Primary, General, Municipal, Speciol, ete) 


Election Date 


Voter Information 
Last Name 


Lciaht. “Ave tko 


Home Address (NE-Kesidential Address.) 


Mailing Address (if different than home. address.) 
2 pt. Olive Dol 





Middle Name Suffix | Date of Birth 


















































at os Staje_ [ZipCode ___—| ity Staie [ZipCode 
Cabs C | 28287 
| Have you lived at-this address for more than 30 days? [hes No “lc FResidenice | Previous Name (if applicable) 
1¥"No,” indicate the date of your move: L / 












ae balou, (ar sec instructions) 


IX x x = XX 


oa Phone (optional) | Email (aptional) 




















Abseniee Voting Information 


Abseitee Mailing Address (Where should the baitat be mailed?) City State Zip Code 


Vvotanis registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 2 
Democratic Republican CO ubertarian C1 Nonspartisan 


if voter fs a patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance ih marking your ballot, 





























Yes [1 No 

















li “Yes," what is the name and address of the hospital or facility: 


ff requesting an absentee ballot on behalf of a near relative, list your name, address, contact Tama ee ee 


Requestor’s Name spouse [L]brother/sister [7] aa Beas stepparent 
Ci chia Dlerandchile L} step: GT thA-ltaw L] father-intaw 


(Co) son-in-law [] daughter-in-law [legal guardian 
































Requestor’s Address. Name of Corporation (If appointe@MZaLguarciReC D BY____ 
BLADEN CO. BD.OF ELECTIONS 
City State [Zip Code Requestor’s Phone Requester Email 























For WMilitary/Overseas Citizens Only (may only be signed! by the voter; may hot be signed by a near relative/guardian} 
“Selact oné of the options below to qualify as a military or overseas voter: 


Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 


USS, citizen residing outside the USS. temporarily or indefinitely 
Current Address (Address where you are currantly stationed orliving overseas.) 





























Transmit my ballot by: eo a 
(Military/Overseas Voters Only) Mall Fax a 


Fax Number or Email Address 






































Signature of Voter {voter only) 






Signatize Hider Relative/Legal Guardian (if applicable) 
Melee x Ain hun {of ps 
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TO: — BLADEN-COUNTY 8OARD OF ELECTIONS 














Physicel Address 
State Absentee Ballot Request Form 3015 CypressSt tang ves 
North Carclina Elizabethtown NC PO Box 512 
g 28337... Elizabethtown 
PHONE: $10-862-6951, FAX: 910-862-7820. 


biaden.boe@nesbe.gov 





FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A, CLASS } FELONY UNDER CHAPTER 463 OF THE NC. GENERAL STATUTES. 





lam requesting an absentee ballot for the: GENERAL ELECTION en NOVEMBER S, 2013 
Hleation Type (Primary, General, Municipal, Special, et) 


Voter laformation 


Election Date 
gs ht ae we Suffix Date of Birt 
Home lx (acResidential address.) 


3 Mailing Address {if different than home address.) 
HS KL Wine a 









































ww,” tata | Zip Code city State [Zia Code 
Elizabayen NC )&3s7 

Have you lived at this address for more than 30 days? a Yes [] No County of Residence Previous. Name (if applicable) 

if “No,” indicata the date of your move: (| Baden 















You must provide at least one identification nuraber below. (or see instructions) 
NC License or 1D Numbés SSN 


XXX - XX 


Voter Registration No. | Phone (optional) | Email (optional) 
Dotiens! 











Absentee Voting Information 
Absentee Mailing Address (Where should the ballot be mailed?) 






City State Zip Code 








ifvotacis registered.as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 
‘Democratic Republican Di ubérterian 


























Non-partisan 





lfvoteris a patient ina hospital, 











c, nursing home or rest home, please indicate whether you will need assistarice in marking your ballot, [] Yes [1] No 














S¥ “Yes; whatis the name and address of the hospital or facility: 






























































if requesting an absentee ballot on behalf of a neat relative, list your name, address, contact informatic a; Ay z the voter: 
Requestoi’s Name Cispouse {] brother /sister me ie stepparent 
. UO child Cl erancchitd stepchild Ve lave [7] father-in-law 

Ci son-in-law [7] daughter-in-law leaf edt 

Requestor’s Address Name of Corporation (IFappointed legal guardian) 
TIME. REC'D BY. 
: BLADEN-CO-BD-OF ELEGHONS 

City State | Zip Code Requestor’s Phone Requestor’s emait 




















For NMilitary/Overseas Citizens Only {may only be signed by the voter; may noi be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
Mernher of the Uniforméd Services or Merchant Marine of active duty and currently absent from county of residence or an eligible spouse/dependent. 























USS. citizen resting outside the U.S. temporarily or indefinitely 
Current Address (Address where you ere currently statioried or living overseas.) 








Transmit mybatlot bys : : ; 
{Militery/Overseas Voters Only) Mail eo Email 


Fax Number or Email Address 







































Signature of Near Relative/Legal Guardian (if applicable) 


2aliy x 








Oate 


SEE = 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 


State Absentee Ballet Request Form tin Pati 














301S Cypress St Mating Adress 
North Carolina Elizabethtown NC PO Box S12 
‘ 28837 . Elizabethtown 
: PHONE: 910-862-6854 FAX: 910-862-7820 


bladen.boe@aesbe.gov 








FRAUDULENTLY OR FAUSELY CompLenG ‘THIS FORM IS A.CLASS I FELONY UNDER CHAPTER 163 OF THE NC-GENERAL STATUTES. 

















lam requesting an absentee ballot for the: GENERAL ELECTIO: on _NOVENBER 6, 2018 
: Election Type (Primary, Generel, Punicipot, Special, etc.) Election Date 
Voter Information : 
Last Name First Name Middle Name Suffix. Date of Sirth 











Lota crt lommey 


Home Address (NC Residential Address.) 


LAD 7S ‘Tar Hee! fame Od 








Malling Address (If different than home'address.) 




















‘ State | Zip Code City State. | ZipCode 
Whit. Oat | nel ae3a9 
Nave you lived at this address for more thar 30 days? “A yes L1No County of Residence Previous Name (ifapplicable) 








lf'No,”"indicate 





date of your movi 










tele ee Rhocle 


2 at least one Identification number hel 


. KX KS KH 





Phone (optional) | Email (optional) 














Abseniee Voting Information 


Absentee Mailing Address (Where should the ballot be Tnalled?) City 


State Zip Code 














Unaffiliated and requesting a ballot for & partisan primary, choose a primary ballot preference. 
CiRepubiican Libertarian Non-partisan 
































lfvoteris a patientin a hospital, clinic, nursing home or rest home, please indicate whether you will need assistance in marking your ballot. [1] Yes C]-No 











lf “Ves,” whatis the name and address of the hospital or facility: 





If requesting an absentee ballot on behalf of a near relative, fist your name, address, contact informotion and relationship to the voter: 









































Requestor’s Name Cispouse (1) brother /sistar Pi stepparent. 
Clenita grandchild a fathersin-law 
Ci) sonsin-taw [] daughter-in-law [J teg: 

















° 
Requestor’s Addrass Tame of Corportion Ufsapuinied CA rd bs 2019 


: TIME, REC'D BY. 
City State 2ip Code | Requestor’s Phone ReqBeAEN OBeBD. OF ELECTIONS 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near ralative/suardian} 
Select one of the options below to qualify as.a military or overseas voter: 




















Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spause/dependent. 











‘Trarismit my ballotby: [ 
(Military/Overseas Voters Only) 
Fax Number or Email Address 














Mail Fax Emait 























Signature of Near Relative/ Legal Guardian (if applicable} 
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TO: BLADEN. COUNTY BOARD OF ELECTIONS: 














Psat adress 
State Absentee Ballot Request Form 3015 Cypress st etig diese 
North Carolina Elizabethtown NC PO Box 542 

28337 Bizabethtown 

PHONE: 920-862-6951 FAX:910-862-7820 





biaden.boe@ntsbe.gov 











FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS I FELONY UNDER CHAPTER 163 OF THE NC GENERAL STATUTES, 


1am requesting an absentee ballot for the: GENERAL ELECTION on NOVEMBER 6, 2018 
Election Type (Primary, General, Municipol, Special, etc) Hlection Date 





Voter Information 


tast, ; First Name / Middle Name. Suffix 
 Robisary Maril yu C 


+ 
Home Address (NC Residential Address.}. Mailing Address (If different than home address.) 


go PIE Lis Le [feu fd Dor Li Stati Zip Cod 

a tate ip Code it ‘s . tate u ip Code. 

Lohite Dak NC. 1983479 ees fe Ocke Me. [DED 
Have you lived at this address for more than 30 days? Zi yes [] No County of Residence Previous Name (if applicable) 

L__/ | dleder 


i] You must provide at feast one identification number below. {or see instructions) 
NE License 07 1D Numbat jssu 


XXX - XX - 















































[IF "No,” indicate the date of your move: 



















Voter Registration No. | Phone {optional} | Email (optical) 

















Absentee Voting Information 
fing Address (Where should the ballot be mailed) City 












State Zip Code 














If voter is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. : 
Ao mocratic (Republican Dhubertarian (B non-partisan 


IfVoteris a patient in'a hospital, clinic; nursing home or rest home, pleasé indicate whether you will nedd assistance in marking your ballot. [1] Yes: 1] No 














{f“Yes,” whatis the name and address of the hospital or facility: 











If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information REGEI y eT 
Requestoi’s Name. Cispouse [] brother/sister ~C] par iV stepparent 


LJ chitd Cl grandchild oO) center tn therinlaw father-in-law: 
(J son-in-law (] daughter-in-law: legal n § 2 i 



































Requestor’s Address Name of Corporation (if appointed legal guardian) 
TIME_____REC'D BY, 
BLADEN CO. BD. OF ELECTIONS. 
City ‘State fr ‘Code Requestor’s Phone Requestor’s Emait 

















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify as.a military or overseas voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent. 




















C1u.s. citizen residing outside the U.S. temporarily or indefinitely 
Current Address (Address where you are currently stationed of living overseas.) 





Transmit my ballot by: 






































(Military/Overseas Voters Only) Mail fan Email 
Fax Number or Email Address 
Si; Signature of Near Relative/Legal Guardian (if applicable) 





foltali’ x 
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TO: BLADEN COUNTY BOARD OF ELECTIONS 

















Physical Address 
State Absentee Ballot Request Form 30LS Cypress St tting nde 
North Carolina * Elizabethtown NC PO Box’S12 
¢ 28337 Elizabethtown 
PHONE; 910-862-6952, FAX: 910-862-7820 


bladén-boe@nesbe.gov 








FRAUDULENTLY OR FALSELY COMPLETING THIS. FORM IS A CLASS I FELONY. UNDER CHAPTER 163 OF THE NC GENERAL. STATUTES. 








lam requesting an absentee ballot for the: ENERAL ELECTION 


on. NOVEMBER $;. 2018 
Election Type (Primary, General, Municipal, Special, eta) 


Election Date 
Voter Information 


Last Nama 





First Name: Middle Name Suffix 
@, , n 

YOmartie Col by nee 

Home Address (NC Residential Address.) Mailing Address (if different than home addréss.) 


G3 | (oavener Kata DIL 


city State [ZipCode _—‘| city 
SF bia holtbovir| Mt198337 


Have you lived at this address for more than 30 days? (Aves Fino County of Residence Previous Name (if applicable) 


Redlos/ 


Voter Registration'No. | Phone (optional) _ | email (optional) 
75 


Ostenst i BSei3 

















State...) ZipCode “i 




















If “No,” indicate the date. of your move: /. L 








i} You must provide at least one identification number below. {or-see instructions} 
ff NC Lterise’oriD Number issu 


LX XX = 














xx 











Absentee Voting Information 


Absentee Mailing Address (Where should the ballot be mailed?) City State Zip Code 














KF voter is repistered.as Unaffiliated and Tequesting a ballot for a partisan primary, choose a primary ballot preference. 
Democratic Ci Republican Di tertarian 














Non-partisan 
If voter is a patientin a hospital, clinic, nursing home or resthome, please indicate whether you vill need assistance in marking your batlot, [7] Yes 






























































No 
1f "Yes/"Wwhat is the name aid address of the hospital or facility: VED 
Hfrequesting an absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter 

Requestor’s Name Cispouse C1] brother /sister OE 1] G72b greene Lstepparent 
O chia Clerandchild stepchild mother-indaw [_] fathersin-law 
[son-in-law [1 daughter-in-lawqyfeel iegal suadien py 

Requestor’s Address Name of Corporation (If apppitet legs) aeBrdimk ECTIONS 

City State | Zip Code Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian) 
Seléct'one of the options below to qualify as a military or overseas Voter: 
Member of the Uniformed Services or Merchant Marine on active duty and currently abserit from county of residence or an eligible spouse/dependent, 























U.S. citizen residing outside the U.S. temporafily or indefinitely 
Current Address (Address where you are currently stationed or living overseas) 








‘Transmit my ballot by: o 1 
(Military/Overseas Voters Only) a os Emall 


Fax Number or Email Address 


















































Signature of Near Relative/Legal Guardian (ifapplicable) 
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Exhibit 4.2.3.1.2 















NC STATE BOARD OF ELECTIONS 
P20. BOX 27258 
RALEIGH, NC-27611-7255 





PHONE: 1-866-522-4723 FAX: 919-715-0235 
elections sboe@ncshe.gov 




















on 6Noyember 2018 





'am requesting an absentee ballot for the; Statewide Priniary Blection 





























Election Type (Primary, General, Munkcipol, Special, ete} lection Dote 
[Voter Information Shee RS a ee ee age : : 
last Name First Name ‘Middle Name Sullix 
Ruffin David Deyoue ae 
Home address (NC Resldential Address) ‘ailing Address (tf different than home address) 
982 Airport Road P.O. Box 732 
oy State | ZipCode city State | Zip Cove 
Btadenboro “ING | 428320’ [Bladenboro _...RNe ..J28320 
























County of Residence | Previous Name [if applicable) 
Bladen, 


Voter Registration No. 


es [No 


Po 
{or see instructions) 





Have youlived at this address for more than 30 days? 












If “Nos” indicate the date of your move: ad. 


You must provide at least one Identification number below. 
NiCUcense oF tb Nureber 















Email (optional) 
druffin87@hotmail.com 






Phonie (optional) 


Ophonat 











‘Absentee Voting information. 














Absentea Malling Address (Where should the ballot be mailed?) City State 
5004 Patuxent Riding Lane Bowie MD 
voter Is registered as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference 
1) demacratic Drepublican Dy utertarian Won-partisan 


\fvoter isa patlent in 2 hospital, ene, nursing home or rest home, please indicate whethier you will need assistance in marking your boot, [Yes CINo 






oF facility 





Ro 


EE 
fist your name, address, contact Information and relationship to the voter: 


ser 
Uf requesting an absentee haltot on behalf of a near relative, 








Requestor's Name. Gspouse  [Jorother/sister CI parent CJerandparent [7] stepparent, 
Lichiad Olerandehila Ostepchitd Cmotherindaw C1] fathersin-tew. 
eas fea as am Ci son-tn-faw E} daughter-infaw [legal guardian 
Requestor’s Address Name of Corporation (if appointed fege! guardian) 
City. ‘State Zip Code | Requestor’s Phone Requestor’s Email 




















For Military/Overseas Citizens Only (may only be signed by the ‘voter; may not be signed by a near relative/guardian) 
Select one of the options below to qualify asa militaty or overseas voter: 
Oo ‘Member of the Uniformed Services or Merchant Marine on active duty and currently absent from, county of residence or an ellgibin. Spouse/dependent, 














U.S. citizen residing outside the U.S: temporarily or indefinitely 
Currant Address (Address where you are currently stationed or ling overse2=) | Transmit my ballot by 1 

{talitary/Overseas Voters Only) LI Mail 
| Fex Number or Email Address 























Fax Email 






















ignature‘of Neat Relative/Guardian (if applicable) = 
isoer21s xX 


ze 













Visit wwav.NCSBE.gov to check yaur Voter registration or absentae voting status, 
v013,i 








Exhibit 4.2.3.1.2 2467 of 2469 





Exhibit 4.2.3.1.2 bat "ay Og 


NCSTATE BOARD OF ELECTIONS 
P.O, 80X 27255 
RALEIGH; NC 27613-7255 


_State Absentee Ballot Request Form _ 





PHONE: 1-866-522-4723 FAX: 919-715-0135, 
elettions sboe@nesbe.gov 


FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS ! FELONY UNDER CHAPTER 163A OF THE NC GENERAL STATUTES. 


1am requesting an absentee hallat for the: Loeperal on MOVE AWS 


Election Type {Primory, General, Municipal, Special, ete) Hection Date: 











Voter Information 
Last Name Name 





Middle Name Suffix 


First | 
Brissoy Daw Cole 


Home Address (NC Residential Address.) 


Gl Brisson Red, 

























‘Mailing Address (if different than homie address.) 



































City ‘State | ZpCode Gty State | ZipCode 
Bladewbae We. |9RRD 

Have you fived at this address for more than 30 days? [] Yes [] No > | County of Residence Previous Name {if applicabley ~ 

18 “No,” indicate the date of your move: i Blac! ey 





‘You must provide at least one identification number below. (or see instructions) } Voter Registration No: 


Hienves oNorbe 0 ° 
XXX-XX oovend ZALES & 


Absentee Voting Information 


‘Absentee Mailing Address (Where should the ballot be mailed?) State Zip Code 


1 brlssen #eob, “Bladenboro |\we lag3a0 


if voter is registered as Unaffiliated and requesting a ballot for 3 partisan primary, choose a primary ballot preference. 
Democratic i Repubiican Dubertarian Ci non-partisan 


Hf voter is a patient in a hospital, clinic, nursing hame or rest home, please indicate whether you will need assistance in marking your bailot, [} Yes [1] No 
Ht “Yes,” whatis the name and address of the hospital or facility: 
[Heise whorls the name and address of th 







Phone (options!) |, Emait (optional) 














If requesting on absentee ballot on behalf of a near relative, list your name, address, contact information and relationship to the voter: 
Requestor’s Namie Ldspouse. []brother/sister [parent  [Jerandparent [[] stepparent 

















ot child Cigrendchita Ci stepchild [] mothér-in-daw L] father-intaw 
gee pane hy — son-intaw [] daughterinfaw [7 
Requestors Address ane of Connie ff appamed ek plan VD 
City SS State | ZipCode Requestor’s Phone Requestor’s Email 
TIME REC'D BY___ 
BLADEN-CO-BD.ORELECTIONS 














For Military/Overseas Citizens Only (may only be signed by the voter; may not be signed by a near relative/guardian} 
Select one of the options below to qualify as a military or overseas voter: 
{] Member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 
U.S, citizen residing outside the U.S. temporarily or indefinitely 

‘Current Address (Address where you-are currently stationed or living overseas.) 























Transmit my ballot by: ‘ : 
(Mittary/Oversees Votersonty, C1 Mait Fax Email 
Fax Number or Email Address 

































Signature of Near Relative/Guardian (if applicable) 











Visit www. NCSBE. gov to check your voter registration or absentee voting status. 


vam 


33313205502 






atk, 


‘NC STATE SOARD OF ELECTIONS. G 
State Absentee Ballot Request Form P.O. 80% 27235 

‘a RALENGH, NC 27611-7255 
North Carolina 








PHONE? 1-866-522-4723 FAX: 949-715-0135. 
slections.sboé@nesbe.gov 

















FRAUDULENTLY OR FALSELY COMPLETING THIS FORM IS A CLASS| FELONY UNDER CHAPTER 263A OF THE NC GENERALSTATUTES, 


























1am requesting an absentee ballot for the: on 
flection Type (Primory, General, Municipol, Special, etc} Election Date 
Voter Information 
LastName g First Name Middle Name Suffix | Date of sith 
MCALLISTER i VICKIE GAIL. 
Home Address:{NC Residential Addeess.} Misiling Address (If different than home address.) 
2535 NC HIGHWAY 242 N. 
‘tty ‘State Zip Code City State | Zip Coda, 
ELIZABETHTOWN NC .|.28337. 2229 














Have 'you lived at this address for more than 30 days?. Pfs L} No County of Residence | Previous Name {if appiicable) 








1#*NG,” indicate the date af your move: tf 








‘You must provide at least one identification number below. (or see instructions) Jf Voter Registration No. | Phone {optional} | Email {optional) 
NC Usente or 1D Number sie 


Absentee Voting Information RECEIVED. 
Absentee Mailing Addréss (Where should the ballot be. mailed?} Gy t te Zip Code 
ner 17 201d 











ifvoteris registered .as Unaffiliated and requesting a ballot for a partisan primary, choose a primary ballot preference. 


C1 bemocratic Firepubtican: C1 Ubertarian TIME. REC'D BY Cl itounartisan 
lf voter is @ patient in a hospital, clinic, nursing home or rest home, please indicate whether you will need. assistaAPEN EO. PR See ET ans 
IF "Yes," what i 





the name and address of the hospital of faci 




















A requesting an obsentee ballot on behalf of ancar relotive, list. your nome, address, contact information and relationship to the voter: 
Requestar’s Nome Dispouse [J brother /sister (C]parent [J granidparenr (_] stepparent 
DO chig CD grandchitd Ey} stepehiia. [[] mother-in-law F7 fatherindaw 
ae. nae ow ueniy Uhson-in-taw [] daughter-in-taw FF legal guardian 
Requestor’s Address | Name of Corporation (if appointed legal guardian) 
ity State | ZipCode | Requestor’s Phone’ Requestor’s Emait 

















For Military/Overseas Citizens. Only (may only be signed by the voter; may not be signed by a near rélative/guardian) 
Select one of the options below to qualify as a military or overseas voter: 
To) member of the Uniformed Services or Merchant Marine on active duty and currently absent from county of residence or an eligible spouse/dependent, 














12.5, citizen residing outside the U:S, temporarily or indefinitely 
Current Address (Addcess where you are currently stationed or living overseas.) 











Transmit my baliot by: , : 
(Military/Overseas Voters Only) Mail Fax, Email 


Fax Number or Email Address 



































Signature of Near Relative/Guardian (if applicable) 














2012.21 








NCBWe995176 VNC 





